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MATZ00E0088 / Matanal Asasssrmon Coanire Sarvicas - Dukit Marsh
ENTRY OATE & TIWE, 14072030 16541
FUBMITTED BY BOSLIBIN ABCALL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport cormeglly tho datade of tha aceident 1 spoed up the claims process
2. This Form must bo complatad by the Polcyhalder andior tha Autharlsed Driver

3. Infarmation provided must e as truthful and Kecuile as possibls. Any willul megrapresaniabon or withaloing of matanil facts rmay allow insuranee campanios ko
repudiate policy kability

4. Tha imsue and acceptance of this Form by iInsurance comparnies is notan admissien of gelicy lability an the part of the ifsurance companies

5. Any fatse reperting may be rofetred Lo thie Police for investigation.

8. This reparl will s farsardad by (he insurers of the GIA Records Management Canre sstablishad by the Ganaral insurances Aseaciation of Singapora (G4 tor
archiving and thal coplds of this report will, for a fea, be made available upen application by intorested partiag

7. By the lodgamant of fis report io the inauners, you Bereby sonsent to e archiving of this repon af ke testre and la copins of the renor Being made avalsble
nforisaid

ACCIDENT STATEMENT

Date O Report 14/10/2020 16:41

Date Of Aceident 14/10/2020 10:15

Exact Lecatlon Of Accident BLK 638 LENGKOK BAHRU MSCP
Country/State of Loss SINGAFORE

Vehicle Registration Number SMK187D

Insured/Policyholder

Name Of Registered Owner LOO ZHEN HENG, MIKE (LL) ZHENHENG)
NRIC No SXAXX01TB

Emall Addrass MIKE-LOOE@HOTMAIL.COM

Mabile Phone No (LOCAL) +65-80253704

Allernative Phone Mo OTHERS-90253704

Vehicle Particulars

Manulaciurer HONDA

Modal Az

Exact Purpose for which vehicle was being used al

lime af accident PRIVATE USE

Are you claiming under your own Insurance palicy

for repair to your vehicla? NO

It No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insuranca Company MSIG INSURANCE {SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Paolicy NO

Palicy Number

Cover Note Numbar 8201491

Driver

Name of Driver LOO ZHEN HENG, MIKE (LU ZHENHENG]
NRIC No SXXEX01TB

Data Of Birth 09/12/1988

Ceoupation INDOOR

Date Of Driving Pass O7/04/2014

Driving Experience B YEARS AND 6 MONTHS
Gendar MALE

Mobile Numbser (LOCAL) +65-290253704

Fax Number

Contact Number OTHERS-80253704

EMall Address MIKE-LOO@EHOTMAIL COM

Page 1 of 16



Addrass EDL]:_ 5328 LENGKOK BAHRU

Postcode 152063
Was driver an employeé of the Insured's Company NO
If Mo, Relationship of the Driver with {he Insured OWNER

Yehicle Registration Mumbaear of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle s

General Information of the Accident

Type O Accident SIDE SWIPE
Waeather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foralgn vahicla involvad in this accident? NO
Numbar of vehicles (including own vehicla)

invalved In the accident %

Wasg-any body Injured In the Actident? WO

Was any mjured conveyad to hospital by NG

amoulance?

Was any other material or propearty damaged? YES

| hHUIE! bean approached by unknown persan(s) NO

soliciting/effering accldant claims asslatance

Number of Fassengers (Including Driver) 3

Fassangar 1 NAME: . WIFE
GENDER: : FEMALE

rassengar2 NAME: . DAUGHTER
GENDER; : FEMALE

Details of Police Action

Was the accident reportad to the police? ME

Y5, Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Reglstration Number SMAZ1T7EP

Vehicle Make/Model/Colaur MERCEDEZ BENZ
Details Of Proparties

Vehicle Categary FRIVATE CAR

Name of Drivar WEE NAI'GIAN, GERALD
NRIC/Passport Number SRXXXTE0Z

Contact Number 9E347005

Address

Postoode

Page 2-.af 18



Insurance Company Name
Mature 0O Damage

No. Of Passenaer (Including Driver)
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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 comple i Id r the Authorised Dr

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnolding 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 liabllity on the part of the insurance
companies.

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

& The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

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

8. Consent under the Personal Data Pratection 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 cut in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “personal |nformation”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehlcle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
nMonetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s}
of;

(i) processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or res ponding to any enguiries by rme;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln 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) all Insurer{s} who have insured vehicle{s} invalved in this accldent 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

(e} my Personal Information may/can be disclosed by any of tha Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Information will also be collected and used to complle claims 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.

(I} toallinsurers 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.

Paolicyhalder's Signature Driver's Signature #rtlng Centre Papspnne Signftur
Date & Time: f[{ {[ O 2 2.0 {If driver is not the policyholder) ame:

Date & Time: MNRIC/FIN No.:
(S21 Heg
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect. y‘/

Palicyhalder's Signature Driver's Signature Re ftlng Centre 54:- 15 atur

Date & Time: (If driver is not the policyholder) Nnme
Data & Tima: NRIC/FIN No.:




ACCIDENT STATEMENT o

n_.r:cnmz-mrﬁn_rs;g 4, 10, &‘D ][DD!MM!Y‘I’M.TIME;( © :Ji_HHJ-HdMI“
tocanon; b28  Uesgrae Btee M P

1. DETAILS OF VEHICLE
a)VEHICLE NuMBEr, SV 7 D

B)INSURANCE COMPANY; MS\Ga
clPouCY NUmBeErR:______ {2 6111
d]POLICY TYPE: [COMPREHENSIVE .r IRD PARTY / THIRD P ARTY FIRE LTHEFI)
e)MAKE & MODEL:__ oD Z .
MTYPE:(SALOON / COUPE / MPV NAN / LORRY / MOTORCYCLE./ OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL LMOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___ Sobh L—
lJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY

2. INSURED / POLICY HOLD AiE. .
AJNAME:_- L;f; ﬁ%ﬁﬁ (MALE'/
M/] FE’ BINRIC/FIN/PASSPOR co ACT ‘ff’M 25370y
DPW (({Jﬂ ‘{f_,_ CIADDRESS: Log BMlu H0o3- [S206 '&'

9w ﬂ o GDI'ITINUE TO 3 .d IF DRIVER ALSO POLICY HD‘LDEE 3
Mo ¢} pagean 23 DRIVER
UWME : 'J) ) MAME: oo 'Zﬂw - HEM 5 LWCE. rk@)f 2?
3' 9 ERIr) L INRIC/FINGP PORT:_ ACT: gg _SIOY
(3) <) ADDRESS; OS-3h7  IS20(3

*cl)DATE OF BIRTH; _iQ_ﬁd’_HDWMMMWI

@)OCCUPATION: | R / OUTDOOR) '
ABATE OF DRIVING o7 jo% ‘ vl
4, WAS DRIVER AN EMPLO “THE INSURED'S COMPANY? (YES 7 N
IF NO, RELATIONSHIP OF RIVER WITH INSURED:
5. a)WEATHER COND (c ! RAINING f OTHERS, J
bJROAD SURFACE: [DRY/ W ERS £ 2 !
é. WAS ANYDODY INJURED (YES /7 NQl)—

) REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POUCE STATION:_

B, THIRD PARTY VEHICLE
% Mo of fasepayer a} VEHICLE NUMBER; ‘—C MP}' 2172’? Gaﬂ_
Cloduding deiver) B) DRIVER'S NAME_WEE NA| TR F.!:
" e NRIC/AN/PASSPORT: VAL 02780 2 coNTAm.JG_;Lf_'{?‘}’ o¢

C ) 9. THIRE PARTY VEHICLE

Pl

_| . DEL:

o o passmanee O VEHICLE NUMBER: MO

N Hp af pasmager e DRIVER'S NAME: ;

C Indudin 53,,,;,.) f)  NRIC/FIN/PASSPORT: CONTACT:.

Lo

-
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i inga Pre. Lid.
MSIG Insurance (Sing pere) . —

- L LR oo
MOTOR INSURANCE COVER NOTE

Cover Note No. 82014911

ured named in the Schedule below havin proposed for insura resp
Wigieh gwum below the risk is hm::';';lv HELD COVERED in the larms of the Cnmpmms' usual form of
as stal s the cover be terminated by the Company by

described in !
Y ppl’l;ab]ﬁd thereto for the period below unles _
notice -'ir'r}%ln.\h‘}ﬁch case the insurance will thereupon cease and a proportionate part of the annual
such Insurance will be charged for the time the Company has been on risk.

premium otherv ise payable for

scEBULE: £ 1 p | AR
' L RN

e

1 190102 ' el < ool |

Capacity 1,318 Cublic Capaci

Cover Type : Comprehensive

Sum Insured (SGD) : Market Value

Period of Insurance : One year from Date of Registration of the vehicle with
LTA
500

Ty

o o Romh 1 ameg W
Y Fa v



