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WMAT THDT 3484 | Matanal Assessmont Corrre Servioes « L
ENTRY DATE & TIME: [G062018 1502
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the detaids of the accident 1o speed up the claims process,
& Tria Form mast be completed by the Policyhalder andior the Authorised Driver

4. Information provided must be as truthful and accurate as possible, Any wilis Mmisreprasentaton or withokiing of material facts may allow insurance companies 1o
o SNE aseuraie ’

repudiate policy ability

4, The meue and acceplance of this Form Y msurance companies is not an admission of poboy ligbility an tha part of the insurance campanies,
5. Any falze reporting may be referred to the Police for investigation,

8. This reporl will be forwarded by the nsurers of the GIA Records Managament Centre astablished by the General Insuranca Associalion of Singapore (GLA) for

archiving and that coplas of

arpresand

Date Of Report
Date Of Accident
Exact Location Of Accident

this repart will, for a fee, be made available upan application by interested parties,
7. By the: lodgemeant of Hhis rapeort 10 1he nsurars, you hereby consant lo the archiving of

this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
D&/06/2018 15:02

05/06/2018 09:30
33 BISHAN 8T 11 BISHAM LOFT 5 579820

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKTR492T
Insured/Policyholder
Mame Of Registered Owner LI NING
MRIC Mo 526360850

Email Address
Mobile Phone No
Allernative Phane No
Vehicle Particulars
Manufacturer

hiodel

Exact Purpose for which vehicle was being usad al
tima 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nota Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Conlact Number

EMail Address

LNOSSD@LIVE.COM
(LOCAL) +65-96387586
OFFICE-96387586

MAZDA
CX-5 5-DOOR WAGON 2.0L SP.BEAT

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A BO45430T7 QMY

LI NING

526360850

131211860

INDOOR

01/01/1998

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06387 588

OFFICE-96387586
LNO8SD@LIVE.COM
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Address

Fostcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
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 matenal or property 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 1o the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
IT Yes,against whom?

Cireumstances of Accident

31 BIEHAM 5T 11 #12-02
570819

NO

OWNER

MO COLLISION
CLEAR
DRY

WO

YES

MO

NO

MO

| WAS DRIVING INSIDE THE CARPARK ALONG 33 BISHAN ST 11 BISHAN LOFT FROM LEVEL 2 GOING DOWN TO LEVEL
1, WHEN AT THE DOWN RAMP, SUDDENLY | SAW VEH X COMING FROM THE LEVEL 1 LEFT HAND SIDE DRIVE WAY, AS
I TRY TO AVOID COLLISION WITH THE VEH X, | SWERVED TO THE RIGHT AND AGCCIDENTALLY HIT ONTO THE WALL.

Attachment(s)
Are accident photos available for atltachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properies

Vehicle Category

Mame of Driver
MNRIC/Paszport Mumbear
Contact Mumber

Address

Poslcode

Insurance Company NMame
MNature Of Damage

Mo, Of Passenger (Including Driver)

WALL

MOBILE EQUIPMENT
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be eampleted by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies 5 not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. 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:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal information set out in this [form] and any other personal information
prowvided by me or possessed by my insurer (collectively the "Personal Information™} and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who 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 police), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating ta the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

(b} allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/for 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 Personal Infarmation will also be collected and used to compile 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 insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

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

g

Vs

T

F-::ulnrh;:llder's Signature
Date & Time:

Driver's Signature
(¥ driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Ng.;
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SINGAPORE
POLICE FORCE

Private & Confidential

LI NING

BLK.31 BISHAN STREET 11 UNIT 12-02
SIMGAPORE 579819

526360850 C001379458
{3)

e by

. ::(i{;\;;ﬂy

$25/-
(Please do not detach)

U 3 - |2 Tom 194

TRAFFIC POLICE
SINGAPORE POLICE FORCE
10, UBI AVENUE 3
SINGAPORE 408865

Tel : 65470000

www.police gov.sg

You will receive your photocard driving
licence by registered post within 10 to 14
working days from the date of application
unless you made a special request to collect
at Traffic Police at the time of application

You can drive while awaiting the delivery
of your photocard driving licence

Flease turn overleaf for important notas.

YOU CAN DRIVE WHILE AWAITING THE
DELIVERY OF YOUR PHOTOCARD

[ Ea LR TR

Ll ol T o
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way 02101 86X Centre 2 Singapore DGBR0T
Tel: {65) BB27 TBAE Fax: (65) 6827 700
Co. Reg. Mo, 200412212G GST Reg. No. 20-0412212G

. Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLESATHHD-PART‘I" RISK AND CDMF"ENSATIDN&HULES, 1996 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.%.1 MOTOR MAX PLUS
itndividual Ownership Comprehensive .
-

Certificate No, A 804354307 QMY
Excess : SGD700
Windscreen Excess : SGD10OD
1. Index Mark and Registration Number of Vehicle
SKT3492T

2. Name of Policyholder
Li Hing

3. Effective Date of the Commencement of Insurance for the purposes of the Act
14/02/2018

4. Date of Expiry of Insurance
13/02/2019

5. Persons or Classes of Persons entitled to drive®

Li Ning
1., Li Bowen
Z.Yang Fan

An'{ ather person provided he is driving on the Policyholder's order or with the
Policvholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations (o drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policvholder'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
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles I{'I'\"nil‘i.'i—Pﬁug.I Risks and Compensation) Act (Chapter
1889) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN EE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Poh% is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the C cate has been lost or destroyed, a
Statutory Declaration lo that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 188).

I'WWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

W hlefe /M“p;—/
Signature | Date

Amy Ler
Counter-Signatory: Senior Vice President, Agencies

ARF (Asia Pacific) Pte Ltd
This certificate is not valid unless il is signed for & on behalf of the Company and Counter-Signed by a duly authorised representative of the Counter-Signatory.

XARFTCM2018021415030464




