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MVGS 18006812 / Volkswagen Centre Singapore - HQ
ENTRY DATE & TIME: 15/01/2018 09:17
SUBMITTED BY: Edmund Goh Hui Huang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

Mmsi1h WINVER
uS
384

mwnd/

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 o

repudiate policy ability.

4, The issue and acceplance of this Form by insurance 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 GIA Records Management Centre established by the Ge_neral 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. By the 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/01/2018 09:17
13/01/2018 20:55
ALONG CTE
SINGAPORE

DETAILS 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

SLM5063A

SER AH TEE

§2548971C
JASMINE.SERXW@GMAIL.COM
(LOCAL) +65-98201259
OFFICE-98201259

VOLKSWAGEN
TOURAN 7 1.4 TSI TL

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28930248 AVW

SER XIANG YING ADRIENNE
S8734041D

23/10/1987

INDOOR

12/09/2005

12 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-85716855

ADRIENE.SER@GMAIL.COM
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Address 11 SEMBAWANG CRESENT #10-21
Postcode 757058

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 1
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: PAGE 404 NOT FOUND
Was there any audio recorded? NO
Vehicle Registration Number SGV4099R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MICHAEL DAVID PEEVEY
NRIC/Passport Number S2737577D

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
——=0IANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed e Policyh rand/or the Authorised Dr ver.

3. Information provided must be as hful and accu te 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
companies.

5. Any false re, rting ma e referred to the Polj for investigation.

rded by the
Association of Singapore (GIA) for arc ving and that coples of this report will for a fee be made available 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 copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| 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 Information set out in this [form) 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 vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shal| 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)

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

(ii) investigating the accident and/or my claims;
(iii) 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 notices to 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/mall packages); and/or

(v) complying with applicable law in administering, Processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b) all insurer(s) who 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 Information for one or more of the above Purposes; and

{c) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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,
investigation and Mmanagement in present and aj| future claims,

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

i

Reporttf\f Centre Personnel's Signature
Name:
NRIC/FIN No.:

Policyholder's Signature
Date & Time:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

M . e

Policyholder's Signature ! Driver's Slgr':?(re Reponing{fentre Personnel's Signature
Date & Time: (If driver is nét the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

i . MSIG
|

MSIG Insurance (Singapore) Pte, Ltq.

4 Shenton Way, it 2107, SGX Centre 2. Singa g » LEBBO7
Tel+65 65827 7688, Fax +65 6827 7800

Lo Pep Ne 2004122126 GST Reg. No. 20 (1 ; 212G

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 COMPENSATIONg ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION&RULES. 1996 EDITIONéREPUBLlC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH; REOF.

Form M.x.2 VW DRIVEEASY ’

Individual Ownership Comprehensive

Certificate No. A 28930248 AVW
Excess : SGD2, 000

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLMS063A

2. Name of Policyholder
Ser Ah Tee

3. Effective Date of the Commonumonl of Insurance for the purposes of the Act
31/03/2017

4. Date of Expiry of Insurance
30/03/2018

5. Persons or Classes of Persons entitied to drive*

Ser Ah Tee
Ser Xiang Wei Jasmi ne

Ani/ other person pProvided he ;g driving on the Policyholder's order or with the
Policyholder's Permission.

* Provided that the person dnving is permifted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so ferrnitled 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 domestic and pleasure Purposes and for the
Policyholder'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
samples in connection with any trade or business Or use for any
Purpose in connection with the Mctor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion)Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT VOLKSWAGEN CENTRE
SINGAPORE.

i i f the
i i er of the vehicie. If for any reason the Policy is terminated during its currency,
Tr;lrsm?czl;t;ﬁ?&eﬂisbnog{ggsefgr ?(? |:’hleo l?\snuervevro:vvi?mn 7 days of the termination or if the Cer{iﬁcale has been los% or destroyed, a

glatulory Declaration to thal effect must be made. Failure 1o comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189),

cale relates is issued in accordance with the provisions of the Motor Vehicles

I/IWE HEREBY CERTIFY that the Policy to which this Certifi Part IV of the Road Transport Ac o0 (Malaysia) or any Amendment. Act

(Third-Party Risks and Compensation) Act (Chapter 189) and
or Acts passed in substitution thereof
MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

f
S

for Chief Executve Officer

PSW201704051123
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Sketch Plan Pg. 4
OWNER

= [

CONTACT .
NumBEL 'G(&lollj_q\

EmALL: g —ah _Aee. @t onn

“UBLIC OF “1M3APORF
IDENTITY CARD NO. S2548971C

Name
SER AH TEE
e -
'/ CHINESE
Date ot birth Sox

a9

21-01-1955 L
Country of birth
MALAYSIA

4924
gt W

N Wmene $2548971C

Oute of s

11-03-2013

11 SEMBAWANG CRESCENT #10-21
SINGAPORE '57058
NRIC No: 575488710 pate: 15/12/2018

364
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Sketch Plan Pg. 5
DRIVER
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PORE DRIVING

ICENCE
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SER XIANG YING, ADR|

- # s 2
s Pace
e CHINESE
\w‘;’ Owie of B S g 3ﬂn
&, 23-10-1987
i Counury of Buth
. SINGAPORE

25-10-2002

APT BLK 543 YISHUN STREET ®1
403-272

SINGAPORE 760643
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Sketch Plan Pg. 6

/
25/t [oly
Date ; S;/ /
Dear Sir or Madam 3

To whom it may concern,

RE: Authorization to act on behalf
—=onization (o act on behalf

Vehicle No.: &eM s434

I,&« [Ta-t}- . » bearing NRIC Number 5*87% s >
would like to authorize %¢ Y‘;H\ \'3*3*-\ M'\MJ\L , bearing NRIC
Number EEND » to act on my behalf to exercise my

Insurance Policy to give authorization on the repair, submit and signing of
all claims related documents including signing of Insurance discharge

voucher for the above said vehicle.

Thank You.

Yours Sincerely,

..........................

Signature
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