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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This report will be forwarded by the insurers of the GIA Records 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 lodgement 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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/06/2019 14:19

Date Of Accident 30/05/2019 08:40

Exact Location Of Accident SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS7754G
Insured/Policyholder

Name Of Registered Owner LAU BOON SIEW

NRIC No S0063820Z

Email Address LAUBOONSIEW@GMAIL.COM
Mobile Phone No (LOCAL) +65-96791618
Alternative Phone No OTHERS-98774868

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 9VPCB1863160
Cover Note Number

Driver

Name of Driver LIM SWEE KEOW
NRIC No S1208960J

Date Of Birth 07/01/1956
Occupation INDOOR

Date Of Driving Pass 28/10/1985

Driving Experience 33 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number +65-98774868

Fax Number

Contact Number

EMail Address NOEMAIL
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53 LENGKONG EMPAT #10-03
SINGAPORE

Postcode 417657
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LIM SIEW KENG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD3942G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver OH AH LENG
NRIC/Passport Number S1774614F

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

OTICE

. Plesse report corvectly the details of the accident to speed up the claims process.
. This Form must be pompleted by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and sccurate 54 possible, Any wilful misrepresentation ar withholding of material

facts may aflow insurance companies to repudiate pollcy liability.

, The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
Companies.

The repart will be forwarded 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 partias.

By the lodgment of this report to the Insurers, you hareby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid,

Consent wnder the Personal Data Protection Act {PDPA]
| understand, acknowiedge, agree and consent that:

(@) My insurer, my workshog and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose andfor process my personal data/personal information set cut in this [form) and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Informatfon”) and disclose snd transfer such
Personsl Information to all insurer(s) who have insured vehicle|s) involved in this accident {all insurer(s) who have insured
vehicla(s) involved in this sccident shall be collectively referred (o a5 the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s]
of:

(I} processing, handling and for dealing with my clalms including the settiement of the claims and any necessary
Investigations relating to the daims;

(1] imvestigating the accident andor my dalms;
{fii} carryling out and/for dealing with my instructions or responding to any enquiries by me;

v} administering my claims [including the malfing of correspondence, statements, Involzes, 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/makl packages); and/or

{v] complying with applicable law in adminkstering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{B) il insurer]s) who have insured vehide(s) invelved in this accident and the Insurars’ lawyers/law flrms, mayfare permitted
to-coflect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

e} miy Persanal Information may/can be disclosed by any of the Insurars andfor G1A to thelr third party service providers or
apents(including their lawyersflaw firms), which may be sited outside of Singapore, for one er more of the above Purposes,

{d} ey Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
invastigation and management in present and all future claims.

{g] the information so coflected under [d) above may be shared / disclosed:

{1} to el insurers end,or any other third parties that assist in evaluating, imestigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.
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Sketch Plan #2
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DECLARATION
IfWe decla foregoing particulars are true in euery respect,
Plesse bo your [Fsurer may have 3 Inareen |14} days clause wisereby the claim agatet own policy meist be made wilhey the stipulated timeframe

from the i rience. Kindiy check your policy for maone details.

e _ AW

( Paficyholder's Signature Drivir's Signature Reportirig-entre Persinnet's Signature
Date & Time: < (I driver is not the policyholder) MNarme:
24V e g Time: NRIC/FIN No.:
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M5 Insurance (Singapore] Ple. Ltd, o feg ke 2004122726 .

MSIG 4 Shenton Way. i 21-01, SGX Centre 2, Singapore DG8B07 )
Tel +65 GB27 7888, Fax +65 6827 7800
msig.com.5g
MOTOR VEHICLE COVER NOTE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Mator Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transpoet Act, 1987 (Malaysia)
Motor Vehicles { Third Party Risks) Rules, 1959 (Malaysia) 10 Apr 2019
LA0D12 MOTORMAX
COVER NOTE No. 1 9VPCB1BE3160
1. Index Mark and Regisiration Number of Vehicle ; sK377540
2. Chassis Mumber of Vehicle ! MROS53REH104515910
3. Name of Policyholder  LAU BOCN SIEW
4. Effective date of the Commencement of ; e,
Insurance for the purposes of the Act bE My 2018 -

5, Date of Expiry of Insurance ; 05 May 2020

&, Persons ar Classes of Persons entitled to drive®

{a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order ar with his permission.

Provided that the person driving is permitted in sccordance with the licensing or other lnws or regulations to drive the Motor
Vehicle or has been so permitied and is pot disqualified by order of o Courl of Law of by reason of any enactment or
regulation in that behalf from driving the Motor ¥ehicle.

And provided further that the Motor Vehicle is registered and licensed under the Rosd Traffic Act and its registration and
licensing wnder the Road Traffic Act has not been cancelled at the time of the accident lass or damage,

7. Limitations as fo Use*
Use only for social, domestic & pleasure purposes and for the Policyholder's business.

The Policy does not cover use for hire or reward, tuition, driving test, racing. pace-making reliahility wial. speed-1esting, the
carringe of goods {other than samples) in connection with any trade, or business or use for any purpose in connection with the
Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter
1891and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

L'WE HEREBY CERTIFY that the Policy o which this Certificate relates is issued in accordance with the provisions ol the
Motwor Vehicles (Third Party Risks & Compensation ) Act (Chapter 1 89) and the Road Transport Act, 1987 (Malaysia)

For MSIG Insurance (Singapore) Pte. Lid.

o)

Approved Insurer

[IMPORTANT NOTICE

This temporary Covar Moe |s valid for a maximum of 14 days only.

‘You must exchange ke Cower Note for the Certifcate of Insurance from the insurer within 14 days from the daze of this Cover MNole
if you are involved in an accident, full detai's must ba forwarded immedately 1o he Comgany

FORM MLX.1 (001)

CH ¥ab [Ver 1.0-1211)
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OWNER NRIC Pg. 1
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. 512089604

Hame

LIM SWEE KEow

CHINESE
Dale of birth

ey

07-01-19586

Country/Plags of birth

SINGAPORE

R

ancne S1208960J

I

Oate of t9sua

08-11-2018

53 LENGKCNG EMPAT

#10-03
SINGAPORE 417657

Addrese
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL @ Raffles Quay §18-00 Singapore 048580
INSURANCE  7oliss) 6224 0010 Fax [65) 6224 0030
ARBOCUTION Operating Howrs - Monday ta Friday, 09:00 - 17:00 a
RECORDE WAMABEMENT CENTRE U S66330020G / GST Reg, Mo MAGCSITTIS " { f

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(a)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : mDP] :’- rqo'q){g% " Wehicle Registration No: Em ;}m&
Name(as shownin NRIC| © [au Eﬂm S iil'\-i NRIC/FIN/PassportNo : 6 g'@ 7€i2—

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ! singapore( )

Contact(Tel) vosiene: 76791618
Email Address -

Date of Accident %\5\ Il q Time of Accident ; DQ*O
piaceotaccigen ____ SULIAMGON Road

insuranceCompany: ___ 1210 (SuUranee.

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infoarmation or
make the following amendments:

TP Whiclh Ny Shodd et XD3G46

()

b e L

Policyholder ,f'b\iuer’s Signature Reporting Centre Persdnnel’s Signature

= N
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