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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up the claims process
2. Tnas Form must be completed by the Pobcyholder andior the Authorised Driver.

3. information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow ingurance companies 1o

repudiate policy ability.

o I

Tre issue and acceptance of this Form by inswrance companies is not an admission of poficy liabiliy on the part of the insurance companses
. Any false reporting may be referred to the Police for investigation,

B This repor will be forwarded by the insurers of the GlA Records Managerment Centre astablished by the Ganaral Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, Tor @ fee, be made available wpon application by nterested parias,
7. By the lndgement of this report 1o the insurerns, you hereby consant fo the archiving of this repor al the cenlre and 1o coples of the report being made avallable

aforesai.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

2110712018 0955
20/07/2018 15:50
PIE (CHANGI) BEFORE LORNIE RD EXIT

Country/State of Loss SINGAFORE

Vehicle Registration Number SLL1341D

Insured/Policyholder

Mame Of Registered Cwner SIM POH ENGINEERING PTE LTD
Co Reg Mo 200304861W

Email Address WOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Marma of Driver

Passport No/FIN

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

OFFICE-6T415650

HOMDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AZ90TO321MCX

WANG XIANQING
G5223360M

19/06/1987

INDOOR

13/08/2012

5 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-80275807

OFFICE-80275807
NOEMAIL
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Addrass

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

Vehicle Registration Mumber of Driver's Own
Vehicle

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 invelved in this accident?
MNumber 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 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 to the police?

If Yes,Please state which Police Stafion
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

7 KAKI BUKIT ROAD 1
#01-10

416937
YES

CHAIN COLLISION
CLEAR
DRY

NO
4
YES

MO
YES

NO

8]

WO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 PIE (CHANGI) BEFORE LORNIR RD EXIT. VEHICLE IN
FRONT OF ME BRAKE HIS VEHICLE. | BRAKE MY VEHICLE ACCORDINGLY. SUDDEMLY | FELT AM IMPACT FROM REAR
FORTION OF MY VEHICLE. WHEN | ALIGHT FROM MY VEHICLE, | REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION. VEHICLE C HIT ONTO VEHICLE B REAR LEFT PORTION.VEHICLE D HIT ONTO VEHICLE C REAR

PORTION

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded 7

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SJGT27EU

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SJUSBDST
Vehicle Make/Model/Colour

Details Of Froperies

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber CBTZ77E
Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category BUS
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

WNao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame WANG XIANCQING
Approximate Age

Injunes Sustain MECK & BACK
Injured person in which vehicle? SLL1341D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

7. 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
COmMpanies.

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 (GIA) 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:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persomnal Information 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

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

(i) investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing 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 administering, processing, handling and/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

(] 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 complle 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) 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.

' |

o |
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Pnli:vholder'_s Si-g.nature Driver's Signature Reporting Centre Persm'knﬂi'—’ﬁ Signature
Date & Time: {If driver is not the palicyholder) Name: ¥ |
Date & Time: MRIC/FIN No,: i



SKETCH PLAN

{
|

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

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

)~ 3 ( =)
(2 AN
Policyhalder's Signature Driver's Signature Reporting Centre Personniel’s 1t.ignlat;.;ﬁe

Date & Time:

{If driver is not the policyholder)
Date & Time:

Name:
MNRIC/FIN No.:
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Certificate of Insurance

FOAD TRARSPORT ACT 1087 (MALAYS1A)
i RIGHTOR VEMICLES (THIRD-PARTY RISKS) AULES, 1558 (FEDERATION OF MAL AYSIA)
EMGLES (THIRD-EARTY RIBKE AND COMPENSATION) ACT (GAP, 189.0F THE REVISED EDITICN)
IREPUBLIC OF SINGAPORE]
PHE RO TT VR RIRLe 5 (TRIFID-PART ¥ RISH AND COMPENSATION: RULES 18948 ERITION {REPUHLIC OF SINGAPORE)
DR ANY AMENDMENT. AGT OR ACTS PASSED Wi BUBSTITUTION THEREOF.

Foemy o X, MOTORMAK-COMMERCIAL
R AL Ly < : Comprohonsive
| CoriificeleMa, & PE0YOYIL woH
! Excess | SaDSiy
Windscreen Excess | SGDI1G0
1. Index Mark and Registration Number of Vehicle
SLLTFST
2. Mame of Policyholdar
Dams Poih Boeimseriiyg Pua Tad
3. Effective tate of the Commancement of Insurance for the purposes of the Act
LB 00 2018
4, [ate of Explry of Insuranca
A f ey aory

5. Persons or Classaes of Porsons entitled to drive®

4k

Ay Lbh
el pess

pergon provided he ta drdving on the Policyholder's order or with the
lezte pEImMEESIon,

" Prividad el i garson doving 15 permitien in accomience with he licensing or other laws or laws or regulations to drve
the Molar Vehicle or has bean 5o penmitted and is aot diaqugllﬁad by onder of 8 Cour, of Law or by resson of any
anastment or roquiation in that behalf from driving the Molor Vehicle.

6. Limitations a5 1o uga®

Ume cnly for goclal davest.c and pleasure purpeses and for the
Polic ider's busineas,

Ine Policy dofe nor paver use for nirte or reward 1acing pace-makilg
pllainl 1iny Lriel speed-testing the darriage of goods other than
samplas in conmeccion with any trade or business or uas for any
purpise in oconneebion wikch the Motor Trade.

© Lamifahonie rendered incperative by Section & of the Molor Vehicles {Third-Pany Risks and Compeansation) Aot (Chapter
1391 and Seclicn 25 of the Road Transport Act, 1007 (Malaysia), sre not to be Included under these headings.

PLEASE NOTE ALI CLAIME RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cenificate s not transferablo to a new owner of the -.reh}::ltr. If for any reasan the Policy is terminated during its currancy, the
Cedificate must ke returned 1o the Insurer within 7 days of the termination or if the Ce% ficate has been last or destroyed. 2
Statutory Beclaralion o that effec) must be made, Failire 1 comply with fhis obligetion i= an offence under the Maior Vehicles
{Third-Parly Risks and Compensation] Act (Cap. 139).

I%F HEREBY CERTIFY that the Policy e which this Certifcate relates bs issusd in gocorifance with the provisions of the Motor Vahicles
 Third=Pany Hisha sng Sompensationd Act (Chapter 188) and Part 1V of the Road Transport Acl. 1287 (Malaysial or any Amentdment, Ao

whots passad o substinition thergaf.

MSIG Insurance (Singapare] Pre. Lid.
Approved Insurers
o
f.

ior Cndef Exeautive mse:



