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MNAT2003815% ) Mabonal Assassment Canira Sarvices - Ui
ENTRY DATE & TIME: 30703/2020 16:42
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapaort CD[FEEU}' the datails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior ihe Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of malenal facts may allow insurance companies to

repudiate palicy lability,

4, The |ssue and acceptance of this Form by insurance companies ks nod an admission of policy liability on the part of the nsurance companies.,
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurars of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a lee, be made avallable upon application by interesied parties,
7. By the lodgement af this report fo 1he insurers, you hareby consent to the archiving of this report at the cenltre and to copies of the repart being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/03/2020 16:42

29/03/2020 18:45

TaNAH MERAH KECHIL AVE
SINGAPORE

= DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Crwner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phona 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 be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flzet Paolicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC MNo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

FBF1714

LUM CHEE FAl
SHHXAE43I

NOEMAIL

{LOCAL) +65-96195972
OFFICE-96195972

HOMNDA
CBF150

WORKING

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE, LTD.
THIRD PARTY

NO

MSD/VMT/19-501653-WTT

LUM CHEE FAl
SXXXX543]

10/08/1964

QUTDOOR

28/02/1984

36 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06195972

OFFICE-96195972
MOEMAIL
Fage 1 of 25



Address

Posfcode

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
invalved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, 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?
Was there any audio recorded?

BLK 547 BEDOK NORTH 5T 3 #10-1464
460547

COLLISION - U-TURN
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SMPT92J

PRIVATE CAR
C SIVAKANDAN
SHAXKED1G

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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.

3. Information provided must be as truthful and accurate as possible. 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,

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 Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 aforesaid.

&, Consent under the Personal Data Protection Act (FDPA)
| 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 infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”] and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore 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;

{ii} 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, invoices, reports or notices to me,
which could invalve 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
"Purposes”)

(b} allinsurer|s) whe have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d}] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/for 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

(i) for complying with requirements under any regulations, laws or court erders.

L

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Mame:
Date & Time: MRIC/FIM Mo.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I Was ﬂ-'cjfh_? ﬂ.|uw3 Tanah Merah kechit  Aye.

There wag¢ o  4wa way Sivgle lawe  Rof, SUp‘erfnffy

Veh B Trawg the af‘ga.n'f [ plirectiou wpn Ke ]

cabwmat 5"'\!,# i Hiwrg
111.,-39,1 V= 4urn, A the reful4 , Z hit onta

A

veh B le {4 Sront fﬂrd‘.‘em .

DECLARATION
|/ We declare the foregoing particulars are true in every respect.

é

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT
AcCIDENTDATE( 29, 3 ; 25, )(DD/MMAYYYY), TIME_' ® 2 %5 - j(Hramam)
. LOCATION: Tanah i-“li.i'r-gl-. Jcechit  Ave .
1. DETAILS OF VEHICLE | ‘
alVEHICLE NUMBER: FBE 1417
BJINSURANCE COMPANY:_~ | M5 ¢

C)POLICY NUMBER:
diJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
e]MAKE & MODEL: : "
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: werkin g
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YEE'{L@_J

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER =

AINAME__Luw  Chee Fmx Fogj (MALE / FEMALE)
CONTACT:_9¢€ 17 S93F2

b)NRIC/FIN/P ASSPORT:
C]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%he of pascongd DRIVER | |
Cincuding dyivar) OINAME: Bs Absus (MALE / FEMA LE)
O Ve b INRIC/FIN/P ASSPORT: CONTACT:
1) c) ADDRESS:

*d)DATE OF BIRTH: [ / / ___ | [DD/MM/YYYY)
€]OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?> (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Cwuer,

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS I

—_—

b)ROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJORED (YES / NO)
7. c]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
; 8. THIRD PARTY VEHICLE <
L he ol Passenger @) VEHICLE NUMBER: P 192 3. MODEL:
Clududing deiver) b) DRIVER'SNAME € 3vvo Kaw olam

€} NRIC/FIN/PASSPORT:__ 51373 Chel &, CONTACT:

F S THIRD PARTY VEHICLE

% ity ol pasanqe. O VEHICLE NUMBER: MODEL:

oy PRI o DRIvER'S NAME:

- 1“'-’1“3-"{: diver ) £l NRIC/FIN/PASSPORT: CONTACT: .
.

QNGI.GGM*

* ]!}l"kﬂ. Anite FI'I:.-‘I;}-I_' ffh‘mfi = gq;m:m Eq;i @
; " Qﬂx -

NIDE® = pso.
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H5i6 Insurante (Singapare) Pre, Ltd. o e Mo SOCHTZEIEG
& Shenton Way, # 21-01, 56X Centred, Singapote DEBBOT
Tel +65 GE27 7868, Fax +65 6827 7800

msig.comsg

(“CERTIFICATE OF INSURANCE )

Rowd Trasaguet Act FFET (Makipilal, Enad Tranagned (A meddement} Aot ZHY [LIEIEEE
e BipAnr Vehictes (Whird-Pariy ik} Rubes, | 959 | Malaysla
Wit Mutesr ¥ehlches (Thind Party Kl and Usmpeomaties] A (O AT 1T of ihe Bayviund Ddlliea] (Rrpatii ol Slngapate]
The hinkor Vehicke TUhicd Party Bicks and Compensation) Rules, 196 Fdilon (Repubbe of Singapare]
Oy amy Amendmant, Aot or Ak paed I wbninotlon theseal

CERTIFICATERD K30/VAT/19-591653-WTT ARGII-RE1/NA82S  S1234RE
SUMDSITED {1}
EX(ESS : HIL
S1REAS43L
1. fadex mark and Registration Numbee of Vehicle FRRLTL)
ROMDA 148 c.c.

3. Name of Policyholder  LUN CHEE FAL

i

3. Effective date of the Commencement of Insurance
for the purposes of the Acl

4. Date of Expiry of Inturance

PL5RAN 21/12/2813
9/e6/ 2400

5. Persons o Chssis of Persons entitled to drive
a. ¥ne Pollcyhalder.
b. ANG TIONG WEE ONLY
Provided that the person driving is permitted in accordance with the Iid:cnsing
ar other laws of regulations to drive the Aotor Vehicle or has been so pennitic
and is mot disquali md}i?' arder of & Court uf Law or by reason of an enaciment
or regulation in (hat behall frem driving the Motor Veticle. Amd provided further that
the Motor Vehicle is registered and Jcensed under the Road Traffic Act end its
registration and licensing under the Road Traltic Act has not been cancelled at the
tirme of the accident loss or damage.

6. JIPHiond5dfaYBonestic and pleasure purgoses ad o
connect{on with the Pollcyholder's business or profession.

7y Mbebe 4TRe"Bh R,

2, Use for taclnq,paua-latlng.ralllhlI{tf trial or speed-testing.
3. Use tor any purpese o coanection with the Motor Trade.

* [imitations rendered inoperative by Section B af the Molor Viehicles {Third-Party
Risks and Compeisation) Act (Chapter 189) and Section 95 of the Roed Transport
Act, 1987 {Maiaysia), are Aot to be inclded wader these headings.

I'WE HEREBY CERTIFY that the Policy o which thi
issued in accordance with the provisions of the Motor Veh
and Compensation} Act {Chapter. 185) and Part IV of ¢
1987 (Malaysia) or any Amendment, Act or Acts passed 1

“erfificate relates 15
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i Insurance (Singapore) Pte, Lid,
-s.Hn.Ewdl?ztle: HRRALRS: L

inton Way, #21-01, 5GX Centre 2,
ipare DEBBAT

55 BB27 7BES Fax +65 6B27 7800
msig.com.sg
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