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@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE

1. Please reporn coreclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policybolder andior the Authorised Diver

9, Infarmatian provided must be a3 ruthful and accurate as possible. Any willul misreprasentalion or witholding of matenal facts may allow insurance comganies 1o repudiabe
policy liabilty.

4. The izsue and acceptance of this Form by insurance companias is not an admission of policy llability on the pan of the insurance companies

5. Any false reporting may be referred to the Pelice for investigatien. _

&, This ropor will be forwarded by thae insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon application by interesied parnies.

7. By the lodgemant of this repen 1o the insurars, you heredy consent to the archiving of this repor a1 the centre and 16 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

09/12/2021 14:15 (SGT)
08/12/2021 14:32 (SGT)

[Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information 530 BALESTIER RD TWDS WHAMPOA DEIVE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Wehicle Registration Number SLK2380P

INSUREQ/POLICYHOLDER
Is company? MNo
Mame Of Registered Owner LAUW BOEM WAN
NRIC Mo SHH A XOBAE

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

abh_7383@vyahoo.com
(Phone) +65-97654783
+65-97654783

Manufacturer Honda
Model Civie
Wariant z

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?

Private use

Mo - Claiming third party

Vehicle Category Private car
Transmission Auto
cc 1600

INSURANCE COMPANY

Mame of Insurance Company

MSIG Insurance (Singapore) Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Mumber A 300234036 QMY

Cover Note Number
CRIVER

Mame of Driver
MRIC Mo

&' Accident report SLOX21C90002
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[Date OF Birth 20101 962

Cccupation Indoor

Date Of Driving Pass 26121991

Driving experance IO YEARS

Gender Male

Mobile Number {Phone) +65-93678092
Alt. Phone Number =

Email Address abh_7383@vyahoo.com
Address BLE 207 SERANGOON CENTRAL
Address complement #03-186

Poslcode 550207

Is the driver the policyholder? No

If Na, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT
PLS REFER T THE ATTACHED STATEMENT.

ATTACHMENTI(S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recarded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH356H

Yehicle Manufacturer -

Yehicle Model -

Vehicle Variant =

Yehicle Colour i

Vehicle Category Commercial vehicle
Mame of Driver E

Contact Number

Address

@ Accident report SLOX21C90002 Page 2 of 20



Address complement "
Postcode "
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
MNo. Of Passenger iIncluding Driver) .

G Accident report SLOX21C90002 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,

2. This Form must be com ple he Policyhol r the Authori ivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of matenal 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.
orting m rred to the i vestigation.

§. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this repert w ill for a fee be made available upon application by inferested parties.

7. By the lodgerment 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.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop 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 infermation provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w he have insured vehicle(z) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firme, the Monetary Authority of Singapore and any relevant
governmant agencyfauthority (such as the police), for the purpose(s) of |

{i) processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;
(iif) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve

dischksure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.
{collectively the “Purposes”)

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

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

W declare the foregeing particulars are true in BVEry respect,
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Folicy holder's Signature / Date &
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Driver's Signature (i driver J5 not the policyholder) / Date
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Daltf: of Accident
Accident Place

Vehicle No (Car Plate No)
Insurance Company
Fleet Policy

Type of Coverage
Name of Owner / IC No
Owner Contact No
Driver Name /[ IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address
Driver's Contact No
Driver's Occupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passenger(include Driver)

Was ther any video footage ?
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—

no1n "y ) r _ v A ey TIAA .

- (. 1].70)] Accident Time : |4 ."'.,:. £ (24-HR-Format)
it 1. P e et 1A L )y P
Y S0 ener K00 DWAmS U namooa  Unve

QI 9380P  Make/Model; _ H0NG4 >
A YO = '-'r.ql.-.-_-J~:.'*." M aA Y
131G Policy No:  H 30034502 Wi |
YES {NO

_ Cnmpreh_eﬁiii*e / Third Party / Third Party Fire & Theft

e & TR |

ww  Boen Wan (32157964 E

Heh 4333 _Owner's Hp Company Tel
Ana Bena Huon ( S15635656

+ 20.10. |962 Driver's License Pass Date: 2%6.12.144]

. Spouse / Parents / Children / Sibling / Employee /Othér: 71101,

ol T

- Bk 203 Seranaoon (bmimal #03-196 Sindapore 550204

.1 9367 60 2)

L -

lﬂDddR '/ OUTDOOR (e.g. working inside or outside office)

ahn_1383 @ \ahoo . Com

CLEAR & DRY >/ RAINING & WET / AFTER RAIN & WET
Reporting Only / Claim ".[.'hird_.li'?irly { Claim Own Insurance

iver

AES / NO

Exact purpose used at time of accident  : iFri_\_ralETJS'q { Private Hire / Work Purpose

Any injury (If Yes, Pls State)

Vehicle B No : G4 3501 19" Name & Contact No:

Vehicle C No :
Vehicle D No :
Wehicle E No :

*NEW - Passenger's Name & Gender: ’k
2

ND

Other Party Driver's Particular (if any)

MName & Contact No:

Mame & Contact No:

MName & Contact No:




MSIG Goir 286¢

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6B27 7800

Co.Reg No, 2004122136 G5T Reg. No. 20-0412212G

A Member of BENEEIER INSURANCE GROUP

[ =22 CF -
CERTIFICATE OF INSURANCE SL K ff— ST
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AN~ COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[REPUELIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] RULES, 1296 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX PLUS
Comprehensive

Certificate No, A 300234036 QMY Excess : 5GD500
. ) Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
SLK2380P
3 Name of Policyholder
Lauw Boen Wan
3. Effective Date of the Commencement of Insurance for the purposes of the Act
10/01/2021
4. Date of Expiry of Insurance
0a/01/2022

5. Persons or Classes of Persons entitled to drive*
Lauw Boen Wan
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission,

the Motor Vehicle,
6. Limitations as to Use *

or business or use for any purpose In connection with the Motor Trade.
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

REFER TO MEIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS.

made, Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act [Cap. 188),

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disgualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving

Use only for social domestic and pleasure purposes and for the Policyholder's business. The Pelicy 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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act {Chapter 189) and Chapter 95 of

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP.

Thit Certificate is not transferable to 3 new owner of the vehicle. If for any reason 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 to that effect must be

I/WE HEREEY 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 |V of the Road Transport Act, 1987 (Malaysia) or any

Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Lid.

Approved Insurers

Craig Ellis
Chief Executive Officer

SESGMWGB202101041036



