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ENTRY DATE & TIME: Z2/0E'2019 1358
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor curructlr the detads of the accident to speed up 1he claims process.

2. Thia Forrm rmust be completed by the Policyholder andior the Authorised Driver.

4. Information provided must be as iruthful and accurate as possible, Any witful misrepresentation or witholding of material facls may allow msurance companies 1o

repaediate policy lability

4. The issua and accaptance of thes Form by insurance sompanies is not an admission of peliey liability on the part of the ingurance campanies

. Any false reporting may be referred to the Police for investigation,
B. This report will be forwardad by the insurers of the GIA Records Management Centre established by the Genoral Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for & fee, be made available upon application by Interested partics.

7. By the Indgement of this report 1o fhe insurers, you heraby consant to the archiving of this report at the centre and to copies of the report being made availabie

aforesand,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/02/2018 13:59

22/02/2019 09:45

JALAN KERIS

MALAYSIAJJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Altermative Phone Mo
Vehicle Particulars
Manufacturer

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 vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cavar Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKCT3Z2EM

PANG SIEW PHENG

5713365706
MNOEMAIL

(LOCAL) +65-88527152
OFFICE-98527152

HYLIMNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A BO410356 QMX

FAMNG SIEW PHENG
BT133557G

2410571571

INDOOR

18/11/1980

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98527152

OFFICE-9852T7152
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
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 aceldent?
Foreign Vehicle Registration Number

Mumber 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 acsident claims assistance.

Mumber of Passengers (Including Driver)
Pazsenger 1

Datails of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prasecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

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

BLK 186 BUKIT BATOK WEST AVE 6 #03-177
650186

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
VBSB350 (FRIVATE CAR)

2
YES
N
YES
NO

2

MAME:
GEMNDER:

; CHUNG LAI HENG
. MALE

YEsS

TRAFIK JOHOR BAHRLS)
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Name

VBS8350

PRIVATE CAR
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Mature Of Damage

Ma, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName PANG SIEW PHENG

Approximate Age

Injuries Sustain MECK N SHOULDER N BACK PAIN
Injured persan in which vehicle? SKCT328M

Waeare seat belts warn? YES

Was this injured conveyed to hospital by NO

ambulance?

hddrass

Postocode

MName CHUNG LAI HENG

Approximate Age

Injuries Sustain MECK N SHOULDER N BACK PAIN
Injured perscn in which vehicle? SKCT7328M

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode
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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 or ori iver,

3. Information provided must be as I and aceu ble. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy [lability,

4. The issum and acceptance of this Form by Insurance companies is not an admissian of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for invastigation.

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that coples 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 te the archiving of this report at the centre and to coples of
the report being made available afaresaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore |Gl ") may/are permitted to collect, use,
disclose and/or process my personal data/personal information st out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Informatien to all insurer{s) who have insured vehicle(s) invelved 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
ivionetary Autharity of Singapore and any refevant government agency/euthority {such as the police}, Tor the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
(i} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clzims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data sbout me to bring about delivery 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.{collectively the
“Purposes”]

(k) all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the sbhave Purpases; and

{c]  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 ane or more of the above Purposes.

(d} my Persenal information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

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

B

Pnl[c'.rhu{der's Signature Driver's Signature Reporting Centre Personnel's Slgnature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

EHRMC BhetehflanFonm V2 1




SKETCH PLAN

o< o C G U I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect, I

WX

%N

Policyhelder's Signature
Date & Time:

lf
u

Driver's Slgnafure

Reporting Centre Personnel's Signature
Mamae:

MNRIC/FIN No.:

(If driver s net the palicyhalder)
Date & Time:




Date of Accident
Agcident Place
Vehicle. No. (Car Plate No.)

Insurace Compary

Owner or Company Name /IC No.

~Ovwmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth

Relationship of Owner & Driver

L& am -

: 22 \92\ Y Accident Time; S| C . (24-HR-Format)

_abn_teric e

; SK-?T%:&H Make/Model: Hj pnhel Elestry

M6 PolicyNo: A ZC & 10 356 @y

- ST ARss G

FC}N-|,| Fiewa f’henr..‘ ;
=3 %

ALHN52- Owmer’s Hp Company Tel

s o\ e ey

DRIVER'S License Pass Date  '“0\u | 184g

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

DRIVER'S Address NBE B Boseim o wWeK poe 0 W,
Sosuith . =

DRIVER'S Contact No./ AltNe. 1) — 2) o

DRIVER'S Occupation : IKDOYR \ OUTDOOR (e.¢. working inside or outside office)

Email Address s

Weather & Road Surface . CIEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only\, C‘lm‘ty i Claim Own Insurance

Number of Passengers (Including Driver): V©rer & | Qectenger

gia;:];e:pﬁogz EEThiipml?ﬁf: ﬁﬂ:r:sf a? ﬂ%e of accident: n: Y Work purpose

Any Injury (IF YES, Pls state): \he=win ;r“"\, C R Veds  heeldas Qe hn Oewin
Other Party Driver’s Far%w ;q.d’;ntlﬁﬂ FRE R Bedle B

Vehicle. No:  VBSZ235C Vehicle. No;

Vehicle Make'\Model: o Vehicle Make'\Model:

Mame Driver: Name Driver:

1 Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

o I"JL-H”LJ Lt Hc:fn;}

Hate

%D’/\'




Balai

Davrah
Kontinjen

No Repot

Tarikh

Waktu

Bahasa Diterima

Nama : —.
No Paspot: -
Alamat: —
Wmﬂ

Hnlﬂ'lllnl].m
No Sijil Baranak ;: —
Jantina : Lalaki
Keturunan ; Cina
Fllurhm SENDIRI

Alamat Ibu/Bapa : —
Atamat Pejaat :

Neo Tel (Rumah) ; —
Emel: —

- TRAFIK ..lcn-tdn BAHRLI(S)

.lra'\mu BEITTMI

© B. Malaysia

Butir-bulir Penerima Repot
Hln_u: HASRIN B ABD RAHMAN
Butir-butlr Jurubahasa (Jika Ada)

Nama : PANG SIEW FHENG

Mﬁmlw BLIHHBT

POLIS DIRAJA MALAYSIA
REPOT POLIS
|

mm BAHRU{S)00484 1/10
22022019
0053 AM

No Personel ; R117756

No K/P (Baru) : —
Bahasa Asal : —

No Palis/Tentera : —

Lahir: mm
Janegara : Singapore

BATOK WEST AEV 6 403-177

ST S S RS

I
E.
f
b

el

e
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Pol316

JALAN T

Mama Pengadu H
No Kad Pengenalan / Paspot
Mo Repot Polis

Tarikh @ Masa Repot Polis

Pengesahan Penerimaan
Repot

Pggawai Penyiasat ;
Nama Pegawai Penylasat
Tempat Tugas

Me Telefon Pejabat

Tarlkh @ masa Perjumpaan :

Pengesahan Penerimaan
Repot

Juru Gambar ;
Nama :

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

mbe

Hn._'llulefun I.InIt__F.'i!nllbekalln_ﬂokmnel"l

V.

Isnin & Iﬁ‘lam'ia 3

08:00 Pagi - 01 WTgngnh Hari
02:00 ﬂmng - 04:30 Petang
Jumaat s -

08:00 Pagl- 12:30 Tengah Hari
02:45 Petang - 04:30 Petang
Cuti Umnum J’ Khas : Tutup

yiaktu Pe “m“' :

ﬁhadg il DU Tengah Har

i%g 'Pztan; 400 PeE
5
Jumaal, "'ahm Tum?uiup

Couti Umum | Knas

POLIS DIRAJA MALAYSIA
CAWANGAN TRAFIK
IBU PEJABAT POLIS DAERAH JOHOR

BAHRU SELATAN,
EBRAL, B0250 JOHOR BAHRU

07-2237977

FANG SIEW PHENG

: EG31B720F
: TRAFIK JOWOR BAHRU{S)/004641,/19
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POL.316

()-/"M"’//

: 013-9829871
Mo Badan : Pangkat
Tanglnjuruﬁlmbar ............. A
denis Dokumen Dibekal Kepada Fengadu :
1. Salinan Repot Polis E
2, Gambar Kenderaan D
3. Rajah Kasar Kemalangan D
4. Keputusan Slasatan :l
5. Lain-tain Dokumen :]
Tarikh @ Masa Dokumen Diserah :
‘Pengesahan Kaunter Pembekalan
Dokumen :
Ta;m"t;n“; 11 Pega a mi K.uunhr
Pembeakalan Dokumen

httre 110 1 1 Al inredenfRicelon nnl'll 4 sonframati A=N71 AQ0MNAEAT 10

alalia B o Fal el










