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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report correctly the details of the accident to speed up the claims process,
2. This Form must be complaled by the Policyhelder andior the Authorised Driver.

3. formation provided must be as ruthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow msurance companies to

repudiata Fll}lllﬁf |Iﬂt|l|:1','_

4 The issue and accaplance of lhis Form by msurance companies is nol an admission of policy kapdity on the pan of (he mSurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be ferwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assocsation of Singapore (GRA) for
archiving and thal copias of this report will, for a fee. be mada available upon application by inlerested parties
. By the joagemant of this report 10 the insurers, you hareby consent to the archiving of this report at the centre and to copies of the repon being made available

afpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/08/2019 14:57

24/08/2019 19:15

BKE TWDS WOODLANDS BEFORE BUKIT PANJANG RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturar

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC MNo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mabila Number

Fax Number

Contact Number

EMail Address

SLT34165

LOH ¥l FENG
ST2T0776A

MWOEMAIL

(LOCAL) +65-94517266
QOFFICE-84517266

MERCEDES-BENZ
C200 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

ABDAEZ9100MX

LOH ¥ FENG

ST270TTEA

230411972

INDOOR

29/10/1993

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94517266

OFFICE-94517266
NOEMAIL
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Address

Pastcade
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any fareign vehicle invalved in this accident?

Murmber of vahicles {including own vehicle)
invalved 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)
solicitingfoffering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audic recorded?

BLK 815C CHOA CHU KANG AVENUE 7
#09-55

683815
NO
OWHKNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
YES

WO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

PC2T25Z

BUS

JALAL BIN MEMN

88171337

.

DETAILS OF INJURED PERSON 1

Page 2 of 15



Mame

Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured convayed to hospital by
ambulance?

Address
Postcode

LOH ¥I FENG

BODY
SLT341ES
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be leted by the Policyhol nd/or the Authorised Driver.

3, Information provided must be as ccurate as possible Any witful mistepresentation or withhalding of materiz|
facts may allow |rsurance companies to repudlate policy liability.

4. The issue and acceptance cf this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

5. 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
Assoclation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledpe, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIAY] may/are permitted ta collect, use,
disclose and/or process my personal data/personzl information set out in this {farm] 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) wha have insured vehicle{s) involved In this accident [all insurers] 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 Singapare and any relevant government 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;

{n} investigating the accident and/or my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a5 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, [callectively the
“Purposes”

(k) all insurec(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, vse, disclose and/ar process my Persanal Infarmation far one or more of the above Purposes; and

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

{d] my Personal infarmation witl also be collected and used 10 cemplle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

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

[} for complying with requirements under any regulations, laws or court orders.
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Pnlm,.rhokﬁer's Sigrature Driven's Signature ' Reporting Centre Personnel’s Signature
Date & Tjme: {1l driyer is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Orieer's Signature
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Date & Time:

Reporting Céntre Poﬁi:;m;uts Slgratyre
MName:
NRIC/FIN No.:




Eicle No. QLT 2416 2 Model / Make l’l’l{j}? Cr _?E?
Date of Accident DA ] AENE =

Time of Accident 1'.0[ I HRS - . _ T
Location of Accident jj-.l‘(,\En ‘I{fﬂ[ﬂ’jQD ’.Y\\'FE'L?{_* k—‘:' l[i IL}@:@{Q {f){\ 7 m :;‘J'- 'ﬁgt
|Exact purpose use during accident Yfl\.@df-'l*f \u S ,1
Name of Owner el v Teng -

Telephone No.

H/P “’Fﬁ‘i T%C Home : Office : f‘uj{}{, ﬂﬂ[‘f

NRIC SIOFOFRE p a
Address BIK&I[5 ¢ G}"‘IC}’I CI’M ﬁ?i 0\ PHJE 1 H Ok - ’3}‘5 b
Claim type oD (THIRD PARTY )  REPORTING ONLY T
Insurance Company el

Type of Coverage ( Comprehensive ) Third Party Third Party / Fire /Theft

Policy No. A QOHkeal0 AW X

Name of Driver As Above If No, |~4: [ L|| ﬁm ___
NRIC g o300 A Any Passengers: ()

Date of birth G 0 e o T

Occupation Outdoor / C Indoor (A\

Driving License Pass Date G acT 13% |
Gender (Male\?! Female

Contact No. H/P qi* )11‘ e, Home: Office : & JF@@ HS | 4
Address oK 5~{f"C Ola oy [UH"\ hbve T 4 OF - S eELE
Driver have any own vehicle( No,) if yes, Reg No.

Relationship Employee, If no, state .

Weather condition | Elear) Raining Other

Road Surface ( {Dry) Wet  Other

Any Injuries No, L If Yes,}fﬂhn; FOhH O Lena,. X
Name And Contact No. § -

Name And Contact No. B

Police Report [ INo,) If Yes, Where?

Vehicle B No.

PCOdon=Z

Any Passengers :

MName of Driver {

O
jﬂﬂ‘:ﬂ EJR N f'quli.f al Contact No. : 2% 19 \5-%#

4

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers ! .
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

. ;: SN ‘F’*a-f‘ﬁ ) N

Camera Recorder

Yes) No

Email Address

eshe . o h@ .f’jp_&b]{'f;ﬂﬁ,ff’ o .J/i“’ |

PARTICULAR WORKSHOP TAMca Y Pudonivive  Pte i hd
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON |

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

Salds @nsl- om-38

Lol



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST270776A

LOH ¥I FENG

. =
E g
Dt of birtk San
23-04-1972 m
Country of birth

MaLAYSIA

IR2FENE

M e §T2T0T7 76 A nmm 23 Oct 1983
m 2500 kilograms

For LKK/NAC Ugg ﬂnly

Jl o iswum

11-02-2012

APT BLK B15C CHOA CHU KANG AVENUE T #08-55
SINGAPORE 683815
S5r270776A e DRMQI2016

MNP AZEA
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MSIG Insurance (Singapore) Pte, Lid,

4 Sherlon Way 82901 SGX Centre ? Singapore DERADT
Tel: {B5) 6B27 THAS Fax: (B5] BAZT 7800

Co. Reg. No. 200412212G GST Reg, Ne, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION CF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF, 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITIDNéREF‘UBLIC QOF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBST_I'TL.ITION THEREOF
Farm . MOTOR MAX
ndl : rohif Comprehensive
Certiflcate No. A BO4E2010 OMX

Excess: SG04
Windscreen Excess : “C[ ]
1.  Index Mark and Registration Number of Vehicle
SLT34145
2. Name of Policyholder
Logh ¥i Feng
3, Effective Date of the Commencement of Insurance for the purposes of the Act
26/10/2018

4, Date of Expiry of Insurance
25/10/2019

5 Persons or Classes of Persons entitled to drive®

* Provided that tne person driving 12 permitted in accorcance with the icensing or other laws or laws or regulations 10 drive
the Molor Vehicle or has been so permitted and is not disgualified by order of 8 Court of Law or by reason of any
enactment or regutation in that behall from driving the Motor Venicle.

6. Limitations as to use*

1 ifess,
The Policy dom= nRobt cover LS e
reliabilicy trial speed-teating

ectlon WiLth any

PUCDOSE n conneckirc with bthe Motar

* Limitations rendered inoperative by Section 8 of the Maotor Vehicles (Third-Party Risks and Compensation) Act [Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not ransferable to a naw awrer of the vehicle. If for any reason the Policy is terminated rtuﬁngt is currancy, the
Cerificate musl ba retumed o the Insurer within 7 days of Lhe lerminalion or if the Cerlificale has been los! or destroyed, a
Slatumgy Declaration to thal effect must be made. Failure to comply with this obligation is an offence under the Maolor Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 189).

ey to which this Certificale relates is issued in accordance with the provis ons of ine Motor Vehicles
) Act {Chapter 189) and Par |V of the Rpoad Transport Act, 1987 (Malaysia) or any Amendment, Act

MSIG Insurance (Singapore) Pte, Lid.
A.pprp-.red Insurers

of X7 yoid =

Amy Ler
Counter-Slgnatory: Senlor Vice Prasident, Agencles

Ting See Plng
Thig certificate & not vakd unless it (s signed for & on behall of the Company and Counter-Signed by a duly ashorised representalnve of the Counes-Signatory

Signatura / Date

ATSPTSP2018104007525256



