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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the detaits of the accident to speed up the claims procass.
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Informption provided must be as truthful and accurate as possible, Any witful misrepresentation or witholdng of maberial facts may allow msurance companias to

repudiata policy abilsty.

4. The isswe and accepiance of this Form by insurance companies s nol an admission of policy liability on the part of the insurance companies.,
5, Any false reporling may be referred to the Police for investigation.

£, This repart wil be forwarded by the insurers of the GUA Records Management Cenire estabished by the General Insuwance Association of Singapore (GIA) for
archiving and that coples of this repor will. for a fee, be made available upon applicalion by inlerested parties
7. By the ladgement of this repar to the insurars, you heraby consent ta the archiving of this report at the centre and to coples of the reporn Deing made Gvailabe

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

06/07/2018 17:31

05/07/2018 17:15

PIE (CHANGI) BEFORE THOMSON RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Marnufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecoupation

Drate OF Driving Pass

Driving Experience

Geandear

Mobile Number

Fax Number

Contact Number

EMail Address

SFMaG

LEE SONG TIOH
50180840

MOEMAIL

{LOCAL) +65-06811142
OFFICE-96811142

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHEMNSIVE

WO

B270287325MP

LEE SONG TIOH
50180840,

16081953

INDOOR

281051976

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86811142

OFFICE-96811142
NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invohred in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
NRICPassport Number
Contact Number

Address

Posicode

Insurance Company Mams
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vehicle Make/Model/Colour

96 MIMOSA TERRACE
805780

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

WO
3
YES

NG
YES

NO

YES
N
MO

SJL32T2E

PRIVATE CAR

SJHE456T
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Details Of Properties

Vehicle Category

Mame of Driver

MRIC/Passporl Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Malure Of Damage

No. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Wara seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LEE SONG TIOH

BODY
SFMaE]
YES

18]
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SKETCH PLAN

IMPO NOTICE

1. Please report gorrectly the details of the aceident to speed up the claims process.
2. This Form must be eted by the Policyh ndfor the

3. Information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow [msurance companies to repudiate policy liphility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police f

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will fora fee be made available upon application by
Interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to eoliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and tra nsfer such
persanal Infarmation to all insurer{s) wha have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehiclels) involved In this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpasels)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{11} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eauld involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); 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 vehiclefs] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, discinse and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the insurers andfor GIA to their third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{8} my Personal information will also be collected and used to comgpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d) above may be shared / disclosed:

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

[il} for complying with requirements under any regulations, laws or court orders,

- '"'II -'1
g I -/H'||
£ Lt~ 1A
= s — I. | RTANTY
Palicyholder's Sigrature Driver's Signature Reporting Centre P‘trl-l:ll"j"lel’s Signature
Cate & Time: {If driver is not the policyholder) Marme:

Date & Time: MWRIC/FIN No.: \



SKETCH PLAN
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect. W
] .1, |
o il |
e T II AT
Paolicyboldefs Signature Driver's Slgnaml'é' Reporting Centre Perwnr'}p|';'5igna1ure
Date & Timue: {If driver is not the policybalder) Mame: I
Dare & Time:

NRIC/EIN Yo :




Vehicle No. SFm %6 3 Model / Make Smes 510

Date of Accident %/ o f Lo

Time of Accident 1315 HRS

Location of Accident FLl  dovrmavm T .

Exact purpose use during accident  ©Sruscn osi

Name of Owner | iee sonta Tiom =
Telephone No. H/P: 6% 42 Home! Office :

|NRIC S oltoy ac 3

fﬂuﬁdrESS AL Mymogs  TRARRLYE :r oS o)

Claim type oD THIRD PARTY REPORTING ONLY |
Insurance Company MSL G

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. B 1actI*RL

Name of Driver

As Abaove If No,

NRIC Any Passengers: 1L

Date of birth Vo Baby VREN .

Occupation Outdoor /  Indoor

Driving License Pass Date 1 MR e =

Gender Male / Female L B
|Contact No. H/P : Home : Office : B
Address

Driver have any own vehicle |Ng; If yes, Reg No.

Relationship [Employee, If no, state Y WG TR,

Weather condition ;'Elea_r Raining Other :
[Road Surface Dry. Wet Other
\Any Injuries No, If Yes, Who?

Name And Contact No. e LEE  Sonl, Tiod Nedoiuy.

Name And Contact No. -

Police Report ‘No, If Yes, Where? - B '\
Vehicle B No. =3L 3L & Any Passengers : -
{Name of Driver Contact No. :
r'1._.|"_\~'-.~1'tiv:h'zﬁ C No. S5 Guss T Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : e
Accident Portion CAAR

Camera Recorder Yes [ No.~

Email Address

PARTICULAR WORKSHOP M-St Aulemetivi P16 L T0

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON L pred

FAX NO 6741 0510

WORKSHoP Empil APDReSS | <alds @ nS|- (om- 53




$0180840J . -

‘__. l LEE SONG TIOH

S ;}-‘: i + ¥

‘h . CHINESE

-D8-1853 .|

SINGAPORE

452850032

AR AR

weke 301808404

16-02-2010

Al

96 MIMOSA TERRACE
SINGAPORE BO5780

TR

DRIVING LIGENCE
01808404

LEE SONG TIOH

Beh tate 16 Aug 1953
e Care 09 Apr 2003

I W

F

¥

YOU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

PASE DATE
Clase 3 Motor Cars and Motor Traciors the weight of 2 May 1976
which unkaden dee= == axcosd 2500 kil ograms |
|
’ & |
¥ Af 5
bee T et |
§ —_—
Whiiin il
— NNV



' MSIG

HMSIG insurance (Singapore

A i sani g ot e e .’-.!:Eb":ﬂ}.. . )

el 65 BALT "HAH, Fax 65 6127 Lo
Reg No. 2004122126 GST Reg. No. 20041221

P reng
26

ROAD TRANSPORT ACT 1087 (MALAYSIA

)
RD-PARTY RISKS) nuu:‘. 1950 (FEDERATION OF MALAYSIA}
Né ACT (CAP 189 OF THE REVISED EDITION)
]

THE MOTOR VEHICLE
THE MOTOR VEHICLES I‘THJRD-Fil!l.;l;tﬂmKs AND COMPENSATIO
THE MOTOR VEHICLES (THIRD-PARTY RISK EEPWMUBLIEEQF oo E TION PUBLIC OF SINGAPORE)
NSATION) RULES. 1996 EDITI RE!
ANY AMENDMENT, ACT OR ACTS PASSED IN masnru%an 'méREDF-
Form 1
Indiwi .'.i:M x :-- 5 ‘I“E HQT“ Pm‘“
wal Dwmorship cmmm
Certificate No. B 270287312 sMp
Excess : SGD730

1.

index Mark and Registration Number of Vehicle
SFM96J

Name of Policyholder
Lee Scng Tich
Effective Date of the Commencement of Insurance for the purposes of the Act

29/13/2017
Date of Expiry of Insurance
28/12/2018
Persons or Classes of Persons entitied to drive®
cyholder's order or with the

Lee Song Tioh

Any_other person provided he is driving on the Poli
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the or other laws of laws or regulations to dnve
ed and is not disqualified by of a Court of Law or by reason of any

the Motor Vehicle or has been 50
anactment or regulation in that from driving the Vehicle,

Limitations as to use’
se only for social domestic and pleasure purposes and for the
re or reward racing pace-making

carriage of goods other than

Folicyhclder's business.
use for any

rhe Policy does not cover use for hi
-eliability trial speed-testing the 1
amples in connection with any trade or business or
urpose in connection with the Motor Trade.
.-m:mum;m-dmmmuysmnofuvammﬁ-ﬂmﬁswcmmmmmmm
) of the Road Transport Act, 1987 (Malaysia), are not to be under these headings.

3) and Section 95
rmxmmmmrmmu:mummmm PERFORMANCE
mnmcy.maa

LTD OR AT ANY WORKSHOP OF YOUR CHOICE.
/cate Is not transferable to a new owner of the vehicle. If for any reason P iswmﬂmm&m
\e has destroyed

e Sl R T S e G

must be returned to the Insurer |
Jeclaration to that effect m madr!-' to comply w
r”m&'%mmmbfm C i




