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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass report correcily the-details of the aceident lo speed g the claims POCESS
Z, This Form mus! be compladed by the Policybioldar andior|the Authorisad Dilvar.

3, Infermslion provided must be as truthful and accurate as
ropudiate pobey ability,

Heasible. Any witld| misreprosentation o withoiding of material facts may allow insurance companlss to

4. The iesue and acceplance of this Form by insurance coimpanies is not an admission of policy |lsbiity on the par of Be Insurance cOmpanies,
5. Any false reporting may be referred to the Police for Investigation,

. This regart will be forwarded by the iInsorers of he GIA Rechds Managemant Cenire astabished by the Genoral Insuranes As
archiving and that copsss of by repon will, for a fea. be made avaslable vpon application by iInleresled pariies

7. By e indgemant of thie raport ta e nsuress, vou haseby donsent 1o e arehlving of this repars at tne centre and to copies of the mpon being mage svailasie

socmtion of Singapor (GEA) for

aforessid
ACCIDENT STATEMENT

Date Of Report 03/07/12018 1708
Date Of Accident 22/06/2018 1215
Exact Location Of Accidant LORONG ONG LYE
Couniry/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SLO1031R
Insured/Policyholder |
Mame Of Reglistored Owner LAM FEI YEN
NRIC Na 71210204
Emall Addrass LEYPHY @GMAIL.COM
Mobile Phone Na {LOCAL) +85-94758070
Allernative Phone No OTHERS-BZ251389
Vehicle Particulars
Manufacturer HYLUNDAI
Model ACCENT (RB)
E:;:tn:“:;gzs;;!:cr which vahicle was being used at CAR WAS PARKED
Are you claiming under your own Insurance pollcy NO
for repair 1o your vehicle?
If Mo, Please stale action to be taken REPORTING ONLY
Vahicle Category FRIVATE CAR
Insurance Company
MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Number A 28953986 QMY
Cover Note Number
Driver
Mame of Driver LAM SAY KONG
NRIC No S0735354E
Date Of Birth 01/01/1935
Occupation INDOOR
Date Of Drlving Pass J0/10/1368
Driving Experience 51 YEARS AND 7 MONTHS
Gendar MALE
Mobile Number (LOCAL) +65-82251381
Fax Mumbaer
Contact Number OTHERS-84758070
EMall Address LEYPHY@GMAIL.COM
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Retationship of the Driver wilh the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Cther Information

Was.any forelgn vehicle involved in this accident?
Mumber of vehiclas Involved In the aceident
¥Was any body injured in the Accident?

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property demaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Details of Police Action

Was the acciden! reported to the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
NRICPassport Number
Contact Number

Address

Posltode

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 1A PINE GROVE
#16-04

580001
NO
PARENT

COLLIDED INTO PROPERTY
RAINING
WET

NO
1
NO

NO

YES

NO

NOD

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

MAIL BOX PILLAR
MAUINKNOWN
MR LEE

98220777
NO 7 LORONG ONG LYE
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Intormation provided must be as truthful and accurate as s possible: Any wilful misrepresentation or withhalding of material

facts may allow insurance companlies to rngurlam policy liability.
4, The issue and accaptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance

companies.

3. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers ¢f the GIA Records Managemint Cenitre established by the General Insurance

Assoclation of Singapere (GIA) far archiving and that coples of this report will for a fee be made availsble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection [Act (POPA)
| understand, acknowledge, agree and consert that:

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
pravided by me or passessed by my insyrer {collectivaly the "Personal Information”) and disclose and transfer such
Personal information to all insurer{s) wha have insured vehicle(s} involved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity such as the police}, for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the ¢laims;
(i) in\res:tigat'rng the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or respending to any enauiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of ceftdin personal data about me to bring about delivery of the sarte 35 well a5 an the
external cover of envelopes/mall patkages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(b} all Insurer(s) who have Insured vehicle(s) Invalvad in this accident and the insurere’ lawyers/law firms, may/are permitted
ta collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and

(€] my Persanal Information may/can be disclased by any of the Insurers and/or G1A ta thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will slso be collected and used to cotnpile claims history for the purpase of frawd detection,

investigation and management in presemt and all future claims,
{e} theinformation so collected under (d} above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements undler any regulations, laws or court orders.
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SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE( 227 B6 2015 ) (DD /MMAYYY), nme:(_/= (S )[HHMM)

| wocanon:_ Lecorg Cug ‘{*"I*ir'
T J 1

1. DETAILS OFVEHICLE 1 | o 0
a) VEHICLE NUMBER:__ et _—
) INSURANCE COMPANY:_ME/ 6
cjPOLICY Mumagf A 89523020
d]POLICY TYPE: [ COMPREHENSIVE ,f THIRD PARTY / THIRD PARTY FIRE &THEFT|
e MAKE & MODEL:_FHY urdai Accent (B 1
frTYPE:{saLDDHJL‘L‘:EDUFE 7 MPV /V AN / LORRY / MOTORCYCLE / OTHERS) .
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] .
FIPURPOSE OF USING AT ACCIDENT TIME:_£ e T wal freicad
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {¥ES(NO)

IF NO, PLEASE STATE [FHIRD-PARTY-CLAIM AREPORTING DNJ._?PH

2. INSURED / POLICY HOLDER — o
AINAME___Lar Fei Jen) (MALE /(FEMALE)
o NRIC/FIN/RASSRORT; 1121020 ] cONTACT: St O1F .rgaﬁqﬂ \
c)ADDRESS: 24K 230 , £ RE Taa HAYOH ,#I7 134 5 (302 3[:/]

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo tf BTG DRIVER ' ) —

Clod «l-ll ﬁqﬁﬂ&:} diNamE:___LAW SHY Kong R{h:hLEI—FEMALE]rl
Eﬁu"",'} Ll g U]NRJCHFENIP-MSPDR—[: l-.DTf;E_ibff-F CDNTAC__.T: r._’;q [ 1&3\1
25 c)ADDREss_|A | AINE GROE  H 16 ~0W L Q(&foeal )

*JDATE OF BIRTH ==/ / /_735  ){DD/MM/YYYY]
©]OCCUPATION: [NDOOR Y OWf@@SR) | .,
DATE OFDRIVING  PALS M_-fﬂr
4 WaS'BRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Trfhor
5. ] WEATHER CONDITION: [CLEAR L RAINING./ OTHERS )
bJROAD SURFACE: {DRY /(WET ¥ OTHERS - |
4 WAS ANYBODY INJURED (YES ANOJ
7. QJREPQRIED TO POLCE {¥ES /|NOJ’
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

*"H" n?pnmﬁnr &) VEHICLE NUMBER: 1| [rope H’"j MODEL:

( Indudins diivery B! DRIVER'S NAME_TAC teg 3

( 3 " €] NRIC/FIN/PASSPORT: CoNTACT- AL 220% 11

9. THIRD PARTY VEHICLE

- : _ d) VEHICLE NUMBER: MODEL!

A U PISIEC | o) DRIVER'S NAME:

“ﬁfﬁﬂlﬂ?-t’tﬁ*’“})r; NRIC/FIN/P ASSPORT: CONTACT:

e {\ = L-{:—pjplrnj fo rl:jrﬂﬂq i Loin
VI&#D:
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MSIG

MSIG Insurance [Singapore) Pre, Ltd.
4 Shenton Way, # 21-01, 50X Centre 2, Singapore agaly?
Tei «B5 5827 7HHE, Fax +65 6827 7800 ' |
Co.Reg Mo 2004122120 C5T Rep. Mo, 20-041 22120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1359 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GGMF’ENSHTIDN& ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITEGNE{REF'UBLIC OF 5INGAFPCORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF,
Form M.%.1 MOTOR MAX PLUS
Individual Ownesahip Comprehensive

Certificate No. A 283953986 OMY

Excesa: SGD5S0A

Windscrean Excess : S5G0100
1 Indox Mark and Registration Number of Vehicle

SLB1QIIR

2. Name of Policyholder
Lam Fel ¥Yer [(Lan Huiyan)

3, Effective Date of the Commencement of Insurance for tha purposes of the Act
0z2/08/2018

4, Date of Expiry of Insurance
gi1/068/2019

5. Persons or Classes of Persons entltled to drive*

Lam el ¥Yen (Lan Huiyan)

Any pther pearson provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided thal the person driving |s pafmitted in accordance witn the licensing or other laws or laws or regulations o drive
the Mator Vehicle or has been so permilted and |s not disgualified By order of & Court of Law or by reason of any
enactment or regulation in that behall frem driving the Mator Vehigle.

8. Limitalions as to usa"

Use only for social domestfic and plessurs purposes and for the
Boligvholder's bugineas,
The Bolicy does nob cover lise for hire or reward racing pate-making
raligbilicy trilal spesd-teisting the carriage of goods ocher than
samples in connection 'a::'-:."'ra:".y trade or business or use for any
purpgss in connection with the Moctor Trade,

* Limitations rendered Ineperative by Seclien B of the Motor Venicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transpert Act, 1987 (Malaysiaj, are nat to be included under these neadings

PLEASE HOTE ALL CLAIMS RELA REPATR CAN BE CARRIED OUT AT ANY WOHKSHOD OF
YOUR, CHOICE OR AT ANY MSIG A ORISED WORKESHOP LISTED IN THE ATTACHED,

This Certlficate is not transferable to 8 new owner of the vehicla, If for any reason (He Palicy Is lerminated during 48 qurréncy, the
Certificate must be relumed 19 the Insurer(within 7 days of the termination or if the Cerlificata hias besn o8t or desiroyved, a
Statutory Declaration to that elfect must belmads, Failure o comply with this abligation is an offence under the Motar Vehicies
{Third-Parly Risks and Compensation) Act (Cap 188),

|
IMVE HEREBY CERTIFY thal the Policy 1o which this Certificate relates is lssued in accordance with the provisions of the Motar Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part |\ of the Road Transport Act. 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MBIG Insurance ({Singapore) Ple. Lid,
Approved Insurers

far Chief Executive Officer




