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Ml 1BUSIEST | Mosnnal Assasgmant Cardre Sery|cs - B Mecah
ENTRY DATE & TIME: 24042018 1208
SUBMITTED BY. HOSLI BN ABDUL WAHRE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plegse report mrm.:ﬂﬂ thir detass of the accidant to speed up the clalms @rocess.
2 This Ferm must be completad by the Polisyhalder andier ihe Authorised Diriver
3 |nfarmation pravided must ba as tnathiul and aocurate as pessible, Any witlul misrepreseniailan ar witholzing ot mal=rial facts may slow insurance companies o
repudiala pokicy ability
4. The issue and scoeptanca of this Farm by insurance companios &5 not an admissian of policy lability on the par of the NsWANKCH COMPANES
5, Any false raperting may be raferrad to the Police for investigation,

G- This ramart will be forwarded by the insurers of the GIA Rscards Management Cenire estabiishad by the Ganeral Insurance Assocration of Singapare (G1A) for
archiving and that copies of this report will, for a feg, be made available upon appication by Interesiad paries

7. By tha loggemeni of this repard 1o the Inserers, you nenaby consent to the archiving of W report at the centre and k) cepies of ihe repor boing mada avallahie

aforesaid
ACCIDENT STATEMENT

Date Of Report 24/04/2018 12:08

Date Of Accident 24/0472018 09:55

Exact Location Of Accident AIRPORT ROAD KFE ENTRANCE
Country/State of Loss SINGAPORE

Yehicte Registration Mumbaer SLAZATOP

Insured/Policyholder

Name Of Regstered Owner HU FANGJIE

NRIC No SOZTT120B8

Emall Address FHUZ@E NTU.EDU.SG

Mobile Phone Nao (LOCAL) +65-92207277

Allarnative Phone Mo OTHERS-92207277

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 CLASSIC CVT (A)

Exact Purpose for which vehicle was being used at

time of accidan! PRIVATE USE

Aire you claiming under your own Insurance policy NO

for repair to your vehicle?

if Mo, Please state action to be 1aken THIRD PARTY

Vehicle Categary FRIVATE CAR
Insurance Company

mMame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Flaat Policy MO

Policy Mumbar 5 28885033 BMF
Cover Mota Mumber

Driver

Mame of Drivar HU FANGJIE

MNRIC Mo 592771208

Date Of Birlh 14/08/1992

Oceupatlon INDOOR

Date Of Driving Pass 13/04/2045

Driving Exparience 4 YEARS AND 0 MONTHS
Gander MALE

Mabile Mumber (LOCAL) +85-82207277
Fax Mumbar

Contact Number OTHERS-82207277
EMail Address FHU2@E NTU.EDUSG
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Address

Pasicode

Was driver an employee of the Insured's Cormpany
il Mo, Relallonship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Read Surface
Other Information

Was any foralgn vehicle involved in this accident?
Mumber of vahicles Involved In the ageidant
Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material ar property damaged?

| have been approached by unknown person(s)
solleiting/affering accident claims assistance.

Wumber of Passengers (Including Driver)

Detalls of Police Action

Was |he accident reported to the police?
It YasPlease state which Police Station

Was notica of Intended Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos avallable for gitachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehiole Registration Number
Vehicle Make/Model/Calour
Details Of Proparties
Vehlcle Category

MNamea of Driver
MNRICPassport Mumber
Contact Numbar

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

Yehiole Registration Mumbar

BLK 461 CLEMENT! AVENUE 3
#OB-606

120461
NO
OWHMNER

CHAIN COLLISION
RAIMING
WET

NO

3
NG

MO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHAGZZZL
HYLUNDAI

TAXI

KOH SENG KAH
S1719465H
Q0084204

DETAILS OF OTHER VEHICLE PROPERTY 2

SKF328T
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Vehicle Make/Model/Calaur TOYOTA ESTIMA
Details Of Proparlias

Vehicle Catagory FRIVATE CAR:
MName of Oriver

MRICPasspor Number

Contact Numbar

Address

Postcode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies isnat an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigatian.

6. Thereport will be forwarded by the (nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that coples of this report will for-a fee be made available upon application by
imterasted parties.

7. By the ladgment of this repart ta 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:

la} My Insurer, my workshop and the General Insurance:Association of Singapore ["GIA"} may/are permitted to collect, use,
discinse and/or process my personal data/persenal imformation set out ir this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Information 1o all insurer{s) whao have insured vehicle(s) involved in this accident (all imsurer(s} wha have Insured
vehicle(s] involvad in this accident shall be collectively referred to as the “Insurers'}, the Insurers’ lawyers/law fitms, the
Menetary Authority of Singapore and any relevant government agency,fauthority (such as the police), for the purpose(s]
af

(i} processing, handling and/or dealing with my claims including the sattiement of the claims and any necessary
investigations relating to the claims;

(il investigating the acoident andfor my claims;
(i} carrying out and/or dealing with my. Instructions or responding to any enquiries by me;

(Iv} adminlstering my claims {including the mailing of corfesgondence, statements, invaices, reparts or notices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the-same as well as on the
axternal cover of envelopes/mall packages); and/or

[v) complylng with applicable law in administering, processing, handling and/or dealing with rmy claims. {callectively the

"Purposes”)

B} all insyrerls) who have Insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
o callect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

(g} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one er more of the above Purpases.

(d) my Personal Information will atso be callected and used to campile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} theinformation so collected under (d} above may be shared [ disclosed:

(i} toallinsurersand/or any ather third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

[l for comgplying with requirements under any regulations, laws or court orders:

/4] WF//;W
Fnllcvhalder's Slgnature > Driver's Signaturs aparting Centre 7 nndlt's Signatur
Date & Time: {If drlver is not the policyhalder) Mame: ' /
Date & Time MNRICFIN No:
i




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true |n every respect,

A
LA i /13 QM/@KQ‘Q
Policyhol Jbr 5 Signature Briver's Sigrature Reporting Centre P el's Blgngeur
Date & Time: {If driver is nat the palicyholder) Name! /
Date & Time: NRIC/FIN No.: i
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ACGIDENT STATEMENT

ACCIDENT DMEl?-*h J"h AN A unwrmmw: TIME: (2 _E_EJ_HHH:MM."
LOCATION: AITﬂﬂT’JG f‘xJ )W}ﬁ I"’I/! f'ﬁmff _

1.
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P = DRIVER'S NAME;
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) 1) WRIC/FIN/PASSPORT:

i, J

7.

= HRIC.’FIHJPASS?DET.

DETAILS OF VEHICLE

Q|VEHICLE NUMBER__ 2L ;Uﬁ 7*}10

b} INSURANCE COMPANY: M3 il
c|PoLICY NUMBER,___ 2838 5035 SN 7
&)POLICY TYPE: [""GMFE‘E-ﬁEthE TR P SARTY / THIRD PARTY FIRE &THEFT]

2| A AKE & (g4
r|T~rFF({; | COUPE VNANfLOF‘?YIHOTDFGTCL::IOTH:RS}

g| VEHICUE CATEGORY: ( VATE | COMMERCIAL / MDT RCYCLE
HIPURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOQUR OWN INSURANCE

IF NO), PLEASE STATE [THlnngm—ewwﬂEFmﬂN NLY) .

INSURED / POLICY HOLDER

AINAME: o Fangl @:’FEMM,F
CONTAC 9330 -"77

'DJNRECIFINIFQ;SSF(%RT: ;ﬁiEF‘Hzfﬁﬂ_ ]
o) ADDRESS: ol —Foh , rlemends Ave 3 ”i 44

« CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER ] b
2 NAME: Ai amve (MALE [ FEMALE]
b] NRIC/FIN/P ASSPORT: CONTACT__

o] ADDRESS

) DATE OF BIRTH: | ii i ok / iﬂi"'uwmmmm
&|QCCUPATION: | -"‘ !q /| OUIDODOR) e

NDATE JFDRIVING-ZASS nlo

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@?

IF MO, RELATIONSHIF QF THE DR fOWITH INSURED: Jmet-

S} WEATHER CONDTION; [CLEAR/ % [ OTHERS N
- N

LIROAD SURFACE: (DRY / (5 LOTHE?

WAS ARYBOOY INJURED (YES / ]
o)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH ICE STATION

THIRD PARTY VEHICLE
) VEHICLE NUMBER; 41{‘{? 28T MDDEL:M;——

CCOMTACT___

TH|RD FARTY VEHICLE 5Hﬂ[ 5}}1'1_ WADDEL: Pfl}lf-ﬂdﬂl e

o) VEHICLE NUMBER:
CONTACT: _ﬂm

-1 priver's name_ Kol SAG KAH

ot = FHU 2 @ B.ﬂi«.w[wfa ..

;PFI- -

\VIBED =




REPUBLIC OF SFHGﬁ?UHE
IDENTITY CARD NO. S927T7120B

a HU FANGJIE
oy B AR
) BHTHEIE

L] D ot -
t4-08-1992 ']
P

[T
CHINA

9392258

I

(AN A

umcre 92771208

Fasanadity

CHINESE
ok o i

02-0F-2018

AT BLE 461 CLEMENTI AVENUE 3 ia-blg

EAFORE 10461
lﬂ'g: Moo sga?TI9m Data: FRITIANNT

TFHAPE LICENSED TO DRIVE VEHICLES IN THE FO

LLOWING CLASS(ES)

EFFECTIVE DATE
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/‘ MSIG

MSIG Insurance {Singapore pre. Lid.
4 Eru-nmn Woy, i 2101 s0% E;'.-mre 2 Singapare [RAADT

Tel =05 68T =hOE Fax 465 BB 7 7RO0
ra Reg No rnnatsidt 4T Rep Ne 20 ng1z2 el

Certificate of Insurance

ROAD TFI.F\NEPQHT ACT 1887 [MALM‘EIM
HE MOTOR VEHICLES (THIRD-PARTY R RULES, 1959 (FEDERATION OF MALAYSIA)
& MOTOR VEHICLES (THIRD-PARTY RISKS AND CG”F’%HE‘:‘}E;‘%?GT (GAP. 189 OF THE REVISED EDITION)
THE MOTOR VEHICLES (THIRD-PARTY SL5K R P HPENSATION) RULES, 1898 EDITIO REPUBLIC OF SINGA OREY v
SHANY AMENDMENT, ACT OR ACTS /NSSED IN SUBSTITUTION ON (RERpHC O Lttt

Form M.X.1 ULTIMATE cﬁﬁfﬂﬂTEﬂTDR\-PﬂEHIEﬂ
Trdiyidual Ownership Comprehansive

Certificate No. 8 28885033 EMF

1. Indox Mark !qd"ﬂjﬁi!'yiﬂun_ﬂuinif
SLA33T0P g e
2. Name of Pollcyholder
Hu Fang Jie:
Effective Date of the Commencement of
26/02/2018 o et Tod
Date of Expiry of Insu
25/02/2019

-.I-.-'. G o L b b i
MSIG Insuranc [Singapd




