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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the accident 1o speed up the claims process,
2, This Form muel ke completed by the Policyholder andlor the Authorisaed Driver.

3, Informaton provided must be as truthful and accurate as possible. Any willul misrepresantation or withoiding of mataerial facts may aliow inpurance companias o
repudsate pobcy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the pand of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation,

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (G} for
archaving and thal copies of this report will, Tor a fee, be made avallabke upon application by inberesied parties

7. By the lodgement of this repor 10 the insurers, you heraby consant to the archiving of this report at the centra and fo copies of the repert being made available
afpresald

ACCIDENT STATEMENT

Date Of Report

Crate Of Accident

Exact Location Of Accident
Country/State of Loss

28/02/2019 16:20
28/02/2018 OF:30

YEW TEE FLYOVER TWDS TUAS

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKF234TA
Insured/Policyholder

Mame Of Registared Owner LAI EL KWONG MARK
NRIC No 582286280

Email Address NOEMAIL

Mobile Phone No (LOCAL) +B5-96642109
Alternative Phone No OFFICE-96642109
Vahicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA 1.4 TSI AT 162355

Exact Purposea for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? o

If Mo, Please state aclion o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number B278840140QMY

Cover Note Number

Driver

Name of Driver LAl EL) KWONG, MARK (LI YAOGUANG, MARK)
NRIC Na 582286280

Date Of Birth 21/09/1982

Ccoupation INDOOR

Date Of Driving Pass 15/08/2012

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

5 YEARS AND & MOMTHS
MALE
(LOCAL) +65-96642109

OFFICE-96642109
NOEMAIL
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Address

Postcode

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

Wehicle Regisfration Mumber 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?

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.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

53 EDGEDALE PLAINS
#13-04

828692
NO
OWNER

COLLISICN - HEAD TO REAR
CLEAR

DRY

MO
2

MO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Dnver
MRIC/Passport Mumber
Contact Numbear

Addrass

Pestoode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger {Including Driver)

SHD45E

TAXI
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2AETCH PLAMN

IMPORTANT NOTICE

Plaase report correctly the details of the accident to speed up the claims process.
This Farm must be complated by the Policyhelder andyor the Authorised Criver,

2,

3. Infermation provided must be as truthiul and Bccurate as possible, Any wilful misrepresentation or withholding of material
facts may allew insuraneses companies to rapudlate paliey Gabilit .

= Thewsue anc acceptance of this Form by insurance rompanies is not an admisslon of policy liabllity on the part of the insurance
tompanigs

5 Aowialse reporting may be referred o she Police fer investigation.

b The repertwill be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurancge
Associalion of Singapare |GIA) for archiving and that copies of this report will for o fee be made available upen application by
interasted parties

7 By the locgment of this report 1o the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
he report being made available aforesaid,

#. Consent ungdaer the Fersonal Cata Protection Act [PDFA)
| undaritand, acknawredge, agree and consent that:
fa) My insurer, my warkshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,

disclose andfor process my personal data/persanal infermation set out in this [form) 2and any other personal infermation

provided by me or possessed by my insurer [collectively the “Personal Informatlon™) and disclose and transfer such

Personal information to all insurer(s) who have insured vehitle(s) invelved in this-accident (all Insurer(s) who have insured

vehicle(s) involved In this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Moenetary 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;

L] investigating the accident and/or my claims;

[iif] carrying out and/or dealing with my instructians ar responding te any engquiries by me;

[l administering my clalms tincluding the mailing of correspandence, statements, invoices, reports or notices to me,
whith could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as cn the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, processing, handling and/or dealing with my claims.|callectively the
“"Purposes”)

(b allineurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(e} myPe.sonal information may/can be disclosad By any of the Insurers and/or GIA to their third party service providers or
dgentifincluding thelr lawyers/law § irms), which may be sited outside of Singapare, for one or more of the above Purpases.

id]  my Persanal Information will also be celiected and used to complle claims history fer the purpose of fraud detection, -
investigation and management in present and all future claims,

(e} the informanan so collected undar [0} above may be shared / disclosed:

(1 voallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencics as reesonably required for the purposes stated, or

{ii} for eemplying with requirements under any regulations, laws or eaurt orders,

[]
2 | 5
! / 8\
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Dare & Time 3 ?-I"I i ."?- G (If driver is nat the palicyholder) Name:
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SECLARATION

I/We declare 1h:_- Fnregnmg particulars are true in every respect,

e g

1 3

Falicyholder's Signature
|

Jate & Time: “-:1. o e ( Ill.' fer 3

Driver's Signature
(If drivar I nat the polityhalder)
Date & Time: 7% (& .'.,.,IIT.-{.I & /'ﬁ.du.

Reporting Centre F‘:rwn!ul's Slgnature
Mame:
NRIC/FIN No.:



VEHICLE NO: SKF234 A MAKE & MODEL : VAKSwfn  Appn

—

iDATE OF ACCIDENT 19 |/ 2 p e

——

TINME OF ACCIDENT | =z PN

Exact Purpose use during accident

NAME OF OWNER LRI £y Ewong

Ma e

TELP NO 46642104

[NRIC §%'}_jhk‘,q’?

CLAIN TVPE OD | THIRPPARTY

/ Reporting Only

IPRIVATE HIRE YES | NO) 7

\Ia'}uR.A;'\ﬁ“ ':D k{ll.nlll:jl 3

[TYPE OF C..VERAGE |Cupfﬁé}i‘/¢13ive /| Third Party | Third Party Fire & Theft
| S— -

;Foucvwo r==" BLAY, 4old

NAME OF DRIVER A ve | If No.

'\fmu_ | s5%227b20, =

Any passengers, 0.

IDATE OF BIRTH 1y o9 7 @92

EC{? 'PATION Outdoor | jridopr

1H’E QF DRIVING PASS

& i '1:".—_‘?; ! AGcox,

GENDIR Male / Female

”D.\TE-.C NO Office.

}iﬂmc:

IADDRESS 7> EDQEpPBLE praing . # 1 3-Q4

DRﬂv'r.n HAVE ANY OWN Vehicle IND [ If yes ;. Reg No.

bani®

rxL ELATIONSHIP Emplayﬁc [ If No,

'WEATHER CONDITION Csf | Raining |

Other .

[ROAD SURFACE | Wet | Other,
IANY INJURIES Mo’/ If yes . Who?

ICONTAC NO. II

POLICE REPURT INo / If yes . Where?

VEHICLE B NO. SHD 4 of

Any Passenger .

ICONTAC NO. |

IVEHICLE C NO '

Any Passenger .

VEHICLED NO. '

Any Passenger .

EIHICLE ENO. '

Any Passengc; :

(VEHICLE F NG |

Any Passenger .

ANY WITNESS

(WITNESS CONTACT NG, | TN Bl 13 OGmo (e
|WAS THERE ANY VIDEO CAPTURE? R YES / r«IJ{j
[WAS THERE ANY AUDIO CAPTL'RE’?| YES /NO
SCENE ACCIDENT PHOTOS TAKEN? | YES / NO
|
1 i s
| E— —_— | ———
Have you been approach by unknowp person soliciting (s)/

loffering accident claims assistance? |

YES /| NO

—_— —_—










MSIG

MSIG Insurance (Singapore] Pte, Ltd,

4 Sheaton Way, & 21-01. 50X Centre 2, Singapore OGE807
Tai +6%5 6827 7HEE, Fax +65 GE27 7800
Co, Reg Mo 2004122120 G357 Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1056 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD:PARTY RISK AND COMPENSATION) RULES, 1006 EDITION (REPUBLIC OF SINGAPORE)
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.X.L MOTOR MAX PLUS
fndividual Cwnorahip Compreheansive

Certificate Mo. B 27THA4014 QMY
Excess : S5GD500

Windscreen Excess : S5GD100
1 Index Mark and Registration Number of Vehiclo

aKF2347h

2. Mame of Policyholder
L.ai Bu Kwong Mark

3. Effective Date of the Commencement of Insurance for the purposes of the Act
10/05/2018

4. Date of Expiry of Insurance

09/as/2019
5. Perscns or Classes of Persons entitled to drive®

Lai Bu Kwong Mark

Lai Mun Chew Andrew, Wee Siew Lan Irena, Chia Mui Ching

Michelle Valentia Lai Wai Peng

Any other person provided he is driving on the Policyholder‘'s corder or with the
Policyholder's permission.

" Prowvided that the person driving is permitied in accordance with the licensing or other laws or laws or regulations 1o drive
fhe Molor Wehicle or has been sa parmitted and s not disqualified by order of a8 Court of Law or by reason of any
enactment ar regulation in that bahalf fram driving the Motor Yehicle.

6. Limitations as to use®

Uge only for soclal domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of goods othar than
samples in connection with any trade or business or use for any
purpose in connection with the Moter Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler
188) and Section 25 of the Road Transport Acl, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLATME RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificale is not transferable 1o a new owner of the vehicle. If for any reason the Policy is terminated duringE its currency, the
Certificate_must be returned 1o the Insurer within 7 days of the termination or if the ficate has been lost or desiroyed, a

Stawtory Declaration ta that effect must be made, Failire to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act {Cap, 188),

I'WE HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensalion) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Lid,
Approved Insurers

Ly

for Chiefl Executive Officer

mnbk201BIZ231553




