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MMATIS0BTATI { Malinral Assakarmie] Cantrs Services - Ukl
ENTRY DATE & TIME 07072018 1008
SLUBMITTED BY: Liew Shar Hud

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form mus! be completed by the Policyholder and'or the Authorised Driver,

3. information provided must be as fruthful and accurate as possible. Any wilful risrepresentation or witholding of material facts may allow insurance comganies lo

repudiate pobcy ability

4. The: issue and acceplance of this Form by inswrance companies is nol an admission of policy ability on the part of the ingurance companies.

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

6. This repar will bi: forwarded by tne insurers of the GIA Records Managemant Centra establshed by the Ganaral Insurance Associabon of Singapore (GIA) for
archiving and that copies of this repon will, for a fee, be made available upon application by interasted parfies,

7. By the lndgermerd of this report o the insurers, you heraby consent la the archiving of this repor at the centre and 1o coples of the repard being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/07/2018 10:06
OB/OT2018 12:45

SLIP RD OF CLEMENTI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Na

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exacl Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expanence

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

SJD2780L

FENG YUAN PING
52586937
MOEMAIL

(LOGAL) +65-90729680
OFFICE-90729680

VOLKSWAGEN
SPORTSVAN 1.4 AT AM13HZ CL

PRIVATE LUSE

NG

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MWD

50506569

FENG YUAN PING
52586937

311071957

INDOOR

081171890

27 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-8907 29680

OFFICE-907 28680
MOEMAIL
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Address BLK 66 TOH TUCK RD #07-12
Pastcode 506730

Was dnver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

VWehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreion vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgv&l been apprﬂac!?ed by un_'lknuwn person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the paolice? NO

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 there any video caplured by Car Camera? YES

Remarks/ Reazons: WITH DRIVER
Was there any audio recorded? MNO
Vehicle Registration Number SDR2329B

Vehicle Make/Model/Colour
Details Of Fropertias

Vehicle Category PRIVATE CAR

Mame of Driver WANG HUIQI GRACE
MRIC/Passport Mumber S8126213F

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the 2ccident to speed up the claims process,
2. This Form 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 is not an admission of policy liability on the part of the insurance
companias,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by
intzrested 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 availabie aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| unclerstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere {"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 information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident (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

Manetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
{iil} carrying out and/ar dealing with my instructions ar responding to any enquiries by me;

(iv) administering my ciaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclasure 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coilect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} 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 Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[g] 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,
regulators, 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.

e F ;:’ £ — T " /t— J

,_{,;r/'{zf ,L,//f/ = 5%’“/"’}’!

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the pelicyholder) MName:

é /-wl /‘rg, :-:1 114 = Date &Time: & /.-? }5— ‘%;1&'{) P NRIC/FIN No.:



carsana! Particulars
Drate of Accident: i'.-: & -] \. | E Tima of accident: B ‘-1] S ff"ﬁ

; 3 _ .
Fuact Location o Accident: Qlip Rd _oF (limen T

ar e
ownersiiame:  Feaa  Juanoi o NAIE No: S25P053 1 e e S0 7] L6
,J S iy =

Drivar's Name: i MRICNG: __  HPMNe:

]

Date of Birth: _3'17 IE*_IE_ I5riv ng Licence Passing Date: 3 | (1| |%v Greupation: In@bor / Outdoor
o = 9 ;
e, Bl 6L Toh Tuek B0 #07- 2 (. s4¢7907

Reiztionship of Driver with insured: [ }-,dn_gg Emazil Address:
VehicdeNo:. S3D 2100 L Make & Modei: Ve lles o acen

" ——
Insurance Co: m3 G ___coverage: _Cam ariht @y dlicy Ne: S50 567

~“Purpose of Reporting? Swn Gemage Clalim f 3rd Pz@i‘.eim / Mot Claiming, Just Reporting Only

sExact Purpose of The Vehicle Was Being Used At Time OF Accident:  Priv te/Uise / Work

*Weather Condition ? @ar / Rzining / Others: Wet | é-;vf Othars:
Any passenger inside vehicls involved? {¥es / No) if yes, Vehicie No & How many pax:
P I | PR 5 © c: D:
wiiom &N

#ifas Anybody Injured 7 (Yes / NE)IT ves,

Namea / NRIC [ ln Yehicle:

#1i/as The Accident Reported To The Police ¢

/\{;\m O Yes, Which Polics Station?

*Dpes the Driver Own Any Other Venicle?

/’:}/Ns: 0 Yes, Vehice Registration Mo: insurer;

#\as any foreign vehicle invelvad? (Yas/ %) If ves, vehicle Mo & Category:

#y/as there any videc captured by Car Cameara? (e Y No)

Third Party Driver’s Particulars

Vehicle B Mo __SDR 43295 Wiake & Model:

Driver's Name: g a Hu rll G*"Eﬁ &) MRIC No; S £ L) |3:-E_Nﬂ:
Yahicle € Mo: : wiaks & Model:

Driver's ame: NRIC fo: HP Na:
Witness Pacticuiars

Name:r . MRIC Mo: HP Mo:
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MSIG

MSIG Insurance (Singapare) Ple. Lid.

4 Shanten Way #21-01 56X Centie 2 Singapons 08BE0T
Tel (65} BE27 VBBE Fax; (B5) BRZT 7R00

Co. Feg. Mo, 200412212G GST Reg No 20-04122120

MOTOR INSURANCE COVER NOTE
Cover Note No. 50506569

The Insured named in the Schedule below having proposed for insurance in respect of the Molor Vehicle
described in the Schedule betow the risk is hereby HELD COVERED in the lerms of the Company's vsual form of
Policy applicable theroto for the period as slaled below unless he cover be lerminated by the Company by
notice in writing in which case the insurance will thereupon cease and a proportionste part of the annual
premium otherwise payable for such insurance will be charged for the time the Company has been on rigk.

SCHEDULE
Agent No. ! 156346
Name of Insured : FENG YUAN PING

Make and Description of Vehicle : VOLKSWAGEN SPORTSVAN 1.4 TSI CL

Vehicle Registration Mo,

Year of Manufacture : 2017

Engine No. 1 CZCB87736

Chassis No. WWWEZZZAUZIWS33217

Capacity : 1,380 Cubic Capacity

Cover Type i Comprehensive

Sum Insured {SGD) ¢ Market Value

Period of Insurance : L01r'1: year from Date of Registration of the vehicle with

Excess (SGD)

As Agreed

I/We hereby certify that this Cower Note is issued in accordance with the Provisions of the Motor Vehicles (Third
Party Risks & Compensation) Act (Cap. 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

Not vaiid unless countersigned by the MSIG Insurance (Singapore) Pte. Ltd.
Company's Autherised Representative Authorfse d ?nsﬁlarsj

e \ ok
. 0 |
Winner Consultancy Ple. Lid, e g .f-‘-.myr_i.er i
Senior Vice President, Agencies

Date of Isswe :  12/02/2018

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

AWCPLIKS2018021 217340408



MSIG

MSIG |
1 3ke

naurance {Singapore) Pte. Ltd,
o, 50 & 2 Sngapors DGEBDY

CATRN 1

22120 GRTReg Mo, 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1838 (FEDERATION OF MALAYSIA)
THE MOTOR YVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 180 OF THE REVISED EDITION)
[REPLIBLIC OF SINGRAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Farm M_¥.1 VW DRIVEEASY
Tnaividunl Senership Comprehansive

Certificate No. & 29073331 AV
Excess : 330500
Windscreen Excess : SGDL00
1. Index Mark and Regisiration Number of Vahicie
STDITEOL
| 2. Mame of Policyholder
Fang Yuanping
3. Effective Date of the Commeoncement of Inguranca for the purposes of tha Act
a6 00 2018
4 Dafe of Expiry of Insurance

02 2019

5. Persons or Classes of Persons entitled to drive”

Yuanping
cther person provided he is driving on the Policyholder's order or with the
icvholder's permission

* Prowided thal the person driving i permitted in accordance with the licensing or other laws or laws of regulations (o drive
the Molor Yehicle or has been so IFermilbud and 15 nol disquakified by order of 8 Court of Law or by reason of any
enscimeant or regulation in that behall from driving the Motor Vehicle.

[ & Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy doas not cover use for hire or reward racing pace-making
reliapilicy rrial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose 1n connection with the Motor Trade,

* Lirnilations rerdered ingparative by Seclion B of the Mator Vehicles (Third-Party Risks and Compensalion) Act {Chapter
188 and Section 95 of the Road Transport Act, 1987 (Maiaysia), are not to be included under thesa headings.

| FLEASE NOTE ALL CLAIMS EELATED REPATE MUST BE CARRIED OUT AT VOLESWAGEN CENTRE
| SINGAPORE.

[rus Cerilicals 15 not ransteratla w B new owner of the vehicle. If for any reason the Policy is lorminated during ile curnency. the
Sefim.cm-'e.-lmugq' be retumed to tha Insuser UI'H;'Iin 7 days of e larmination or if the Dﬁ_!urﬁﬁmte has been I;& or destroyed, a
Eratutary Declaration fo thal effect must be made, Faiure o comply with this obligation is an offence undar the Motor Venicles
{Third-Parly Risks and Compansation] Act {Cap. 188}

AWE HERERY CERTIFY that the Policy fo which this Cenificate refates is issued in accordance with the provisions of the Mator Vehicles
(Thira-Party Risks and Compensalion) {Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmend, Acl

o Acls passed in substitution thereol,

MSIG Insurance (Singapore) Ple. Ltd.
Approved Insurers

4 ,hh‘{

F "

for Chief Exacutive Officer

FOWCA0VADRET1 135




SKETCH PLAN

DR L"IL:E‘ ':|

b f

e = < |
—_— = " Q: |
A: s 0L . . \
A & )
@ SOR 43296 . —— y
_ ST LANE. 1C)
— = ES@;{@ e \I ,\\H_::“r‘"
s NSy
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DECLARATION

|'We declare the foragoing particulars are true in every respact.

ot %

s /4 w?;/l 7 A);’{/
- 7 = T =
Policyholder's Signature
Date & Time: (If driver is nat the policyholder) Name:

Date & Time: MRIC/FIN No.:

Driver's Slg‘rﬂtum Reporting Centre Personnel's Signature



