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MMAAZIDGETET | Nakanal Assessrment Camre Services - Buat Maran
ENTRY DATE & TIME; Q30420220 1701
SUBMITTED BY. ROSLI BIN ABDUL 'WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon correctly the details of the accidont to speed up the claims process
2. This Form must be completed by the Policyvholder and/or the Authansed Driver.

3 Informabon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withaiding of material facts m ay allow insurance companios o

repudiate policy lability

4. The issue and acceplance of this Form by Insurance Companies 13 not &n admissian of policy liability on the part of the insurance companies
. Any falsa reporting may be referred to the Palice for investigation,

6. This repor will be forwarded by the insurérs of the GLA Records Management Centre eslablished by the General Insurance Asscciation of Singapore (G14] for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties,
7. By the lodgernent of this report 1o tha insurers, you hereby consent 1 the arshiving of this report at the cenire and 1o cogées of the report being made avallable

aforesaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

Q3042020 17:01

02/04/2020 O7:00

PASIR PANJANG DRIVE 1 (OUTSIDE PSA BUILDING 3)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registersd Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

FPalicy Mumbear

Covar Mote Mumber

Driver

Mare of Driver

MRIC Mo

Date OFf Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

SGEzZs86H

LAU CHOO BOON
SKXXXT15E
CBL2886E GMAIL. COM
{LOCAL) +65-81710763
OTHERS-31710763

TOYOTA
COROLLA ALTIS-1.6 (&)

CAR WAS PARKED

MO

THIRD PARTY
PRIVATE CAR

M3IG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A B0453148 ATZ

LAU CHOO BOON
SXXXXT15E

07/11/1956

INDOOR

05/11/1980

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91710763

OTHERS3-91710763
CELZSBE@GMAIL.COM
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Address

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

Vehicle Registration Mumber 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?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown personis)
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 nofice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 834 LENGKOK BAHRU
#14-372

151063
MO
OWNER

HIT AND RUN /f VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
MO
NO
YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

xD7805T

COMMERCIAL VEHICLE
GRANDHI KARTHIKEY AN

91816480
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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 misrepresantation 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 Management Centre established by the General Insurance
Association of Singapore (G1A) 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 1o copies of
tha report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA])
| 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
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer{zs) whe have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of:

{i] processing, handling and/ar deafing 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 er responding to any enguiries by me;

{iv) administaring my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well-as on the
axtarnal cover of envelopas/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

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

{d) my Personal Information will also be collected and used te compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d] above may be shared / disclosed:

{il to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

mé{ﬂ"{{ﬁ_;}o

Policygmder's Signature Driver's Signature /?T‘TEDFIII'IE Centrg;ers nnelfs Signature

Date & Time [If driver is not th lieyhaolder) MName: . I
&’[b })1 fﬁjﬁA__ Dat:; Time: e NRIC/FIN Na.: g iﬁﬁfﬂﬂ\.




SKETCH PLAN
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8: X0 %057 b
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Qfuf20d0 around -1:00 am My car WA Stationery aud

parktd ot Pasis Pnﬂ_]ﬁn.j Priee '  Qutaide PSP 3w’f¢3n‘n§ 3). Tuare s

a wéian wp—,( (raudh, tiﬁki'ﬁ&x{ﬁ.n“l s waitivg Aoy mp  Wiew 1 came
Veliclp XD 16057

batt 10 OV wmy 0 He  mentiontd Hi.sj_r hit onte my car wifls

he  Jdoing  reverging
s

Rt

DECLARATION

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

Yl ;3'5\@_ f)cg'o

Palicyholder's Signature Driver's Signature Regorting Cer‘lt%ﬂjrmtmgnatue
i,

Date & Time: {If driver is not the policyholder)

24‘!7[ >0 f[zﬁ){_/, Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE(_& /Y4 Ef-nw ‘HDD;MMﬁm;. TIME:( #7F; 00 J{HH:MM)-
tocanon: Pasir P&n'!ginj Orivs | C Outside Py Bu}'ld{n_r; 3]

1. IDETAIL’S OF VEHICLE

* Q]VEHICLE NUMeER:. SGE2GK4H
b)INSURANCE COMPANY; MSL &
c]POLICY NUMBER:_F) 0 4J3148 ATL

d}POLIC‘r T*rPF f THIRD PARTY / THIRD PARTY FIRE &THEFT)
g)MAKE & MODE ! 13
TTF‘E MEV VAN /S LDE‘ET! MOTORCYCLE/ OTi:I!ERS] .
glVE HJCLE ATEG D?‘f = COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USINGA BENT TIME_Private Ude

[ ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [‘rw
IF O, PLEASE STP\TE HIED PARTY CLAIM REPORTING O

2. INSURED / FOLICY HOLDER

AINAME_Lau  (hoor  Bion . (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ S HWETTLSF CONTACT:_ 9111 07 §%
c)ADDRESS: A L ok Bawry, HI14-510  SCS)p063)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

""'JJL.- Df ATy o DRIVER
) n;“._d|P_l | ‘J?r*} Lr}NAME Lau Cl‘lﬂﬂ T’S'Uﬂl‘! @IFEMALE]
T AR NRIC/FIN/PASSPORT. € (1SSTITE CONTACT:_ 917107432
c0) claooRess: APT Blx TR Tenakor Rahry #M8-312 - SC[3108)
*d]DATE OF BIRTH; i |‘ifﬁ H{ED/MMMYYYY) !
&) OCCUPATION ¥ QUTDOOR)

SAtE OFDRIVING PAge 0§/ 1480
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES | MO

I[F NO, RELATIONSHIP DF RIVER WITH INSURED: QWher

—_—

=3 G}WEATHEF! CONDEO AR S RAIMNING f OTHERS

BIROAD SURFACE {0 WE HERS

4, WAS ANYBODY INJURED (YES
7. Q|REPORTED TO POUCE [YES f
IF YES, PLEASE STATE WHICH POLICE STATION:

&, THIRD PARTY VEHICLE
S he of puscaagse ) VEHICLENUMBer:_Z22 XD TB0ST o
Claclucing dvivee) B} DRIVER'S NAME:_(randhi Karth | Keyasy
C ) " ) NRIC/FIN/PASSPORT: CONTACT:_G k1 bYs(
Ce— 7. THIRD PARTY VEHICLE
A hiy o) pagemae. ) VEHICLE NUMBER: - MODEL:
; ST 6] DRIVER'S NAME: -
Clnduding dbver) 5 pic/mn/PASSPORT: CONTACT;
()

Cmatl =CBE D ?&,’ae éwmi Coly
' \JFDE@



pare) Ple, L,
[T, S0 Cemtre &, Singapore OGEHG0
a0, Fax 165 6027 7000

_ 26 G5T Reg. No  20-041221 26

Certificate of Insurance
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= Y Rl ; SKS) RULES, 1951 i

! E MOTOR VEHICLES (THIRD-PARTY ”'ﬁ?ﬁ?:ﬁﬁﬂ COMPEts M;Jrfm; o ;:: L ;?E:L{;}m;?wé e
THE MOTOR vEHmLEs‘{qﬂ-lmu.pan RISKE AN G OF SINGAPORI ) iy h)

I 5 AND COMPENSATION) RULES. 146 ¢
S RTY R ND COMPENS } RULES, 1000 EDITion
ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF O ANGAPORE

R — Tn!;i-‘r::'nnﬂ:h;nEllliq 60 l
: sompralinnsivi
Gortificalo No. A Hilan oian A

Excags: SOLSG0

Windscrean Excass ;. S00inn
1o Index Mark and Registeation Number of Yohicle

aaEe e

2. Name of Policyholder

Lty Clyeses Peson

Eftective Date of the Conmmoencemant of Insurance for the purposas of the Act |
andnfanan

A Dale of Expiry of Insuraneca
2RA01 ,202]

5. Parsons or Clasasos of Parsongs antitled (o drive®
Luawr heaty B

Ay other porson pravided he 1s driving on the Pollevholder's order or with the
Policyholder's perminglion.

* Prosacdec hat fha porson deiving is permilled in accordance with the iconsing ar olber byes of ws or reguinfions 1o Sove
ther Baler Velwele or has hoon so rr:rnullml ane s not disqualified by order ol 8 Court of Law or by reason of any
ernvac e ar resculatian o that behall Tram dnving the Motar Yehiche

i, Limitations as to usae®

(e ndy Tor pocial domestic and plessure purposén e for the

Pl deyholder 'n buginens.

The Pal ey does nol cover use Eor hire or reward racing FJ-Jr:ff-‘_'l-Jknn’j
relinbility trial speed-teskbing the carrlage of gocds of rru-; F g
gamples In conpection wilh any Lrade :,alr bitg iness or use Tor any
JOIULE e i eonneotion with the Mobor ‘Trade

i A - i irel- P % srysation ) Act {Chapter
. i i izt inoprrative by Soction B ol (B Motor Juhicles (Third-Party Risks and ':'f--'l"_'I-"'P"""ﬂ"al |
1l‘|i_IIII;|":J1r:rr_:nF';m;r|::;:1 05 of lhnr Rood Transporl Act, 1987 (Malaysia), are not to be included under these headings

: (B) Pca Ltd or
. iy van be carried out at Dﬂrm?n Motors :
ilj';ll Ei:;ﬁgﬂgﬁi?-;guiﬂgﬁninu. windacresn Excops Lo waiyed at Bornu;.; M-::';TEH (8
£o¥ windpereen related claims. This policy includes Courtesy Car bene :

die E s thee Policy i terminated dunng ith Currency, e
Thin Corlificatn s it ansloralio oo new Gwne af thi vahicla, It for any reaso :

% o ol thin Cadifigate bas boeen lost or gesiroyes, 8
s Trvsurer wilhin 7 days of U termination b s e dar the Motor Vehicles
E;H;”;H”ti}”“ril r|"|3 rr”r!l”rlv.r-ml rlrrf?fl!:.|'rrrrl’|1|-ilf“’|r].r!1 :?1q'll:li: f :|.I|I}:l: (L] r,u|r1|a|-|.l it 1his hhmlr;qll[m i an offence under the Mo
ataLtary Leclaralinn o ] G -

(Third-Pasrty Risks and GCompensation) Act (Cap 159)

— ' o ol T Mt VeRIEES
gl i ppeoudanca sty thiz provisions oF el ’
A 1 [ K & L o

horm et et
Jart A, 10T (Malay i) o iny A

CHERERY GERTIFY that the Policy to which (e
Party Risks and Gompensation) Act (Chaplor 169)
5 it 0 subistitation horeol

Cplihcate polales i 155U e
and Part 1Vl the Reriaed Triansg

MSIG Insurancy {Singapore) Pie Ltd

Appraved Innurers
d

&



