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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please raport corractly the delaits of the accident to spead up the claims process.

2. This Form musi be complated by the Policyholder and/or the Authorised Driver.

3. Information providad must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabdlity on the part of the insurance companies,
5. Any false reporting may be referred 1o the Police for investigation.

B, This repart will be forwarded by the insurers of the GIA Recerds Management Centra established by the General Insurance Association of Singapaore [GIA) for
archiving and 1hat copies of this repor will, for a fee, be made available upon application by interested paries

{. By the ledgamant of this report 1o the insurers, you hereby consent 1o the archiving of this repart at tha centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/01/2020 20:10

11/01/2020 18:40

KPE (ECP) AFTER TAMPINES RD EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile 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 to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covorage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame af Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJus1420

LAM YIIN FAN
SHHKXKIATE

NOEMAIL

(LOCAL) +65-90042105
OFFICE-20042105

HYUNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

D3002089280MX

LAM YIIN FAN (LIN YINFAN)
SHHXXG4TE

23/04/1983

INDOOR

19/03/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-30042105

OFFICE-20042105
NOEMAIL
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BLK 470B UPPER SERANGOON CRESCENT
#08-324

Address
Postcode 532470
Was driver an employee of the Insured's Company WO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own “
Vaehicle -

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 invelved in this accident? NO

Number of vehicles (including own vehicle) 5

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 property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . LIU YAMAN
GEMDER: . FEMALE

Passanger 2 NAME: . LAM YONG YAN

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camaeara? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
VWas there any audio recorded? [ ]
Vehicle Registration Number SKXE5213

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Mumber

Address
Fage 2 of 11



Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Mame LAM YN FAN [LIN YINFAN]

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJUST42L
Were seat belts worn? YES

Was this injured cenveyed to hospital by ND
ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2

Mama LIU Y AMAN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJUS142]
Were seat belts worn? YES
Was this injurad conveyed to hospital by NO
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 3

Name LAM YONG YAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJUs1421L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport carractly the detalls of the accident to speed up the claims process,

2. This Ferm must be complated by the Policyhaider and/or tha Authorlsed Briver,

3. Infermation provided must be as gerurat Ibig: Ay wilful misrepresentation or withhalding of material
facts may allow insurance companies to rapudiate pali  lability.
4. The issus and acceptance of this Form by Insuranca companies is ot an admisslan 4 palicy lizh ity on the part of the insurance

companies,

5. Anyfalse resorting may be referred to-the Pollcs far Investigation.

6. The repart will be forwarded by the insurers of the GIA Remrﬁs Managemant Cahtre estabiished by the General lnsurnce
Assodialion of Singapare (614 for archiving and that copies of this report will for a fee be made avallzble upn application by

Interested parties,

7. Byth alodgment of this report to-the insurers, you hereby consant to the-archiving of this report at the ceritre and to eopies of
the repart belng made avallable aforesaid.

& Consent under the Bersonal Data Protection Act (FOPA)

| understand, scknowledge, agras and congant that:

{al My insurer, my workshop and the Genieral insurance Association of Singapare {“GIA®] may/are permirtad-to callect; use,
disclose and/ar pracess my persenal data/personal infarmation set aut in this [farm] and any other personal infarmation
Provided by me or possessed by iy Insurer ([callectively the “Personal informatian”}.and dicciose and transfer such
Persanal Informatian ta all insurir(s) wha have Insured Eﬂu[e{a} invgived In this aceldant {all insuror(s) who kave insurad
vehiclefs) involved in this accident shall be collectively referred o as the "Insurers”); the Insurers' Iwyarslaw firms, the
Manetary Althority of Singapareanid any refevant gd@'hnﬁght'ag‘z_ﬁi:yf:uﬂjprfw (such ds the police}, for the purpasefs)
of :

{1} processing, handling and/or dedling with my elaims Including the settlem eift of the clalms and any necessary
investigations refating o the claims;

] inu::tig_.ating the accident and/or mi_rr clafms;

{iil} carrying out and/for dealing with. my instructions or respiafiding to ary enqq'iri&s-hfm’g:

(i) administaring my.clalms {iricluding tha mailing of corréspondanca, stateimants, invalcés, roports or nobces to me,

" whicheauld invehie disclosure of cirtain personal data abiour me to bring zbout dellvery of the same’ 25 well a5 an ha
external cover of envelopes/miall packages); and/or

{v} complying with applicable taw in administering, processing, handling andar dealing with my clalms, [collactively the

“Purposes”)

all insureris) who have Insured \rd'llde[_sﬂwpwgd fn this a:c_:{q'izﬁrgnd thelnsurers’ 1aweirsﬁa_-v'ﬂn-i'_|_sz'mw;{=re permitted

to collect, use, disclase andfor process my Persanal informatian for ane ar mare of the above Purpises: and

{c) my Personal infarmation may/can ba dr-spiaud' by any of the insurars and{for GIA 2 their third party sefvice providers o
agenis{including their lawyerslaw firms), which may be sited outside of sm;_:nm, for are or more of the abave Purposes.
(d). my Persanal.Information wil alsq be collected and used to complle claims bistory for the purpose of fraud deterticn,
investigation'and management in present and all fotire chaims,
e} the Infermation 5o collected under () abave may be shared / disclsed:
Tl toall insurers andfor any n_th'ie.f-mir_d partles that assist in evaluating, Investigating, cantroliing or managing fraud,

regulatérs, law enfarcement and government agancies as reasenably required for the purposes stated. or’

{in for comalying with requirsments under any tegiiations, laws er court arders,

L '_.'i.f.i‘ -
,ﬁb I
Lraud
Reparting tfamre-Férx_ume{E Signature
L

Palicyholders Signature Driver's Signature ;
Cata & Time: {If drlver is nat the palicyholder| Mame:
Date & Time: NRIC/FIN No;:

b}




SKETCH PLAN
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DECLARATION
IWe declare the foregaing pariculars are frue in avery respect.

AL P

Policyhalder's Signature Driver's Slgnaturs
Date & Time: (it driver s not the policyholder]
Date & Tlmoe:

Reparting Centra Persannaf's Signature
Name; \

NRIC/FIN No.: \



! SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

| Completa and submit this farm to the individual insurance authorised reporting centre,
% Pleasa raport corractly on the details of e accident to speed up the claim procass.
“*  This farm must ba fillad up by the palicy holder and/ar autharised driver.

| *  Infarmation provided must be 3s frultful and accurate as passible, Any wilful misraprasentation or withhalding af materal fects may allow |

| insurance companies to repudiate palicy Hability.

. Theissue and aceeptance of this form by insurance companies is not an admission of policy liability on the part of the inswance comparias,

< Any falsa reporting may be referrad to the traffic police department far investigation.

Accident details

Date and time of accident l' Date: I\ [91/2="s, (DD/MM/YY) Time: [€ 4y .

(HH:MM) |

: . |
Exact location of accident | 1P E twd  cor aHer

Tapmpiney

ad. |

Details of vehicle

Vehicle registration number $Av slg2 L ]
Vehicle make and model Hovedei  Avarig
Type of vehicle Saloon & MPV o CRV O Vano
L Lorry o Bus O Matorcycle o Others:
Vehicle category Private g~ Commercial o Matarcycle o
Purpose of using at said time
Are you claiming under your | Yeso No o if no, please select:
own insurance company? Third part claim.g Reporting only o
Insurance information
| Insurance company hILG. |
| Policy number P PIpaL0QALE 2 m¥
L‘I'",rpe of policy Comprehensive & Third party fire & theft o TPonly o
Insured / Policy holder
Name bem  Yin  ba- Males  Femaleo |
NRIC/ Fin / Passport number 57124 LT E
Contact Trae L1of
Address 308 apptr  Strtcges. (rGelnt g, g- LY
Driver Same as insured above ={skip to D.0.B)
Name Malec  Femaleo |
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 12 [ew/ 15183
| Occupation Indoor O Qutdoor o
Driving date pass LA Marcl,  aaly,
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General information of the accident

' Was driver an employee of
the insured’s company?

| Yes o Noo

[ r . '
| If no, relationship of the driver and insured:

| Accident captured by camera? | Yes@™ MNoo ]
Weather condition f Clear = Raining o Dthers:
Road surface |Dryg  Wetg
No of passenger 3 (Inclusive of driver) |
Passenger 1
[ Name J Liv ‘.r‘*;.\ G —|
| Gender | Male o Female &
PHSSEHEEF 2
Name Larn Yo Yar, |
Gender Male o Female o~
Passenger 3
 Name [Lie Memde— Yjn F &N
Gender | Male @ Female g%

Passenger 4

Name
Gender Male o Female o
Passenger 5
| Name {
| Gender Male o Female o

Passenger 6

Name
Gender | Maleo Female o
Other information
| Was anybody injured? Yesg@  Noo
| Was other vehicle damaged? | Yesgz Nog

Details of police action

Reported to police?

Yes O Noo

If yes, please state which police station,

Police station name

Page 2




Third party vehicle 1

MName

|

| Contact number

| NRIC/ Fin / Passport number

J

| Slesd bgrr <,

| Vehicle registration number

| Vehicle make model

Third party vehicle 2

[ Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

{ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make maodel
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Witness 1

Lﬂame

Witness 2

| Name

Injured person 1

[ Name

|. Lam Yiie Fan

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

| B: 5

| S350 §reiC
|Yesz” Noo
Yeso  Nog

Injured person 2

[ Name Lam WAy Vea ]
Injuries sustained [oo dy |
Which vehicle person in? 5577 Se T |
Were seat belts worn? Yesg~ Noo f
Was injured conveyed to Yes O Nog— T

|_hospital by ambulance? |

Injured person 3

| Name Liv Vape, |
Injuries sustained (57 1y |
Which vehicle person in? LI "

Were seat belts worn?

Yes@~ Naono

Was injured conveyed to
[ hospital by ambulance?

Yaso Nog—

Injure rson 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yes o Noo
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MSIG

MSIG Insurance (Singapore) Pre, Lid,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6BZT TAEE, Fax +65 6A2T TRO0

CoReg No, 2004122126 GST Reg, Mo, 20-04122126

A Member of REREAEIRY INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRAKSPORT ACT 1587 [MALAYSIA), ROAD TRANSPORT [AMENDMENT] ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 183 OF THE REVISED ERITION]
{REPLIBLIC OF SINGAPORE]
THE MOTOR VEHICLES [THIRD-PARTY RISES AND COMPENSATION] RULES, 1996 EDITION [REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

MOTORMAX
Comprehensive

Certificate No. D 300208928 QmMx Excess : S5GD500
Windscreen Excess : 5G0D100

1. Index Mark and Registration Number of Vehicle
50051421

2. Name of Policyholder
Lam Yiin Fan

3. Effective Date of the Commencement of Insurance for the purposes of the Act
07/11/2019

q, Date of Expiry of Insurance
14/12/2020

5. Persons or Classes of Persons entitled to drive*
Lam ¥iin Fan

Any other person provided he is driving on the Policyholder's erder or with the Policyholder's permission,
*Provided that the person driving is permitted in accordance with the licensing or other laws of laws er regulations to drive the Mator Yehicle ar

has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation In that behaif from driving
the Motor Vehicle,

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyholder's 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 business or use for any purpose in connegtion with the Mator Trade.

* Limitatians rendered inoperative by Section B of the Motor Viehiclas (Third-Party Risk and Compensation] Act {Chapter 189} and Chapter 95 af
the Road Transport Act, 19E7 (Malaysla), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED 1N THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If far amy reasen the Pollcy is terminated during its currency, the Certificate must be
returnad to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration 1o that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks 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 Moter
Vehicles {Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1287 (Malaysia) or any

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

Approved |nsurers

s

Cralg Eliis
Chief Executive Officer

SGSGFDWC201911081138
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