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ENTRY QATE & TIME: Z3/08/20%8 1727
SUBMITTED BY- Jagkson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repon ED-’TECIII Ing distails of the accident 1o speed up 1he claims process
2. This Forrm rmusl be complated by the Policyhobder andfor the Authodsed Driver,

3. Information provided must be as truthful and accurale as posseitle. Any witful misrepresaniagtion or withoddng of material facts may allow iInsurance companies to

repudiate policy abilidy.

4, The issus and acceplance of thes Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referrad to the Police for investigation.

ti. This report will be forwarded by tha insurers of the Gia Records Managament Cenire estabished by the General Insurance Association of Singapore (GLA) Tor
archiving and that copies of this rapor will. for a fea, ba made svaiable upon application by interested parties

7. By the lodgemert of this report to the insurers, you hersby consent 1o the archiving of this report at the centre and to copies of the repan being made avaitable

aloresaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/08/2018 17:27

21/08/2018 15:30

SLIP RD WOODLANDS CLOSE TWDS WOODLANDS AVE 12
SINGAFORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 staie action to be taken
Vehicle Category

Insurance Company

Mame of Insuranca Company
Type OFf Coverage

Fleet Policy

Falicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qocupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Cantact Number

EMail Address

SJD178G

SEOW LIANG CHUAN { XIAQ LIANGSHUN )
573154676

NOEMAIL

(LOCAL) +65-87483757

OTHERS-97493757

HYUMNDAI
LM TUCSON 2.0L AUTO ABS DVAB SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

8]

ABD4531910MX

SEOW LIANG CHUAN { XIAO LIANGSHUN }
573154676

020511873

OUTDOOR

27/09/1995

22 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-37493757

OTHERS-97493757
NOEMAIL
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BLK 4 GHIM MOH ROAD
#04-244

Postocode 270004
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Address

Yehicle Registration Mumber of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any in}umd conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown parson(s}

soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver) 2
Passenger:1 NAME: . SUBRAMANI LOGANATHAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please stata which Police Station

Was notice of intended Prosecution given? 8]
If ¥es. against whom?

Circumstances of Accident

REFER TO THE STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? MO

VYWas there any audio recorded? MO
Vehicle Registration Number GU9569Z

Yahicle MakeMaodal/Colour

Details Of Prapearies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver YANG JUNXIONG
MWRIC/Passpord Numbar F8111354T

Contact Number 91185749

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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1. Plense repall conesshe the detalls of the accldent to speed up the daims process.
s This Forrn st be conymabee oy the pollevholder sndfor the Aucharisgd Dilvar,

3 Infarmation provided must be as wuthid and aeeucate s pgssiale, Any wilful misrepresentation or withhalding of material
facks may allow insurance companles to repudlaie | iy lislat it

i The lssue and acceptance of this Form by Insurance companies |s not an admisslon of poliey lisbility on the part of the insurance

ranipanies,
A h e S i e L rdleired W0 919 Falice for invesdgocion.

Iy forwrarded by the Insurers of the GIA Records Management Centre established by the General Insurance
for a fee be made available upon application by

. The repnit wil
assadation of Singapore (G1A) for archiving and that coplas aof this repart will

interested parties,
fy the jodgment of this repart ko the insurers, you hereby consent to the archiving of this report at the centre and to woples of
the report being mede avallable aforesald.

6. Consane uodas tia Parsonal Daia dvotacion Act |POPA)

| understand, acknowledge, agree and consent that:

sral Insurance Association of Singepare {"GIA") may/are permitted to collect, use,
ta/personal Infermation set out In this [form] and any other personal Information
provided by me or possessed by my Insurer {collectively the “Persanal Informakion”) and diseloss and transfer such
personal Information to all Insurer(s} whe have Insured vehlele{s) involved in this accldent (all Insurer(s} whe heve Insured
vehlcle(s) Invelved In this accident shall be collectively referred to as the “nsurers”), the Insurers’ lawyers/law flrms, the
panetary Authority of Singapore and any relevant govarnment agency/authority (such as the pollce), for the purpose(s)

of:

{2l By Insurer, my workshop and the Gen
dlsciose snd/for process my personal de

{i} processing, handling and/or dealing with 1y glalms Ineluding the sattlament of the claims and any necessary
Investigations relating to the claims;

{if} Investigating the accldent and/or my claims;

{11i) earrying out and/or dealing with my Instructicns or responding to any enquiries by me;

{Iv} administering my claims {including the malling of correspondence, statements, Involcas, reports or notices to me,
which could invelve disclosure of certaih personal data about me to bring about delivery of tha same &s well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law In administering, processing, handling end/or dealing with my claims.{collectivaly the
“Purposas”)

{h} &l insurer{s) who have Insured vehicle(s] Invalved In this acddent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andor process my Personal Infarmation for one or more of the above Purposes; and

ed by any of the Insurers and/or GIA to thelr third party service providers or

{}  my Personal Information may/can be disclos
lch mey be slted outside of Singapare, for one or more of the above Purposes.

azentslincluding their lawyers/law flrms), whi
(d) my Personal Information will also be collected and used to complle claims history for the purpese of fraud detectlon,
Investization and management In present and all future clalms.
fe] the Information so collected under [d) above may be shared [/ disciosed:
(I} toall insurers and/or any ather third parties that assist In evalusting, investigating, controlling or managlng fraud,
regulators, law enforcement and government sgencles as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders,

'Ilj,[}’é(' )T/’ ” Jmnl

Palicyholder's S!gnntul Diriver's Signature Reporting Centre Pmtml'l Signature

Data & Time: ,"J"_l,'liﬁfn aon [if drlver Is not the palleyholder] Mama:

Lo S s Date & Tlme; NRIC/EIN Mo.:

GINHEAL EkelehPluloam WL
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ESCRIEE CIRCUMSTANTES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in avery raspect, ~ A
e’ [ :l —

\ )
e ol Mn\li
Policyhalder's Signature Driver's Slgnature Reporting Centre Pum_epgﬁ's Signature
Date&Time: 5 | fo e (It driver Is not the pelleyheider) Name: &l |

Rt L F Lils Data & Time: MRIC/FIN Mo.: ﬁ
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Camphee and solbai s torm to the Individual nsursnce aulirised eporting canira.
o Please reporl correetly on this detalis of the aceldent to speed up the daln process
5 This forrm must be filled up by the policy holdar and/or authorised driver.

Informatian provided must be as frultful and accuraie as possible. Any wilful misrapresentation or withholding of materlal facts rmay allow

| insurance companies to repudiate policy Rabiifty,

Any false reporting may be rafarred to the trafiic police department fov investigation,

The issue and acceptance of this form by nsurance coimpanles is not an admission of pollcy labiliy on the part of the Insurance companies,

~ ACOIDENTRETAILS
3 0] D

(DD/MM/YY] |

(MMM

=" 'isCJ

T Ocodlprd Cleto 0GRk

Gu._uk [, N T{m aeehs

Weodlamds Aug \D

Vehicle gkm-r; nurmber

HETAILS OF VEHIALE
AN A S

Vehicla ke and modal

Wyuadon  Watden L TatGews D.OL

e of wahicls Saloon o MPV O CRV O Van o
i Lorry O Bus O Metorcycle o Others: SuN
Vehicia category | Privateg”  Commerclal o Motorcycle 0
Purposa of using at seld ime ) R AT

&2 ywou caiming under your
gwn Insurance corpany?

Yes O Nafy if no, please select:
Third part claim Reporting only 0

[NSURANGE INEORMVIATION

su nee mma n YW S G
| Folloy number A BHOMS ZAN GmK
Twpe of pelicy Comprehensive,g”  Third party fire & theft o TP only o

Mame

INSURED [ POLICY HOLDER
oo LievR (s, (Kiao

NRIC / Fin / Passport number IS UL V(&
Jontact G A TEALTIS T
Address B W GWe. Yo Qead

gou-o24yy L NbooYy

DRIVER

SAME AS INSURED ABOVE 1 (SKIPTO D.0.B)

Name Maleo Femaleo
MRIC / Fin / Passport number

Contact

Address

Emall address oo W& huevioos\s Cenrn

Date of birth 02 Man \A13

Occupation Indooro  OQutdoor g ) -
Driving date pass o Vo T e aas

FPage 1
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| Vesn No o

i no, e |ur“fui3 gf 11e river and lnsurea: Qoo / S— \

Ves o
Clear J;y’ fiam[ngu Ohers: _ 4(

| bryg”  Weto |
W NP0 L) {Inclusive of driver)

| btk o b R R AR 'mssEmGERJ____
. 5 X S CONVAAMN

- _ o _J__wtale Female O _ _ j

AR

Gandla ) Mele o Female O

[PASSENGER 3

‘J"lm-a
Gandar Male o Femzle O

 PASSENGERD

!‘dae
Gender iMale o Female o

RASSLNGER S

Neme

Gander Male O Fernale O
Mame

Giender Male O Female O

; _ OTHER INFORMATION
| Was anybody injured? YesO .,
\Was other vehicle damaged? Yesp/ Nomo

' DETAILSOF POLICE ACTION
Reported to police? Moo If yes, please state which police station.

police statlon name

Page 2
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Vehide reglstration nui i
Vehicle g model

Wi s . | o ) - -

NRIC f Fin § Fasspdd i AVaRE

Cornadi
AT IAEE

(DT Elcles

shicle mala inodsl

‘amne
NRIC / Bin [ Fasspait nuraber
Contadt

Eﬁ!diilm
W

Vehicle registration number
Vehicle rzke model

Mama
LNRIE / Fin / Passport nvinber

Contact . B

53 THIRDIPARTY VEHIELE S
Vehicle reglstration number

Vehicle make model =
Mame

NRIC / Fin / Passport number
Cantact

| THIRD BARTY ‘Iu"EHIC.LE &
Vehicle reglstration number

Vehicle make model

Mames

MRIC / Fin / Passport numbear

I_T:untact

Vehicle registration number _

e
Vehicle malke model
Mame

NRIC / Fin / Passport number
Contact

Page 3



yes injured sonweyed 10

rlu'sp:rt'li :l_1 i E |l‘rl"1‘.41L.|i-l'.-"~.."

‘!’es =
‘1’95 ]

_NGH 3

Mo O

Wara s2al
| WWas frdae ae] ..“-,"u::-wr_-. T

nospitad vy anluies T

Yes O
Yes O

: TEI -

| Injuries sustainstl

Which vahicie person in?

Wera saut belis worn?
YWas injured conveyed to
hespital by ambulance?

Yes O

Moo

Yes D

Mo o

Mame

-~ [NJURED PERSON: 4

injuries sustainad

Which wehicle person ing

WEI"E seat belisworn?

Yas O

Moo

| Was injured mmrweﬂ o
hospital by am bulance?

Yes 3

Moo

INJURED PERSON 5

et i,

Injuries sustained

wwhich vehicle person in?

Were seat belts worn? Yes O Moo
\Was injured :nnuen.re::i to Yes O Moo
hospital by ambulance? B
RED Hal) b
MName
Injuries sustained .
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes o No o
| hospital by am bulance?

Fage 4
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Pahenton Way, 7 1000, S0% Condre £, Sinpapore DEEENY
Tel «65 642 ¢ FOGH, Fax +BS 6627 7800

Ci Rep Mo, AEM122120 65T Reg Mo, 20-041221 20

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1859 ([FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (GAF. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AMND COMPENSATION) RULES, 1006 EDITION (REPUBLIC OF SINGAPORE)
CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Forn M. 5.1 MOTOR MAX
Individual Ounership Comprehensive
Cortificata No A BD45319%1 OMX
Excess : SGDT00
Windscrean Excess 1 8G0100
1. Index Mark and Reglsiration Numbar of Vahicia
S5JD1MEG

2. Mame of Policyholder
Seow Liang Chuan (Xiac Liangahun)

3, Effective Dete of tha Commencament of Insurance for the purpozes of the Ack

17/01/2018

4. Deate of Expiry of Insurance
15/01/2019 ey

L1}

5 Persons or Classes of Persons entitled to drive®

feow Liang Chuan (Xiao Liangshun)
Amf cther person provided he is driving en the Policyhelder's order or with the
Policyholdor'as pexmiasion.

* Provided thal the person driving is permitied in accordance with the Bcensing or other laws or laws or regutaliona to drive
ihe Motor Vehicle or has been so Ipnrmiltad and Is nol disqualified by order of a Court of Law or by reason of any
enaciment or reguiation In thal behalf from driving tha Motor Vehlcle.

6. Limilations as to uso”

Use only for social domestic and pleesure purposes and for the
Policyholder's businesa.

The Policy does not cover use for hire or reward racing pace-making
reliability trial gpeed-testing Lhe carriage of goods other than
samples in connection with any btrade or business or use for any
purpose in connection with the Motor Trade.,

* Limitations rendorod inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler
189) and Sectien 95 of the Road Transport Acl, 19587 (Malaysia), are not to be included under these headings.

PLERASE HWOTE ALL CLAIMB RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Cerlificale is not fransfarable to 8 new owner of the vehicle. If for any reason the Polgir Is terminatad durlng Its currency, the
Certificale_must be returned 1o the Insurer within 7 days of the termindtion or if tha Cedificate has been lost or destroved, a
Statutory Declaration la thetl effect must be made. Failure o comply with this obligation is an offence under the Motor Vehicles
[Third-Farty Risks and Compensation) Act (Cap. 189).

IAWE HEREBY CERTIFY that tha Policy to which this Cartificate relates [s issued in accordance wilh tha prowisions of the Motor Vehicles
[Third-Party Risks znd Compensation) Act (Chapler 185) and Part |V of the Road Tranaport Act, 1987 (Malaysia) or any Amendment, Act
of Acls passed In substitution thereof,

MSIG Insurance (Singapore) Ple, Lid.
Approved Insurers

Eﬂ‘\.—wm&y’lw
for Chief Executve Officar

ELYM201801167539




