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SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process
e
2 This Form must be completed by the Palicyhalder andfor the Authorsed Driver

3. Infarmation provided must be as truthful and accurate as possible, Any w fuul misrepresentation o witholding of material facts may allow Insurance companies 1o
repudiale polcy habdity

4, The imsue and acceptance of this Form by insurance companies. 15 mot an admission af policy liakility on e pan af the Insurance CoMMpanes

5 Any false reporting may ba refarred to the Police for investigation.

& This reporl will be forwardéd by the insurers af the Gl& Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon applicaton by iINteresiad parbes

7. By the lodgement of this report to the insurers, you hareby consent o the archiving of this report at e centre and o copies of the repart being made available
aforesand

ACCIDENT STATEMENT

Date Of Report 31/12/2018 11:58
Date OFf Accident 30/12/201916:30
Exact Location Of Accident ALONG UPP PAYA LEBAR RD TWDS BOUNDARY RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMM3BEEX
Insured/Policyholder
Mame Of Registered Owner LD KHEE TIAN MARK
MRIC Mo SHUXXE25Z
Email Address NOEMAIL
Mohbile Phone Mo (LOCAL) +65-862389765
Alternative Phone No OTHERS-96238976
Vehicle Particulars
Manufacturer SUZUKI
Model 5-CROSS

Exacl Purpose for which vehicle was being used at

: ; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? 2

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO

Palicy Mumber A 28129484 AS2

Cowver Note Number

Driver

MName of Driver LO WING FAI

NRIC No S KAZTA

Date Of Birth 03/021947

Occupation QUTDOOR

[ate Of Driving Pass 01/08/1964

Driving Experignce 55 YEARS AND 4 MONTHS
Gender MALE

Mohile Mumber (LOCAL) +65-96300183
Fax Mumber

Contacl Number

EMail Address MOEMAIL

Page 1 0of 16



Address

Postcode

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

Vehicle Registration Number of Drivar's Own

Vehicle

\nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

\Was any foraign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)}

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

WWas any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Pazzenger 1

Passenger 2

Details of Police Action

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

Was notice of intended Prosscution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.

Attachment(s)

fre accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks!/ Reasons;

WWas there any audio recorded?

53 SUNRISE AVENUE
#02-22

BlE746
MO
PARENT

SIDE SWIPE
CLEAR
DRY

YES

MO

YES

MO

3

MNAME: s UNKMNOWN

GENDER: FEMALE

NAME ¢ UNKNOWN
GENDER : MALE

MO

MO

YES
YES
WITH WORKSHOP
el

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

SLZ2372]

PRIVATE CAR
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Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LO WING FAl

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMM3BESX
VWere seat belts worn? YES

WWas this injured conveyed o hospital by NO
ambulance?

Address

Postcode
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SKETCH PLA

IMPORTANT NOTICE

=

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as urate ossible, 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
companies.

Wk

n

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 report will for a fee be made available upon application by
Interested parties.

i

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

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) 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
nrovided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved In this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
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/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, 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
‘?urpns:!."ﬁ
(b} all insurer(s) wheo have insured vehicle(s] involved in this accident and the imsurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{¢)] myPersonal Infarmatian may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alsa be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(i} For complying with requirements under any regulations, laws or court orders,

f
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Date & Time: MAIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1I/We daclare the forego ng particulars are true Eyeﬂ respect.

KL.}_ {

F'ul r_v,-haif_’ef s Signature
Date & Time:

e %.1-/ 7
RgpnT't ¢ antre Personnel’s Signature B

Mame:
Date & Time: NRIC/FIN Mo




Venicle No.

O N 2BLE A

Model / Make

Yzue S-Cngg

Date of Accident

Bl 20\

Time of Accident

130 HRS

Location of Accident

Nn\m Up'ﬁg_ Vs

IE' Ay L’l"‘._’_‘T 4 (;I-" E-"]..‘i ﬂ',( Y I.-IE' -,{.-'(-l
et

Exact purpose use during accident eI st

Name of Owner | Lo Chawe Tw Wk

Telephone No. H/P: (7 #7493 Home: Office :

NRIC SH3E) S 2

;giress 52 Cunese Pvliwe $07-72 SU ROLILD
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NS

Type of Coverage Cunﬁéﬁ“&‘p%iue Third Party Third Party / Fire /Theft
Policy No. AAN9484 AS?

Name of Driver

As Above [If No,

l!. O 1.-1'|{“'"’.“ lI| I'A

NRIC S D142V “Any Passengers : =

Date of birth 2 |2 | \auy ()1 (F)
Occupation Outdoor /  Indoor

Driving License Pass Date [ vl ¥[lacy i

Gender nale [/ Female

Contact No. H/P : rf (200182 Home: Office :
Address 52 Qunrize. Puve 3 0- n ‘"(?rﬂbiul )
Driver have any own vehicle @3, if yes, Reg No. .

Relationship Employee, if no, state.’?-.r} Wy he f_inu

Weather condition

Cleat Raining Other

Road Surface

(Ory.’ Wet  Other

{Any Injuries

No, (I Ye3, Who?

Name And Contact No. Lo On Tisw Merk AL2Z 3a4€
Name And Contact No.

Police Report {Na,” If Yes, Where?

\Vehicle B No. =UZ 23727 Any Passengers: \

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Ehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

_U_ehicle F No.

Any Passengers :

Ehic!e G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

Lu . 'LL,H' ‘[bh ATV v,

Camera Recorder [Yes /N

gl'nail Address J

PARTICULAR WORKSHOP Twonerr Brrowoiive P ol
CONTACT NO. 68420051 / 67440510

CONTACT PERSON LT LA

FAX NO 6741 0510/

WORKSHOP Empil ADDRESS | Salds @ nSi- om - 53
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MSIG

MSIG Insurance {Singapore) Pte, Lid,

4 Shentan Way, # 21-07, 50X Centre g, Singapare DES07
Tel +55 6327 JEBE Fax +55 5827 7800

Co.Feg Mo 20C4122120 GST Reg Mo, 20-04122120

Certificate of Ir > e

27 TRANEFTIRT ACT 1537 IMAL-YSIA
=8 (THITD-PACTY 2USKS) FULES, 1255 (FEDERATION OF MALAYSIA)
/RIS AN COMPENS.TI 1) 207 (C4P. 188 OF THE REVISED EDITION)
{(FEFUBLIS -7 BINGS™ OR.E]

THE MOTOR VEE]
THE MO™0OR VEHICLES (THIR

CHE MOTOR VES CLES (THIRD-PARTY 2150 -1 10 SOMPENSATION ALLES, 1880 EDIT N /REPUBLIC OF SINGAPORE)
2 Ay AMENDMENT, 25T Of ACT2 PASSED IN 3USETTUTIZN THEHEDF,

Form M.X.1 Tigull SriveEle (20
fndlvidual Csmeraklp ST nprenansiva

Certificate No, A 25129484 RS2

Windscreen Excess : SGDL00
1. Index Mark and Registration Number of Vehicle
SMM3IBesX

2. Name of Policyholder
L& Khee Tian Marx

3. Effactive Date of the Commencemaent of Insurance for the purposes of the Act
2T/06/2019

4, Date of Expl~y of Insurance

28 /062020
5. Parscrs or Classas of Persons entitied to drive®

Lo Hhes Tian Mark
An{_other person provided he is driving on the Pclicyholder's erder: or with the
Policyholder's permissicmn.

* Providsd that the person driving is permitted in accordance with L. - llzanging or other laws or '3ws or regulations 1o drive
the Motor ‘Vehicle or has been so permitted and is nol disquiifisd by order of @ Court of .o ar By resson of any
snaciment or regulation in that behalf from driving the Motor Vehicis,

8. Limitations as to use®

use only for sccial domestlic and pleasure purposes and for the
Policyholder's businecss,

he Folicy doss not cover use for hive or reward racing pace-making
reliability trial speed-testing the carriage of goods okher than
gamples in connection with any trade or business or 2se for any
purpose in connection With the Motor Trade.

* Liritations rendered inoperative by Section 8 of the Metor Vehicles [Third-Party Risks and Compansation) Act (Chapiss
188} and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE MOTE ALL CLATMS RELATED REPAIR MUEST BE CARRIED OUT AT CHAMPION MOTORS
(1975) BTE LTD OR AT ANY M5IG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Gartificate is not tranaferable to a new owner of the vehicle, If far any reason the Palloy |s terminated during its currenoy, the
Certifeate must be relurned-to fhe Insurer within 7 days of the termingtion or if the Ce ificate has been lost or destroyed, &
Statutory Declaration o that effect must be made. Failure to comply with this obligation'is an offence under ne Motor Vehicies
(Third-Parly Risks and Compensation) Act (Cap. 188,

I/\WE HEREBY CERTIFY that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Maotor Vehlclas
{Third-Parly Risks and Compensation) Act {Chapter 188) and Part 1\/ of tha Road Transport Act, 1387 (Malaysia) or any Amendmant, Act

ar Acts passed In substitution thersof.

MSIG Insurance (Singapore) Pte. Ltd.
Approvad Insurars

)

for Chief Executive Officer

SBAHZ01207061204




