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ENTRY DATE & TIME: 12072018 14:00
SUBMITTED BY: Krshnasamy sio Ganrdasarmy

SINGAPORE ACCIDENT STATEMENT

IMEORTANT NOTICE

1, Plgase repor currr:ctlr thar details of the accident to speed up e clamS process,
£. This Form masst be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as fruthful and accurate as possible. Any willil migrepreseniabon or witholding of

repudiate policy ability

4, The issue and acceptance of 1his Form by insurance companies is not an admission of policy liability an the part of the insurance COMpanies.
5. Ay fakse reporiing may be referred to the Police for investigation,

B, Thiz raport will be forwarded by the nsurers of the GlA Records Managarmsanl Centre eslablished by the General Insurance Association of Singapore [GLA) for
archiving and that copics of ths repert will, for a fee, be made available upon application by Interestad panies,

T. By the ladgarrweni
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If No, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covear Note Number

Driver

Mame of Driver

MNRIC N

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ofthis report to the insurers, you hereby consent o tha archiving of this report at the centra and fo copies of the report belng made available

ACCIDENT STATEMENT
120772018 14:00
11072018 11:30
229 MOUNTBATTEN ROAD TWDS FORT ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
sLwz1zs

TNG HUI KHIM, SUSAN [TANG HUIQIN )
S7802782G

HK_TNG@YAHOO COM SG

(LOCAL) +65-82233386
OTHERS-82233386

ALIDI
AS CABRIOLET 2.0 TFSI QUATTRO

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 80452548 QMX

THNG HUISHAN, GINA
58502452C

12/01/1985

INDOOR

01012000

18 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +55-97350011

OTHERS-97350011
HK_TNG@YAHOO.COM.SG

Page 1 of 41
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BLK 628 JURONG WEST ST 65
#05-392

Postcode E40628
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Address

Yehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? WO

Mumber of vehicles invalved in the accidant

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES
| r:;?v_u_ been a:rpma::l'_;ed by unknown _pﬂrsnn{s} NO
aolicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? ¥YES
Was there any video captured by Car Cameara? MO
Was there any audio recorded? MO
Vehicle Registration Mumbar FJaoo0ns

Vehicle Make/ModelColour

Details Of Propertias

Vehicle Calegory MOTORCYCLE
Mame of Driver

MEIC/Passport Number

Caontact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Bage 2 of 41



[RMEPORTANT _-,.-:l,..,..

b

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

2. This Form must be completed by ¢

3. Information provided must be as gruthiul |
facts may allow insurance companles to reputiete aolicy Habilog

The [ssue and acceptance of this Form by Insurance companies Is not an admissien of policy lizhility on the part of the insurance
companies,

__|:.-

Any false rapociing may ba refarsad to Hie Police far Invesiization.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fes be made available upon application by
Interested parties.

L

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre end to copies of
the report belng made available aforesald.

8. Consent uader the Personal Deta Protection Act [POPA]
| understand, acknowledge, sgree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“G1A”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal Information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal [nformaden”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this zceident (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
Menetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{il} investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve 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 sdministering, processing, handling end/or dealing with my claims.{collectively the
"Purposes”)

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

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Information will also be collected and used to compile ciaims 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 / disclased:

(i} toallinsurers and/or any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

W % 1,1--["%?&{,,(

Policyholder's Eghatun:_'I Driver's Signature u ﬁ Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palievholder) Narme:
Date & Time: MRIC/FIN No.: 1\

%,

GlaRRAC TleetehPireForm: W3
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT )<

fjrcl"'ln C iuf‘(

o

DECLARATION
|/We declare the foregaing particulars are true In every respecl,

\‘ \

9|2a¢

NSy DA

Pollcyholder's Signature Drivet's Slgmtl.\%
Date & Timae: {If drlver is not the policyhalder)

Date & Time:
SIARMC ShetchFlanFomnn_ V3

Aeporting Centre P
Mamet
MAIC/FIN No.:

ersonnel’s Slgnatura
¥




IVl

| was travelling along mountbatten road towards fort road on the first
lane. When | was driving straightin my lane | heard the vehicle behind
<ounded its horn. After a few <econds later vehicle B from my left
collided onto my vehicle left portion. | wish to state that in order to

avoid | immidiately swerve my car to the car and resulted in my right
portion damaged as well.

| -’ | vehi A > <SLw2125
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+ IMPORTANT NCOTICE

| ,
| ? 13 LCHRS
Complete and submit this form to the individuz| Insurance suthorised reporting canire.
Plesse report correctly on the detalls of the accident to speed up the claim process.
This form must be fled up by the policy holder and/or authorlsed driver,
Information provided must be as fruitful and accurate as possible, Any wiiful misrepresentation or withholding of material facts may allow
insurance companies to repudiate pollcy labEity.
The issue and zcceptance of this form by insurance companies is not an admission of policy fiabiiity on the part of the Irsurance companies.
Any Talse reporting may be referred to the traffic police department for investigation.

bl R

L

Date of accide \! =+ = O [E-IB,.’MH} '
Tima of accident 1\ 3C8m - (HHMM)
Exact location of accident 224 Mourtonten Recd Aqoweeds Fovk QOAD

i

Vehicle registration number SLh) 2125
Vehicle make and model Bupt RS cowde (AR
Type of vehicle Saloon @’ MPV o CRVD Van o
Lorry O Bus O Motorcycle o Others:

Vehicle category Private”  Commercial O Motorcycle O
Purpeosa of using at said time
Ara you claiming under your

own lnsurance company?

if no, please select:
Reporting only O

YesO No

o
Third part c[aim.a/

__INSURANCE INFORMATION
MSi(,

!nsurnae cnmpan'-,r
Folicy number
Type of policy

Comprehensive @ Third party fire & thefio TPonlyo

INSURED / POLICY HOLDER

Mame Ty Hu \dhwm  <susen Maleo  Female G

NRIC / Fin / Passport number B SIBO2FE2C

Contact q223I33%6

Address e @23 '-I'urnn.j west! St 6S  Hos5-347
S(e4062%)

Email - Hic_Ty @ Yol ov,
SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Male o

DRIVER

Female

Mame

Tl HWSHEG |, Giue
NRIC / Fin / Passport number 2 %50 2652 (
Contact fAIS o

Address Bie 2§ D\.uc\j withy S b= #e5-39)
Y buctay)

Emall address
Date of birth V-0 - G8S
Occupation indoor @~ Outdoor O
Driving date pass

RELCut+ V2

- b Ty @}
[j,l,‘l.\_t‘b]. \ 'Ta’-: - [ £apn Wy t{ le"'\v fiae /
; . R
Waihwe fsy 2V M 14 Pages



Wﬂ i ON OF THE ACCIDE
i EE Ay - .'_": §owg I'n.",:‘ I/

_Sw-  Sestecs

relationship ofthe Hyar and insurad:

1'fES O NoDO

Cleare”  Raining O Others:

I-.-'t':'E.:':I SUMEL3

Dry 7~  Weto

{Inclusive of driver]

OL

Tk,{-.l HmSﬂmm [

Gends Male O Female g™

= - .
mEnoe

Female O

PASSENGER3 _

Femzle o J

__PASSENGERA_

Female o

| ame

' _PAESENGER 5

Gander

Maleo Fernale O

PASSENGER 6

Female O

h Was anybody injured?

OTHER INFORMATION

Was other vehicle damaged?

YESﬂ/ No o

Reported to police?

DETAILS OF POLICE ACTION
Nogz~ If yes, please state which police station.

Police statlon name

Mame

pame

Page 2



pEme

‘-,]u"“_f Fin / Passpori numoar

Pontach

W e.ﬁ. E.a maks rmodel

Nama\

NRIC/ }iﬁ [ Passpert numosr

Contact

‘Vehicle 'Egiswa

| Wehlcia make | o]

Mame

NRIC / Fin / Passport nixabar

Contact o

Vehicle registration number

THIRD PARTY VEHICLEA _

Wehide make model

Mamsa

NRIC / Fin / Passport number

Contact

' Vehicle registration number

Vehide make mode {;X N\
Name £ \

MRIC / Fin / Passport number

Contact

Vehicle registration number /

THIRD PARTY VEHICLEG

Vehicle make model b

Name /

NRIC / Fin / Passport nupiber

Contact

THIRD PARTY VEHICLE 7

Vehicle make Audel

Mame

NRIC / Fin / Passport number

Contact

Page 3




m’:-s ‘i;.!.-. Bel conveyed to
. - " b1 2 " -
hospital by eimbulanceal

Yes O

(UURED PERSON 2

%

Ir W Jrles sustalinad \

Which vehicle personNn?

Yes O

Moo

Wers seet balis wo mt \
Was in I*h et convaved to

Hosh 'ta." by ambulancery \

Yeso

Mo o

Name

hospital by ambulance?

Injurles sustained \,

Which vehicle persen in? Ay

Wers saat belis worn? Yesg  Wono
Was Injured conveved 20 Yes O N}\D

Mame

injuries sustained

Which vehicle person int

Were seat belts worn?

Was injured eonveyed to
hospital by ambulance?

/
i
Yeso / NoO
Yes o Mo O
/

Mame

F

_INJURED PERSON 5

Injuries sustained

/

Which vehicle person in? /

Were seat belts worn? /.

Yes O

Moo

Was injured conveye

YesO

Moo

hospital by ambula

Mame y

INJURED PERSON 6

hospital by ambulance?

Injuries sustained N
Which vehicle person in? X
Were seat belts worn? Yeso  Nono B!
Was injured conveyed to Yes O No O

Page 4






P 8yj jo
siep ojo0)f ¢ ssep)

035




é

.mw;
Tl HIfsAast mag

3 =
s OE B
Brac
CHINESE
[ % Bty of el Bu BEEL . 125
[ 19-01-1285 F
SeunlepT lag af hnily
SIRGAPDRE

o B 553 E‘I:lr.:n
Eli r B | ’é:
AR o
o, 0 385024520
i 3
s
1: "-I\.‘ .
?f_.: L Dzl ol kexyp
17-11=-2015
b
APT BLK 828 JUROMNG WEST STREET &5
#D5-302
SINGAPORE 640628




M S

MS5IG Insurance [Singapore) Pie, Lid,

4 Slhenton Wey, It Z1-0, 56X Centre 2 Singapare 068007
Tel +65 6827 7RAE, Fax +65 GE27 7000

Co.fleg. Mo, 2004122120 GSY Reg. Mo, 20-04 1229 26

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED ECITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED 1N SUBSTITUTION THEREOF,

[ Form M.X%.1 MOTOR MAX
Individual twaership Comprehanaive

Cartificate No. A BO4L2548 OMK
Excess : ScDs00
Windscresn Excess : ScDioo
1. Index Mark and Registraflon Numbar of Vehicle
SLVY2728T

2. MName of Policyholder
THG HUT KHIM, SUSAN (TANG HUIQIN)

3, Effectlve Date of the Col
28/12/20M7

215122018
5. Pursons or Classes of Persens entitlod to drive®

TNG HUI KHIM, SUSAN (TANGC HUIQIN)
A.nir other person provided he is driving on the Policyheolder's order or with the
Policyhelder's permigsion,

* Provided that the person driving s permilted in accordance wilh the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitled and is not disqualified by order of 2 Court of Law or by reagon of any
enaciment or regulalion in that behalf from driving the Motor Vehiche.

6. Limitations as to use*

Use anly for social domestic and Pleasure purpeses 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 goode other than
samples in connection with any trade or business or uge for any
purpose in connection with the Motor Trade,

" Limitations rendered inoperalive by Section 8 of the Malor Vehicles L Third-Parly Risks and Compensalion) Act {Chapler
189} and Section 95 of the Road Transport Act, 15687 (Malaysla), ara not to ba included under these headings,

PLEASE NOTE ALL CLATMS RELATED REPATIR MUST BE CARRIED QUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate ks not ransferabls to a new owner of the vehicla. If for any reason the Palicy is terminalad durirbgt ils currency, tha
Ceartificate musi be returned to the Insurer within 7 drys of the fermination or If the Ce rﬂcaI%has been lost or dasl:rcg%d a
Slatutory Declaration 1o that effect must be made. Failire to comply with this obligation is an offence under the Malor V. cles
(Third-Pary Risks and Compensation) Aot {Cap. 188).

I'WE HEREBY CERTIFY thal the Polici to which this Certificale relales is issued In aceordance with the provisions of the Mater Vehicles
(Third-Parly Risks and Compensation) Act (Chapter 189) and Part I of the Road Transporl Act, 1987 (Malaysia) or any Amendmant, Act
or Acls passed in substiulion thoreof.

MSIG Insurance {Singapora) Pte. Lid,
Approved Insurers

Q

for Chief Executive Officar




