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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Prease repori cofreclly the details of he accident to speed up the claims process
2. This Farm must be completad by the Policyhaldar and'or the Autharised Driver

3. Information provided must be as truthful and accurate as possible, Any witful misrepresontation or witholging of material lacts may afow nsuranca companies 1o
repudigte palicy =bility,

4, The imsue and accegpiance of this Form by Insturance companias is nolt an admission of policy liabiity on the pan af the Insurance companies
§, Any false reporting may be refarred to the Police for investigation.

& Thie report will be forwarded by the insurars of the GUA Records Managament Contre established by the General Insurance Asssciation of Singagore (GIA) for
archiving and thad cophas of [hig repan will, lor & fee, be made svallazie upon appbcation by interested parties

7 By tha lodgement of this repor to the inswrers, you herety consant to the archiving of this repoft a1 the centre &nd 1o copies af the repant being made availatle
aforesaid

ACCIDENT STATEMENT

Oate Of Report OTIOBRZ018 1732

Date Of Accident 05082018 12:20

Exacl Location Of Accident JURONG TOWN HALL ROAD TOWARDS GATEWAY LINK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLP3196Y
Insured/Policyholder

Mame Of Registerad Owner KRISTINA ZHENG XUEJUAN
NRIC No 586755304

Emall Address JUNKANG. LIEGMAIL.COM
Mobile Phone Na (LOCAL) +685-81007TE25
Alternative Phone No OTHERS-26192197
Vehicle Particulars

Manufacturar VOLKSWAGEN

Madel JETTA

Exact Furpgse for which vehicle was being used al PRIVATE USE

time of accident

Are you clalming under your own Insurance policy NO

for repair 1o your vahicle?

Il Mo, Please stale action (o be laken REPORTING OMLY

Vehicle Catagory FPRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURAMCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Fallcy Mumber AZBIETTIZ AVW

Cover Note Numbar

Driver

MName of Driver LI JUNKAMNG

MRIC Mo 582365210

Date Of Birth 14/11/1982

Ceocupation INDOOR

Date Of Driving Pass 23/02/2005

Driving Expenence 13 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96192187
Fax Mumbar

Contact Number OTHERS-81007825

EMail Address JUNKANG. LIEGMAIL.COM
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10 TAQ CHING ROAD
Address #10-19

Postcodea B1B725
Was driver an employee of the Insured's Company NO
It Mo, Relgtionship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Drivar's Own
Vahicle .

Insurance Company of Dnver's Own Vahicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditlons RAIMNING
Road Surface WET

Other Information

Was any forgign vehicle involved In this aceldent? NO

Number of vehicles involved in the accident 2

Whas any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| Have been a[:lproa{'.hed by ur_:knuwn_perﬁan{sj ND

soliciting/offering accident claims assistance,

Number of Passangers {Including Driver) 5

Fassenger 1 MNAME: - WIFE
GENMDER : FEMALE

Passenger 2 NAME . DAUGHTER

GENDER: : FEMALE

Passenger 4 MAME : FATHER IN LAW

GENDER: : MALE

FPassengar4 MAME: MOTHER IMN LAW

GEMDER: . FEMALE
Details of Police Action

Was the accident reported to the palice? MO
If ¥es Please state which Police Station

Was notice of intended Prasscution given? NO
If Yas, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant{s)

Are accident photos available for attachmant? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NOD

Vehicle Registration Number SKX4337X
Vehicle Make/Model/Colour MAZDA

Details Of Properties
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Vehicle Category

Name of Driver

NRIC/FPasspart Number

Contact Number

Address

Postcode

Insurance Company Namea

Mature Of Damage

Mo. Of Passenger (Including Dnver)

PRIVATE CAR
CHAN LAI KUM

86254386
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 ar withholding of material
facts may allow insurance companles to repudiate policy liability.

4, The lssue and acceptance of this Form by Insurance companies (s nat an admlssion of policy liability on the part of the insurance
companies,

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

B, 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 coples of this report will for 3 fee be made available upon application by
interested partles,

7. By the lodgment af 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 avallable aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this ifarm] and any other persanal information
pravided by me or possessed by my insurer {collectivaly the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accrdent (all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawvers/law firms, the

Manetary Authonty of Singapare and any relevant government agency/authority [such as the police], for the purposels)
af 1

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

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

{iv) administering my claims (including the malling of correspendence, statements, involces, reports of 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 |nsurers’ 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

d] my Personal infarmation will alsa be collected and used to compile claims histary 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} teallinsurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it) for ecomplying with requirements under any regulations, laws or court orders.

o o g

Date & Time:

Policyholder's Signature Driver's Signature /Ftepomng Ceptre Persdnnel's Signature
Date & Time: {If driver is not the policyholder} MNarme:

TWifaoe 400 KT



SKETCH PLAN
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DECLARATION
|/\We declare the foregoing particulars are true in every respect,

e Y/ f"':f--f/ﬁ/%’(F

Policyholder's Signature Driver's Signature a nmng Cerrl:re E'ia!\tlnnel Slgnature
Date & Time: (If driver iz not the policyholder) am g

Date & Time: ‘:/d/:u.-rg ?:35_ nmc#m No.
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ACCIDENT STATEMENT

ACCIDENT pateld g ﬂ‘f 298 opmma, TIME:LE_":_%_l'_ﬁ.{H!'th
L1 | -
| . Jurons Town Hall Road

LOCATION:__.*

1, DETAILS OF VEHICLE
o)VEHICLE Numser,__ S 376 Y
b)INSURANCE COMPANY: MEIE Tnfurance
cjpoLcy Numeer: B 28761712 AV

T
d)POLICY TYPE: FAPREHENSIVEY THIRD PARTY / THIRD PARTY FiRE &THEFT)
a)MAKE & MODEL: o @y Jetd

f|TYPE: (CALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE/ OTHERS)
g] VEHICLE CATEGORY: fERIYATEY COMMERCIAL/ MOTORCYCLE)
h)FURPOSE OF USING AT ACCIDENT TIME: Priverte
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES e

IFNO, PLEASE STATE [THIRD PARTY CLAIM {REPORTING ONLY]

WP 2. INSURED /POLICY HOLDER_ - o

oot AINAME; . Krittina Zheny Xutluan (MALE .t'FEMﬁLIQ

' ,{ mle b) NRIC/FiN/PASSPORT: J¥)ss20d COMNTACT:_2 (076
LA c)ADDRESS; 12 Tae Ching Read  Hio-19

(s imtgpere 0IETZY
o) Nintepore i
(.:[:'\'k U:} » CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

X No o} pase DRIVER :

{!Iqw],,;lli Jﬂaa QNAmE L Junkéns (ALEY FEMALE]

: g”ﬁ ASr) | INRICFINBASSRORT_ 1823650 (D CONTACT:,__ 361387
(2. &) ADDRESS: j0_Tae Ching foad | #-lo~(4 . e

Sinaapect  L(¥72Y

*djDATE OF BIRTH: (L% s _[I [92 2 J{DDMAMIYYYY)
8)OCCUPATION:(INDOOR)/ OUTDOOR)

fDATE; OFDRIVING pAgt - - 23 Feb 2005
4 WAS BRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Anio)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Huthond
5. )WEATHER CONDITION: (CLEAR (RAINING) / OTHERS |
b)ROAD SURFACE: (DRY [NETY OTHERS b, )
6. WAS ANYBODY INJURED (YES [NO) '
7. G)REPORTED TO POUCE (YES (NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: —

. 8. THIRD PARTY VEHICLE
Ftle of peovger o VEHICLE NUMBER: TKX 4337 X mopeL:_Mazda s

i ; fi b) DRIVER'S MAME__Chan Lo Kum
iz 3“1@ CONTACT:__ 162154386

© g) NRIC[FIN/PASSPORT:

e THIRD FARTY VEHICLE
o) VEHICLE NUMBER; MODEL:

ﬁm'tﬁli? ’-‘&ﬁf’ o] DRIVER'S NAME: —
(n ‘?E FSLED)  NRIC/FIN/P ASSFORT: CONTACT:: .

Qhﬂ.l'{\ =; \jhﬂnkﬂ:ﬁ ,lrf 6 qufrl, Cq P
VW&G: -
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MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, § 21-07, 50X Centre 2, Singapare 058007
Tel +65 GEZT 7888, Fax <65 6E27 7800

Co Heg No 2004122120 GST Reg Mo 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1928 EDITION (REPLBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.

Form ®.K.1 VW DRIVEEASY
Individual Ownership Comprehensive

Cortificate No. A 283877132 AVW
Excess: SGD2,000
Windscrean Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLP3I19&Y

2,  Nama of Policyholder
Kristina Zheng Xusjuan

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
31/05/2018

4. Date of Expiry of Insurance
1p/058/30189

5. Parsons or Classes of Persons entitled to drive”

KEristina Zheng Xusiuan
ﬂﬂ{ Dtth person provided he is5 driving on the Polizyhelder's order or with the
PFolioyholder's permission.

* Provided thal the person driving Is permitted In accordance with the Ilc.unsir:tr].] or ather laws or lews or regulations (o drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by resson of any
enactment or ragulation in that behalf from driving the Mator Vehicle.

6, Limitatlons as to use”

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

The Folicy does not cover use for hire or reward racing pace-making
rmlianility trial speed-testing the carriage of gsods other chan
samples in conneccion with any trade ar business or use for any
purpose in connection with the Motor: Trade.

* Limitations rendersd inoperative by Section 8 af the Motor Vehicles (Third-Party Risks and Compensatian) Act (Chapter
188) and Sectlon 85 of the Road Transpart Act, 1987 (Malaysia), are not to be incloged undar these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT VOLESWAGEN CENTRE
EINGAPORE.

This Certificate |s not transferable to a new owner of the vehicie. If far any resson the Palicy Is terminated during (is currency. ina
Certifcate must be retumed to the Insurer within 7 cays of the termination or if the Certificate has bean lost or destroyed, 3
Slatu Deciaration (o inal elfect must be made. Failure to comply with this obfigation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188).

I/WE HERERY CERTIFY that the Policy to which this Cartificate relates Is Issued in accardance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Thapter 189) and Part [V of the Road Transgort Act, 1987 (Malaysia) or any Amendment, Act
or Acts passad in substitution thereof,

MSIG Insurance {Singapore) Pte. Lid,

Approved Insurars
S

F
<L l

for Chief Executive Officar

SACMZ01B04021539




