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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaaze repon c:nrrer.':l's 1he dedails of the accident 1o speed up the claims process
2. This Farm must ba complated by the Policyholider andlor the Authorised Driver,

3, Information proviced must be as truthiul and accurale as possiohe. Any wiful misrepresentation or witholding of matarial facts may alkow INSUFANcE companies 1o

repudiate T’:l,,"lhl’_:}' |I'g1:;ll|lt!||

4. The issue and acceptance of this Form by insurance companies is not an admission of pokoy liability on tha part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the suraers of the GlA Records M::n::gcmcnl Contre astablished by the General Insurance Association of S|nga;ure (GlA} for
archiving and that coples of this repor will, for a fee, be made avallabke upon application by merested parties,
i :’E.r. Elwi I|||15|r|n-.;:r.l of this report o tha nsurars, you hl:rcml.- congand i the archiving of this repod af the centre and 1o copmes of the repar tlciﬂﬂ made available

aforesan.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/07/2019 1704
230712018 16:35
BARTLEY RD EAST
EINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone No
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 vehicle?

If Mo, Please state action to ba taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Drving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Cantact Number

EMall Address

SIXB623T

LAL CHEE KEONG
SEB93TI65F

MNOEMAIL

(LOCAL) +65-24790608
QOFFICE-24T720608

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

¥YES

PRIVATE CAR

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D290021660MY

LAU CHEE KEONG
S693T965F

02/11/1969

INDOOR

30061988

31 YEARS AND 0 MONTHS
MALE

+65-94 730608

OFFICE-84T80608
NOEMAIL
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BLK 3208 ANCHORVALE DRIVE
#05-106

Postcode 542320
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Addrass

Vahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) a
involved in the accident

Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approachad by unknown person(s) NO

soliciting/offering accident claims assistance,

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

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

Was naotice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO

YVehicle Registration Mumber GBG2438C

Vehicle Make/Modeal/Colour
Datails Of Properiies

Vehicle Category COMMERCIAL VEHICLE
MName of Driver ¥AP CHEE CHONG
MNRIC/Passport Number 402880384

Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 3
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FPassenger 1 NAME:

GENDER:;

Passenger 2 NAME-

GENDER:
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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.
1. 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

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

6. The repart will be forwarded by the insurers of the GI4 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 lodgment of this report to the Insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

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

{al 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 [form] and any other personal information
previded by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehicle(s) involved 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
Monetary Authority of Singapere and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iii] carrying out and/er dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statemants, invoices, 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 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
”Purpn'se-s":l

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[c) myPersonal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbave Purposes.

d)  my Personal 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.

le}  theinformation so collected under (d) above may be shared / disclosed:

(i} te all insurers and/ar any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasanably required for the purposes stated, or

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

Yl -

A r""-'l '_|f' e
Policyholder's Elg!}étt:r'e Driver's Signature Reporting Centre Persgnhel's Signature
Date & Time:~" [If driver is not the palicyhalder) Mame:
Date & Time:; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ftolee o ti. }
HHT 3 A6 mbnd.

DECLARATION
I/'We declare the foregoing particulars are true in every raspect.

vk

Vi )

Date & TiT;!:_: {if driver is not the palicyhalder) Mame:

Policyh ulder_:i'Sié naiure Driver's Signature Reporting Centre Perso Jrcl‘s Signature
Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN’T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:( 24/} AL H{DD/MM/YYYY), TIME:{ b 35 J(HHMM)
LOCATION; 'ﬂv*-‘-{ﬂ!j Ry Lot

DETAILS OF VEHICLE

ajVEHICLE NUMBER; 1y b6 v
bJINSURANCE COMPANY:___ MN |,
c]POLCY NUMBER:___
SIPOUICY TYPE: (COMPREKENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: 3 _
ITYPE:[SALOON / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9IVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:___ PAVindy by .

| ARE YOU CLAIMING UNDER YOUP OWN :Nsumwciﬁf
ONLY)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT
INSURED / POLICY HOLDER
AINAME: an (lhtr  eannp
B)NRIC/FIN/PASSPORT: 9
cJADDRESS: Dle, WL Anrl

[N@E! FEMALE)

: CONTACT__ 4439 060%
Povl 4 05-10b (Fyvpnr)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e L'-ﬂ [r-:',gg@nc-lg, DRIVER
il g “2_1 Q}NAME:_ (MALE / FEMA LE)
e BINRIC/FIN/P ASSPORT:___ CONTACT:
(i) c| ADDRESS:_
"d)DATE OF BIRTH: {_2" /) 4 ;!5Q = ) [ODIMM/YY YY)
8] OCCUPATION: uuafgg / OQUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: 5.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 fiD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__(Mngr -
5. QIWEATHER CONDITIO cgﬁifﬁmwrm;c}mms J
BIROAD SURFACE: (ORY/ WET / QTHERS : ]
6. WAS ANYBODY INJURED (YEs / %
7. @)REPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH FOLICE STATION: .
; 8. THIRD PARTY VEHICLE
*f [etsegtr @) VEHIGLE MNUMBER; %W'f“(’ MODEL:
el : b) DRIVER'S NAME:W‘M
R c| NRIC/FIN/PASSPORT:_ Yo Vo%938¢. I contact.
o 7. THIRD FARTY VEHICLE
 d} VEHICLE NUMBER: MODEL;
8] DRIVER'S NAME:
f] NRIC/FIN/PASSPORT: CONTACT:..
s [ .F'.-":J |

Cma Ti =

\Niphe =



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax [65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDE MAMAGEMENT CENTRE UEN; 3665500206 [ GST Reg. No.: MA0O017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA119097013 Vehicle Registration No: SJX8623T
Nameasshawnin naic) : AW CHEE KEONG NRIC/FIN/Passport No : SB937965F
(“etrihemrrer Vehicle Owner) (*) Please delete as appropriate

. - BLK 320B ANCHORVALE DRIVE  #05-106 singapore( 542320)
Contact (Tel) ; Mobile No, - 247890608

Email Address

Date of Accident  ; 23/07/2019 Time of Accident : 16:35

Place of Accident : BARTLEY RD EAST

MSIG Insurance (Singapore) Pte. Ltd.

Insurance Company :

(B) ADDITIONALINFORMATION f AMENDMENTS:

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

Amend the other party driver name

I

Policyholder / Driver's Signature Reporting Centre Persofthel’s Signature
Date: Mame:
MRIC/FINMo.;

Date:
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MSIG

MS5IG Insurance (Singapare) Pte, Ltd.

4 Shenton Way, # £1-01, 36X Centre 2, Singapore DB807
Tel =65 BEAZT THREB. Fax <65 6827 7B0OO

Co Reg No 2004122120  G5T Reg Mo 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CUMPEHSATIDN&FIULES. 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M. X. 1 MOTOR MAX PLUS
Individual Ownership Comprehaensive

Certificate No. D 25002166 OMY
Excess ; 36D700
Windscreen Excess : 3GD100
1. Index Mark and Registration Number of Vehicle
S5JX6623T

2. Name of Policyholdar
Lau Chee Keong

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
31/07/2018 :

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

5. Persons or Classes of Persons entitled to drive*

Lau Chee Kecng

Any other perscn provided he is driving on the Policyholder's order or with the
Policvyholder's permission.

* Provided that the person driving is permitied in accordance with the licensing or other laws or laws or regulations ta drive
the Motor Vehide or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotar Vehicle.

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy doss not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpocse in connecticn with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensatien) Act (Chapter
183) and Secticn 85 of the Road Transport Act, 1887 (Malaysia), are not o be included under these headings.

PLEASE NOTE ALL CLATMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKBHOF OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSEHOP LISTED IN THE ATTACHED.

This Cerificate is not transferable to @ new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Certificate mus! be reurned fo the Insurer within 7 days of the termination or if the cate has been losl or destroyed, a
Siatu Declaralion lo thal effect must be made. Fallire to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Policy to which this Certificale refates is issued in accordance with the provisions of the Motor Vehicles
i Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

M3IG Insurance (Singapore) Pte. Ltd.
Approved Iagurers

v/

for Chief Ex ve Officar



