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SUBMITTED BY: Lisw Shan Hu Actual e-Filling Submission Date & Time: 16/01/2019 12:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report correcily the details of the accidant to speed up the clams process.

2. This Form must be completed by the Policyholder andler the Authorised Drver.

3, Information provided muest be as truthful and accurate as possible, Any witful misrepresentation or witholding of material Tacls may allow insurance companias to
repudiate policy liability

4, Thi issue and acceplance of ihis Form by insurance companies (8 nol an admession of policy lability on the part of the insurance companies,

g, Arly falsa r\qportlng iy b referred to the Police for investigation.

fi, Tris repon will be forwarded by the insurers of the GlA Records Managemen? Centre estabished by the General Insurance Asscclabion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partes,

7. By the kdgement of ths report 1o the insurers, you heraby consant bo he archiving of this report &t the cantre and to copes of the report bring made avaiabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/01/2019 11:44

Date Of Accident 07/01/2019 06:15

Exact Location Of Accident BLKE 124 GEYLANG EAST AVE 1 OPEN CARPARK
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SCY5550D
Insured/Policyholder

Name Of Registerad Owner LI HWEE BOON

NRIC No 513775322

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97525550
Allernative Phone No OFFICE-97525550
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3

Exact Purpose for which vehicle was being used al ey a9 Usg
time of accident

Are you claiming under your own insurance policy NO)
for repair to your vehicla?

If No, Please state action to be taken THIRD PARTY

Wehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy ]

Paolicy Mumber A B0410803 QMY

Cover Note Number -

Driver

Mame of Driver LI HWEE BOON

MRIC Mo S137TH32Z

Date Of Birth 1711211559

Qccupation INDOOR

Date OFf Driving Pass 23071983

Driving Experience 25 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Mumbar (LOCAL) +65-87525550
Fax Mumber

Contact Number OFFICE-97525550

EMail Address NOEMAIL
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Address

Postoode

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
Wehicle

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?

Number of vehicles (including own vehicle)
involved 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 128 GEYLANG EAST AVE 1 #04-127
380128

NO

DWNER

SIDE SWIPE
CLEAR
DRY

MO

MO

YES

MO

NO

ND

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
YWehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

Wo. Of Passenger (Including Driver)

SHODBEETM

TAXI
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SKETCH PLAN

MPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to licy liability.

4. The issue and aceeptance of this Form by Insurance companies Is not an admission of policy llability an the part of the insurance
companies.

5. Any false rtin be referred to the k

6. The report 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 repart will for a fee be made available upan 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 coples of
the report being made available aforesaid.

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

{a) My insurer, my workshap and the General Insurance Assaciation of Singapore |"GIA") may/zre permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Infarmation™) and disclose and transfer such
Persanal Infermation to all insurer{s) wha have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

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

liv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/er process my Personal Infarmation for ane or more of the zbove Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

(d) my Persenal Infarmation will also be collected and used to complie claims history for the purpose of fraud detectlon,
investigation and management in present and all future daims.

{e} the information so collected under {d) above may be shared / disclosed:

{l} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

T

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/\We declare the faregoing particulars are true |
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time:
el

NRIC/FIN No.:
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Date of Accident
Accident Place

Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Rapnf_ﬁn gT}'pﬂ

DT/ D‘f 11 Accident Time: (. | Samn (24-HR-Format)

. BIK (14 (;’Kljhnc Ecat Ave 1 ﬁfﬂ‘ﬂ W‘L

64 550D Make/Model: Madza 3

Mella Policy No: A & 04t oyad

L] Hwee Jsowﬂf/s;fa TS Lz

Owmer’s Hp % T S ng%ompany Tel

oy abo

l"H'""“/' i1 DRIVER'S License Pass Date li/w/r‘?ﬁ

 Spouse \ Parents \ Children \ Sibling \ Employee, Others: & e

B2 Geqland Eatt Aved #ov-127
. 3 5%p13%

:1) 2)
: [@ \OUTDOOR (e.g. working inside or outside office)

:cw@m \RAINING & WET \ AFTER RAIN & WET
- Reporting Only \ Claim Otfer Party \ Claim Own Insurance

Number of Passengers (Including Driver): [ Priver

Was there any video Captured by car camera: YES@
Exact putpose for which vehicle was being used at thefime of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

NO

Oih

Vehicle. No:  _SHDELFTM (st Cop ] Veticlo. No:

ar er's if am

Vehicle Make\Model:

Vehicle Make'Model:

Name Driver:

Mame Driver:

'1C No., Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton WWay, # 21-01, 56X Centre 2, Singapore 063607
Tel +&5 GB2T TE80, Fax +65 GB2T 7800

Co. Reg. Mo, 20041221280 05T Reg. Mo 20-04122120

RENEWAL INVITATION

Insured Name and Address

Li Hwee Eoon

128

Geyvlang East Avenue 1
gO&-127

Singapore 2B0123

policy which is due for renewal zoon.

DE/06/2018

Policy No. A 80410803 QMY
Client No. 20151175
Expiry Date 18/08/2018
Account No. 155278

Place of Issue Singapcore

Thank you for insuring with MSIG. We are pleased to invite renewal of your

To enjoy continuity of cover, please return this Renewal Invitation with

your instruction and payment early. Please speak to your servicing agent
should you have any enquiries on your renewal. If you are paying your road
tax by GIRD, online or by AXS, kindly send your renewal instruction to
Fyour Servicing agent at least 2 weeks hefore the insurance expiry.

If there is any change to your perscnal particulars, please provide
updates on the last page of this Renewal Invitaticn.

We loock forward to contimuing as your preferred general insurance partner.

RENEWAL DETAILS

Policy Class MOTOR MAX FLUS
Period of Insurance 1s5/08/2018 to 18/08/2015
Premium Payable 8GD1,028.57

{inclusive of 7% GST)

Financial Interest Hong Leong Finance Limited
a5 Hire Purchase Owners
Scope of Cover Comprehensive

Interest Insured

g 5‘}’1. 6634

[ T Lz Li

Mg Hm-rh& ’]fhl. L\M

Registration No., SCYS550D Sum Insured MAREET VALUE
Make/Model Mazda 3 4DR SDN 1.5L SPF GEAT Incl. COE/PARF YES
Engine Number PE20307243 Off-Peak Car i w]
Chaszls MNumbar JMEEM4ZABE03LE162 No Claim Discount 50.00% (or F/D)
Year of Mfg 2015 Good Driver's
Capacity 1496 C.C. Discount 5.00%
Seating Capacity 5 (incl. Driver) NCD Protector COVERED
Windscreen UNLIMITED Excess SED500
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