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MEAR TITOETEQY | Mationel Assesairent Coivin Services - Bukil Mersn
ENTRY DATE & TIMEL 2R122017 10:14
SLBAITTED By ROGLI MM ADDUL WAMAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plagse rapod EE"TEE“E the delails of the noeident to speed wp the claims process.

2. This Farm must be compleled by the Policyholder andior the Authansed Dniver.

3. Informabon provided maest be as tuthful and socuralo as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurancs compsmniog o

repudiate paliey ability.

4. The |ssue and acceptance of this Form by insurance companias i not an admission of paficy fability on the part of the insurance companies,
5. Any false reporting may be referred (o the Police for Investigation.

B. This report wil be forwarded by Lhe insurers of the insurers of the GlA Riecords Managemeni Centre established by the Genaral Insurance Associstion of
Singapore(GIA] 1o archiving and thal copies of this report will for a fee be made avallable upon application by interested parties.
7. By the lodgement of this repon 1o the ingurers, you heroby consent 1o the archiving of this report &t the centre and o copies of the report being made avalleble

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

201272017 10:14

28M272017 10:35

HOLLAND VILLAGE CARPARK{NEAR RAFFLES MEDICAL)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mobile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your own Insurance policy
for repair to your vehicle?

If Mo, Pleass state action o ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Mole Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qecupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLN3IE00H

CHAN, DEBRA JIN-AN(ZHAN, DEBRA REN'AN)
S8018897C

DJACHAN@GMAIL.COM

(LOCAL) +85-98753122

OTHERS-98753122

VOLKSWAGEN
GOLF-1.2 TS| DSG (A)

PRIVATE USE
NO

REPORTING QONLY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 2BO51659 AVW

CHAN, DEBRA JIN-AN(ZHAN, DEBRA REN'AN)
S8019897C

22/07/1980

QUTDOOR

21/06/2006

11 YEARS AND & MONTHS

FEMALE

(LOCAL) +B5-98753122

OTHERS-98753122
DJACHAN@EGMAIL.COM

pagu 1af 17



Address ;g;.lﬂszSEF' LINK

Postende 1B7948
Was driver an employee of the insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

\tehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldant COLLIDED INTO MOTORCYCLIST
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Murmber of vehicles involved in the accidant 2

Was any body Injured in the Accident? NO

Was any Injured conveyed to hospltal by

ambulance? NO
Was any other material or property damaged? YES
| have been approacljﬂd by unknown _pﬂrsnn{a) NO
sollciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporiad 1o the police? MO
If Yas Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are aceldent photos available for attachment? YES

VWas there any videa captured by Car Camera? NO

Was thers any audia recorded? NG

Vehicle Registration Number UNKNOWN
Yehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category MOTORCYCLE

Name of Dnver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger {Including Driver)

Page 2 of 16




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
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 withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
companies.

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

Thie report 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 avallable upen application by
interested parties.

By the lodgment af this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avaltable aforesald,

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

{al My Insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form] ard any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information toall Insurer(s) who have insured vehide(s) involved in this accident [all insurer(s) who have insured
vehicla{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 gavernment agency/authority (such as the police), for the purpasels)
of :

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

(Il Investigating the accident and/or my claims;
(1] earrying out and/or dealing with my instructions or respoending to any enguiries by me;

{iv)-administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(b} all msurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law fitms, may/are permitted
tocollect, use, disclose and/or process my Persenal Information for one or maore of the above Purposes; and

{c)  my Personal Infarmatian may/can be disclosed by any of the Insurers and for GIA to their third party service providers or
agentsiincluding thelr 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 eollected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

{ij taallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

it far complying with requirements under any regulations, laws or court orders,

29(13/2] )

Figjyf-«nlder's Signature Driver's Signatiire Reparting Centre uipflel’s Signatur;
Date & Time: ?ﬂI 2] |= (If driver is not the policyholder) Mame! &/W

(

fﬁt } Al Date & Time: WRIC/FIN Mo.:
A



SKETCH PLAN HWH_ Ao Vf[lﬂhff-i’( CAHUPAEC (M»‘(ﬁﬂ ﬂﬂ‘ff{_ﬁ? Vit O cAc )

Rerhesus W

al () SIA Zbev H
i (B ) Un karoon!
meo el f/f’!f(

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

hifnile T‘r‘hf"jﬁ.h_-:- Ay T WaDUS At frerbng (ot , | ol Meuveried tata

a wwotor bkl witly nellv l"“‘l' acuodint 4 W wag not wiilbalg Whew
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DECLARATION |
I/We declarethe Jl'q:nguir:g particulars are true In every respect.

/| - /12/50/7
/ 2%112/30/ -
Fi = — o
Pnlirvhnlcyf Slgnature Driver's Signature Hearting Centre Persannel'§ Signature
Date & Tidde: (IF driver is not the palicyholder) Name: f ﬂ’W
Oate & Time: MRIC/FIN No,:




ACCIDENT SYATEMENT:

FHTMTE{ B/ A0 {50 MMAYYY), neie (10 35 35 j(Hrciam)
(oeanion, HOLLAND VILLAGE (ARPARY (MEAR PAFTLES &5 MEBICAL )

1. DETAILS DFUEHICLE
GIVEHICLE Numser,_SLA 3600 H
mjlr““upm~{c=cowpwr PASIEG
ciroLey nuneer:_A RASIET AVW
FPOLCY TTRE | LAFR':FF{&E.WF 7 THIRG FARTY/ THIRG PARTY FIREL THEFY)
a)hARE .!..MOD:‘;;*'_"_'_’ Vi GOE
(TTPESALOON ( COUPE [ MPV [V AN / LORRY I MOTORCYELE /| DTHERS|
G| VERICLE CATEGORY![PRIVAIE { COMMERCIALS MOTORT YRS
| PURPOSE OF USING AT ACCIDENT TiME:__ Pl WA 74
| ARE YOU CLAUMING UNDER YOUR OWNINSURANCE (TES/NO)
IF MO, PLEASE STATE (THIRD PART‘]’ CLAIM / RERORIING ONLY]
1., .h&UF'Df?OL';C"r’ HOLDER

X i ’
A)AME:_CHAN DGR YT A [M.-“L.LE(F/E@
b NRIC /FIN/F ASSPORI: n. ¢ con acT A 7

",IAEJEJRFM

CHNT PO
f—"Tum&PL*F_E M‘FN‘E -
i v CONTNUE TO 3.4 IF DRIVER ALSQ POLICY ROLOER
Bde UF peteay a3 DRIVER : .
{.I‘l'l‘ldl.l-.’lf:u d.f'i:ﬁ o) MAME! (5Bl (MALE | FEMALE]

AN BRVELY I NRIC/FIN/PASSPORT: CONTACT
(el ¢ ADDRESS! : -

ro)DATE OF BIRTH: |22 x_g_z__ﬂ&_mmwmrm . _
C el DCCUPATION: (INDOTR iDLTE
| DTS OF DRIVING LYkt Tl > A 3uin 2006 &

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?T (YES! bt
IF NO, RELATIONSHIP O DAIVER WITH INSURED:! QA4
5, Q)WEATHER CONODINOM: @; RAINING [ OTHERS e
B)ROAD SURFACE(DRY)/ WeT/ OTHERS . | - J

5. WAS ANYBODY INJURED |YES A |
7 GJREPORTED TO ROLICE (YES
|F ¥£5, PLEASE STATE W HICE P
B, THIRD PAATY YIHICLE i
i of persense o} VEHICLE NUMER: UnEnoWN MIOEBICE yopeL: .
DRIVER'S NAME__ -

-

UCE STATION,

C lnduding :r'vlwr)

\ c] NRIC/FIN/F A3SPORT; CORTACT o eans
L) ¢ THIRG PARTY VEHICLE |
] NEHICLE MUMMBER, 3 M‘:}CIE‘-_'.‘_____..__———-—' u
G o of patenmi o) qiEas NAME e
f-'“*“*%ﬁ deivke) ) NAQ.E. 2ASSPORT CONTACTIE

s
Uine) = Ajachan@ gmaul- tom
faxe =

1980



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB019B87C
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MSIG

M5IG Insurance (Singapore)j Pre. Ltd.

4 Shenton Way, # 21-07, 50X Centre 2, Singapore 058807
Tel+B5 BEZT 7088, Fax «65 BRZ7 7BO0

Co. Reg No. 2004122120 GST Reg-No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éFlEPUBLIG OF SINGAPORE|

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECQF.
Form M.X.1 VW DRIVEEASY
Trdividiual Cwnership Comprehensive

Cartificata No. A 2BS5165% AVW
Excass ; S5GD500
Windscraen Excess ;| SGD100
1. Index Mark and Registration Mumber of Vehicle
SLNISDOH

2, Mame of Policyholder
Chan Jin-An Debra

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/04 /2017

4. Date of Expiry of Insurance
27/04/2018

5, Persons or Classes of Persons entitled to drive®

Chan Jin-An Debra

A::ui' other pevecn 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 2 Court of Law or by reason aof any
enactment or regutation in that behalf from driving the Motor Vehicle

G. Limitations as to use®

Use only for social domsstic and pleasurs purpeses and for the
Folicyholder's business.

THe Policy does not cover use for hire or rewdrd racing pace-making
reliability trial speed-testing the carriage of goods other than
gsamples in connectisn with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Mator Vehicias (Third-Party Risks and Compensation) Act (Chapler
189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

PLEASE NOTE ALL CLATMS RELATED REFAIR MUST BE CARRIED OUT AT VOLESWAGEM CENTRE
SINGAFPORE.

This Certificate is not transferabla lo a new owner of the vehicle, If for any reason the Policy is lerminated during it currency, the
Certificate must be relurned Io the Insurer within 7 days of [he termination or If the Cerlificate has been lost or desitroyed, a
Statutory Declaration to that effect mus! be made, Faildre 1o comply with this obligation is an offence under the Molor Vehicles
(Third-Pary Risks and Compensation) Act {Cap. 188).

IWWE HEREBY CERTIFY that the Policy to which this Certificate relates s lssued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensafion] Act {Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed In substitution thareaf,

MSIG Insurance (Singapore) Ple. Lid.
Approved Insurers
{."."_Jﬁm";.a"';

far Chief Executive Officer

FOWC201705091632




RECORDS WAKASESENT CENTRE

*

Ay, GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
||[GENERAL § Rafflos Quay W18-00 Slagapars 048880

INSURANCE  TeliB5) 6226 0040 Fau|65) 6224 0030

ASERELT o Cperating Hours | Monday U Friday, 05:00 = 17:00

WENLIBESIO0TA0 [ G357 Reg Moo Maton1ITEs

MPORTANTNOTE: Plessesubmitthe completed Addendumformtothe same Autharised Repaorting Centre

with whomyousubmitted the Original Report,

(A)

ADDENDUM

FARTICULARS OF PERSON MAKING THEAM ENDMENTS:

Orlgimal Report Na A_{&‘-ﬁ?."?ﬂb?& Vehlele Registration Na: SW 2651.'?")1:
Namesthownin .'\F.ll:}:cgw W ‘H-,"M-'m NRIC/FIN/Passporthg S)gﬂﬂ?ﬁ?{‘

(*Wehlele Driver /Vehicle Dwner) {*] Please delete asaporopriate

Address Singamore|

Contact (Tal) [ Mabile Mo, : 9‘51753!-]}_

Emall Address

Date of Accident MIQ//)G/} Time of Accldent : f%;;tﬁp

Placeof Actldent ‘:fbuﬂ?tlﬂ W&m W @Eﬂ _Mzcﬁij
InsuranceCompany ﬂfstgf

ADDITIONALINFORMATION k@

| have made areporton the above mientioned accident and would llke to include additional Information or
make the followling amendments:

Jusueko mMAme D3 pagk

i - tre-Bergonnel's Signature
Policyholder / Driver's Signature Repgaing Cent /

Date o hmﬁ

NRIC/FINNo.

T a0l



