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ENTRY DATE & TIME: 31082018 06044
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase rapor correctly the details of the accident 1o speed up he claims process.
2 Thi Form must be compleled by the Policyhobder andlor the Authorised Driver.

3. Information provided must be @ iruthful and accurate as poseible, Any wilful misrepresentation or witholding of material facts may allow insurance companes 1o

repudiate policy abdity

& Tha issue ana cceptance of this Form by insurance companies s nol an admisson of policy liability on te part of the insurance companies

5. Ay false reporting may be referred to the Police for investigation.

&, This report will be forwarded by 1he ns
archiving and that copies of this raport wi
7. By the lodgemsant of this report ta 1he insw

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alernative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

rars of tha GlA Recards Management Centre established by tha General Insurance Association of Singapore (GIA) for
I, far 8 foe, be made available upen application by interesied parties.

rers. you harely consent fo the archiving of this repart at the cenire and 10 copies of the repor being made avagabia

ACCIDENT STATEMENT
31/03/2018 09:44
20/03/2018 16:20
ALONG JLN BESAR AND FOCH RD
SINGAPORE

DETAILS OF OWN VEHICLE
SLS27585

LIANG CHENGXUN BRUCE
SBRETHOZL

MOEMAIL

(LOCAL) +65-98342207
OFFICE-98342207

VOLKSWAGEN
GOLF

Exact Purpose for which vehicle was being used al oon 00 7E LSE

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Covar Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Addrass

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29024366 AVW

LIANG CHENGXUN BRUCE
S8527502Z

21/08/1985

OUTDOCR

17/06/2011

& YEARS AND 9 MONTHS
MALE

(LOCAL) +65-08342207

OFFICE-98342207
NOEMAIL
';‘a.ga i of 14



Address BLK 570C WOODLANDS AVE 1 #08-848

FPostcode 733570
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insurad OWHNER

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 CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any ofher material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? 18]

If Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Numkber SV3144P
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory PRIVATE CAR
MWame of Driver
MRIC/Passport Mumbear
Contact Mumber
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name LIANG CHENGXUN BRUCE
Approvimate Age

Fage 2 of 14



Injuries Sustain
Injured person in which vehicle?
Were seal belts worn?

Was this injurad conveyad lo hospital by
ambulance?

Addrass
Pastocode

BACK & NECK
SLS27585
YES

NO

Pape 3 of 14
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident to speed up the claims process.

3. This Farm must be completed by the Polieyhalder and/or the Autharised Driver,

1. Information provided must be as truthful 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 Farm by insurance companies Is not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be referred to the Palice for investigation.

6. The report will he farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA]} for archiving and that copies of this report will for a fee be rade 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 Singapare {“GIA"} may,/are permitted to collect, use,
disclose and/er process my personal data/persanal information set out in this (form] and any other persanal information
pravided by me or possessed by my insurer {eollectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation ta alf insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalvad in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of :

(i) processing, handling and/or dealing with my clzims including the settiement of the claims and any necessary
Investigations relating to the clalms;

{il} investigating the accident andfor my daims;

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

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notlces to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same a5 well @5 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”)

th) all Insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infermation for one or mare of the above Purpasas; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims 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) toall insurars and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona biy required for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court arders.

e = " Q_:,
e = e,
Palicyholder's Signature Drluer's Slgnature Reporting Centre Parsannel's Signature
Date & Tima: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN MNo.:

LAARRAL SratnhPlanFoome W1



SKETCH PLAN

Vehicle A
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

—

e, 1_‘__:"---..\_‘}

Policyholder's Slgnature

Date & Time:

GEIARMT SRelohFlanForm b3

Driver's Signature
(If driver Is not the policyhalder)
Date & Tima:

Reporting Centre Personnel’s Signature
Mama:
MRICFIN Mo




“SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

o

R
&

Comphete and submit this form to the individual insurance authorised reporting centra,
Please repart correctly an the detalls of tha accident to speed up the claim process.

‘This form must be filled up by the palicy holder and/or zuthorised driver,

information pravided must be as fruitful and accurate as possible. Any wilful misrepresentation o withholding of material facts may alfow

insurance companies to repudlate policy lability.

The lssue and acceptance of this form by insuranca companies s not an admissicn of policy lisbility on the part af the insurance companies.

Any false reporting may be referred to the traffic palice department for investigation.

Accident details

Date and time of accident Date: - {/[©3/a~15  (DD/MM/YY) Time: (HH:MM)
Bxact focation of seckdent Aonn SN Besar + aed Fach Qond
Details of vehicle
| Vehicle registration number LS 23585
Vehicle make and model Go\¢ 11
Type of vehicle Saloong™  MPVO CRV O Van o
lorry o - Bus O Motorcycle O Others: _ |
Vehicle category Privated Commercial O Motorcycle o
Purpose of using at sald time | (71,00
Are you claiming under your | Yeso No.d i no, please select:
own insurance company? Third part claim =~ Reporting only o
Insurance information
Insurance company MS1 @
Policy number T@5cs (1% |
Type of policy Comprehensive @~ Third party fire & theft o TP only o
Insured / Policy holder
MName LThnG CHEMGKUN L BRUCE Male p- Female?
NRIC / Fin / Passport number 56513 €00 /2
Contact AB3% 12023
Address ek S35 ¢, Wedlbads ove \ 4k 5P (33254
Driver Same as insured above ='{skip to D.0.B)
Name Male o Female_uu

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

J

~ 1 fa s A
PR - |

Occupation

Indoor O Outdoor @’

Driving date pass




General information of the accident

Was driver an employee of
the insured's company?

Yes O

|f no, relationship of the driver and insured:

Noo

Accident captured by camera?

YesO

Mo

Weather condition

Cleard

Raining o Others:

Road surface

Drye”

Wet O

| No of passenger

(Inclusive of driver)

Passenger 1

MName

_Eender

Male o

Female o

Passenger 2

| Name

l_ Gender

Male o

Female o

Passenger 3

Name

Gender

Male o

Female o

Passenger 4

Mame

Gender

Male o

Female o

Passenger 5

Mame

Gender

Male o

Female o

Passenger 6

Mame

Gender

Male o

Femaleo

Other information

Was anybody injured?

Yeso

No O

Was other vehicle damaged?

Yes @~

Noo

Details of police action

Reported to police?

YesO

MNo.&=

If yes, please state which police station.

Police station name




Third party vehicle 1

Contact number

"NRIC / Fin / Passport number

Vehicle registration number

'q‘_ —
SRV 244 ©

Vehicle make model

NAGSen £ 1PHY

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

_l.r'ehir.le make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

Witness 2

| Name

Injured person 1

Mame Lokl CHENE ¥Uw | LRWLE -

Injuries sustained Botk owd psce

Which vehicle person in?

Were seat belts worn? Yesg® NoDO _

Was injured conveyed to Yes O No.er~
_hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O

Was injured conveyed to Yes O Noo

hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Moo

Was injured conveyed to
hospital by ambulance?

Yes O No o

Injured person 4

Mame

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O NoD

Was injured conveyed to
haospital by ambulance?

Yes O No o




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5852?5022

L

LIANG CHENGXUN, BRUCE

SR RN
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SINGAPORE T3IASTO L
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6 MSIG ) h | DBS ducs

k.af\“'%’\*- Lo g - Yo \}?\-’)\“EZ‘."\* s SRS
MSIG Insurance [Singapore) Pta. Ltd.
4 Shenton Way #71-01 S0% Centre 2 Eingaporo 0GEE07

Tal: (65) GAZT TALE Fax: {B5) G027 7800
Ca. _Pp, 20041221206 GST Reg. No. 20-04122926

MOTOR INSURANCE COVER NOTE
Cover Note No. 50505628

The Insured named In the Schedule below having proposed for insurance in respect of the Motor Vehicla
described in the Schedule below the rsk is hereb LD COVERED in the terms of the Company's usual form of
Policy applicable thereto for the period as staled below unless the cover be terminated by the Company by
notice in writing in which case the insurance will thereupon cease and a proportionate part of tha annual
pramium otherwise payable for such insurance will be charged for the lime the Company has been on risk.

SCHEDULE

Agent No. ;166346

Mame of Insured + LIANG CHENGXUN BRUCE

Make and Description of Vehicle : VOLKSWAGEN GOLF 1.2 TSKDSG)

Vehicle Registration No. ;

Year of Manufacture : 2016

Engine No. : CYV513814

Chasslis No. L WVYWEZZZAUZHW119312

Capacity + 1,187 Cubic Capacity

Cover Type : Comprehensive

Sum Insured {(SGD) : Market Value

Period of Insurance : ?1[1: year from Date of Registration of the vehicle with
Excess (SGD) 1 As Agreed

Finance Company : DBS BANK LIMITED

IIWe hereby certify that this Cover Note is issued in accordance with the Provisions of the Motor Vehicles (Third
Parly Risks & Compensation) Act (Cap. 188) and Part TV of the Road Transport Act, 1887 (Malaysia) or any
Amendment, Act or Acts passed in substitulion thereof,

Mot valld unless countersigned by the MSIG Insurance (Si e) Pte. Ltd.
Company's Authorised Representative Aulhnrfseg?nzz:rs]

(s’ ﬂ\ —/M'pf/
]
Winner Consultancy Bite. Lid. o 'Am"'r_Ler )
Senior Vice President, Agencies

Date of Issue ; 16/09/2017

Toiad

This Cover Note is valid for 30 days from the date of issue.

XWCPLANCH201 TO0 1610453871
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Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA ' ity
B THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 TION OF MALA ekt Gy
'HE MOTOR VEHICLES (THIRD-PARTY m;s;Es Pumﬁu IE%F“F}';E"SH'O” M[:FT {cf,,f 169 ngF THE nﬁzwgu‘snninm
L IN Yok Ty | e
HE MOTOR \.I"EHICLEDSR{THIHD-PAHW RISK AND COMPE#EAT]EE&RLH.ES. 1988 EDlTI?_HHéHEFUBUCW WL PO |

."". Foo e I

ANY AMENDMENT, ACT OR ACTS PAS IN SUBSTITUTION RECF.
fnm M.X.1 VW DRIVEEASY
Individual Ownership Comprehensive

Certificate No. A 29024366 AVW . R

Excess: SGD500
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle e {0 e

SLS27588

2. Name of Policyholder
Liang Chengxun Bruce

3. Effective Date of the Commencement of insurance for the purposes of the Act
1B8/09/2017

4. Date of Expiry of insurance
17/09/2018

5. Persons or Classes of Persons entitled to drive”

l.iang Chengxun Bruce : :
An¥ other perscn provided he is driving on the policyholder's order or with the
policyholder's permission. : »

.Pwm-th&mumﬂnﬂhwmhh&-ﬂﬁMMHml
the Motor Vehicle or has hmwmhmwhy er of a Court of Law or by reason
enactment or regulation in that from driving the Motor Venicle,

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
purpese 1in cennection with the Motor Trade.

. ndered inoperative Section & of the Motor Vehicles (Third-P Risks and Compensation) Act (Chapler
13"5?31;1“"5:;«ﬁqunmrﬁmpmmmrmﬂummnuﬂummm

PLEASE NOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT VOLKSWAGEN CENTRE
SINGAFORE.

This Certificate is not transferable

0
mmnudlum.uw-mmh a
Eﬁﬁgﬁwnmgmmmatﬂmlmuﬂb-md-.hmumpﬁrﬂhhlnﬂgﬂmhln under the Maotor Vehicles

{Third-Party Risks and Compensation) Act {Cap. 188).

: r Vehicies
Pol ummmhuﬂuhmﬂnwmmmﬂmm
ﬁ:ﬁfﬁﬁ%& ﬂFgo:'mumFm {Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia) or any mmt Act

or Acls passed in substitution thereol.
MSIG Insurance (Singapore) Ple. Lid.

Approved Insurers

Pt

r,
for Chiel Executive Officer



