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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corractly the details of the accident to speed up the claims process,
2 This Form rust be completed by the Policyholder andior the Auharised Drivir

3. Inforrration provided must be as truthful and accurate as possible. Any wilful misreprasentation or withokding of material facts may aliow iNsurance companies 1o

repudiaie policy Eability

4. The issue and accepiance of this Form by insurance companies is nol an admission of policy kabdity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the Ganeral Insurance Assockation of Singapare [GIA) for
archiving and that copies of this report will. for a fee, be made available upon application by interested parties
7. By the lodgamant of this report o the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repor being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

10/07/2019 15:34
10072019 10:00
UBI AVE 3 TWDS PAYA LEBAR RD

Country/State of Loss SINGAFORE

Vehicle Registration Mumber SCK3638Y
Insured/Policyholder

MName Of Registered Chwner LEE SEANG KENG

NRIC No 30521624|

Email Address SEANGKENG@YAHOO.COM

Mabile Phone Nao
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieat Policy

Policy Mumber

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-98006793
OTHERS-9B0067933

BMW
3161 1.6 AT D/AB 4DR ABS HID

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 27745880 SMP

LEE SEANG KENG
s05216241

24/10/1947

INDOOR

07/04/1966

53 YEARS AND 3 MONTHS
MALE

[LOCAL) +65-98006793

OTHERS-98006793
SEANGKENGEYAHOO . COM
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Address

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

Wehicle Registration Mumber of Driver's Own
Vahicle

Ingsurance 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?

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 accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 7 DAIRY FARM ROAD
#06-01

679007
NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

WO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

FBK1713M

MOTORCYCLE

SEAH KWANG BOON
ST925045G
S6880413

Page 2 of 31



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

la} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [foerm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s) who have insured vehicle(s) invelved in this accident [all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

{ii) investigating the accident and/or my claims;
(i) carrying out and/or 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 invalve disclasure 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/ar 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 permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) ry Persanal Infarmation will also be collected and used to compile claims history 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:

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

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

ﬁﬁ o 215 Chec - ﬁéﬁi 1011209

Policyholder's Signature Drriver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Mame:

lo f ThciChit Date & Tim - NRIC/FIN No.:
AL ib}?/:miu-




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
4,4&& of /‘b*‘ﬂ” sTdes. \ VD(T(M?

Puhcwhufder 5 Signatur Driver's ngnature Repaorting Centre Peksonnel’s Signature
Date & Time {If driver Is mot the palicyholder) MName:
Date & Time: NRIC/FIN No.: \

\
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Ce IS (0 Hes,
ACCIDENT STATEMENT

accivent oAt ({9 s T/ 2019) o0 mmvyvy:. Time: [____ (HH:MM)

LOCATION: ___ (l g1 PN“E 2 owar ﬁ r’-ﬂ'ﬁr
1. DETAILS OF VEHICLE f
SIVEHCLE NuMser_ SC K 36%¢& \/

DJINSURANCE COMPANY:
c)POLICY NUMBER:
d}PCOLICY TYPE: [CDMFREHENSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL - i ;
f)TYPE{SALOON ¢/ r:c:rUPg / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME:
iIJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RER@NLYJ
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT:
| ADDRESS:

CDNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passen g3 DRIVER !
X : alNAME: EMA
¥ ‘]“?""-‘5 it ) BINRIC/FIN/P ASSPORT: cowmcrm
o ) ADDRESS:
LS 790077

“d}DATE OF BIRTH: ( S )(DD/MM/YYYY)

8| OCCUPATION: :R / OUTDOOR)

fJYEARS OF DRIV “PRERIENCE: : g
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @ pN NE

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS !

B)ROAD SURFACE; / WET / @THERS : )
6. WAS ANYBODY INJUBED (YES /
7. @|REPORTED TO POLICE (YES /N

IF YES, PLEASE STATE WHICH Por ICE STATION:

8. THIRD PARTY VEHICLE
R e o) pag a) venicie umser_ T2 K11 MMDDEL'

worth 8l !.'-..'_,-;"q'l..ll?.'l' N [y

Clncludioe, cleivery P DRIVER'S NAME: Sl?ﬁ“\ WA WS l%_uaﬂ -
C " ©) NRIC/FIN/PASSPORT: . ontact__ 44 F0Y 13
M 9. THIRD PARTY VEHICLE '

M e .. Gl VEHICLE NUMBER: MODEL:
PR ) DRIVER'S NAME
el Ay C]I'J_-A,-’_\! f} Ner:,."IHNIPﬁLSSPDET: CDNTACT:

io ey @\ bho0 - Comn i
Ciail = 5/&{:{‘ j »j \)/
0

A =

Vipke = O&;C)EGT')
Wa L+‘1{f\5 ‘Qbr’ CENA ﬁﬂx"fﬂﬂ['( '7






MSIG

MEIG Insurance (Singapare) Ple, Lid.
1hhartan oy 012100, 56X Centie £, Singapare DGBA0T
el +55 (AT THOD Fan 65 G427 7800

g Mo S04 001G 65T Rep. No. 20-04 122126

Certificate of Insuran

£ hobg Sl
ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FE
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT
) ~ (REPUBLIC OF SINGAPGRE) ~
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1936
OR ANY AMENDMENT, ACT OR ACTS PASSED IN

Form M_X¥.1 BNEHWQHPWATE:,{\
Individual Ownership Eﬂl‘l‘lﬂ'ﬂllliﬂ'“l

Cerlificale No. B 27745880 SMP

1. Indax Mark and Registration Number of Vehicle
ECKIGIRY

2. Nama of Policyholder
Lee Seang Keng

3. Effective Date of the Commencement of Insurancs for
15/07/2018 Ll 3 %

4, Date of Expiry of Insurance
14/07/2019

5. Persons or Classes of Persans enlitied o

Lep Seang Keng =ily
Any other person provided h
Policyholder's permissicon, ;
* Provided thal the person driving is permitted in
the Molor Vehicle or his_-bqﬂl'F ;

enactment or regulation in that b r

6. Limitations as to use”

Use only for social Eic ;
Policyholder's busi i :

The ‘Policy do 1
reliabilicy tr
samples in co
purpose in ¢
* Limitations.

randered inope
183) and Secticn 95 of the R




