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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly he details of the accadent to speed up the clasns process.
2. The Form must be completed by the Policyholder andior the Authorised Driver

3. information provided must be as rulhiel and accurale as possible. Any willul misrepresentation or withalding of material facls may allew nsurance companias ta

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admisson of policy labdty on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

& This ropor will ba foreardod by the msurers of the GIA Records Managemend Centre establishad by the General Insuranca Associalion of Slngapnre (G1A) for
archiving and thet coples of this report will, 1or a fee, be made availlable upon application by interesicd pamies,
7. By the lodgement of this report 1o the insurens, you hereby consent bo lhe archwving of this report at the centra and 1o coples of the report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/08/2018 15:51

23/08/2018 16:30

UNITED SQUARE MALL ( CARPARK )
SINGAFPORE

DETAILS OF OWN VEHICLE

YWahicle Registration Mumbear
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Maobile Phone No

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 vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Notle Number

Driver

Mame of Driver

MNRIC Na

Date OFf Birth

Occupaticn

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFX128R

ESTATE OF TAN MENG LIANG { CHEN MINLIANG )
51210977F

MOEMAIL

(LOGAL) +65-67651208

OTHERS-97601208

FORD
MONDEQ TITAMIUM 2.0 AT ABS D/AB 2WD SDR

PRIVATE USE

WO

REFPORTING OMNLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27247068 SVP

TAN XIN ¥YING [ CHEN XINYING )
SRO43858C

18/11/1988

INDOOR

14/08/2018

0 YEAR AND 0 MONTH

FEMALE

(LOCAL) +65-97691208

OTHERS-97691208
NOEMAIL

Page 10of 21



22 LORONG PUNTONG
#11-01

Pastcode 576439
Was driver an employoe of the Insured's Company NO
If Mo. Relaticnship of the Driver with the Insured  CHILOREN

Address

Vehicle Regisiration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accldent SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any fargign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprnacl‘_tcd by unknown person(s} NO

zoliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Fassangar NAME: © NIL
GEWDER; : FEMALE

Details of Police Action

Was the accident reporied to the police’? WO

It Yes Please state which Police Station

Was notice of intended Progecution given? WO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH2035C

Vehicle Make/Model/Colour

Details OF Proparies

ehicle Category PRIVATE CAR
Mame of Driver LALI CHEE KIN
MRIC/Passport Number 571436961
Contact Mumber 96022045
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Incleding Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor 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 palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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
Assaciation of Singapere (GlA) for archiving and that copies of this report will for a fee be made available upan 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)
I understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose andfor process my parsonal 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 Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Autharity 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
imvestigations relating to the claims;

(i} investigating the accident and/ar my claims;
(iii} carrying out and/or 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 invaolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or mere of the above Purpases; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  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.

e} theinformation so collected under (d) above may be shared [ disclosed;

lit toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

s L
N 7/ « g1l &2l

W [ f =
[ %)
Policyholder's Signature Driver's Signature Reparting Centre ﬁ?rmn nel's Signature
Date & Time: (If driver is not the policyholder) Marme: A

Date & Time: NRIC/FIN Na.; \‘\



SKETCH PLAN
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DECLARATION

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

Policyholder's Signature

\Jw},ﬁ-- = ‘ET(‘?{%W

Date & Time;

Driver's Signature

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

Reporting Centre Pertonnel's Signature
Mame:

MRIC/FIN No.:



REPUBLIC OF SINGAPORE .
\DENTITY CARD NO. 539435996 b

Hure

TAN XIN YING
(CHEN XINYING)
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SINGAPORE
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26-11-2004
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SINGAPORE 576439

YOU ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Ciass 38 Motor cars withoul giulch "
wiight =< 3000kg with = ?‘W [ Aurla) wit mhdln 14 Aug 2008
driver; and olher mutm
with undacksn

weight =< m;
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Sime Darby Insurance

P_'ISIG Insurance (Singapare] Pte. Ltd.
4 Shenton Way, 8 2101 SGK Centie 2, Singapare 068807 drokers iSinqapﬂr&} Pte Lid
Tel «65 GB2Y 7B, Fax <65 £AZ7 7800 Tl Bana an
(o Reg No 200412212C GST Reg No. 20-041221 21 elia2e2 2244 F,,.
Mon to Fr (excluding PH) £ 1|.1‘-" ﬁ[ "‘H
(B30 am - 545 pm) Sl L

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIAY
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)

(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION éREPUBLI-C OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Form M.X.1 SIME VANTAGE PRIVATE
Comprehensive

Individual Ownerahip

Certificate No B 27247068 S5VP
Excess : SCD700

1. Index Mark and Registration Number of Vehicle
SFX129R

2. Name of Policyholder
Escate of Tan Meng Liang (Chen Minliang)

Effective Date of the Commencement of Insurance for the purposes of the Act
28/12/2017

4, Date of Expiry of Insurance

27/12/2018

5 Persons or Classes of Persons entitled to drive®

Lea Lee Peng
other person provided he is driving on the Policyholder's order or with the

Yl: 1 I 15 i .

* Provided that the person driving is permitted in accordance with the licensi
memr.:ﬂmr U;'unle gf has hmgsa itted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to use®
Use only for social domestic and pleasure purposes and for the

‘s business. .
Poldpinaiean 2 et or reward racing pace-making

The Policy does not cover use for hire
reliabili{y trial speed-testing the carriage of goods other than

- for any
samples in connection with any trade or business or use )
Pu?p:nse in connection with the Motor Trade. > : APt

: 5 and Compensation) Act (Chapler
* Limitati noperative by Section B of the Motor Vehicles (Third-Party Risks TR L
s 85 of the Road Transport Act, 1987 (Malaysia), mmmﬂhlg‘”‘d“"d"mm: Al

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT VANTAGE
AUTOMOTIVE LTD OR AT ANY WORKSHOP OF YOUR CHOICE. :

Cerli ferable 1o a new owner of the vehicle. If for any reason d dul G s
E’é‘ﬁmm,ﬂﬁuﬁbﬁgﬂaﬁ’& the Insurer within 7 days of the term ﬁm or il el Jeh 243
Stamuﬁy Declaralion to_that effect must be mndta Failure to comply with this AL
(Thirg-Party Risks and Compensation) Act (Cap. 189).

¥

I/WE HEREBY CERTIFY that the Poﬁcm
i-Party Risks and Compensation) Act {
ﬁﬁmhﬁmmqﬁm



