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MRAIIH102147 | Matienal Assazamand Cenlre Senaces - Bukll Mamh
ENTRY DATE & TIME. 14/3672048 17:14
SUSBMITTED BY! AOSLI BIN ABDUL WaAHRS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass neport comectly the details of the accidant to spead up the claims prosess

2. Thiz Ferm must be completed by the Policyholdar andior the Authorised Driver,

3. information provided mest be as truthful and accurale as poesible, Any willul misrepresantation or witholdng of maladial lects mey allow neuwrance companiss 1o
ropudiate policy abiity —

4. The msue and accaptance of this Form by insurance companias s notan admission of podicy liability an the part of the insurance companies

5. Any false reparting may b referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GLA Records Management Centre astablished by the General Insurance Association of Singapore (GIA] Tor
archiving and Hhat copies of ihis report will, for 8 fes, be made available upon applcation by interasted pariies

7. By ihe dgement of this report o e insurers, you hereby consand [ the archiving of fhis repart at the cerdre and o copins of the repon baing made avallabie
sforesaid

ACCIDENT STATEMENT

[ate Of Report 14/08/2018 17:14

Date Of Accident 13/08/2018 15:20

Exact Location Cf Accldent PIE TOWARDS TUAS AFTER STEVENS RCAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGAR181)
Insured/Policyholder

Mame Of Registered Ownar YEW SHAN

MRIC Na ST127314H

Email Address SHANYEWmYAHOO.COM
Mabile Phane No (LOCAL) +65-81201110
Altarnative Phaona Mo OTHERS-B1201110
Vehicle Particulars

Manufacturar VOLKSWAGEN

Model GOLF

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy

for repair to your vehicle? YES

If Mo, Please stale action (o be taken

ehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Pollcy ND

Falicy Numbear
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocecupaltion

Date Of Driving Pass
Driving Experience
Gandear

Mobile Number

Fax Number
Contact Number
EMall Address

D 28850305 QMY

YEW SHAN

ST127314H

01/08/1871

INDOOR

11/08/2004

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81201110

OTHERS-81201110
SHANYEW@YAHOO.COM
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Address
Postcode
Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehlcle Registration Number of Driver's Own
Wehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidant

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have bean approachead by unknown person(s)
soliciting/offering accident clalms assistance,

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the paolice?

It Yes,Pleaze stale which Palice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmeant(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

113 UNIVERSITY ROAD
297909

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO
YES
NO

1

NO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Drivar
MNRIC/Passport Numbar
Contact Numbar

Addrass

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passanger (Including Driver)

SJL2418)
TOYOTA COROLLA ALTIS

PRIVATE CAR
MARSHALL LEE JIA JUN
590432256

91003563

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Wehnicle Make/Model/Colour

SGQ3033M
NISSAN MURANCO
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Detaiis Of Properiies

Vehicle Catagory

Name of Driver

MRIC/Pasaport Mumber

Contaclt Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger {Including Drivar)

PRIVATE CAR
WU YONG
580847170
81864861
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorjsed Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companlies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lisbllity 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
Assoclation of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

z
3

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 avallable aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge; agree and consent that:

{a]

(b}

le]

(et}

(e}

My insurer, my warkshop and the General Insurance Association of Singapore ("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 Information”) and disclose and tranefer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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/autharity (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;

(il} investigating the accident and/or my claims;
(iil) carrying out and/for dealing with my instructions or responding ta any enguiries by me;

(iv) administecing my claims (including the malling of carrespandence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about dellvery 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”)

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 Infarmation for ane or more of the sbove Purposes: and

my Persanal Information may/ean 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 Singapare, for one or more of the above Purposes,

my Personal Information 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.

the information so collected under (d) above may be shared / disclosed:

(i} to all insurers andfor any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(it} for complying with requirements under any regulations, laws or court orders.

. WM}%@%&»

Falcvhulder’s Signature Driver's Signature JReporting Cent| rsafnil’s Sigratiire
Date & Time: [If driver is not the policyholder) MName: IIII Z{/ .
I

|, L¢.| El | ¢ Date & Time: NRIC/FIN No.;

g;lﬂrm
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was Trmﬁlluq dlmuq e Ple . The tvaff L was

Slow  and fwt‘?ri’c:u\ when Hi cav in Hoont L e

(st a41€T) Wit the cax jn Pronk of i+ (SERI03ZM

| was wunalle t& brake m tuwmse. ausiiq ey tan
T{:‘ !'ITT_T{'-QCM!M -F’”“+ 'biciml-

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

y Wﬂ?ﬁaf

Fnﬂl{?huldea"s Signature Driver's Signature J_,.ﬂe;ru 1ing Centre rmn 2l's mnatur
Date & Time: |4 ] % ‘ |9 (If driver s nat the palicyhalder) Name
Date & Time: MRIC/FIN Na.;

0
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#

G| ACCIDENT STATEMENT
ACCIDENT DATE; 15 fD ® / 40 rgHDDIMMN‘(‘:‘T}, TIME:[_H)_!?&}I{HHNM]

" location._PIE Towerds '-TU‘-"js QFT'E-VI Stoens Road eyt

1. DETAILS OF VEHICLE ’
Q) VEHICLE NUMBER: Sak 4141 J

bJINSURANCE COMPANY:_MMS! &
cjPOLICY NUMBER:_D 28950369 GMY
d)POLICY TYPE: [ COMPREHENSIVE / E—tmm PARTY / THIRD PARTY FIRE &THEFT)
s)MAKE & MoDEL:_V W G ol . |
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY:(FRIVATEY COMMERCIAL / MOTORCYCLE|
h) PURPOSE OF USING AT ACCIDENT TIMe:_PERSOMA L~
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERCRTING ONLY)

2, INSURED / POLICY HOLDER
AINAME, 1 EW SHllaJn [MﬁLEtFEMALE]
bINRIC/FIN/PASSPORT:_S 12131k H CONTACT:__g 1201110
cjapDREss: || 3 UNIVERSITY ROAD
. S AR ITHADY Pl
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B a3 DRIVER .,
CE?&-J-WTJ&'} ciname:_Y B sHaN  (as abwve) (MALE / FEMALE
Inclucivg dvivar) )y el e ASSPORT: S F1ET 31 TH __ contacT:__ 81201110
(L) c| ADDRESS: UNIVEEsSITY KoaAD :
$29 3904
*d)DATE OF BIRTH: (&1 /. 0 ¥ /7 19F ] j(DD/MM/YYYY)
5)OCCUPATION; (INDOQR / OUTDOQOR]

1) OFDRIVING PA4t _jo%k[2oul
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO
IF NQ, RELATIONSHIP O DRIVER WITH INSURED:

i
|

5. o) WEATHER CONDITIQN{[CLEAR / RAINING / OTHERS Cleay
b}ROAD sunm::s:@oﬁ / WET / @THERS, S
&, WAS ANYBODY INJURED (YES
7. G)REPORTEDTO POUCE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE -
Ftte a?p:mq.nr a) VEHICLE NUMBER: STL 24/%J MODEL! (ovolla Altis

C ldsdion diivees ) ORIVER'S NAmE,_MARSHAL LEE JIR JUN
() E‘h Y. o] NRIC/FIN/PASSPORT: S 90U 32256 contact: 41009563

9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: SG6a 3033M vopeL: Missan Mukghe .

A off paosagee

PETAWFC o DRIVER'S NAME__WW/ Y _TopM & ___

{hfhkngalﬁuﬂ_] Nﬁrt:,rﬂwmssmm;.sgaéf.f TFTTD  contacT.. GIBLH#EE | |
‘ I a

Cmatl = Skﬁh\f-ﬁ{u @\/,;,L\au Lo
h VI‘{}#-D: )



REPUBLIC OF SINGAPORE
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Y0U ARE LICENSED TO ORIVE VENICLES IN THE FOLLOWING CLASSIES)

PASS DATE
(azs 3 Maler Cera of wilsden weighl not sy ceeding 11 dug Mo
2004 kg with 10l moca than T passedal s,
wn af el cleindel l.r-:l Molor Tiaclors [
wnd ol Moo Vehices of urdaden weight
" riorl ke oesding 3500 Ky

s Wi



FMSIG

fscEnc e (SiNgA pore) Pte. Lid.

= = : “1 SGK Centre 2, Singapore 068307
§= ez 35 Fax +B5 6627 7800
o 172126 GST Reg-No, 20-D4122120
MOTOR MAX PLUS RENEWAL CERTIFICATE
Policy Number Period of Insurance Place of Issue
D 28950309 QMY a7/04/2018 to 01/03/20189 STNGAFCRE
i Name and Address of Insured Date of Issue
8 SRED 14/02/2018
13
{niversicy Road Account Number
singapore 297303
353001
Premium i GST I Total Due
SGD1, 495,89 l ECD104.78 l 5GD1,601.67
RISK NUMBER 1 MOTORMAX PLUS
OCCUPATION
Music Teacher
SCOPE OF COVER Comprehensive

INTEREST INSURED

rugt-prooiing
AUTHORISED DRIVERS

¥Yew Shan

Ng Choong San

Any other person provide
Insured's permission.

d he

REGISTRATION NO. 5CAR3131J SUM INSURED

MAKE/MODEL Volkswagen -Rs detalls ke low INCL. COE/PARF

ENGINE NUMBER CAV445855 OFF-PEAK CAR

CHASSIS NUMBER WVWEZZ1KZDWOETO04 NO CLAIM DISCOUNT 10.00%
YEAR OF MFG 2012 NCD PROTECTOR

CAPACITY 1390 C.C. EXCESS

SEATING CAPACITY 5 {INCL. DRIVER) ANNUAL PREMIUM
WINDSCREEN UNLIMITED

ACCESSORIES Aircon, radio/cassecte/compact disc player,

and other accessories that are

ig driving on

MARKET VALUE
YES
NG

NoT COVERED
5GD500
sEDl, 768,17

in-wehicle unie,
factory fitted.

rhe Insured's order oY with the

ATSY201802141037

CMX7 1809

{or F/D)




