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MNATIZTIIETE ! Nabonal Assessment Cerire Services - Libi
EMTRY DATE & TIME: 0502015 0865
SUBMMITTED BY: L Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NGTICE

1. Plaase rapar correctly the details of the accident 10 spead up the claims process,
2. This Form rmest be -;;n:;-l11||||.-.~|a:d ll:r' {[§7] Fl::-lil::fl'lr_lldﬁr andior the Authorsed Driver.
i

4, Infarmation provided musl be as trutnful and Sccurate as possibbe. Any wilful misrepresentation or witholdng of matenal facts may allow ingurance companies o

ropudiate policy lability.

4, The issue and accepiance of thas Form by insuranoe companies is not an admission of policy kabildy on the part of the insurance companies,
5. Any Talse reporing may be referred 1o the Police for investigation,

&, This report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this rapont will, for @ fee. ba mada availabla upon application by interested partes
7. By the lodgarment of This report to e inSUrers, You eredy consent 10 the archiving of this report at the centre and to copées of the repor being made avakabis

afcrasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

05082019 08:535
02/08/2019 18:45
ALONG PIE TWDS TUAS

Country/State of Loss SINGAPORE
Vehicle Regiztration Number SLR511BA
Insured/Policyholder

Mame Of Registered Owner LAM CHOON SENG
NRIC Mo ST344605H

Emall Address MOEMAIL

Mabile 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 fo be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

MName of Drver

NRIC Mo

Date Of Birth

Cecupation

Date Of Dniving Pass

Driving Experence

Gender

Mabile Number

Fax Mumbear

Contact Number

EMail Address

(LOCAL) +65-88186248
OFFICE-98186246

HOMNDA
VEZEL

FRIVATE USE

6]

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

(|8

D 28088550 QMY

LAM CHOOM SENG
ST7344605H

2111211973

INDOOR

180471596

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-08186246

OFFICE-28136246
NOEMAIL
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Address BLK 215 MARSILING LANE #11-808
Pastzode 730215

VWas driver an employvee of the Insured’s Company NO

It No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

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 cwn vehicla) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, el

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: o GUI GEAK PENG RECIA
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? i [0]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO
YVehicle Registration Mumber SJYs00eu

Vahicle Make/Model/Colour

Details Of Properies

“ahicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LAM CHOON SENG

Appraoximate Age

Injuries Sustain NECK N BACK
Injured person in which vehiche? SLES118A
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posicode

Mame GUI GEAK PENG RECIA
Approximale Age

Imjuries Sustain WECK N BACK
Injured person in which vehicle? SLR5118A
Were seal belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Pastcoda

Page 3 of12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report coprectly the details of the accident to speed up the dalms process.

1 This Ferm st he campleted by the Poficyholdar and{or the Authorised Driver,
tnformation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material

facts may 2liow insurance companies (o iate poli A

4. The issuee and accepiance of this Form by insurance companies is not an admission of policy F[ahil]t'll on the part of the insurance

LF A

companias,

Any false peporting may be refarred to the Police for investigation.

The repart will e forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singzoare {GI4) for archiving and thal copies of this report will for a fee be made avaliable upon application by

W

interestod partes.
By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart belng made available aforessid,

B, Consent under tha Personal Data Protection Act (FOFA)

| understand, acknowladge, agree and consent that:

Py insures, iy workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collact, use,
disclose and/for process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insurad
vehice(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
winnetary Adtherizy af Singapors ond any reievant government sgencyaumborily (such as the police], for the purpose(s)

[&)

i

(i} processing, handling and/er dealing with my daims including the settlement of the claims and any necessary
lrvestipations relating 1o the dalms;

(i} investigating the accdent and/or my ciaims;

{iii) carrying out and/or dealing with my Instructions or responding to any enguinies by me;

{iv} administering my claims {including the malling of comespondence, statements, Invoices, reports or notices to me,
alileh could invaive disclasure of certain personal data about me to bring about delivery of the same 25 well as on the
axternal cover of envelopes/mail packages); andfor

[y} complying with applicable tlaw in administering, processing, handiing andfor dealing with my dalms.{collectively the
"Purpases”)

all insurer{s) who have insured vehicle(s) Invobved in this accldent and the Insurers’ lawyersflaw firms, may/are permitted

{hi
to coilect, use, disclose and/or process my Personal infermation for one or more of the above Purgoses; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

=]
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

il my Personal Information will alse be collected and used to complie claims history for the purpase of fraud detection,
Investigation and managament in present and all future clalms.

fe] tha nformation so collected under (d) above may be shared / disclosed:

1 ta el Insurers andfor any other third partizs that assist in evaluating, investigating, controliing or manzging fraud,
ragulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under gny regulations, laws ar court orders,

pulib

Pg!ic-rbn!u;lér's Sfgnature Briver's Signature fieporting Centre Fersonnei’s Signature
[Pate & Time: {If driver is net the pollcyholder) g mre:
Date & Time: NRICFIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.
| J’g" W
Q)L '
Folicyholder's Signature Driver's Signature Reperting Centre Persannel’s Signature
Dane & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo,



Date of Accident
Vehicle. No. {Car Plate No.)

Inzurace COMpary

Owner or Commpany Nama /1C Mo

Oramer or Compaiy Cottact No.
DRIVER™S Name / IC Mo,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

NEMVER'S Cratact Mo Alt Neo.
DRIVERS Occupation

Email Address

Weather & Road Swhee

Reporting Tvpe

R i s 2

. Y| (1 sccidentTime: b - &S, peet QA HR Format)

Ao PLE  towerds  gpan
.SLR Sllf&’!f} MekeModel: Hhonda  verel [\
 Mms((s Policy No:_D 29 D‘.}’Tf;%f[}
Lo _Chorn Gen [ ST34 oA
?3"'\3 (DLTLCumpan}rTcl

o Owner’s Hp
& alave. o
: 3-1!’})‘6[13 DRIVER’S License Pass Date lg!q',[j?{;

. Spouse \ Parents \ Children \ Sibling \ Employee\ Others;_ow/"V

Ry Morsiling Lane Hp|-goX
< s1300€

OR Y QOUTDOOR (e.g. working inside o1 ontside office)
aglam T3(@) qmai\ - com -
1 Ll Bl e

. CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claim Dﬂ@' \ Claim Own Insurance

Wuinher of Passengess (ncluding Driver); =) {MEv™

Was there iy video Captared by car camera: MO

Fxact purpose for which vehicle was being used at the time of accident: K

Any Injury (If YES, Pls state):_

e usgh Work purpose

Jean — neck aan pdds  pain,

Vehicle. MNo:

U prarsna — neck  and
Di@d’ﬁﬂ&ﬂﬂ’fﬁm

S3v Guotu (AxA)

balel pai N

Vehicle, No:

ehicle Make'Model:

Vehicle Make'Model: i

Name Dmiver:

Mame Driver:

1C Mo, Driver/Contact;

IC No. Driver/Contact:

* WEW - Passenger’s name & gender:

Greak Pe~y Relin

61 W

(F)



DRIVING LICENCE |

REPUBLIC OF gINGAPORE
IDENTITY CARD HO 5?344EQ_§H )

‘W

LAM CHDOM SENG
{LIU JUNSHENG)

ﬂ&ﬁ:

CHINESE ;
T uf birih B BT +
2i-12-1073 M

Coguniry ol beth
SINGAPORE

AadBEarT
mmsE  wwicue 57344605H
e AL dnin of e
W B TR -
APT BLK 215 MARSILING LANE #11-808
SINGAPDRE TH0215

HRIG Moo §TI4BOGH Oade:  TROTFANT



MS5IG

MSIG Insurance [Singapore] Ple, Lid.

4 Shepton Way, # 21-01, 50X Centre £, Singapore 0GOEQ7
Tl +65 BEZT /BEH, Fax +65 6B2T THOO

[ooReg Mo, 2004122120 05T Reg Mo 2004122120

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) AGT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPQRE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPQRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

| Farm M.X.1 MOTOR MAX PLUS
ndiwvidial Cemership Comprehensive

Certificate No. O 290BE950 QMY
Excess : SGD0300

Windscreen Excess : SGD100
1. Ingex Mark and Registration Number of Vehicle

SLRS11AA
2. Mame of Policyholder
Lam Choon seng

3. Effective Date of the Commencement of Insuranca for the purposes of the Act
17/08/20148

4. Date of Expiry of Insurance
16 /08/2019

5 Parsons or Classes of Persons entitled to drive®

Lam Choon Seng
Gui Osak Peng Recia

nn}ie ather person provided he is driving on the Policyholder's order or with the
Folicyholder's permission,

* Provided that the person driving is permitled in accordance with the licensing or other laws of laws or regulations to drive
the Motor Vehicle or has been so permitied and is nol disqualified by order of @ Court of Law or by reason of any
enacimant or regulation in that behalf from driving the Motor Vehicle,

B, Limitations as lo use®

vse only for social domestic and pleasure purposes and for the
Policyholderts business.

The Policy does 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 busineas or use for any
purpose in connection with the Motor Trade.

* Limitalions rendered Inpparative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapler
158} and Section 95 of the Road Transporl Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKESHOP LISTED IN THE ATTACHED.

This Cerlificate is not iransferable o a new owner of the vehicle. If for any reason the Pulim: terminated during iis currency, the
Cestificate must ba returned to the Insurer within 7_days of the termination or if the Cerlificale has been lost or destroyed, a
Siaiulory Declaration ta that effect must be made. Failire lo comply with this obligation is an offence under the Motor Vehiclos
(Third-Farty Risks and Compensation) Act (Cap. 188).

IWE HEREBY CERTIFY Lhat the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Ac
or Acts passed in substitution therecf,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insu

for Chief Executivé Officer

ATSY201807171542



