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SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporn correcily the details of the aceident to speed up the clalms process,

2. Tiia Form must be completed by the Policyholder and'or the Authorised Dirivar

3. |nfarmation provided must be as tnathful and accurale as possivke. Any wiul misrepresantation or withalding of material facts may allow insurance companias 1o
repudiate policy abilily

4. The issue and acceptance of this Form by insurance companies is nol an adrmission of palicy Tighiity on the parl of the insurance companies.

5. Any falza reparting may be referred to the Police for investigation.

f This repos will e Torwarded by the insurers of the GLA Records Managemeni Centre estabkshed by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this report will, for & fee, be made available upan application by inte rested parties.

7. By the lodgement of this report 1o the insurers, ¥ou harany eonsent o the anchiving of this repor al the cenire and 1o copies of the reparl DiEing made avatable
aforesaid.,

ACCIDENT STATEMENT

Date Of Report 230212018 14:09
Date Of Accident 23/02/2018 0820
Exact Location Of Accident MANDR] EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

\ehicle Registration Number SKXE311G
Insured/Policyholder

name Of Registered Ownar TAN MUI LIAN

NRIC Mo 51414411

Email Addrass NOEMAIL

Mobile Phone MNo (LOCAL) +65-06356695
Alternative Phona No OTHERS-96356695
Vehicle Particulars

Manufacturer YOLKSWAGEN

Model =

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming Under your own insurance policy

for repair 1o your vehicle? HO

I Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Number A ZBBTIOBE AVW

Cowver Note Mumbear

Driver

Mame of Driver CHAN GUAN KIZENG YUANQI)
MRIC Mo 50404959H

Date Of Birth 17/02/19%94

Ocoupation INDOOR

Date Of Driving Pass 12/08/2014

Driving Experience 3 YEARS AND & MONTHS
Gender MALE

Mobile Number (LOCAL) +65-26356655
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Adiiress BLK 384 BUKIT BATOK WEST AVE B
f#24-326

Postoode 650384

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured CHILDREN

Vehicle Ragistration Number of Driver's Cwn -
Yehicle -

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
yWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

mumber of vehicles involved in the accident

Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

| have been approached by unknawn person(s) NO
soliciting/ofiering accident claims assistance.

Mumber of Passengers {Including Criver) 2
Passenger 1 MNAME: : UNKENOWN
GENDER: : FEMALE

Details of Police Action

\Was the accident reporied to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

VEH B CLAIMED THAT HE E-BRAKE & CUT INTO MY LANE WITHOUT SIGNALLING THE DRIVER ADMITTED HIS FAULT.HE
TOLD ME TO CALL HIS BOSS ALFRED 52965192, LATER WE DECIDED TO LET THE INSURANCE SETTLE.

Attachment(s)

Are accident photos available for attachment? YE3

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Wehlcle Reglstration Mumber GEBTSBEX

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIG/Passport Numher G2206213U

Contact Number

Address

Postoode

Insurance Company Name

MWature Of Damage
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Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thiz Form must be :umﬁstc&um&nﬂnuﬂﬂmﬁywﬂm-

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnolding of material
tacts 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 llability on the part of the insurance
companies.

5. Any false reporting may be refe rred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (G1A) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation 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 ather 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 insurar|s) who have insurad
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant govern ment agency/authority (such as the police), for the purpose(s)

of :

{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 and/or my elaims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which eould involve disclosure of certain persanal data about me to bring about delivery of the same as well s on the
oxternal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{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 collact, use, disclose and/or process my parsonal Information for one or mere of the above Purposes; and

(¢} my Personal 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, far one or more of the above Purposes.

{dl my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all 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 reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's El!lﬁ'nalu-re Driver's Signature “.EDDI'TJIM Centre Personnel’s Signature

Date & Time: (If driver is not the paolicyhalder) Marme:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

|

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

il g:.ﬂ*;l{l,: a2/
Eﬁ:ﬂ-
BRO.LE _Bl2|15’

\ ] Al sex €306

e ‘5 T F B GB® 758 %

I - ]
Ve B damed At e c-biske J rut b sy
I
) iy o 7
\,E‘- Ll L'i“{.'l JL,,U-Ii AL l“q"‘,ln f "ub‘_ (_‘,.l'-m. Wi [l..ﬁlﬁﬂ”‘ﬁt{:f h’j -FL"U {f )
. 1]
i3 [ Th iy Hll%'u
’h-lllt.{ My 1 {’IL{] hi.i 1£ﬁ§“ (f)IJQE_Si q 72 ) LHL{“'.-‘ ndil.
Al etohe o 3 '._L"\‘ 'Hf'y] (RS S0 j,g‘ﬁq &
DECLARATION
I/We declare the foregoing particulars are true in every respect,
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Policyholder's Sig r?éﬁre Driver's Signaot;f{ Rewﬁiﬁﬁentr& Personnel’s Signature
Date & Time: {If driver is nofthe policyholder} Mame:
Date & Time: MRIC/FIN Mo.:




Parsgna! Particuiars

Diate of Accident: _ 13\ 2 \ \ Time of Accldent. }.?[J II; 4

Exact Location of Actident. N n.c-ld..'ri E}f. A’

COwner's Name: Tan Ml Lic? NRIC Wo: S1 4144 3 ye No:

Drivers Name: __(Cngn _Gued L NRICNg: TA4UES1 04655 Hip No: !,)SE'-H_.':

Date of Birth: Mﬂﬁu ng Licence Passing Dt Cccupation: Ingigor / putdoor
address: @\ 334 B\ Bow D A S #34-320 (650389 )

Reiztionshin of Driver wi ith Insured: Cun Email Address:

vaicene: SR LA b Niske & Modei: Umfifux-fjm

insurance Tot s\l Coverage! C\M{‘l-’r\-m.ﬂ ¢ Policy No:

#Prpose of Reporfing?  CwnDamage Claim / 3rd Par@aim / Not Claiming, Just Reporting anly
#Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: private Use / Work

#\Weather Condition 7 ~lear / Raining / Others: wet [ Dry / Others:

# Apy nassenger inside vehicle involved? {Yes / Naoj If yes, vehicle No & How many pax:
A i | (F) s Eal - D:

#\Was Anybody Injured ? (Yes/ h@)f YEes,

Name / NRIC/ In Vehicle:

«\\/as The Accident Reported To The Police ?

_'fio O Yes, Which Police Station?

*Does the Driver Own AnY Other Vehicle?

" (_Qrﬂ(f: O Yes, Vehicle Registration MNa: insurar:

#\Was any foraign vehicle involved? (Yes / @,}"‘n" yes, Vehicie No & Category: ___

*\j/ac there any video captured by Car Camera? (Yes/io)

Third Party Driver’s Particulars

vekideBtio: (BB 1 1489 Make & Modah:

Driver's Name: __ 0¥ g Breiy v NRIC No:(722 8 62 1 3UHP No:

vehicle CNo: . Maka & Model: -
Driver's Name: NRIC No: HP Mot

Witness Parficulars

Mamar MRIC Mo: HP No: -
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7 NRIC No- §9404959H

Date of issue

14-04-2009

Address

APT BLK 384 BUKIT BATOK WEST AVENUE 5
#24-326

SINGAPORE 650384

.......
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $S9404959H

CHAN GUAN Ki
(ZENG YUANQI)
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111"1!1.

vOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSY
EFFECTIVE DATE

#ss 3 Moior Tn: s~< 3000kg with =<7 passengers, exclusiwe 12 Aug 20
of the diiver: and other motot vehicles =< Nmoora

f cence No- $94049594
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CHAN GUANKI
(ZENG YUANQI)

Birth Date: 17 Feb 1994
~ Issue Date 12 Aug 2014

‘Fn»w.ﬁﬂm t‘:‘




i ﬁ J.“ . 'n—- mﬁ“@*"'ﬂﬁm"#‘.‘ _r"‘__r,_,_...lwiﬂ-"ﬂl

 MSIG
:‘m.wm::nm;gﬁmmr
ﬁqs:- TEBA Fan +65 DO T T
z,',. 132120 CST feg Mo, 2004172126
Certificate of Insuranca
ROAD THANSPORT ACT 1087 Mﬁm
HULES TIOM OF MALA
rnznmnuzﬂiﬁgzggﬂE:E&EEE¥yRn::::::E%E;mentu;$=£riq~r1nnoFTHEnﬂw _Euntoun
MOTOR VEHICLE [ OF BINGAPORE )
e SR e PR
[ e mx2 mmmrr
fraividual Dumevehip Comprehsnsive
Cotificats No. A 28573988 AVW
Excess : 8500500

Windscrean Excess 1 SGLLO0

1. Index Mark and Registration Number of Vehicle
EXXE311G

2. Nama of Policyholder
Tan Mui Lian
Effective Date of the Commencement of Insurance for the purposes of the Act

30/12/2016

4. Date of Expiry of Insuranca
20/06/2018

5. Persons or Classes of Persons entitied to drive*
Tan Mui Lian
other person provided ha is driving on the Polieyholder's order or with the

!1cth1d-r'l perminsion.
* Provided that hmmummdhm o regutations to drive
the Motor Vehicie or has been so w d-tmﬂﬂl.mnrhgrmdm
enactment or regulation in that i-wmgmum

8. Limitations as to use”
Use only for social domestic and pleasure purposes and for the

#olicyholder's business.
does not cover use for hire or reward racing pace-making

“The Poli
reliability trial speed-testing the carriage of goods cther than
trade or business or use for any

samples in connection with any
mﬂt ncmwmﬂut:hmmmrm
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