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SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NMOTICE

1. Pleass repor cormecily the details of ihe accdent to speed up the claims process,

2, This Form must be completed by the Policyholder andlor the Autharised Driver

3. Informalion provided maest be as ruthful and accurate a5 possible. Any wilful mésreprasentabion or witholding of material facts may alow iNsuUrance companies 1o
repudiate policy ability,

4. The issue and acceptance of (his Form by insurance companias is not an admission of pebay liability an he part of the insurance companies,

3. Any false reporting may be referred to the Paolice for investigation.

B, This repart will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assocation of
Singapore(GIA) for archiving and that coples of this report will for a foe be mada available upan application by interesied parties.

7. By the Indgement of this rapart 1o the insurars., you hereby consent 1o the archiving of thes report at the contre and to copeps of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 15/01/2018 12:08
Date O Accident 130172018 17:30
Exact Location Of Accident CHINA TOWMN EU TONG SEN ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regisiration Number SKPIsSEC
Insured/Policyholder
Mame Of Registerad Owner HU YUEQI
NRIC No S26678431
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-98301365
Alternative Phone No OTHERS-98301365
Vehicle Particulars
Manufaciurer BAMW
Maodel X3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Catagory PRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Numbear B 27760854 SMP

Cover Note Number

Driver

Mame of Driver HU YUEQH

NRIC No S266TE431

Date Of Birth 13/08/1865

Cecupation INDOOR

Date Of Driving Pass 2310712008

Driving Experience 9 YEARS AND 5§ MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98301385
Fax Number

Contact Number OTHERS-98301365

EMail Address NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidert?
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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied lo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
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/Madel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

107 PETIR ROAD
#24-17

678275

NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

o]

NO
N

YES
NO

NO

NO

YES
MO
MO

SKW9179H

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report earrectly 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 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

E. Any false reporting may be refe Police i

6. The 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 far 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 to coples of
the repart being made available aforesald.
8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, 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 informatian set out In this [form] and any other personal information
provided by me or passessed by my inturer (collectively the “Personal Information”) and disclote and transfer such
Persanal Information to 3/l insurer(s) wha have insured vehicle(s) involved In this accident (all insurerls) who have insured
vehiclels) invalved in this accident shall be collectively referred to 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)
of .

[i} processing, handling and/or dealing with my claims incuding the settlement of the claims and any necessary
investigations relating to the claims;

{i} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notives 1o 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/mail packages); and/for

[v) complying with applicabie law in adminlstering, processing, handling and/or dealing with my claims.(collectively tne
“Purposes”)

(b} allinsurerts) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation far one or more of the above Purposes; and

{¢] my Fersonal Infarmatian may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

fd} my Personal information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Infermation so collected under {d) above may be shared / disclosed:

(i) to allinsurers 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

(li} for complying with requirements under eny regulations, laws or court arders.

l/l)r/‘:‘ ’, /{ EF---
. __..n"'
Policyholder's Signature Driver's Signature chu%g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Narme:

Date & Time: NRIC/FIN No.;
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DECLARATION

I/We daclare the foregoing particulars sre true [n every respect.

Policyholder's Signature Driver's Signature

Date & Time: {If driver is not the policyholder)
Dare & Time:

Repo
Marme:

f.a'ﬂu_[f_ef )

Centre Personnel’s Signature

MRICFFIN Mo



Vehicle No. =P 56C Model / Make Gus = 2 —
Date of Accident %7 avr 1%

Time of Accident V3= HRS

Location of Accident fwa TownN [ Ru foma SeA S1)

Exact purpose use during accident PraVATL Lt

Name of Owner Hu Yue d

Telephone No. H/P: ASxvz.34%5 Home: Office :

NRIC S e GATUR |
Address T MR Rel? H LU NI TG AF2LFS ) 1I
|Claim type o THIRD PARTY (_ REPORTING ONLY)

Insurance Company

[ et o =

Type of Coverage

Comprehensive Third Party Third Party / Fire [Theft

Policy No.

S S mp

Name of Driver

As Abaove If No,

NRIC

Any Passengers : h |

Date of birth

Occupation

Driving License Pass Date

Outdoor ! Indoor

Gender

‘Male [/ Female

Contact Mo.

|H/P : Home : Office :

Address

J

Driver have any own vehicle

If yes, Reg No.

Relationship

INo;
iEmp|D'y’EE, If no, state

Weather cundit_ion

U ezt Al

Clear Ra_i_ti;ng Other

Road Surface

Dry Wet Other

Any Injuries

No, If Yes, Who?

LT RV I |

Mame And Contact No.

Mame And Contact No.

Police Report

No, If Yes, Where?

Vehicle B No.

s L A R Any Passengers : ML

Mame 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

I waz ™,

Camera Recorder

Yes [ No~

Email Address

el odect@ Ln }";rt“?'{ o l},
7y 7

PARTICULAR WORKSHOP

[t it i, FATOUTTIWVE Pl

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

FAXNO

6741 0510

WORKSHoP EmplL ADDRESS,

<alés @ nsSi- com- 39




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S266T7843|

‘ . __-‘ HU YUEGI

- H oK W |
\ f :‘-'lHE:NESE '

REPUBLIC OF SINGAPORE  DRIVING LICENCE |

Outs o4 Birth Bax

13-07-1065 M

Gttty al birth

CHIMNA |

208 TEd S

= — T

“0t iy ARE LIGENSED TO ORIVE VEHICLES N THE

| o el ' P
| Class 34 Motor cars wilhoul clulch pad ) = 23 Jul 2008
|

wilh =< 7 passengess. ax w the driver;

dmone 526678431 _ other molor vehicles without clutch pedals == 3500kg
f

Hasanslity !

CHINESE :

Tads of (wwie

10-08-2011 : 1! -
|

107 PETIR ROAD #24-17 [

SINGAPORE 678275 | f‘rq 6‘ m ill
NRIC No: 52667843 Date: 31/01/2016 II.

MNP Qﬁ.ﬁl



I,f'r . MSIG

M5IG Insurance iSin apore) Pte. Ltd.
4 Shentan Way, # 21-07, 56X Centre 2, Singapore DR80T
Tel +B5 GR27 7B08, Fax +b5 BE27 TEOD

Co.Rep No.ZOD4T22120 05T Reg. No, 20-04122120 .
e v
o Mon to Fri (excluding r, .,
Certificate of Insurance (8.0 am - 5.45 pm)

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1558 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPGRE)
THE MOTOR YEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1995 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, AGT OR AGTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 SIME MOTOR PRIVATE
Individial Duynership Comprehensive
Certificate No. B 277850354 SMEP
Excess: S5GD1,000
1. Index Mark and Registration Number of Vehicle
SEPS55C

2.  MName of Policyholder
Hu Yuedi

3. Effactive Date of the Commencement of Insurance for the purposes of the Act
13/08/2017

4. Date of Expiry of insurance
12/08/2018

5. Persons or Classes of Persons entitled to drive*

Hu ¥YueQi
Ar”.-}f other perscn provided he i3 driving on the Poliecyholder's order or with the
Polleovholder's permigsion.

* Provided that the persen driving is permitted in accordance with the licensing or other laws ar laws ar regulations fo drive
the Motor 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 Motar Vehicle.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
folicyholder's business.

The Policy dees not cover use for hire or reward racing pace-making
reliability tErial speed-testing the carriage of goods other than
samples in connectien with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} anc Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

PLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORE LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

This Certificate is not ransferable o a new owner of the vehicie. If for any reason the Pnilci is terminated during its currency, the

gfrtt:ﬂcateumulst hte rﬁtl.:rt?ﬂg:ti eigf thta rnsnl.lrber '.mrllr:jm i:_:dlay*s ?I‘ ithe teinnir]%tim! ortﬂ’_ the Ce 'ﬁv;aéer_r has been losl ar deﬁl.%;uy}?gl. a
atutory Declaration to ect must be made. Failure to comply wi is obligation is an der the Mot i

{Third-Farty Risks and Compensation) Agt (Cap. 189). gl } i eI SRR AN

IWE :~-'|EFv'.E1'EI‘|fr E‘:ERTIFY that the Palicy to which this Cerificate refates is issued in accordance with the provisians of the Motar Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar Acts passed in subsfitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

iy
1,04

for Chiel’ Executive Officer

SO ATATYTAAA




