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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the details of the accident lo speed up the claims process,
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentalion of witholding of material facis may allow insurance companies fe

repudiate poficy ability.

4, The issue and acceptance of this Form by inswrance companias is not an admission of policy lizbility on the part of the insurance CoMpAnES.

5. Any false reporiing may be referred to the Police

for investigation.

&. Thie report will ke fonwardad by fhe insurers of the insurers of the GIA Racords Management Centra astablished by the General Insuranca Associabon of

Singapore(GIA) for archiving and thal copses of this repor

wil for a fee be made avaidable upon application by inlerested parfies.

7. By the lodgement of this repert to the ingurers, you hereby eonsent to the archiving of this repon at the cenire and 1o coples of the reporl being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Wame OFf Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
29/11/2017 10:03
2BM1/2017 17:25
SCOTTS RD TWDS NEWTON RD
SINGAPORE

DETAILS OF OWN VEHICLE
SKJE339B

NG TSU WEI ALARIC
S8733498H
ALARIC1987@HOTMAIL.COM
(LOCAL) +65-91828312
OTHERS-91828312

VOLKSWAGEN

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

A BD420352 AVW

NG TSU WE! ALARIC
S8733498H

20/10/1987

INDOOR

25/10/2010

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91828312

OTHERS-01828312
ALARIC1987@HOTMAIL. COM
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61 SIMEI RISE
Address #01-61

Postocode S2B7o4
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Number of Driver's Own -
Vehicle X

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
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 material or property damaged? YES
I hrgve_ been approached by unknown person(s) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJRTEGLA

Vehicle Make/ModelColour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MNarme

Phone Mumber

Email Address

DETAILS OF INJURED PERSON 1
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Name NG TSU WEI ALARIC
Approximate Age

Injuries Suslain SLIGHT
Injured person in which vehicle? SKJ83398
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?  NO
Address

Postcode

DETAILS OF INJURED PERSON 2

MName REGIMA KHOR CHIYUN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKJ83358

Were seal bells worn? YES

Was injured conveyed to hospital by ambulance?  NO
Address
Postcode
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| R NOTI

1, Please repon correctly the details of the accident to speed up the claims process.
2. This Form must WMMMW.MMM-

3, Information provided must be asrmwwﬂ_iﬂﬂi Any wilful misrepresentation of withholding of material
facts may allow Insurance companies to repudiat \ey Hiahili

4 The issue and acceptance of this Form by insurance companies is nol an admission of policy |iability on the part of the insurance

companies.
5. Any false reporting may be referred 10 the Police for ggwnlgatign,

6. The report will be forwarded by Lthe Insurers of the G1A Records Management Centre established by the General lnsurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. Bythe lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o CORIES of
ihe report being made available aforesaid.

8. Consentunder the personal Dats Protection Act {POPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o collect, wie,
disclose and/or process my personal data /personsl information cet out in this {form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “personal Information”) and diselore and transfer such
personal Informathon ta all insu rer(s) wha have insured vehicle{s) involved in this accident {all insurerls) who have insured
vehiclels) involved in this areident shall be collectively veferred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and ary relevant government agency/authority (such as the pelice), for the purpose(s)
of -
[i} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;
(i} investigating the actident andfor my claims;
(i) carrying out and/or dealing with fmy instructions or responding to any eng yiries by me;

(iv) administering my claims (including the mailing of correspondente, statements, invoices, reports oF notices to ME,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as wellas on he
external caver of envelopes/mail packa ges}; and/or

v} eomplying with applicable law in administerin g, processing, handling and/or dealing with my claims [collectively the
“Purposes’

(&) all Insurerls) who have insured vehiclels) invelved in this accident and the insurers’ lawyersflaw firms, may/fare permitted
1o collect, use, disclose and/or process my personal Information for one of More of the above Purposes; and

[c) my personal Infarmation mayfean be discinsed by any of the Insurers and/or GLA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d) my Personal infarmation will also be collected and used to camplle claims history tor 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 i evalualing, investigating controlling or managing fraud,
regulators, law enforcement and government agencies as reatonably required for the purposes stated, or

(i} for complying with requiremants uncer any regulations, laws or court orders.

) y .rrl."
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Palicyholder's Sigrature Driver's Signature Repordng Cenire Personn al's Signature
Date & Time: {If driver |s not the policyhalder) Hame:

Date & Time: MRHC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/ We daclare the foregoing particulars are true in gver{ respect.

: L
Ak 1 AL
W L SRR

>9 /v 17

L i
Diriver's Slgnature

Palicyh plger's Signature
Date & Tume {If driver 1§ not the policyhalder)
Date & Time:

Re Tentre Personpel’s Sigrature

Mame:
NRIC/FIN Mo




Vehicle No. e (2231R Model / Make [ \olkowa lluep
Date of Accident 221/ #+ - e
Time of Accident LY g Mg, HRS

Location of Accident ot @) Aousate  ppulm. P

Exact purpose use during accident Chp ASE

Name of Owner Wbt TIL WA Waesc

Telephone No.

H/P : &5 1192320 Home : Office :

NRIC W SER Preied

Address by By Eike &8I, Ty eAat ) i}
Claim type oD (THIRD PARTY)  REPORTING ONLY

Insurance Company Gy

Type of Coverage (|Comprehensive )  Third Party Third Party / Fire /Theft
Policy No. | )

|

Name of Driver [As Aboua~if No, )

NRIC Any Passengers : 0

Date of birth 2ulazagt

Occupation Outdoor / iﬁﬂn@ -
Driving License Pass Date 2l 241D

Gender Male /| Female . |
Contact No. H/P Home : Office :

Address . B
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear Raining Other

\Road Surface Dry Wet Other

Any Injuries No, l@\ﬁjhu?

Name And Contact No. LAl co  whhaw  Oyas fqu;ﬁ@au‘:

Name And Contact No. Mo Toy Mo ,pt\,,;“__ 3 |
Police Report No, If Yes, Where?

Vehicle B No. =3 X Fkey A Any Passengers: o

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Repped € An

Camera Recorder

ll'_‘\

Yes / No

Email Address

H' altvic 1983 € Hofwii b com

PARTICULAR WORKSHOP Tamewr Ao d_
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON W eFA

FAX NO 6741 0510

WORKSHoP Empil APDRESS

<alds @ n%l- ©m- 53




REPUBLIC OF SINGAPQORE
IDENTITY CARD NOo. S8733498H

REPUBUB OF SINGAPORE priving Licenee |

‘- - NG TSU WEI, ALARIC

(HUANG ZHIWEI}

anen # £ f#
- Race
CHIMERE R . G et :-;.. -
~ Date o Birih sa —— g k
iy 20-10.1887 ] ‘I'l 19051108
o CoswntryPlace of hirth I...
SINGAPORE e . s

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSES)

gy ————

22
s
. | |

S i .l”lrl' Dt o imiun
= 23-10-2017

Adcresn )

Licence No; 5571349
61 SIME! RIS aH
e e DOV o

SINGAPORE =za704
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MSIG Insurance (Singapore) Pte, Ltd,

4 sherton Way #21-01 S5GX Centra 2 Singapore 06E807
Tel: (63) G327 TOBR Fax: éﬁﬁé G827 TEOO

Co, Reg. No, 20041221206 (35T Reg. No. 20-04122125

Certificate of Insurance ORIGINAL

ROAD TRANSFORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1553 (FEDERATION OF MALAYSIA)
THE MCTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITIOMN)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.X.1 VW DRIVEEASY
Individual Twnership Comprehensive

Certificate Mo. B 804232352 AVW
Excess : SGDEO0
Windscreen Excess : SG0100
1. Index Mark and Registration Number of Vehicle
SK.JE3A5B

2, Mame of Policyholder
NG TSU WEI ALARIC

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24/04/2017

4, Date of Expiry of Insurance
23/04/2018

5. Persons or Classes of Persons entitled to drive®

N3 TSU WEI ALARIC

A.u{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Mator Vehicle or has been so permitted and is not 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 domesatiec and pleasure purposes and for the
Policvholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
gamples in connection with any trade or business or use for any
purposse in comnection with the Motor Trade.

* Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Ast (Ghapter
189) and Section 95 of the Read Transport Act. 1987 {Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED OUT AT VOLKEESEWAGEN CENTRE
EINGAFCORE.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificate_ must be returned to the Insurer within 7 days of the termination or if the Cerificate has been lost or destroved, a

Statutory Declaration to that effect must ba made. Fallire to comply with this obligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap, 189),

I'WE HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motaor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar A ssad in substitution thereof.

5 o, . MSIG Insurance (Singapore) Pte. Ltd.
y I_" ; P.ppmuedll Insurers
N 5 Ol gLy /Ju:,!q; /,{[ﬁ(k/
'vl-._,—_.-v/ Signature / Date
Amy Ler
Counter-Signatory: Senior Vice President, Agencies

Winner Consultancy Pte. Ltd.
This certificate Is net valid unless it is signed far & on behalf of the Company and Counter-Signed by a duly authorised representative of the Counier-Signatory.
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