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SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Pisass repor cormectly the details of the accident to speed up the claime process.

2. This Form must be complatad by the Palicyhaider and/or tha Authorised Oriver

3. Information provided must be s truthful @and accurale as possibie. Any withs) misrepresantation o witholding of maleriai facts may ailow insurance companies 1o
repudiate palicy liabilty,

4. The [3sue and acceplance of this Form by Insurance comganies s rot an admission of policy liability an the part of the insurancs companies

5. Any false reporting may be referred (o the Pofice for investigation,

E. This report will be forwardad by the insuress of the GIA Records Managemant Centra establishad by the Ganeral Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for & fea, be made available upen appiication by interested parties.

7, By tha lndgament of this report o the Insurers. you hersby consent ko the archiving of this report at the centre.and 1o coples of the repart being made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Raport 0802018 20:03
Date Of Accident 18/08/2018 12:50
Exact Location Of Accident PIE TOWARDS CHANGI| BEFORE EXIT 17D
Country/Slate of Loss SINGAPORE
Vehicle Registration Number SJVBOBBK
Insured/Palicyholder
Name Of Registered Owner LIEW LEQONG WAN
MRIC Mo S1304478C
Email Address DLIEW182@GMAIL.COM
Mobile Phaone No (LOCAL) +65-98192010
Alternative Phona No OTHERS-98192010
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Modal EZ200
E;il.';r:;g::jﬁ;n:m which vehicle was being used at GOING TO PLAY GOLF AT NRSCC
Are \,'nu_l:l.‘-lll'r-ing under your own insurance policy NO
for repair to your vehicle?
If Mo, Pleasa state action to be taken REPORTING OMLY
Veahicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPQORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Flaet Palicy MO
Paolicy Number A 2TR00798 OMX
Cover Mote Number
Driver
Mame of Orivar LIEW LEONG WAN
MNRIC No 51304478C
Date OF Birdh 21101958
ccupation INDCOR
Date Of Driving Pass 26/09/1978
DOriving Experlence 38 YEARS AND 10 MONTHS
Gander MALE
Mohbila Mumber {LOCAL) +65-08182010
Fax Mumber
Contact Numbar OTHERS-88192010
Ehtall Address DLIEW 182@GMAIL.COM
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Address

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

Venhicle Registration Number of Drivers Own
Vahicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surlace

Other Information

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Pleasa state which Police Statlan

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos available for attachmant?
Was there any video capturad by Car Camera?
Was (here any audio recorded?

49 HINDHEDE WALK
#03-08

SBTO7G
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OWMER

NQ COLLISION
CLEAR
DRY

NO
2
NO

NO
YES
NO

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Conact Numier

Address

Postcode

Inskrance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGMETB2S

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

£

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

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

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

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 for investigation,

6. The repart will be forwarded by the insurers of the GIA 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. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaifable aforesald.

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

la] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal Infarmation
provided by me or possessed by my insurer {coliectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer{s) who have insured
vehicle(s) 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 police), for the purpose(s)
af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i1} Investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions er responding te any enguiries by me;

(v} administering my claims (including the maillng of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims_{callectively the
“Purposes”)

(b} allinsurer(s) who haveinsured vehiclels) Involved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

lc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Persenal information will also be callected and used to compile elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(i) for complying with requirements under any regulations, laws or court arders.

A /M/M

Paolicyholder's Signature Driver's Signature prmang nire c:lnn ‘s Slg
Date & Time: {f driver is not the policyholder} Mame: ﬁf
St Ot DO IS Date & Time: NRIC/FIN N




SKETCH PLAN
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MSIG Insurance {Singapore) Ple. Ltd. (Co. Reg. Mo, 200412212G)
4 Shenton Way, #21-01 50X Centre 2, Singepore DGRROT
G Tel +65 G827 78068, Fax +65 6827 7800

www.msig.com.sg

Your Ref : SJVBOBAK
Qur Ref - 571594 (Please quote our reference when replying)
05 Oct 2018

URGENT

LIEW LEONG WaAN

49 HINDHEDE WALK

#03-08 SPRINGDALE CONDOMINIUM
SINGAPORE 587976

Dear SirlMadam

Accident invalving SJV8088K and SGMS5782S along PIE TOWARDS CHANGI BEFORE EXIT 17D
Policy No ] 27800798QMX .
Date of Accident : 18 Aug 2018

We have received a property damage claim from FWD Singapare Pte. Ltd acting an behalf of the owner of SGMET782S However, wa
have yet to recelve your report on the accident.

Under the Molor Claims Framework, motarists are required to report any traffic accident involving their insured vehicles to their insurers

within 24 hours of the accldent or by the naxt working day. Any non-reporiing may affect the motorist's No Claim Discount and ther
rights to seek indemnity under thelr policy.

We urge you to make a report immediately at any of our authaorlzed workshops or IDAC centres. Tha list is enclasad for vour reference;
Fiease bring your vehicle and the following documents with you:

1 Driving license
2. ldentity card
3 Palice report, if any

I you have already filed an accident repor, please accept our thanks and ignore this reminder.

Thank you,

Yoursg,sincerely

Manica Chung Pei Zhen
Executive, Molor Claims
Claims Services {Mator)

Tel - 6584 2552
Fax A G827 7800
Ermail : monica_chung@sg.msig-asia.com

cc Salecover Entarprises Pla Lid

A Member of MS & AD INSURANCE GROUP
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SIG Insurance (Singa are) Pte. Ltd.

4 Shanion Way, # 2101, 50% Centre 2, Singssore oSS
Tel 53 B827 TBEA, Fax +55 6827 7800

Co.Reg No- 2004122120 AT feg Ne 20049221

Certificate of Insurance
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2. Nameof Policyholder

Liew Leong wan
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LlmW Leong Wap

ALY SILEY peraos provided he ig driving on the Policvhelger's order or with the
Policynolder's permisgion.

" Providad that tha peceon dtaing 15 parmitied in accordanca with the licensing or other laws or laws or regulations 1o drive
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| Lmiettne refsared indparatve By Secton B of the Motar Vehlgiss (Third-Party Risks 2nd Campensation) Act (Chapter
188) and Sectan 83 of the Road Transport Act, 1887 (Maiaysia}, are not ta be in uded under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MEIG
AUTHORISED WORKSHOP LISTER IN THE ATTACHED.

This Certificate is not transferable to 8 new dwner af the vehlale. If for any reasen the Pallcy is terminatad during its cutrancy, the
ficate f e returned to the Insurer within 7 days of the termingtion or if the Earﬁnmte has been rnﬂ or deslroye

Mmus| d &
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I'WE HEREBY GERTIFY that the Palicy ta which this Certificate relates is |ssusd in accordance with the provisiens of the Motor Vehlcles

{Third-Parly Risks and Compensation) Act (Chapter 189 and Part IV of the Rpad Transport Act, 1887 {Malaysia) ar any Amendment. Act
or Acts pagsed in substitution theranf,

MSIG Insurance (Singapore) Pta. Lid,
Approved Insurars

for Chief Exscutive bﬁcer

FOY201802221447




