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MMAT20085045 [ Malioral Assassment Cenfra Services = Ubl
ENTRY DATE & TIME: 30002020 09:13
SUBMITTED BY: Liew Shan Hu:

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report correctly the defalls of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Informalien provided mas! be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o
repudiate policy liability.

4, The issua and acceptance of this Farm by Insurance companies is nol an admission of policy lability on the part of the insurance companies.

5. Any false reporling may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties,

. By the lodgement of this repart fo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30/09/2020 09:13
Date Of Accident 28/09/2020 0715
Exact Location Of Accident AME AVE &
Country/State of Loss SINGAFPORE
Vehicle Registration Number SJPO6E4E
Insured/Policyholder

Name Of Registered Owner LAU HONG SWEE
MRIC No SXHHXBIOF

Email Address NOEMAIL

Maobile Phone Na (LOCAL) +65-96359477
Alternative Phone No OFFICE-96359477
Vehicle Particulars

Manufacturer TOYOTA

Model ISIS 1.8LX A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? o)

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber B 300296506 QMX

Cover Note Number

Driver

Mame of Driver YEAK MEE LEE

MRIC Mo SXXXXE39H

Date Of Birth 27/12/1969

Ccoupation INDOOR

Date Of Driving Pass 28/02/2000

Driving Experience 20 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-84117586
Fax Number

Contact Mumber

EMail Address YEAKML@YAHOO.COM.SG
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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 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 invalved in this accident?

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

Was any body injurad in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(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 Yes,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 thera any audio recorded?

BLK 439 AMK AVE 10 #05-1319
560439

NO

SPOUSE

COLLISION - MAJOR/MINOR RD
DRIZZLING
WET

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

SLK37E8C

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report gorrectly the details of the acsident to speed up the caims process,

This Form must ba completed by the Palleyhalder and/fer the Authasised Driver,

3. Infermation provided must be ag truthful end accurate 55 possible, Any wilful misrepresentation or withhidding of materia
facts may allow insurance companies to repudiate policy liability. .

4. The issus and acceptance of this Farm by insursnce companies Is not B0 admissien of policy liabllity an the part of the Insurance
companies.

5. r f b r th lice for investi .

5. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Ingurance
Association of Singapore {GlA] for archiving and that copies of this repart will for o fee be made availabie spon application by
interested partias. g

7. 8y the ledgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available aforesaid. )

B. Consentunder the Personal Data Protection Act (PDPA]

lunderstand, acknowiedge, agree and consent that:

{3l My insurer, my warkshop and the General Insurance Asscciation of Singapore (“GIA") mayfare permitted to coliect, ugs,
disclose snd/or process my personal data/personal Information ¥t out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer [collectivaly the “Parsonal Information®] and disclosa and transfer such
Persenal Infermation to all insurer(s) wha have insured vehicla(s) involved in this accident (ail insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively rafarred to as the “Insurers*), the insurers’ lawyars{law firms, the
Monetary Autharity of Singapoce and any relevant government agency/autharity (such asthe palice), fﬂl‘ﬂli.:!.ll‘piu_:‘eﬂ]
af : AT
1] processing, handling and/or dealing with my claims including the setdement of the claims and Ny necessang

Investigations relating to the claims; ;

i} investigating tha sccident and/or my élajms:
{lli} earrying eue and/or duli'rrg with my.instructions or responding to'any enguiries by me;

{v) sdministering my claims [including the mailing of correspondence, stetements, invoices, reports o notices to mae,
which could involve disclosure of certain personal data about me to bring ebout delivery of the same aswell as on the
external cover of envelopes/mail packages): and/or ol b sy .
I';rj complying with appFJ::EI- faw In administering, processing, handling and/or dealing with my :Jilml.[cnlta:_t.i-.-t[y the
“Purposes”)
(&) allinsurer(s) who have insured vehicle(s) invalved in this accldent and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Informatian for ene or mere of the above Purpases; engd-"

e} my-Personal Informetion' may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or

agentsfinciuding their lawyers/law firmis), which may be sited outside.of Singapore, for one or more of the above Parposes.

Id}  my Perscnal Information will alsc be collected and used to complle clalms histary for the purpase of fraud detection,
investigation and management In present and all future claims. . .

(e} theinformation sa collected under td] above may be shared / disclosed: ' Sy

(i) teall insurers and/or &ny ather third parties that assist in evaliiating, investigating, controlling or managing fraud,
regulators, law qun;f,rmnt and Ecvernment agencies as reasonably required fof the Purposes stated, or

(i} for complying with requifemerits un der any regulations, laws or court orders.

o -

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: [if driver is not the policyholder) Name:
Date & Tims: NRIC/FIN Mo,
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DECLARATION
|/We declare the foregoing particulars are true in evary respect.
/

Policyhalder's Signature
Date & Time:

Driver's Signeture
(I driver is not the policyholder)
Date & Time:

BLREML B Er i emf et ¥2

Reporting Centre Personnel's Signature

Marme:

MRIC/FIN Ne.;



MSIG

MSIG Insurance (Singapore)] Pte. Ltd,

4 Shenton Way, 421-01, 5G¥ Centre 2, Singagore 068807
Tel +65 GB27 7888, Fax +65 6827 7800

Co.Reg Nao. 200412212G GS5T Reg. No. 20-0412212G

A Member of ptl IMNEURANCE GROUP

CERTIFICATE OF INSURAMNCE
ROAD TRANSPORT ACT 1387 [MALAYSIA), RUAD TRANSPORT [AMENDMENT) ACT 2018 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (RAALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)
{REPUSLIC OF 5INGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION [REPUBLIC OF SINGAPORE)
CRANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

MOTORMAX
Comprehensive

Certificate No. B 300296506 QMX Excess : 5GD500
Windscreen Excess : 560100
1. Index Mark and Registration Number of Vehicle
SIP9E548

. Mame of Policyholder
Lau Haong Swee

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

2070472020
4. Date of Expiry of Insurance
18/048/2021
5. Persons or Classes of Persons entitled to drive®*

Lau Hong Swee, Yeak Mee Lee
Any other person provided he s driving on the Paolicyhalder's arder ar with the Policyholder's permission.
*Provided that the person driving is permitted in accordance with the licensing or arher laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is nat disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyhelder's business, The Policy does nat cover use far 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 connection with the Motar Trade.

* Limitations rendered inoperative bv Section 8 of the Motor Vehicles [Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these neadings

FLEASE NOTE ALL CLAIMS RELATED RERFAIR MUST BE CARRIED QUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED

This Certificate 's not transferable to 3 new owner of the vehicle. If for any reasan the Policy is terminated during Its currency, the Certificate must be
returned 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 cbligation is an offense under the Mator Vehicies {Third Party Risks and Compensation] Act [Cap. 189),

|/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 [nsurers

&

Craig Ellis
Chief Executive Officer

SGEGSBAHI00032T1843
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1. DETAILS OF VEHICLE &~ - fy_ 1
QVEHICLE NUMBER.__ wiEE,

5

BIINSURANCE COMPANY:_* “"i’ %

c|POLICY NUMBER;___ &
dJPOLICY TYPE: fcomp@E’HEmiv"E 7 n—;ﬁ?n PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL;___ *
f)TYPE:(SALOON / COUP} MF’V A LC!'RR‘:"J-Ir MOTORCYCLE./ DTHER‘S]

9] VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ Pravete Ule=
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTYCLAIM / REPORTING DMLY

2. IMSURED / POLICY HanEfr
AJNAME: 3 [MALE / FEMALE}

b]NmeFlN;FASSFDRT-_ Je 81439 CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘Fi} ﬂ.e qu 3&, DRIVER ! i T ;
{ihdud 4 ) GINAME: - L o IMALEIFEMALEJ
L i b}NRIC!FJNﬁPASSFDRT CEYerE 3 CONTACT: '

*d)DATE OF BIRTH: (__~ //__ 0 /"L | )(DD/MM/YYYY)
e]OCCUPATION: (INDOOR / OUTDOOR)]

fIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __Spetre
5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS Y
b]ROAD SURFACE: (DRY / WET / OTHERS ct
6. WAS ANYBODY INJURED (¥ES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

'8." | THIRD PARTY VEHICLE

]
]

BN of passengte— o) VEHICLENUMBER: CL K 2712 MODEL:__[**
Clnd“&;ﬂﬁ driver) B) DRIVER'S NAME:
( ) " ©} NRIC/FIN/PASSPORT: : CONTACT:
— 7. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
?“e «f P%WT o) DRIVER'S NAME:
l"""“ﬁﬁj d‘ﬁw) NRIC/FIN/PASSPORT: CONTACT::.
(_
thﬂfi = \eakM| EYAarL Q.40

ir
ViEy

Mo = M



