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ENTRY DATE & TIME: 2001152017 D9:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the cetails of the accident to spaad up tho claims procRss.

7 This Forrn must be completed by the Palicyhalder andlor the Authonsed Driver.

3 Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy abiity.

& The issue and accaplance of this Form by InsurANCE COMPanies is mol an admission of policy labidty on ihe part of the iNsSUrance COMPanics,

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

6. This report will be forwarded by the insurers of the insurers ol the GIA Records Managemen! Gentre estaslished by the General Insurance Asscciation of
Singapora(GIA} for archiving amd ihal copées of this report will for B fer be made avalable upon application by Interesled paries

7. By the lodgement of this report (o 1he Insurers, you hereby consent 1o the archiving of this report at the centre and 1o copleg of the report baing mace avallabie

aforesaid
ACCIDENT STATEMENT

Data Of Report 20/11/2017 08:40

Date Of Accident 18/1172017 11:00

Exact Location Of Accident 21 SELETAR RD CARPARK DRIVEWAY
Country/State of Loss SINGAPDRE

Wehicle Registration Number SEV3IZEIP

Insured/Policyholder

Mame Of Registered Owner DESMOND KOH SONG HUAT (DESMOND XU SONGFA)
MRIC No S7218131E

Email Address DESALT26B@GMAIL.COM

Mobile Phone Mo (LOCAL) +65-98321914

Allernative Phone Mo OTHERS-28351914

Vehicle Particulars

Manufaciurer VOLKSWAGEN

Model -

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? WL

If Wo, Please slate action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number A 20015940 AVW

Cover Mole Number

Driver

Mame of Driver DESMOND KOH SONG HUAT (DESMOND XU SOMNGFA)
NRIC No 57219131E

Date Of Birth D8/06/1872

Occupation INDOOR

Date Of Driving Pass 0B/05/1999

Diriving Experience 18 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98391914
Fax Number

Contact Mumber OTHERS-08301814

EMail Address DESALTZEB@GMAIL.COM
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BLK 21 SELETAR ROAD
Address #03-80

Postcode 807021
Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other matenal or property damaged? YES

| have been approached by UnkKnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? YES
Remarks! Reasons: REVERT
Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
wWehicle Registration Number SJU440kK

vehicle Make/Model!/Colour
Details Of Properties

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

Email Address
DETAILS OF INJURED PERSON 1
Fage 2 of 14



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

vWas injured conveyed to hospital by ambulance?
Address

Posteode

DESMOND KOH SONG HUAT (DESMOND XU SOMNGFA)

SLIGHT
SGV3263P
YES
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Vehicle No. SEhs <GV 3263 [ Model/Make Vakeuager 50T |
Date of Accident [% {0 [F~
Time of Accident 10-59 HRS

Location of Accident

Exact purpose use during accident §xg

l 3\ 55{#- tar 2}} Cﬁ-"gﬂﬂ" lll?-. hﬁfﬂﬁhh
=

Name of Owner Veissord ¥ 2orS Mook

\Telephone No. H/P 4939 1914 Home : Office :

NRIC STl 2\ E

Address Bik 21 Seleter Q4 *o3-60

Claim type oD ( THIRD PARTY) _REPORTING ONLY

insurance Company Mt E)

Type of Coverage Comprehensive | Third Party  Third Party / Fire /Theft

Policy No. A dao|5qHC AW

Name of Driver ~|As Above If No,

NRIC ‘ i Any Passengers: \

Date of birth - —
Occupation Outdoor i ('Indc-o"r} |
Driving License Pass Date O6\S \\GAG T

Gender ﬁl_albf Female _

Contact No. H/P: Home : Office : |
Address

Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, If no, state |
Weather condition r’f Raining Other

Road Surface f‘m Wet_ Other

Any Injuries NG, If Pf"EQ Who? |

Narme And Contact No.

Name And Contact No.

D R [ T Sopey, Moed—
= —

Police Report

No, If Yes, Where?

Vehicle B No.

ST ALY e Any Passengers !

Mame of Driver

Caontact No. :

Vehicle C No. Any Passengers . _4|
Vehicle D No. Any Passengers : J
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers
Vehicle G No. Any Passengers :

Witness Name

Witness Contact .

Accident Portion

F’ LNy Er’i—r‘w-_\r_

Camera Recorder

[Yesy No

Email Address

[ desa) Z2LB @ el (on

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

(OFFERING ACCIDENT CLAIMS

Yes |/ M)

ASSISTANCE?

PARTICULAR WORKSHOP | [wigy~ Pbwoat el |
CONTACT NO. 68420051 / 67440510

CONTACT PERSON i o

FAX NO 6741 0510

WORKSHoP Emall. ADDRESS

=alds @ NnSl- ©Om- 39

Jogal 3268 @amail - com




SKETCH PLAN

| NOTICE

-t

. Please report correctly the details of the accident to speed up the claims protess.

Z; This Farm must be compl e Policyho nd/or the A :

3. information provided must be as wﬂm&&t:ﬁmﬂ. Any wiltul misrepresentation of withhalding of material
facts may allow insurance companies to i finbility.

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.

o

The regart will be forwarded by the insurers of the GIA Records Management Ce ntre established by the General Insurance
assoclation of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon ap plication by
interested parties.

=3

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
the report being made avallable aforesaid.

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

{a) My insurer, my wiorkshop and the General Insurance Ascorigtion of Singapore (“GLA"] may/fare permitted to collact, use,
disclose and//or process my personal data/personal information set out in this [form] and amy other personal information
pravided by me or possessed Dy my insurer [collectively the “personal Information”) and disclose and transfer such

personal Infarmation to ail insurerls) wha have Insured vehicle(s) involved in this accident (all insurer(s] wha have insured
vehiclels) iInvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pelicel, for the purpasels)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the clams;

{n} investigating the accident and/for my claims;
it} carrying out and/or dealing with my instructions or responding to any enguiries by me,

{iv) administering my claims fincluding the mailing of correspondence, statements, involces, reports of notices ta Me,
which could involve disclasure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law i administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

(b)  all insureris) who have insured vehiclels] invelved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to colfect, use, distlose and/or process my personal Information for one or more of 1he above Purposes; and

{¢) myPersenal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers of
sgentsfincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more ol the above Purposes.

id} my Personal information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and managementin present and all future claims.

{e} theinformation so collected under (d} above may be shared / disclosed:

iy toall insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

{ii] for complying with requirema nts under any regulations, laws or court orders.
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Palicﬂ@ldws Sigreture - Driver's Signature Repartng Centre Person I's Signature
Date & Time: {f driver is nat the policyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/\We declare the forepoing particutars sre true in gubry respect.
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Folicyholder's Signatura Driver's Slgnature Reporting Centre Persalnel's Signature
Date & Time: {If driver |5 nol the policyholder) Name:

Date & Time: NRIC/FIN Yo
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DESMOND KOH SONG HUAT
(DESMOND XU SONGFA)

# B R
CHINESE
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MSIG Insurance (Singapore) ore) Pte. Lid. ;
3 Shemion Way. N 21-01, SGK Centre 2. Singapese DEBBOT
;ﬂ*ﬁﬁﬁﬂﬂ THBE, Fax 65 GB27 7800 1 b

o Rep Mo, 20041221260 GST Rew. No. 20.04122726

Certificate of Insurance

ROAD TRANSPORT ACT 187 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPE NSﬂTIDN&RULE S, 1996 EDITION [REPUBLIC OF SINGAPURE)
OR ANY AMENOMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREGF,

| Form M. X.1 WW DRIVEEASY
‘ tndividual Ownership Comprahansive

|  Cortificate No, A 28015340 AVW
| Excess: S5GD1,500

i Windscresn Excess : SG0100
| 1. Index Mark and Registration Number of Yehicle
| SGVIZEIF

2. MName of Policyholder
i Desmond Koh Song Huat (Deamond Xu Songfal
| a EMective Date of the Commencement of Insutance for the purposes of the Act
‘ 31/08,2017

4, Date of Expiry of Insurance
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