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ENTRY DATE & TRAE: 2TAIRM0TE 0830
SUBMITTED BY. Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily fhe details of the accident to speed up the clims process.

2. This Form must be completed by the Pobeyholder andiar the Auhorised Driver

3 |nfarmation providad must be as trulnful and accurale as possible. Any wilful misrepresentabon of witholkding of material facts may aliow insurance campanies 1o
repudiale palicy ability,

4. The issue and acceptance of this Form by insurance companies i$ not an admission of palicy liabiily on the pan of the msurance companies

5. Any falsa reparting may be referred fo the Police for investigation.

G This report will be forwarded by the insurers of the Gl Records Managament Centre established by the General Insurance Association of Singapore (GlA] fos
archiving Bnd thal copies of this report will, for a fee, be made avalable upon agalication by inferestod paries,

7. By tha lodgement of this repor to the insurers; you herety consent 1o the archiving of this reper a the centre and to coples of the report being mase avallabhe
aforesasd,

Date Of Rapont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mabile Phonae No

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was baing used at

time of accidant

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
Mame of insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Notae Mumbear
Driver

Mame of Dnver

MRIC Mo

Date Of Birth
Crocupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
27/08/2018 09:30

26/08/2018 15:45

PIE (CHANGI) BEFORE KPE EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

SJDB922K

LIEW CHUN CHIN SIMON (LIAD ZHENQUAN}
ST231541C

MOEMAIL

(LOCAL) +65-98235632

OFFICE-98235633

B
5201 2.0L AT DVAB 2WD 4DR GAS/D NAV

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B275328915MP

SIMON LIEW CHUN CHIN ((SIMON LIAD ZHENQUAN)
S7231541C

08/091972

INDOOR

22/01/1991

27 YEARS AND 7 MONTHS

MALE

[LOCAL) +65-98235633

OFFICE-98235633
NOEMAIL
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Address
Postoode

33 LORONG MARZUKI
417006

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insurad CWHER

Yehicle Registralion Number of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
‘Weather Conditions
Road Surface

Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Murmber of vehicles involved in the accident G
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO)
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the acciden! reported to the police? WO
If Yes,Please state which Police Station

Was notlice of intended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
‘Was there any audio recorded? NO

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

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

DETAILS OF OTHER VEHICLE PROPERTY 1

SKZ2275T

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

E118T

Page 2 of 25



Details Of Properties
Vehicle Category

Mame of Driver
MWRIC/Passporl Number
Contact Number

Address

Postoode

Insurance Company Name
Wature OFf Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbear

Address

Poslcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Inciuding Driver)

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame aof Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/MadelCaolour
Details Of Properties
Wehicle Category

Marme of Driver
MNRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKIS110P

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SLZ1788A

PRIMATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5
SLR3B57L

PRIVATE CAR

Fage 3 of 25



DETAILS OF INJURED PERSON 1

Marme SIMOMN LIEW CHUN CHIN {{SIMON LIAD ZHENCILIAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJDES22K

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

Page 4 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

Pl

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy [Ezbility on the part of the insurance
companias,

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GI& Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being mada available aforesaid,

o

Consent under the Personal Data Protection Act (PDPA)
understand, zcknowledge, agres and consent that:

{al 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 sat out in this [form] and any other personal information
provided by me o possessed by my Insurer (collectively the “Personal Information”) and disclose and transfor cueh
Personal Information to all insurer(s) whe have insured vehicle(s} invalved in this accident (all insurer(s) who have insured
vehicles] involved in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

{f} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations refating to the claims;

(i) investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions ar responding to any enquiries by me:

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reporls or notices to me,
which could involve disclosure of certain personai data about me to bring about deiivery of the same as well as 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.{coilectively the
“Purposes”)
ih) allinsurer{s) who have insured vehielels) invelved in this accident and the Insurers’ lawyers/law firms, may/ars permitted

ior collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes: and

{e) iy Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases,

[} myPersonal iiformation will also be collected and used to campile claims history for the purpose of fraud detection,
Iwestigation and management in present and all future elaims.

fe} thainformation socollected under {d) above may be shared [ disclosed;

(i} toallinsurers and/ar any other third parties that assist in svaluating, Investigating, controlling or managing fraud,
regulators, law enforcernent and government agencles as rea sonably required for the purpozes stated, or

~y - f | 1 =3
| %
s Fl I
A I“\"l‘f‘—'“- \“" x ;ﬂmw J\,u..ﬁ \ ¥ L
Policybidlder’s Signature Drluer'%rxﬁlq:&ure N Reporting Centre Permnn"_i'éjSIgnaturri
Diate & Thna: {If driver is'not the policyholder) Mare:
Date & Time; MRIC/FIN Mo,:

[ii} Tor complylng with reguirements undepany regulations, laws of court orders,

Ilfi
/
I '




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4
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DECLARATION T ol - -

IfWefdeclare the foregeing particulars grs t:'Ll'IE In every cespact,
. r ¥ | i

[ WAL

QErx:mrg Centre Person neh‘s 5|SF'I:¢|:LII e
{IT driver |5 not the pollcyholder) Name:

Date & Time: MRIC/FIN Mo.: IL|

Foli h{:-luer 5 Slgnstura
Date & Time




Date of Accident (26 8:' 18 accigent Time: 15 45 (24-HR-Format)
. F3€ ~wvwaeps chawgl MefieT E.IF FPE/le Exiy,

Accident Place

Vehicle. No. (Car Plate No.) : Make/Model:

Insurace Company 2 Pohey No:

Owner or Company Name /IC No. o

Owner or Company Contact Mo, : Crhwier’s Hp 992256 %%ﬂmpany' Tel

DRIVER’S Neame / I No. . ZIMoN LIEW cHUN CHAW (Siwon Lo -:HBW%M)
DRIVER’S Date Of Birth .©8-09-1972 HRIVER'S License Pass Date

Relationship of Owner & Driver : Spouse | Parents \ Children \ Sibling \ Emplovee! Others:
. 23 LORONG mPR2Zuk! S foRE WiTOQ 4 .

DRIVER'S Address

DRIVER’S Contact No./ Alt No., 1} 23

DRIVER'S Occupation : H\IDQ@ VOUTDOOR (e.2. working inside or ouiside office)
Hmail Address

Weather & Road Surface : (;'J-.EA@RY VRAINING & WET\ AFTER RAIN & WET
Reporting Tyvpe : Reporiing Only , Claim (@m‘w \ Claim Own Insurance

Number of Passengers (Including Drivery: |

Was there any video Captured by car camera: YES H@
Exact purpose for which vehicle was being used ar the e of accident; Private vse | Work purpose
Any Injury (If YES, Pls state): Dl e -

Chher Party Driver's Partieular (if any)

Vehicle, Mo: Vehiele. No:

Vehicle Maks'Model: Vehicle MaksihModel;_
Name Driver: o = Name Driver:

IC No. Driver/Contact;_ IC No. Driver/Contact:

¥ NEW - Passenger’s name & gender:






T g == 5 i
Lt gy

‘ M S l G Your alfernalive contact:
Sime Darby Insurance

Brokers (Singapore) Pte Ltd

Reg M

M5IC insurance 151r!gipnmb Pre. Ltd,
4 Shenton wWay 8 2100 56X Centre &, Snghapore 04680807
Ted +65 SHZT TOSE Fax 65 GEZT 7800 ?
DO41 22120 GST Heg Mo 2004122120 Tol; 6222 2244
Mon 1o Fri (excluding PH)
(8.30 am - 5.45 pm)

Certificate of Insurance

POR T 1687 (MALAYSIA
S EART e gaa{. 1958 EFED’EHATIGN OF MALAYSIA)
ACT (CAP, 180 OF THE REVISED EDITION)

EPUBLIC OF SINGAPORE)
EQF.

ROAD
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULE

LPARTY RISKS AND COMPENSATION
e Haior o Lo (REPVBLIC OF SIN R'ui.EiE 1996 EDITION (R
. PARTY RISK AND COMPENSATION F
st VEchLE{? A;«:EEMEMDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THE".R
Form M.X.1 SIME MOTOR PRIVATE
Comprehensive

Individual Dwnersnip
7532851 EMP
il o Excass : SCGLDT50

Cartificate No.
Indox Mark and Registration Mumber of Yahicle

1.
5JD6%22K

2, Namwe of Policyholder
Liew chun ¢hin Simon (Liac Zhenguan})

Effactive Date of the Commencemant of Insurancs for tha purposas of tha Act

l4/06/3018

4. Date of Expiry of Insurance

13/06/2019
Pargons or Classes of Persons sntitled to drive®

Liew Chun Chin Simon (Liao Zhenguan)
cther perscn provided he is driving on the Policyholder's order or with the

An
Pni'ieyholdar 's permission,
* Provided that the person driving is permitted in accordance with the | or other laws of laws or regulatons to drive
lhuMﬂMVehidnnrhalhinﬂ:annﬂledﬂﬂdtMldllMiﬁldby of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vishicle,

6. Limitations as to use®
Use only for social domestic and pleasure purposes and for the
Policyholder's business, i ;
The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.
" Limilations rendered incperative by Seclion 8 of the Motor Vehicies (Third-Party Risks Compeansation
1Bi}wsmﬂsnfmﬂmeupaj|Mt.1HT{thvshL|rlnghbeh ﬂmmlﬁd{mm
FERFORMANCE

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT

MOTORS LTD OR AT ANY WORKSHOP OF YOUR CHOICE. i

This Certificate is not translerabie 1o a new owner of the vehicle Il for reason term

Cerlificale rrmitb-fmn‘nﬂ;gml of the lemming! e ihe S minaied during s
LI 1 o haﬁmorﬂmgu% mmﬁ:{mﬁ

Stat Decla
(Thrc-Party Risks and Comoanos ny 3L oo ma T89).

comply with this obliga

e

cles




