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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase rapon cc:rer_:rlk' th datails of tha accident to speed up the claims process
2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as possible, Ay witful misreprasentation or witholding of matenal tacts may allow insurance companias i

repudiate policy abildty

4, The msue and acceptance of this Form by msurance compans i nol an admeson of policy habidty on the pan of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

£, This rapart will be forwarded by the insurers of the GLA Records Managemani Centre established by fhe General Insurance Associaton of Singapore (G1A) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied parties.
7. By the ladgement of this repen to the insurers, you heraby consant to tha archiving of this report af the cenire and 10 copies of the report being mace available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

30/05/2018 16:26

3052018 1400

JUNC Y10 CHU KANG RD AFTER TAI SENG CHRISTIAN CHUR
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Passporl No/FIN

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

Passport MNo/FIN

Data Of Birth

Oeccupation

Date OFf Driving Pass

Oriving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

FBJ4S1E

CUI MENGXUAN
G3215081R

MOEMAIL

[LOCAL) +65-90895921
OFFICE-20895921

DAELIM
ROADWIN R125

PRIVATE USE

NO

REPORTING OMNLY
MOTORCYCLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDAMTI18-378416-CA

CUl MENGXUAN
G3215081R

28/07/1994

QUTDOOR

18/02/2016

2 YEARS AND 3 MONTHS
MALE

[LOCAL) +65-90895921

OFFICE-90895921
MOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes, Please slale which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 253 SERANGOON CENTRAL DRIVE
#02-225

550253
NO
OWNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

MO

2
MO

YES

NO

NO

MO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 Y10 CHU KANG RD. SUDDENLY VEHICLE B BRAKE HIS

VEHICLE. IN A RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was |here any video captured by Car Camera?

Was there any audio recorded?

YES
N
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Ingsurance Company Name
Mature Of Damage

Mo Of Passenger (Incleding Driver)

SLP2E94H

PRIVATE CAR
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Passenger 1 MAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

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 Ferm by insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

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

Association of Singapore [GI4) for archiving and that copies 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,

#. 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 infermation
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) wha have insured
vehicle{s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s}
of :

(i} nrocessing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(i) imvestigating the accident and/or my claims;
[iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v] zomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

(c) 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, for one or more of the above Purposes.

(d} my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

(2] theinformation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

y/
§ | 1
I

h i |

| k o

U iy s, —— (AN
Policyholder's Signature Diriver's Signature Reporting Centre Persopnel’s Signature
Date & Time: {If driver is not the policyholder) Mame: |

Date & Time:; MNRIC/FIN No.:



SKETCH PLAN

)

(T | . :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

attc 45 Heate radal

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

fil ..Ihl.

_ Ui [eof 1a " L0 )
Palicyhalder’s Signature Drriver's Signature Reporting Centre Persuanel's Signature
Date & Time: (i driver is not the policyholder) Mame: |

Date & Time: MRIC/FIN No.:




S PASS
Empleyimant ol Foreign Mangover Act [Chapter
ey : Hlﬂuﬁt of Singapora e
[—— : B 2
WS COURIER PTE LT

Baelen. BERVICE
Marre
CUl MENGELAN
\'.!'._lL.1p.-: =11 "
MOTOR-CYCLE DELIVERY MAN

& Piss Mo, Cats af Apphraticn
0 TERSTG44 oF-11-2017
' die [T

DE-11-2017
Date ot Expary

* Gd-11-2019

VISIT PASE
Inmigration Regulations

Hars=
CUI MENGXLIAN

Datu ol Birthy e saranality
2B-0T-1994 MW EHINESE
Fifs Dlabe 0f s Dana of Expery

GAZISOEIA  05-01-2018  D4-11-2019
MULTIPLE JOURNEY VISA ISSUED

SURRENDER TrHE: CARD T IS CAMCELLED
B i A Wi CAP 18 SR 70 Y.

REPUBLIC OF SINGAPORE

Clags 28 Motorcysiae =< 200 o 18 Feb 2016

Bl
- i




wo@lE B1:55 From:COMMERCIAL AGENCY PL 69739

To:&TIEF4ES

COMMERCIAL AGENCY PTE. LTD.
Undierwriting Agent
::” Mm},ﬂ (c6) Fur MSIG Insuranes (Singapora) Ple. Lid,

o "1_ L — I
1 CA 501182 “
MG Insurance [Singapore) Ple. Lid, flo feg We 2004172130 b
e MSIG 4 Shenton Way, i 21-01, SGX Centre?, Singapore 068807 =+ =+ |
Tcl_+EE BEZT 7EBE, Fax +65 GEFT THOO
- msig.com.Sg N N
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Lip any Ameadment, ATt e hels prised be cubctitution vthoeosd.
W CERTRCTERD o yspiyNT/I8-378416-CA ADDT-001/10900 —
s EXTESS §ll L
_— e L
1. Index mark and Registrition Mumber of Vehicle FRI4SIE
L DAELTX 115 c.c. e
2. Namc of Policyholder CUl NENGEUAN
i 3, Effective dute of the Commencement of Insurence w
fioe the purpescs AL e At 120144 08/03/201%
4. Date of Expiry of Insurance 07/03/201%
o 5. Persons or Glesses of Persuns entitled 1o drive e’
&, The Pelicyholder.
Provided that the person driving is permitted in accordance with the |i¢¢h!:;::§
e ar other laws or regulutiong 1o drive the Motor Vehicle ar has boen so permi e
and i3 not disqualificd by ordes of u Court of Law or by reason of any enactment
or regulation in that pehalf from driving the Motor Vehicle. And prav further thit
the Mator Vehicle 15 registered and licensed under the Road Tratfic Act and its
o registrution and licensing under the Road Traffic Act has not boen cancclled at the L T S
Lime of the accident luss or damupe i
<nda 6. Limitstion as to e e kaii
! Use [or seciel domestic and pleasure purposcs sed in L
conmection with the Policyholder's business or profeseion.
7. The Palicy does not cover
' !
1. Use for bire or reward,
1. Use for recing,pece-nating,reliability triel or speed-testing.
- 3. Uge for the carrisge of goods (other thao semples) in [
conpection with say trade or busimess.
4, Use for oy purpose in conmection with the Woter Trade.
w *  [imitarions rendered inpperative by Secrinn 8 of the Mutor Vehicles (Third-Party N’
: Risky and Compensarion) Act (Chapter 189) and Seciivn 95 af the Road Transport i ¢ '
R NE Act, 1987 (Medaysia), are noi to be inclided under these headings, k-
i [
i I'WE HEREBY CERTIFY thst the Policy to which this Cenificute relatcs is W
issucd in pecordunce with the provisions of the Maotor Vehicles (Third-Party Risks |
und Compensation) Act (Chupler 189) and the Road Trangport Act. |
1987 (Malaysia). |
e |
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