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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly 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,

A, Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or witholding of meterial facts mey allow insurance companies to

repudiate policy liability

4, The issue and acceplance of this Form by nsurance companies is not an admission of policy Eability on the par of he insurance companies
&, Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA 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 applicaton by interested parties.
7. By the loggement of this report to the insurers, you hereby censent to the archiving of this report al the cenire and to coples of the repart being made available

alorosad.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

111212019 10:28
10/12/2018 17:30
PIE (CHANGI) AFTER LOR & TOA PAYOH EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKO8650B

Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
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 be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NEIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

LAU ENG SOOM
511466848

NOEMAIL

(LOCAL) +65-9647 3682
OFFICE-98473682

TOYOTA
CAMRY 2.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

C3000883T720MY

LAL ENG SO0N
511466348

01/11M1955

INDOOR

24/0319786

43 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-9647 3682

OFFICE-96473682
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber 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 captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 210 TAMPINES STREET 91
#13-131

520910
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLKBG48D
MAZDA 3

PRIVATE CAR
RASHID

90993540
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Date of Accident O D ?‘“1'- 1
b fi ! Accident Time: | >0 {14—Pﬂl—l’umgq

Aecident Place PR BweRhy LA G T AFTEL TuA PAYaH LoRuAL: ’
Vehicle Reg. No (Car Plate No ) __ Yk Bpsoe - o
vehicle MakeMode) - LUT G _Aanminy 5.5 -

nsurance Company - MIlG ) ___Doliey Mo, B

Cwaeror Company Name fICNo. : LAY Eag  fos A =

Cwner or Company Contact No, i Y6 s2 Cwmer's Hp Campany;;

DRIVER'S Name/ IC No, L SR BN goonS

DRIVER'S Date OfBinth . O [ 1SL  DRIVER'S License Pass Date 29-[03 ) 1976

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ EI;H}JID}TE-E\ Others:

DRIVER'S Address ' . Fo Tampr NEY ST g9 #/i-+3] P 20710
DRIVER'S Contact No/ Alt No. ;1) )
DRIVER’S Occupation f INDOORY OUTDOOR. (e.z. working inside or outside office)

Email Address eslau 3 @‘Tﬂ.l‘.{rﬂ tom . _gq

Weather & Road Surface  CLEAR & DRY \RAINING & WET \’——m?

e

g e =
Reporting Type : Reporting Only \Claim Other Parrg] Y Claim Own Insurance

Number of Passengers (Including Driver): vl

=
Was (here any video Captured by aarcmuraﬁizf,é]\ NO
Exact puipose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particulay (if any)

VehicloReg. Noi___ Lk 8643 D Vehicle Reg. No:.
Vehicle MakeWodel;__ M #ZDa 3 Vehicle Make\Model:
Name Driver_ K39 i Name Dyiver:

[{C No. Driver: IC No. Driver:

Dviver's Contact & Add: ?”‘1735‘&[} Driver's Contact & Add:

* miniuﬁm
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MSIG

MSIG Insurance |Singapore) Ple. Lid,

d Shenton Way, #2101, 86X Contre 3, Singapore OGRANT
Tel +65 BRI 7 TARA, Faw 0% HRI 7 THON

Co Aeg No. 2004122126 GST Reg No. 20 04122176G

A Member of ERREEN] INSURANDT GROUE

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VENICLES { THIRD-FARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT [CAP. 185 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDPMENT, ACT OR ACTS PASSED |N SUBSTITUTION THEREQF

MOTORMAK PLUS
Comprehensive
Certificate No. 0 300088372 QMY Excess : MIL
Windscreen Excess : 5G0D100
1. Index Mark and Registration Number of Vehicle
SKOESS08

2. Mame of Policyholder
Lau Eng Scon

3 Effective Date of the Commencement of Insurance for the purposes of the Act
02012019

4. Date of Expiry of Insurance
01/01/2020

B Persons or Classes of Persons entitled to drive®
Lau Eng Soon, Law Chang Wei, Lau Chang Yu
&ny other person provided he is driving on the Policyholder's order or with the Policyholder's permission.
*Eravided that the persen drivieg i$ permitied in accordance with the licensing or ciher laws or laws o regulations to drive the Motor Vehicle ar
has been so permitted and 13 not disgualified by crder of a Court of Law or by reasen of any enactment or regulation in that behalf from driving
e Motor Vhicle.

6. Limitations as io Use *
Usze wily for soclal domestic and pleasure purposes and lor the Policyhold @r's business, The Policy does not cover use for hire ar
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
ot business or use for ary purpose in conneclion with the Motor Trade.

= Umitstions rendered [noperative by Section 8 of the Motor Vehicles (Third-Party #isk and Compensation) Act (Chapter 189) and Chapter 95 af
tha Rose Transport Act, 1987 (Malaysia), are not 1o be Included under thesa headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED CUT AT ANY WORKSHOP OF YCUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED

1N THE ATTACHED.
This Certificate Is not transferable o @ new owner of the vehlcla, If for any reasan the Policy |8 terminated during Its currency, the Certificate must be
returned to the Insurer within 7 days of the termination or if the Certificate has been kost or destroyed, a Statwtory Declaration to that etfect must be

made. Fallure to comply with this ebiigation is an offense under the Motor Vehicles [Third P arty Risis and Compensation) Act (Cap. 189

I/WE HEREBY CERTIFY that 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia] or any

Amendment, Act or Acts passed in substitution thereof,
MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

Michael W Gourlay
Chief Executive Officer

SGSGFDWCI0LE12040926




