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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form byinsurance 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.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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.

7. Bythe lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/12/2017 13:26
19/12/2017 16:20

ALONG TPE TO CTE EXIT
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SKX8003H

PHUA JIONG LENG
S$1159130B

NOEMAIL

(LOCAL) +65-93876848
Office-93876848

VOLKSWAGEN
SCIROCCO-1.4 (A)

NORMAL USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

28663552AVW

PHUA SHENGWEI KENNETH
S9050613G

16/12/1990

INDOOR

27/08/2009

8 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-94560132

NOEMAIL



ddress
ostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Eki%g; ANCHORVALE CRESCENT #06-29

NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SKP1845H
VOLVO

PRIVATE CAR
HWE YU KIONG



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

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

4. The issue and acceptance of this Ferm by insurance companles is not an admission of palicy liability en the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this report will for a fee be made available upon application by
interestad parties.

7. By the lodgment 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)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapers ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicla(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) Involved In this accident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
wiich could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

(B} all insurer(s) whe have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 compile claims history for the purpose of fraud detection,
imvestigation and managemant in present and all future claims,

{2) the information so collected under [d} above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

Polibyholder's Signature Driver's Signature Reporting Ce
Date & Tirne: (I driver is not the policyhalder) Name:

26 chmw I? D“‘E;;fm“: }:i-' NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION L s
|/We declare the foregoing particulars are true in every respect.
SINGAPORE !
¥) F ./ -
Policphelder's Signature © | Driver's Signature Reparting Centie Pers naturd”
Date & Time: (If driver is not the policyholder) MNarmie; T 2
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MOTOR INSURANCE COVER NOTE
Cover Note No. 50504543 / IRBEIEES A, / B 5]__

The Insured named in the Schedule below having proposed for Insurance in respect of the Motor Vehicle
daa::rlhsl:l in the Schedule below the risk is he HELD COVERED in live lorms of the Cunpuﬁ: usual form of

plicable lhoreto for the as stated below undess the cover be terminated by pany by
m1|oa wriling in which case E‘IB inswrance wil thersupon cease and a proporlionate part of the annual
pramium uﬂien'ma payable for such Insurance will be charged for the time the Company has been on risk.

SCHEDULE
Agent No. 156346
Mame of Insurad : PHUA JIONG LENG

Make and Description of Vehicle : VOLKSWAGEN SCIROCCO GP 1.4 TSI

Vehicle Registration No. 1 SKXBOD3H

Year of Manufacture 1 2015

Engine No. 1 CMS044018

Chassis Mo. T OWVWZZZ13ZGV008253
Capacity : 1,380 Cubic Capacity
Cover Typa 1 Comprehensive

Sum Insured (SGDY) : Market Value

Period of Insurance 1 15042017 to 14/04/2018
Excess (SGD) ¢ As Agreed

'We hereby cedify Ihal this Covering note is issucd in accordance with the Provisions of the Molor Vehicles
E’mhlrﬁ Party Risks & Compensation) Act (Cap. 189) and Part IV of the Read Transport Act, 1987 (Malaysia) or any
endment, Acl or Acls passed n substitution thereof.

Mol valid unless counersigned by the G Si Pte. Lid,
Company's Authorised Rn%:msantaﬂva Ml nsur:::‘:rim:lgr:m::] lan
Amy Ler

Sanior Vice President, Agencles

Date of lssue @ 13/04/2017

This covering note is valld for 30 days from the date of issue,
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