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AANAL 1T ISERSD | Matioral Asssaarent Canite Services - Bukd Marah
ENTRY DATE A TIME I711/2017 1750

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -:-:IITL'I_".l:," thva dotails of the accident to speed up the claima process.
2. This Form must be completed by the Policyhalder and/cr the Authonsed Driver

A, plormalion provided must e as truthful and sccurale as possible, Any withul misrepresantabon or wilholding of matensl facis may allow insuranco companiss o
—_—

repudiate policy ability

& The lssus and acceptance of this Form by insurance companies is not an adnessicn of pobicy labiity on the part of the msurance companiss,
5. Any false reporting may be refarred to the Police for Investigation,

B This raper will be farsarded by the ingurars ol the insurers of the GIA Racords Managament Cantre established by the General Insurance Associslion of
Singapote| G4} for archiving and thal coples of this repar] will for a fes be made avallnbie wpon spplication by interesied parlies.

7. By trea lodgemeant of this reporl 1o the insurers, you hersby consent to the archiving of this reped at the cenlre ang ‘o coples of the reporl being mace available

aloresail

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2TM12017T 1750

26/M1/2017 11:30

127 KIM TIAN ROAD TOWARDS 127D KIM TIAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Registerad Owner
MRIC Mo

Emall Address

Mobile Phone No

Altermative Phona No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vahicle was being used al
time of accident

Arg you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action Lo be taken
Weahicle Categary
Insurance Company
Mame of Ingurance Company
Type Of Covarage
Flest Policy
Policy Number
Covar Note Number
Driver
MName of Driver
NRIC Mo
Date Of Birth
coupation
Dale Of Driving Pass
Driving Experience
Gender
Mobile Mumber
Fax Mumbaer
Contact Number
EMail Address

SLCT138H

TAN LEQK SHIN ROSANNE
S8E04GT6H
CHENRUCOXIN@LIVE.COM.5G
(LOCAL) +E5-01477754
OTHERS-51477754

HOMNDA,
VEZEL-1.5 (A}

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 28852830 QMY

TAN LECK SHIN ROSANNE
SBEN4G6TEH

24/0111988

INDOOR

20/03/2014

3 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +85-21477754

OTHERS-01477754
CHENRUOXIN@LIVE.COM.SG
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Address

Postcode

VWas drver an employea of thae Insured’s Company
i Mo, Relationship af the Driver with the Insured

Vehiola Registration Mumber of Driver's Own

YWahicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface

Other Information

Was any foraign vehicle involved In this accident?
Was any body Injured in the Accldent?
Was any othar 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 polica?
If ¥es, Please state which Folice Station

Was notice of intended Prosecution given?

I ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Remarks’ Reasons.

Was thers any audia recorded?

Vehlcle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Marme of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 1270 KI TIAN ROAD
#09-559

164127
NO
OWNER

COLLIDED INTO MOTORCYCLIST

CLEAR
DRY

NO
NO
YES

MO

NO

YES

YES

NOT GIVEN
18

DETAILS OF OTHER VEHICLE PROPERTY 1

FU353A
PHARTOM

JOHN PANG MINH NHAT
Saro0z02z
BO074165
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SKETCH PLAN

PORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims procass,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies |s not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to Police for investigation.

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

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

Consent under the Personal Data Protection Act [PDPA)
| understand, acknawledge, 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 outin this [form) and any other personal information
arovided by me or possessed by my insurer {collectively the “Personal Information”) and distlose and transfer such
Persanal Infarmation to all insurerls) who have insured vehiclels] invalved in this accident {all insureris) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority [such as the police), for the purpose(s)
of:

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

] investigating the accident and/or my claims;
[ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {Including the malling of correspondence, statements, invoices, Feports or notices to me;
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b) afiinsurer(s) who have insured vehicle(s) Invelved In this accident and the Insurars’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c}  my Personal Infarmation may/can be disclased by any of the Insurers and/ar GiA to their third party service groviders or
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

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

{e] theinfermation so collected under (d] above may be shared / disclosed:

[il toall insurers 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

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

P Ca T 7%,

Pnilwhu}@;"s Signature Driver's !'.M{iﬁ{ure
Date & Time: ]&\\ 1 &

eporting Centre Personnel’s Signature
el "?r {IT driver is not the palicyhelder) Mamet
Date & Time: ),%E i l (T NRIC/FIN Néi.:



k. Tian (e

SKETCH PLAN
Biella
S
poder
(mall read " ’ﬁ#wp&
linéd »
gt | & o/ }‘l 1
my et )
[ \
< P v
pleird T
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DECLARATION
I/we declare the foregoing particulars are true in every respect,
; / ;{6 ;,72
. a2 271012/
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DEralls Of VEHICLE
a)VEHICLE NUMBER! Cre FH

b INSURAINGE COMPANY MSit

c|POLICY NUMBER: 51315ﬂ” amy

dl|POLICY TYPE: |COMPREHENSIVE / THIRD PARTY /1 THIRD FARTY FIRE LTHEFT
BIMAKE & MCOEL_

[ITYPE: 15A'DGHICDUF‘= [ WﬁH.fLUHF{THM TORCYCLE [ DTHERY)
=.]‘-"E-|ICLF CATEGORY: [FRIVAK | COMMERCIAL | MOTCREYCLE)

nIPURPOSE DFLS"\uAT ACCIDENT TIME:_Own use
|JARE YOU CLAIMING UNDER YOUR OWN INSURANCE |
IF NC, PLEASE STATE (THIRD PART "C' Al E
NSURED / wucv hGl.

AJNAMEL leok {‘H.*l-] o CANNE
nl?\.rlrﬂfl:wl,Fd.,SS:.nF'T%
clADDRESS: {230 Ein ma) RO 07~ LT
L (¢) [suir} ;
CONTINUE TO 3 d IF DRIVER ALSC POLICY HOLSER
DRIVER
QI MAME! ___ ' [MALE /| FERALE]
o NRIC/FIN/PASSPORT COMNIACT)
c]ADORESS ___

vajDATE OF BiRTH: (M el (A% |[oo/mm/ YY)

. 8| OCCUPATION: 1@ OUTCCOR ' |
i Tg OF PRIVING kil T _M“f ! @

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANYT (YES

IF NO, RELATIONSHIP O OF THE DRIVER WITH INSURED!Y o ———————
] WEATHER CONDITION: (CLEAR / RAINING / OTHERS crear !
n)ROAD SURFACE: [DRY / WET / OTHERS DEY =, =

WAS ANYBODY INJURED (YES /LR
Q)REPORTED TO POLICE (YES / , .
i YES, PLEASE STATE WHICH FOLICE STATION; =l
THIRD PARTT YERICLE
a] VEHICLE NUMBER: FUY 373 A DELL Phamion]
by DRIVER'S NAME:__sJoHN pANG  MiNH MM“' AHAT
c] NRIC/FIN/PASSPORTLS = (a3qp w1 E  conact_J00F uleC

THIRD PARTY VERICLE
o) VEHICLE MUMBER;
@] DRIVIRS NAME
[} NRIC: N >ASSPORT CONTACTIL

"x’i

HMODEL
A==

é.Ma-:\ . Chew ruotin (& he: #0760
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REFPUBLIC OF SINGAPORE
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MSIG

M5IG Insurance (Singapare) Pte. Ltd,

4'Shenton Way, # 21-01 SGX Centre 2, Singapure 0GER07
Tel+55 BB27 7AAB, Fax +65 6327 7800

Co.Feg No, 2004122120 ST Reg No. 2008122125

MOTOR MAX PLUS THE SCHEDULE
Policy Number Period of Insurance Place of Issue
B ZBS52530 QMY 24/05/2017 lo 23/05/2018 SINGADORE

Name and Address of Insured

Date of Issue

Tan Leck Shin Rosanne

12/05/2017

Office Manager
FINANCIAL INTEREST

Malayan Banking HBerhad
&8 Hire Purchasze Dwners

SCOPE OF COVER Comprehensive

INTEREST INSURED

AUTHORISED DRIVERS

Tan Leok 8hin Rosanne

127D
¥im Tian Road
09-553 Account Number
Singapore 164127 217461
P
Premium GST Total Due
SGD1,128,94 SED79.03 8GD1,3207.97
RISK NUMBER 1 MOTORMAX PLUS
OCCUPATION

REGISTRATION NO. SLCT138H SUM INSURED MARKET VALUE
MAKE/MODEL Honda Vezal 1.8% CVT INCL. COE/PARF YES

ENGINE NUMBER L158B4022877 OFF-PEAK CAR RO

CHASSIS NUMBER RUL11102B65 NO CLAIM DISCOUNT 20.00% (or F/D)
YEAR OF MFG 2015 NCD PROTECTOR NOT COVERED
CAPACITY 1435 C.C. EXCESS SGDs00

SEATING CAPACITY 5 (INCL. DRIVER) ANNUAL PREMIUM  sGD1, 128,53
WINDSCREEN UNLIMITED

ACCESSORIES Alrcon, radioc/cassette/compact disc player, in-vehicle anit,

rust-procfing and other accessoriea that are factory fitted,
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