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MBAT19153545 § National Assessmani Centre Serdces « LIk
EMTRY DATE & TIME: 2071172019 1753
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as nuthiul and accurate as possible. Any willul misrepresentation or wilhalding of matarial facts may allow insuranca companies ey

repudiate policy Habilty

4. The iseue and sccaptance of this Form By insurance companins is nol an adméasion of policy liahilty on the part of the INsurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This repont will be forwarded by the nsurers of he GlA Records Management Centre established by {ha General Insurance Association of Sngapaore (GLA) for
arehiving and that copies of this roped wil, for a fee, be made available upon application by interested paries.

7. By the lodgement of this report o the insurers, you heraby consent Lo the archiving of this repert at the centre and to copios of the repon being mads available

aforesaid

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident
Exact Location Of Accident

20/11/201917:53
19111/201910:30
PIE TWDS CHANGI B4 LORNIE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMFT884J

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Nole Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

TAN AH CHWEE
514424264

NOEMAIL

(LOCAL) +85-802T70170
OFFICE-20270170

VOLVO
S60

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURAMCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

NO

A BD4G3941 QNX

TAN AH CHWEE
S1442426A

26/02/1960

INDOOR

17/09/1979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80270170

OFFICE-80270170
NOEMAIL

Page 1 of 12



Address BLK 288G BUKIT BATOK ST 25 #09-248
Postcode 656288

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

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 vehu:les_ {including own vehicle) 5
involved in the accident

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

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? MO
If Yes,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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKXBIE1X

Vehicle Make/Model/Colour

Details Of Properties

Yahicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Number

Ceontact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 ol 12



SKETCH PLAN VEHICLE NO.: _ Omf 78347

INSURER  :__ miiy

IMIPORTANT NOTICE DATE & TIME: _14u)t4 ! & 3

| Plagse resart correctly the detalls of the accident o speed up the daims procass.

2. This Form must be completed by the Palieyholdar and/ar the Authorised Driver,

3. Information proviced must be as truthful snd aceurate as possible Any wilful misrepresentation or withhalding of matarial
Facts may #llow insurance companies to r2pudiate policy linbility.

4 The lssueand accaptance of this Form by insurance companlies is nat an admissian of policy liability on the past of the iasurance
companies.

5. Any falsa reparting may be refarred to the Polica for Investigation,

&. The repartwill be forwarded by the insurers of the GIA Reco rds Managerment Centre established by the Genaral Insurance
assaciation of Singapare {GIA) for archiving and that copies af this report wil for 3 fas be made available upon apelication by
interested partiss.

7, By the lodgment of this repart ta the [nsurars, you hereby cansent ta the archiving of this report at the centre and to copies of
the reportheing made available aforesald.

8. Consent under the Parsonal Data Prataction Act (PDPA)
| undarstand, acknowledgs, agrea and censant that:

[a] My insurer, my workshop and the General Insuranca Association of Singanare ["GIA") may/are permitted to collect, use,
disclaze and/or process my personal data/persenal infarmation set out in this {form] and any other persanal Informatian
provided by me or possessed by my insurer [callectively the “Personal Infarmation™] and disclose and transfar such
Bersonzl nformation to all Insurer(s) who have insured vehicle(s] Invalved in this accident [2ll insurer(s) who have insured
venldels] Invalved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapare and any relavant government agancy/authority (such as the pallce), for the purposels)
af:

[i] processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
inuestigations relating ta the claims;

{1} Investizating the accident and/or my claims;

{i1i} carrying out and/or dealing with my instructions or r2s ponding to any enquirlas by me;

{iv) adménistaring my claims (including the mailing af carrespondance, statements, Invoices, reports ar notlces tome,
which could Involve disclasure of certain personal data about me o bring ahout delivery of the same as well asonthe
sxternal cover of envelapes/mail packages); and/ar

{v] camplying with applicable law In adminlstering, processing, handling and/er dealing with my elaims.[collectively the
“parposes”]

[o] &l lnsurer(s) wha have insured vehicle!s) invalvad in this acddent and the Insurers' lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Persanal Information for one or more of the abava Purposas; and

{c} my Pesanal Information may/can be disclosed by any of the Insurers andjar GIA to thair third party service providars or
agentlincluding their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

{d]  my Pesonal Information will also be collected and used ta compila claims history for the purpose of fraud detaction,
Investgation and managament in presznt and all future claims.

{g] theinformation sa eollected under [d) above may be shared J disclosed:

(i} taallinsurers and/or any other third parties that assist in evaluating, investigating, controliing ar managing fraud,
regulators, law enforcemeant and government agencies as reasanably required for the purposes stated, or

[ii| farcamplying with raquirements undar any regulationg, laws or court orders

/.’
Palicyhalder's Sgnature Drivar's Sigratura " Raporting Centre Fersannel’s Signars
Gate & Tima: (If drivar 15 not che policyhaldsr) Mame:

Data & Tima: MRIC/FIM Mo



SKETTH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F D e Soted ddo and tiwe, T \dude A(SME 184T) wios
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Nate : Please note that your Insurer may have 14days Time Frams for you to subrit an Own Damags Claim

undar your own comprehansive policy. Please chack with yaur palicy for mora Information.

DECLARATION
| e daclare tl-;r/a[

Ing particulars are truz n evary raghect,

Folieyhold ar':'ﬁugna:u‘: Drivar's Sigr,él:u e Fanarting Cantrz Parsann z1's Bignaturz
Date & Time {If driver is not the palicyholder) hlamg:
Dara L Time MRICIEIM Mo
[ Y Claim Own Policy { ) Claim Third Parly | | Raparing Cnly

{— )y Clatm ODITP at otharworkshop f J




Date of Accident : 14 { Hr 1&1‘71 Accident Time: _[_[:_]"fﬂ_ (H-HR-FORMAT)
Aceident Place . PLE TWDs afumen B4 Lornie Exit .
Vehicle Reg. No (Car plate No.) . SUF 1554 J_ Vehicle Make/Madel: _lbl%__%_éﬂ __

Insurance Company ] MS‘I@{ Palicy No._ A304e 399 gur

MName of Regislered Owner : Company / Iu] Tas A cHNEE

[D of Registered Owner : Co Reg No: Owner’s NRIC No:_ £144 3 4266
: Co Contact No: Owner's Contact No: 901 O(H)

DRIVER'S Name . Teet @ HWET DRIVER'S NRIC No:_Si4Hi42L A

DRIVER'S Date of Birth 3, FeR  IMLPDRIVER'S License Pass Date_ 22 0CT 1441

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employes\ D@‘s: AR

DRIVER'S Address . ML BukaT BATe ST 3% H0G-24F 8542880
DRIVER’S Contact Mo Ao, : 1) 9027 0170 2) s
DRIVER'S Occupation : m[}‘;}ﬂ\‘_ﬁ. WOUTDOOR (eg. working inside or outside of an ofc)

Email Address

Weather & Road Surfaze

Reporting Type

MNumber of Pazsengers (including Driver): |

Was the accident reported to the police? YES ‘@ﬁ

Was there any video Capturad by car camera: YES | @

Exact purposz for which vehicle was being used at the time of accident; Pr@llse W Work purpose

Other Party Driver's Particulars (if anv)

Vehicle Reg Ma K qu{ A Vehicle Reg Mo

Wehiclz Make'Model: . Vehicle Makehlodel: con s

Mame DRIVER ) o Mame DRIVER

ICNo. DRIVER. [C Mo, DRIVER: .

DRIVER'S Contact & ndd } DRIVER'S Contact & add:







