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MIMALBOITHES ! National Assessman] Cenlre Serdo=s « Bakit Mwral
ENTRY DATE & TIME: 27027018 14:35
SUBMITTED BY: ROSLI BN ABSLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accidant 1o speed up the claims process.
2, Thes Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must ba as truthful and accurate as possible, Any wilfid misropresantalion or withokding of maleral facts may aliow insurance companies (o

repudiale policy abiity,

dw

0

The lasue and acceplance of inis Form by Insurance companies |s not ars admisshon of poticy llab@ty on the pari of the insurance companies,
. Any falee raporting may be referred to the Pollce for Investigation,

. This report will ba I'\..uw::uum.l by W insurers of the GIA Records Management Cantre sstablahad by the Genesal Insurance Association of Singapare (GIA) for
drchiving and that copies of this repon will, for @ fes, be made avallable upon agplication by inlerested parties.

7. By the lodgemant of this repart to he mEurers, you hereby consen | B archiving of this repor 8t the esnire and 1o coplas of the repar heng rade avallable

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/02/2018 14:39
27022018 07:40

ALONG BURGUNDY DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyhalder
Name Of Registered Owner
Co Reg No

Emall Address

Muobile Phone No

Alternalive Phana Na
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used st
fime of accident

Are you claiming undar your own insurance policy
for repair to your vehicla?

If N3, Pleasa state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Mote Number

Driver

Mama of Drivar

NRIC Mo

Date Of Birth

Ocecupation

Date Of Dnving Pass

Drlving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKZ4602U

SHIH CHIH LUNG
SHIHYU.DREW@mGMAIL.COM
(LOCAL) +55-98162491
OFFICE-06810787

MAZDA
6-2.0 4-D0O0R SEDAN 2,01 SP.EEAT (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
MO

A ZBBT273S QMY

DREW SHIH-¥U SHIH
59148676H

312199

INDDOR

14/01/2013

5 YEARS AND 1 MOMNTH
MALE

(LOCAL) +85-96810787

OTHERS-88162431
SHIHYU.DREW@GMAIL.COM

Page 1 of 23



Address

Postcode

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

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Typa Of Accidant

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved In this accident?
Number of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver)
Details of Pollce Action

Was the accident reported to the police?

If Yes, Please state which Puolice Station

Was notice of iMended Prosecution glven?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarke! Reasons:

Was there any audio recorded?

41 BURGUNDY DRIVE
658838

NO

CHILDREN

HIT AND RUN { VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO

NO
YES

NO

ND

ND

YES
YES
NOT CAPTURED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties

Vehicla Category

Mame of Oriver
MRIC/Passpari Number
Contact Number

Address

Postcoda

Insurance Company Name
Malure Of Damage

No. Of Passenger (Including Driver)

PCG428E
VAN

COMMERCIAL VEHICLE
CHAN CHEE KONG
ST00G3IGEC

96313243

Page 2 of 73



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Thelssue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the insurance
companles.

5. Any falser ing may be refa to the Police for inves i

6. The report will be forwarded by the (nsurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare (GIA) far archiving and that coples of this repart will for a fee be made available upon spplication by
intarested parties,

7. Bythe lodgment of this repart 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,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(bl

(c)

(d)

(e}

My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permittad to collect, use,
disclose and/or process my personal deta/personal Information set out in this [form) and any ather personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s] Invalued In this accident (all incurer|s] whe have insured
vehicle(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 government agency/authority [such as the palice), for the purposa(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;

{ii} Investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(Iv} administering my elaims [incleding the maiiing of carrespondance, statements, involces, reports or notices ta me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well 2s on the
external 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”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purphses,

my Personal Information will alsa be collected and used to camipife claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

(I} toall insurers and/ar any other third parties that assist in evaluating Investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

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

2.7 W/mﬁ%

Palicyholder's Signature Driver's Signature A

TLing Centre nnmr'.s Signature
Date & Time: (If driver is et the palicyholdar} Marme: Z} ﬂ/Mé
Date & Time: ] L /o NRIC/FIN No.: |

1L/10\¥

I'?..E}»?hf—;



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

Policyholder's Signature ; }p’mtmg Centre Pershnnel ¢5ignature
Date & Time: [If driver is not the palicyholder) Mame; / f,-’ ﬁ/"
Date & Time MNRIC/FIN Nao.:
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DETAILS OF VEHICLE

SIVEHICLE NUMBER S Ao M

blINSURANCE COMPANY] ST G

c|POUCY NUMBER__£ TPX 3] as GMY

S}POLICY TYPE: (COMPREHENSIVE/ T PR [ THRE PARFEHREHHER]
eIMAKE & MoDEL;__Mpide = AN ——
I]TTPE:[SALDDH!WW ; +-OTHERS|
g)VEHICLE caTEGDw:;PRwME;WW L
h|PURPOSE OF USING AT ACCIDENT TIME! los  wes  perleed

) ARE YOU CLAIMING UNOER YOUF OVIN ISURANCE [ES/NO)

(F NO, PLEASE STATE (THIRD PARTY CLAIM / RERGRUNG-GPY|

. [NSURED / POLICY HOLDER

AJNAME Chila (hib - Luan qMaLEéFﬁbﬁ’iﬁ{
b)NRIC/FIN/P ASSPORT : T CONTACT! AR
c]ADDRESS - v “""‘?“‘“'i“’ , Le e s

: Qunnudirt b FP3E . i o
+ CONTINUE TO 3. IF DRIVER ALSO POLICY HOLOER '

DRIVER 3 ; 2 - '

d]NﬁME‘- Vrew EoShy h' \THU- Shiks LM?&LE fF':w |

| NRIC/FIN/P ASSPORT: 26 4 76 ¥eH conm:_jM_i-? £F
ol ADDRESS:— + | STer T vl  Drive —— |

- ‘TM‘-H\"""’Q SCF'F r & 4 L
+J|DATE OF BIRTH; ;j_u_i;J_ﬂﬂ.Uqbwmwwm

' B OCCUFPATION! |INDCOR / cueeeR)

1) o DRIVING PSS - 4 Jer [/ 1213 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves NO)
1F NO, RELATIONSHIP OF THE DRIVER WITH INSUREDI S0 ——
G WEATHER CONDITION: |CLEAR / R AMHNE--STHERS R
b]ROAD SURFACE! (DRY / , b = J—
WAS ANYBODY [MJURED SF/ NO) '
G)REPORTED TO POLICE ges / NO) ‘ .
F YES, PLEASE STATE WHICH POUGE STATION i
THIRD PARTY YEHICLE
o] VEHICLE NUMBER: be L4YE E  MODELL oo

——

b DRIVER'S NAME_Lnod Claee _ Y0MY e
< Hmcmwmssmm:_g_&_ga_é.éﬁﬂ—ccumcn _;u_;_;_u—f?

THIRD, PARTY YEHICLE

ibod o] VEHICLE NUMBER: — : \ODEL————
g pRiGNgir o) DRIVER'S NAME! e
L 1nc'mailn3,..d*'m-r'> [ NRIC, =I,»q_.f?,a$s.=rcar: CONTASTH L e A

Gmﬂ.{& = é.h.'h l-rlux = .'_:l, e {1 .;.n-- ._.l..l'l i (e



REPUBLIC OF SINGAPORE
IDENTITY canp No. S9148676H

Hanis

DAEW SHIH-YU SHIH

i ¥ 4

Mace

CHINESE -

(CanE B ro. - '
9. A1-18-1991 W .:Eﬁ

CoumirgPlazs sl birh

SINGAPORE

REPUBLIC OF SINGAPORE

o EBZL1T4

Ll R

e ne 5814B8676H

Tiwda o (e
30-11-2077

41 BURGUNDY DAIVE
SINGAFORE G58B38

'YoU ARE LICENSED T0 ORIVE VEHICLES IN THE FOLLOWING CLASSEES)

EFFECTTVE DATE
with=< 7 14 Jan 2013
Cmss 1 Molor cars munlm;ﬂmfmmr ok

!:‘ﬂ':!lﬁ.nﬁt unisoon weight 5= 2500kg

i

hP 4284



I8-JaNY20 ]2 14140 FHU 4

]

MSIG

MSIG insurance {5in gpore) Pte. Led.

% Sherior Way, w 21-07, SEX Cantra 2 Singapare DBEENY
Tm-£5$ﬂl??naﬂFl:viLEaE?T!UO

Co. Rup o 2004122120 €57 Jpp, Mo, 20-Ganzzizr

RENEWAL INVITATION

Insured Name and Address & 3
. o e PHUA & COMPANY
Shih Chih Lung T MICELSIY) 1 IOIM B % 210 0am
sl 105 CECIL
Burgundy Drive #1004 TONG ENG BUILDWNG
Eingapore E5EE:H ﬁﬁ! Fﬂuua’
FAX 83777565
RES: 62882508
HP: B0t 2eas

Thank yeu for ingur
pollicy which

ing with MSIG. we are Plesged ro invits
15 due for renswa’ =oon.

To enjoy conEinuizy of cover, Please recurr thig
YOUY instructisr anpd paymenrt
should you have aqy tnguirieg
| tax by GIRG, online or by
your servicing agent ar leams

Fenewal
2arly. Please speak to Yaur
o0 ¥Your renewa., Tf YoU are
AXS, kindly send Your renewal

2 weeka before the ine

If there 13 any chance tpo Your pargonal
| updates on the 1a8C page of thie Renewal Imnitarden,

We lock forwasd =5 cons

inuing as your Preferrad germeral in

Tenewal of wvour

Invitation withk
servicing agent
PAYIng your road
inetruction to [
urance sxpiiy,

Farticularg, plezss provide

03/11 /2017 |
Pdkrﬁﬁ AEBETE?SEQMT
Client Me. loossoa2 |
Explry Date 24701 /2018 !
AccounlNo. 1:53493

Place of lssus Sinzapores

SuUrance partnmer, ]

| RENEWAL DETAILS

Palicy Class MOTCR MAX PLOS

Period of Insurance 285/01/2628 10 2¢/0 1/201%

Premium Payable £3D1, 745 2p

{incusive of 7% GET)

Financial Interest United Overssas Bavi Limiced

a2 Hire Purchase Cwriers

Scope of Cover Czmprehensive

Interest Insured

Registratian Ne. SBKZdgozu Sum Insured MARHET VALUE

Make/Model Mazdas 4-Docr Sedan 2:0L Inel. COE/PARF YES

Engine Number FEzZO0%Ta5972 Off-Peak Car Ko

Chassis Number IMEGT10T26G0222817 NoClaim Discount  sc.0o%  1sx £/p) |

Year of Mig d01E Good Driver's

Capacity 1338 0.0, Discount R |

Seating Capacity 2 f(zmcl. Drivay; NCD Protector NOT COVERED |

Windscrasn UNLIMITED Excean SEDEDD !

|
| |
| B |
DAZD1711332338 oMXTIEN d



