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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comeclly the details of the accident 1o speed up [he clalms process.,

2. This Ferm must be complatad by tha Pollcyholder and/or the Authorlsed Driver.

3. informaticn provided must be as ruthful and acourale ss possible. Any wilful misrepresentation o witholding of material facte may sllow insurance companies to
repuidinte policy Eatdlity

4, The issus and agceptance of this Form by Imsurance companies = nol an admission of policy kability on the part of the nsurance comganies

5. Amy false raporting may be referred to the Palice for investigation.

B, This repart will be ferwarded by the insurers of the GLA Records Management Cenlre estabiished by tha General Insurance Association of Singapare (GIA) far
archiving and that copies of this report will, for a fee, be made available upon agplication by interested pariies

7. By tha lodgemant of ths repart to the insurers, you hereby consent 1o the-archiving of this repon at tha cantre and io coples of tha report being made avaliable
afaresaid

ACCIDENT STATEMENT

Date Of Report 271052018 12:47
Date Of Accident 25/05/2019 16:00
Exact Location Of Accident TELOK BLANGAH CRESCENT OPEN CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration NMumbar SBN33ZEM
Insured/Policyholder
MName Of Registered Owner GOH LENG KHIANG
MRIC No 512877431
Email Address COHLENGKHIANG@mGMAIL.COM
Mablle Phone No (LOCAL) +65-96261986
Alternative Phone Mo OTHERS-96261986
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C 180 BLUEEFFICIENCY
E;a;:l r:ézzadie”for which vehicle was being used al oo 01 |gE
Are ',-'l:lulﬂlalmlng under your own Insurance policy NO
for repair to your vehlcla?
If Mo, Please state action 1o be laken REPQORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE)} PTE. LTD
Type Of Covaraga COMPREHENEIVE
Fleat Policy MO
Policy Mumber P 27748752 DMA
Cover Note Number
Driver
MName of Driver GOH LENG KHIANG
NRIC No S512877431
Date Of Birth 04/08/1958
Occupation INDOOR
Data OF Driving Pass 05/041877
Driving Expariance 42 YEARS AND 1 MONTH
Gander MALE
Mobile Number (LOCAL) +65-96261386
Fax Number
Contact Number OTHERS-96261986
EMail Address GOHLENGKHIANG@GMAIL COM
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Address 162 HILLCREST ROAD
Postooda 282032

Was driver an amployee of the |nsured's Company NO

If Mo, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Number of Driver's Own .
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident SIDE SWIPE
Weather Conditions CLEAR
HRoad Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by u:_-.bcnnwn_persc:-n:s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (including Driver) 1
Details of Police Action

Was the accidant reported to the police? MO
If Yes,Please stata which Police Station

Was notica of intended Prosecution given? [ ]

If Yes,against whom?
Circumstances of Accldent
PLEASE REFER TO SKETCH PLAN (TYPE QF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos avallable for attachment? YES

Was thera any video captured by Car Camera? NO

Was thera any audlo recorded? MO
Vehicle Registration Number SLK3G65L

Yehicle Make/Model/Colour
Detaits Of Properties

Wehlgle Category PRIVATE CAR
Mame of Driver TOH LAY KiM
MNRIC/Passport Number

Contact Number 80808611
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

(-

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

2. This Form must be d by the Policyholder and/o thorised Driver.

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

4. The issue and scceptance of this Form by insurance companies is nat an admissian of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the |nsurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aferesaid.

2. 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 {"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Information set-out in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicla|s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purposels]
of :

(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/ar my claims;
{iil) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery 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. [collectively the
"Purposes”)

tb) 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 process my Personal Informatian for one or more of the above Purposes; and

¢} my Persanal Information 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 Singapere, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d) above may be shared / disclosed:

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

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

/// il /:37/03 e

Pnllqhulder‘:f&lrgnéﬁre Driver's Signature ﬁl-:rting Cantre Persofpel siignatyre
Date & Tl.rneTr' {If driver |5 not the policyhalder) Marme; 0 %@
/ 1 H "} Wi Date & Time: NRIC/FIN No.: ’ m

|- %0




SKETCH PLAN Tk\p{, lplan \ el (Pt CATPMEC

S e

K ERUiEsE A1
Y

] N sy BEM
l*"z ] / %T e: j:;;;fga,

VM
F'H"L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We datlare e foregoing particulars are true in every respect,

Policyhajder's Signature Driver's Signature Refiarting Centre F'Ersursnel 55F nntu 3
Date & Time: (If driver is not the policyholder) Marne:

Date & Time; MRIC/FIMN No.:
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ACCIDENT STATEMENT'

ACCIDENTDATE( IS /05 / Jio| 3 )(oD/MMAYYY), TIMESL_[ 6 2 o0 J(HHMM)

LOCATION: __[¢/ole Eianjmiw Cvea gt
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i @ DRIVER'S NAME:

f_ Iw.:lu.:'ﬁnﬂ_,_-l.:{.ﬂr)

DETAILS OF VEHICLE
a) VEHICLE NUMBER;___ SBAN 32 722 iy
BJINSURANCE COMPANY:__ (1151 G
CJPOLICY NUMBER:_ P 21744752 _
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
O]MAKE & MODEL;_ MERespE Y rl )
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: (PRIVAIE / COMMERCIAL / MOTORCYCLE] -
N}PURPOSE OF USING AT ACCIDENT TIME:__ PRIUA TS WLE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

' NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
INSURED / POLICY HOLDER

AINAME - Goh Lews Eha. . (MALE / FemaLe)
BJNRIC/FIN/PASSPORT; /2873437 CONTACT: 962L (4 41
C)ADDRESS:_ (61 H/'[lev ey fleeel

Sz2€G03 L S
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER ~
a)fAME__ Qo Yy EM_-&E’* b aung (MALE / FEMATE]
B)NRIC/FIN/PASSPORT:_ & /1 € 17 4L L CONTACT; 46246 (18D

c)ADDRESS:_[ 61 Hillevest Roael

S2%9p12 ;
"IDATE OF BIRTH: (O / 68 / /9CT ) (DD/MM/YYYY)
€] OCCUPATION: INDOOR /

BATE OFDRIVING P\ Lute [97) @@

WAS DRIVER AN EMPLOY B OF THE INSURED'S COMPANY? [YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O @ E
Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BIROAD SURFACE: [DRY f WET J OTHERS A
WAS ANYBODY INJURED (YES / NO)
alREPORTED YO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE .
@) VEHICLE NuMegr:_ SCic 3665 L MODEL:

CONTACT:_ G0Lob b1

c] NRIC/FIN/PASSPORT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER; : MODEL;

fl  NRIC/FIN/PASSPORT: CONTACT;..
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MSIG

MSIG Insurance (Singapore} Pre. Lig,

4-5hantan Way, # 21-01 56X Centre 2, Singagora OGER0S
Tel +B3 BEZ7 7888, Fax =55 E827- 7500

Co. Reg Mo, 200471221 2L GSTReg Mo 20.04 122126

Certificate of Insurance

ROAD TRANSPE AT ALT 1857 (MALAYSIA
THE MOTOR VEMICLES (THIRD-PARTY FlSkE) RULES 1fmrenneias < x= Al

= FhAL SV,
THE MOTOR VEM|CLES (THIRD-MARTY RISKS AND COMPEMNS ATIONTRCT 1022 "23m7 Tz oo =E:".‘ =R
(REPUBLIC OF SMGerORE
THE MOTQR ".'_.:Hrciﬂql;THIHD—PARTr =ISK AND COMBEENSATION: RULES IO ECDION BERIE Sar ShZiTi=s
DR ANY AMENDMENT, ACT CR 1575 FasSER INEUBI™ ™7 oy SazzEne
Ferm ©.%.1 DRiVES- ZLD - PREMIER PLawN

individuel Owrarship Comorahans s

Cortificats Na. p ==-2 579

1o index Mark sng Registration Mumbgr of Vehizle
SBMIIZEM

2. Mameof Policyholder
Goh Leng #hiang

3. Effective Date of the Commancement of Insurance for the Purposes of the Ao
19/09 /2018

4. Date of Expiry of Insurance

13705/ 23015
5§ Persons or Classes of Persons anlitisg e drive*

Boh Leng Khiang
Ng Swee Hong, Goh Ming Hii Etacey

MT other persop proviced He i driving on the Policyhcidsr's —vsue oF WILE =2
Policyhliclder's permission

® Provided that the persan driving 1 permitted |- actardancs win the SENETT o
the Motor Vehicle or has Béen so permittad ars g F dismmEEes o - 2 wr s 3
ehectmant of regulation |0 that banad fam Srivimg Vg Varz

8. Limitations a& to usa”

* Limitations renderes Inocerative by Sectian 8 of the Mo Vehiciss (Theg-Farny Rsks 30e = SRAnRIt0n) &t (g
189) and Section 95 of ihe Road Trensport Act, 1987 (Malaysia), 2re not to o8 Inciudes unoer mesa hssgrSrns

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKEHQE OF
YOUR CHOICE OR AT ANY MSTo AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerificate s no fransfarable to & new owner of e vehiole, If for any regaon ihe Pnri::'_;-'

ertificate must be returrad 15 tha msprer withie o davE £f the taerst = |8 e G
Statutory Desiaratian (0 szt aBaze ~ 15 : =y
(Third-Pary Rigke ans Somadmez 2a 2

i¥ ferminated nurlnq i8 Lrency, the
a2y fizzte bzs maas =g oy CERACTRY &

= VE BB he- i S S I &

I\WE HEREBY CERTIFY thai the Poliey: ta which this Certificais relates is iesoes in HLFTICE & Ta ST

(Third-Party Risks and Compensation) Aot {Chaptar 188) and Part [V of the Sess T IR AL 1527 MBEvEE) or sy Ampmema g
of Acts passad in substitution theregf
MEIG insurgnce (8 FRoore P Lis
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