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BAMA IS G055 | Mahonal Assessment Cantre Sandces - Uk
EMTRY DATE & TIME  200RZ016H 1407
SUBMITTED BY: Lutew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcrlE the details of the accident 1o speed up the claims process.
2. This Form must ba eomplated by the Policyholder andlor the Authorsed Driver.

5. Informaticn provided must be as fruthful and accurals as possible, Any wilful misrepresentation or witholding of matenial facls may allow insurance companies 1o

repudiate policy ability,

4 The igsue and eocceplance of this Form by insurance companies is nat an admission of palicy labily on the pan of the Insurance companies
5. Any falsa raporting may be referred to the Police for investigation,

. Thes repont will be forwarded by the Insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will. for a fee, be made available upon application by interesied paries
7. By the lodgement of this repon to th insurars, you horety consent 1o fhe archiving of this repan at the centra and o copies of the repan being made avallable

aforosad,

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

230872018 14:07

21/08/2018 17:00

FARRER RD B4 FARRER PARK MRT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action 10 be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cavar Nota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLAT113P

HOANG TRINH THUY
S7061977F

NOEMAIL

(LOCAL) +65-81725266
OFFICE-91725266

YVOLKSWAGEN
GOLF 1.2 TSI AT 5G12BZ

PRIVATE USE

NG

REPORTING ONLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 25045544 AW

HOANG TRINH THLY
ST061877TF

21/03M1970

QUTDOOR

270172005

13 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91725266

OFFICE-91725266
MOEMAIL
Page 1of 15



Address BLK 353 TAMPINES ST 33 #08-408
Postcode 520353

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivar's Own

Vehicle “

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

VWas any other material or proparty damaged? YES
| have bean approached by unknown person(s)
Bhcisintpnc ki o : NO
soliciting/offering accident claims assistance.

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

Was the accideni reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks' Reasons: WITH DRIVER
Was there any audio recorded? WO

Vehicle Registration Number FB.I5473J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory MOTORCYCLE
Nama of Driver

MRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

This Ferm must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admissian of policy liabllity 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 GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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:

[a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor 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 transfer such
Persanal Information 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
Manetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purpose(s)
of ;

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

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

liv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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 tha Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes: and

(c) my Parsanal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

[d] my Personal Information will also be collected and used ta 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reparting Centre Personnel’s Signature
(If driver is not the policyholder) Name:
Date & Time; NRIC/FIN Mo




SKETCH PLAN
N
t -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SLAFNTP
B3 34337
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DECLARATION "
I/We declare the foregoing particulars are true in every respect.
Pnl!r.vhnlder"'; éia'nature /“J " Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the polieyholder) MName:
Date & Time; NRIC/FIN Na.:

Cate & Time:



MY VEH WAS STOP AT THE TRAFFIC JUNCTION OF FARRER RD & EMPRESS
RD ON THE SECOND LANE. ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND. AFTER THE INCIDENT, | REALIZED VEH B (BEARING NO FBJ5473))
FROM BEHIND HIT ONTO MY VEH RIGHT REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 21 /K / ¥ JOD/MMAYYYY), TIME( T . 20 J{HH:MM)

Farre Mo/
LOCATION: Lien Yot~ lukmint b#  Coyrer park wart
1. DETAILS OF VEHICLE
) VEHICLE NUMBER: sta i3 f
b INSURANCE COMPANY: MsSlG,

c]POLICY MUMBER:
dPCLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT

& MAKE & MODEL: . :
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME__ Provate  US@
IJARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME___Hoawa Arimh 4, [MALE / FEMALE)
b) NRIC/FIN/PASSPORT- CONTACT:__4(312 $26€.

c) ADDRESS:

¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo cE ssena3. DRIVER
pssen gap As  Above (MALE / FEMALE)

nluding dvivar) o)\ RIC/FINPASSPORT: CONGT:

€.LD ) ADDRESS:

*d)DATE OF BIRTH: ( / / } [DD/MM/YYYY)
2] OCCUPATION: (INDOOR / QUTDOOR)
f}YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owner.
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS x
4. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: =

8. THIRD PARTY VEHICLE

o o fusseogtr @] VEHICLE NUMBER: F8T 5433 T. MODEL:
{_ I.T\Zli.q,_',i:,.:;'!r.. .._"i.; f'.--.’.f'\'!- t‘} DRIVER'S NAME:
e " €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
& ongngee G VEHICLE NUMBER: MODEL:
i R &} DRIVER'S NAME;
LR euawn dwc) 1) NRIC/FIN/PASSPORT: CONTACT::
)
Waiding I £ leease. :
S E L Ol - Chavviyhosnsy @ Manl. com
.5?51 i

ke = Yy



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, STOB1977F

iy

mmm

HOANG TRINH THUY

Haca
CHIMESE

Dete of birth Sux = -
21-03-1970 F

Cowsiry of birth
WIETHAM

BE2SANS

T

W ST061977F

Hmtaty

BRITISH
Dlaim of jpsiie
19-07-2004



Bith Date: 21 Mar 1970

tesue Date: 27 Jan 2005

2
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J ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE:

PASS DATE

Cass 3 Molor cars =< 3000 kg with =< T passengers, 27 Jan 2005
excusive of the driver; and moior raciors
vehices =< 2500 kg

' Llnlni Hln: Smﬁ‘l!?ill




P

Certificate of Insurance

e ROAD TRAWSSOAT ACT 1BAT {MALAYSIA)
oo THE MOTOR VEMICLES (THIRD-PARTY RISKS| RULES, 195 (FEDERATION CF MALAYSIA] TWOH
WOTOR VEHICLES (THIRDLPARTY RISKS AND COMPERSATION] ACT [CAR, 180 OF THE REVISED EDTIONI
e A e L ) (REPUBLIC OF SINGAPORE
HE MOTOR VEMICLES [THIRD-PARTY BISx AND COMBENSATION] RULES, 1938 EQITION REPUBLIC OF SINGAPGRE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IM SUBETITUTION THEREDF, |

VI DRIVEEASY
Comprahansive |
§6D140 |

Fowrm M%7
LY quda .‘.":\'-I

| Cwtificae Mo, A zuoasnda ave
|
| Windscreen EXcass
| 1. Index Mark and Ragistration Number of Vakicls
SLATLIAP

! 2. Mame of Palicyholder |
| Hoang Trinh Thuy
| 3

+ Effective Date of the Commencement af Insurance for the purposes of the Act
| 03/11/2017

4, Date of Expiry af Insurance

|
E Peraons or Classes of Persons entited Lo diive®

| * Provides that fis pEreca oiving |8 permined in sccordance with tha licensing or olher kaws or laws of regulaions b drive
ihe Molor Vehicle or has been so pemitted and = rof cequadfied by oroar of @ Courl of Law or by reason of any

araciment or regulation in thal behall from driving he Motor Yehicle

B Limitations as o use®
r sacial domestcic and pleasure purposes and for the

ar'a business
does not cover use for hire or reward racing pace-making
crial speed-testing the carriage of goods other than
nection wich any trade or business or use {or any
| ain nection with the Moter Trade.
* Limitatisnsg rendered incoeralive by Section 8 of the Malor Vehicles (Third-Pary Riaks and Compansaton] Acl |Chapter
1B9] and Section B5 af the Road Transport Act, 1587 (Malaysial, are nol io be included under thess hassngs.

|
PLEASE WOTE ALL CLAIMS RELATED REPAIE MUST BE CARRIED OUT AT VOLESWAGEN CENTRE

| SINGAFORE.
Thig Cenificate is not iranslerable 1o 8 new awner of the vehicle. Il for any reason the Policy is 1eminaled during its cumency, the
e aﬁﬁcmu has been lost or destoyed. a

Cartficate mus! be returned 10 the Ingurer within 7 days al the termmnalion o if the ([
Siatuteey Declaration to that eftect musl be mads. Falure ko comply with this obligation is an cffence under e Motor Vehicles
| (Therd-Party Risks and Compansation] Act (Cap, 188).

B
I'WE HEREBY CERTIFY thal the Policy o which this Cenificale relales is ssued in accordance with the provisions of the Motor Vehs
(Third-Party Risks and Compensation} Act [Chapler 168} and Parl IV of the Road Transport Act, 1887 (Maleysia) or any Amendmaent,

or Acts passed in substitubon therecl,
MEIG Insurance (Singapore) Pte, Lid.

Approved Insurens

5 s

for Chied Execulive Officer

FOWCI01T11151728




