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iFaAd 1 BO00ABG [ Satinral Assassmant Ceolrs Services - Buakil Me=an
ENTRY DATE & TIME: C2i01/2018 1818
BLUBMITTED BY: ROEL] Bl ABLILIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

{_Plagse rapon cormeclly the detass af the accident to speed Up he claims process

2. This Eorm must be completed by the

Palicyhalder andlor the Authonsed Drver

3, Informatan provided st ba 85 il pnd accurete &8 possibie. Ay wilful misrepregentation of withoiding of maténal Facls may aligw InsurDice companins fo

repudiate policy abilny

4 The iasue ond acceptance of this Form by Insurance companies s nol an admission of poticy liakdity

5. Any false reporting may be referred to the Palice for Investigation,
&. This rapar wil bo forsardad by the meurers of the insurersof e G Records Manngement Cantrn axiablk

o the part of the insurance comparies

gred by the General Instrance Associaton of

sngaporai3Ia) for archiving and that copies af this repaort will fof & Tee be made svailable upan applicalion b Intareaiad parties.
9 ¥
7. By the lodgemant of this report 16 the Insurers, you heraby conssnt bo the archiving of this repost &t the cenins and io copies of the Tepart bang-made avallable

aforessid

Date Of Report
Cate Of Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/04720168 1819

3pM2/2017 1520

FIE TOWARDS CHANGI AIRPORT BIF STEVENS EXIT
5IMNGAPORE

DETAILS OF OWN VEHICLE

\ehicle Reglstration Number
Insured/Policyholder
tame Of Registersd Owner
NRIC Mo

Emall Address

Mobile Phong Mo

Allernative Phone Na
Vehicle Particulars
Manufaciurar

Madel

Exact Purpose for which vehlicle was beling used al
time of accident

Are you claiming Under your own insurance palicy
for repair ta your vehicla?

IT Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palcy Mumbef

Cover Note Numbar

Driver

Mame of Dnver

NRIC No

Date Of Birth

Oroupation

Date Of Driving Pass

Diriving Expansnce

Sender

Mobile Number

Fax Number

Contacl Mumber

EMail Address

S.wW2968C

ZHAD YUNQING

58274464
YvoZHACZODD@YAHDO.COM
{LOCAL) +65-8 1804316
OTHERS-81B04316

HYUMDA
TUCSON-2.0 (A)

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 27452075 DMA

ZHAD YUNQING
sSEaT44641

2ai04/1882

INDOOR

ZR/DE2008

g YEARS AND B MONTHS
MALE

{LOCAL) +B5-B1B04316

OTHERS-81804316
YQZHADZ000@YAHOO,COM
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BLK 470 SEGAR ROAD
#04-234

Postcode g670470
Was driver an employee of the Insured's Company NO
If Mo. Relatinnship of the Driver with the Insured OWNER

Addrass

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invelved In this accident? NO

Number of vehicles involved In the accident 3

\Was any body Injured In the Accident? NO

Was any injured conveyed to hospital by

ambulanca? NO

\Was any ather material or property damaged? YES

| have bean a:}pmachad by unknown _persan{sj NO

soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver) 4

Passangart NAME: SUN LEI

GENDER; : FEMALE

Passenger 2 MAME; ¢ ZHAD ZHITING
GENDER: : FEMALE

Passenger 3 NAME: - ZHAD JUNHANG
GENDER: | MALE

Detalls of Police Action

\Was the accident reporied to the police? NO
If Yes Please state which Police Station

\Was notice of intended Proseculion given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
\Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Number SGF16B0R

Wehicle MakeModel/Colour
Detalls Of Proparties

Vahicle Category PRIVATE CAR

Mame of Driver CHAN HSIN HAD KELSEY
MRIC/Passport Number SOE03930A

Contact Mumber 81811200

Page 2ol 16



Addrass
Posicode
Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

\/ehicle Registration Number 5JV3855G
Vahicle Make/Model/Colour
Detalls Of Properties

\ehigle Category FRIVATE CAR

Mame of Driver MARCUS SZE KAH CHOCN
MWRIC/Passport Number 55915666E

Contact Mumber GER25682

Address

Postcode

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3of 13




SKETCH PLAN

IMPORTANT NOTICE

1 Please repart correctly the details of the accident to speed up the claims process,

3 This Farm must be completed by the Policyhalder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation ar withholding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form ty Insurance companiesis natan admission of policy lability on the part of the insurance
companies.

5, Any false reporting may be referred to the Police for Inves tigation,

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Acsoelation of singapore (GIA) for arehiving and that caples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made available aforesald.

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

3] My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set oul in this [form] and any othar personal Information
provided by me or passessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such

parsonal information o all insureris) who have insured vehicle(s) involved in this accident (all insurer(s} who have Insured
vehicle|s] Involved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/iaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the pu rposels)
of .

{i} processing, handling and/or dealing with my clalms including the settlement ot the elaims and any necessary
investigations relating to the claims;

{il) investigating the aceident and/or my claims;
(iil) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms {including the malling of correspondence, statements, involcas, reports or notices to me,
which could invalve disclosure of eertain personal data about me to tring about delivery of the same as well ason the
axternal cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing handling and for dealing with my claims. [collectively the
"Purposes’ |

(B} all irnsurer({s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party Service providers of
agentstincluding thelr lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

{d} my Persanal 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 clalms,

(g} theinformation sa collected under {d) above may be shared / disciosed:

[ij toall lnsurers and/or any other third parties thal assist in evaluating, investigating, contraliing of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court orders,

Pahﬁ-.nhnt:iar's Signature Driver’s Signature narting Centre Pessonnelfs Signatur
Date & Time {If driver is nat the policyhalder) MName;

Date & Time: NRIC/FIN No.:
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DECLARATION
1/Wwe declare the foregeing particulars are true in every respect.

eparting Cen

Palicyhalder's Signature Driver's Signature ire pefonnd's 5|gnatun:
Date & Time: (If driver is not the paficyhalder) Marme:
Date & Time: NRIC/FIN No.:
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DETAILS of VeHicLE /
& VEHIGLE NUMBER: SJw 2761C

6 INSURANCE COMPANY: MG
cipoucy numbe,__ f231%52235 paA

dJPOLIC\fHFE:[ A PREHAENEIVEY THIRD PARTTL THIRD PARTY FIRE &THEFT]
g)MAKE & MODEV__ Hirela! - [ucoa-20U)
(ITYFE:(SALOON | GOUPE [ MPY /Y AN | LORRY TMOTORCYCLE ( OTHERS
SIVEHICLE S ATEGORY: ERIVAIS [ COMMERTIAL { MOTORCYCLE]
HIPURPOSE OF USING AT ACCIDENT TIME: Priaats, VR
[ ARE YOU CLAIMING UNGER YOUR OWH INSURANCE (TES/NO]

IF MO, PLEASE STATE LTﬂIF!D 2ARTY CLAIM | REEORTING ONLY]

INSURED / POLICY HOLCER

MMME.”.P T?LAS fmuamﬁ l@mmm

| NRIC /FIN/P ASSPQRT: CELT+HE4T __cgm,;:v..__ﬁ&ﬁ&_—

cmmcmes-s:__iﬁ( T35 Aoy ~234. JEGAR DoAD i e
; T hnbAPAL _6Feets . gt

» CONTINUE TO 8,4 1F DRIVER ALSO POLICY ROLDER

DRIVER ¢ : -

] HAME! DK hﬁﬁd"‘:— (A ALE | FEMALE]

) NRIC/FIN/PASSPORT: CONTACT: R
c) ADDRESS: ;

____..._.-—--——-_'_-

‘G| DATE OF BiRTH | 28/ 92 T/ TTL ) Dn/aem YY)

- o ; : RY DUIDS 2R
a| OCCUFATION (NDOORY OV IGJEFJL/E.MS

| DRTE ©F DRIVING |tk B

WAS DRIVER AN EMPLOYEE OF THE INSUREC'S coMpANYT (YESY gx'mz
1F ND, RELATIONSHIP OF THE DRIVER WITH wsuaeﬁaa Ol AL
L WEATHER CONDITION; (CLEAR / RAINING / QTHERS Gl |

BIROAD SURFACE: (ORY / WET @HER; WET e

WAS AMYBODY IMJURED (YES /
C}REPTRTED TC eOUCE (YB3 / dQ ; .
IF YES, PLEASE STATE WHICH POLCE $TATION! e ——
THIRD PARTY VEHIGIE
a) VEHICLE NUMBER SGF 6B R MODEL o

290

NEIC /E/P ASSPORT: 039324 CONTACT!
THIRG BARTY YERICLE
dj VEHICLE MU BER: SV, 555;& MODEL e ————— '

: . _— DRIVER'S *«'AME:__—M‘E‘{US S23_ (A0 CHook E.HIF L
(lndwding deivie) [ NICER S ssronn__SklIShbiE — CONTACT:L :

L
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB274464|
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MSIG

MSIG Insurance éSinﬁmre] Pte. Lid. aicn
4 Shanton way, # 2101, 56X Centie 2, Singapare OERE0 T
Tel +B5 GEZT 7888, Fax +65 BHZT 7800

Lo feg Mo 2004122120 GST Reg. Mo, 20:0412212G

Certificate of Insurance
ROAD TRAMSPORT ACT 18987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA) *
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT.(CAP. 189 OF THE REVISED EDITION)
REPLBLIC OF SINGARURE)

THE MOTOR VEHICLES [THIRD-FARTY RISk AND COMPENSATICN 'RULES; 1995 EDITION (REFUBLIC QE'SINGAPOREY |
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH RECF

Form M.K.1 DRIVESHIELD - PREMIER PLAN
Individial Ownerakip Comprehansive

Certificate No, B 27452075 DMA
Excoss: SGD700
Windscraen Excess | 530100
1. index Mark snd Registration Numbaer of Vehicle
EJW2569C

2. MNama of Polloyholder i
fhao Yunging

3. Effective Date of the Commancement of Insurance for tha purposes of the Act
17/03/2017 :

4, Date of Expiry of Insurance
16/03 /2018

5. Persons or Classes of Parsons entitled to drive®

zhao Yunging

pny other person provided He iz driving on the policyholder's grder or with the
bolicyholder's permission.

* Brovided that the persan dilving |s permitted In accordance with the ligensing or other laws or laws or regulations to drive
ihe Moler Vehicie or has besn so rrarmhuad and s not disquallfied by order of & Court of Law or by reason of any
anactment or regulation in that beha from driving the Mater Vehicle. : =L

§. Limitations as fo use®

uge only for scoial domestlic and plessure pUrpoSes and for the
policyholder's business.

=ha Policy does mob cover use far hire or raward racing pace-making
reliability trial spsed-testing the carzzage of goods other than
samples in connection wirn any trade or business or UBe for any
purpose 1n cannection with tha Motor Trade,

« Limitations rendared inoperative by Seclion g of the Motor Vahicles (Third-Party Riske and Gampansation) Aot (Chapler
180 and Section 85 of the Road Transport Act, 1887 {Malaysiz), are not tobe inciuded undar thess neadngs,

PLEASE NOTE ALL CLRIMS EELATED WEPAIR 'CAN' BE TARRIED OUT- AT “ANY “WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKEHCP LISTED IN THE ATTACHED.

This Certificate is not ransferable to 8 naw Qwnar of the vahicle, If for any reason ine Paolicy is terminated dunng its currancy, the
Certificates must be retumed 1o the jnsurer within 7 days of the termination or if he Cedificate has been |ost or destroyed, 2
Statulory Daclaration to that effect must be made. Failure 1o camply with this cbligation is an oHence under the Motor Vehizles
(Thirg-Party Risks and Compensation) Act (Cap 18]

|\WWE HEREBY CERTIFY that the Palicy 1o which this Cartificate relates is issued in accordance with ine provisions of the Motar Vehicles
{Third-Party Rishs and Compensation) Act {Chapter 188) and Part |V of the Road Transport Act, 1987 (Melzysia) or any Amendmant. Azt
ar Acts passed In substitution thareof

MSIG Insurance [Singapora) Ple. Ltd.
Approved Insurers

e .f-""'1

for Chisf Executive Officer

PP T



