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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the cetalls of the accident to spaed up the claims proces
2. This Farm must ba compleled by the Polioyhalder andior the Authorised Driver.

3. Information provided musl boe as truthful ard accurate as possible, Any willlul misrepresaniation or withokfing of mat=nal facts may sllow ngurancs companios 1o

repudiate palicy abslity

4. The issue and acceplance of this Form by insurance companias is not an admisson of pedicy labdily on the part of the insurance companias
5, Any false reparting may be referred to the Police for invastigation.

&. This report wll be forwarded by the insurers of ihe GLA Records Managemant Cenlre establishad by the General Insurance Association of Singapore {GUA) for
archiving and thal copees of this repodt will, for 2 fes, be made available upon application by interasted parties.
T. By the lodgement of thés repart to the Insurers, you herety consent o the archiving of this report at tha cenire and 1o copies of ta repon being mads avaiabie

aloresaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10V09/2018 17:51

07/09/2018 18:45

RIVER VALLEY ROAD U-TURNING INTO VALLEY POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was belng used at
time of accident

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

If Mo, Please state action to be laken
Vehlcle Catagory

Insurance Company

Namea of Insurance Company
Typa Of Coverage

Flaet Policy

Policy Number

Cover Mote Numbar

Driver

MNarme of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJING32TY

XU DADXING

582229624
XUDAOKXING@GMAIL.COM
(LOCAL) +65-98792242
OTHERS-88792242

BMW
3261-2.5 CONVERTIBLE (&)

PICKING UP WIFE AT VALLEY POINT

NO

REPORTING ONLY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

B 27419850 SMP

XU DADXING

5B222662)

23/07/1982

INDDOR

19/08/2003

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88792242

OTHERS-98792242
XUDACKINGERGMAIL.COM
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BLK 26 JALAN BERSEH
Address #05.164

Postcode 200026
Was driver an employee of the Insured's Company NO
Il No, Relationship of the Driver with the Insured DOWNER

Vehicle Registration Number of Drivar's Own &
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - U-TURMN
Weather Condilions CLEAR
Road Surface DORY

Other Information

Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles involved in the aceident

Was any body injured in the Accident? N
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hE_.w& bean appmacl_ﬂed by uﬁknown_person{s! MO
soliciting/offering accident claims assisiancs.

Number of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported to the police? [ [o]
If Yes Please stala which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicie Reglstration Number UMNENOWRM

Vehicla Make/ModselColour

Detalis Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumbar

Contact Number

Addraess

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passanger (Including Driver)

Fage 2-af 21



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be compl ic randfar the d er.

Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of materia!
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability 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

Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable 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 aloresaid.

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 pracess my personal data/personal information set out in this [farm} and any other persanal information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehlclels) involved in this aceident (all insurer{s} who have Insured
veehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Monatary Authority of Singapore and any relevant government agencyfauthority (such as the palice]. 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;

(1) Investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enguliries by me;

(v} administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{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) invalved in this accident and the Insurete’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

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

[d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under [d} above may be shared [ disclosed:

(i} 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 purposes stated, or

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

#
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Palicyholder's Signature Driver's Signature Ftepq.r{ing Cnntm}ﬁ;n
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At (4Spm  hiday | ™M Sep 2olb

| was  divirng  alon, rve~

Wlley “rud | Tmabing a W —Hhin el dllen AN £
!

ﬂi{ab‘ A | qu ,_JA!MG"-\"F Cﬂf‘"‘f?{?{"' ey M U — —am -

blue. o W the el sde of ‘M[af-jﬂﬂ'h-‘“’"-ljtf coft [/ was

shodrd] fo‘ G meptensd qnﬂ/

Y~ Feeo my

pehide  stoced  When | calm m:}'ﬁ# ovsr _Abe Lay

-Hm'f kinact;f 6ATo ma Wdt= qoae .
v

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

A

%/xgé‘? /%Cd:

Policyholder's Signature Driver's Signature
(I driver is not the policyholder)

Date & Time: —atl
( u"{il;g’ I[Eﬂ{-::?ﬂ. Date & Time:

/Alf:pnrtlng Cent recrnel’s Sipnatun
Name: ]‘ W_a
NRIC/FIN No ; !Jr ;




ACCIDENT'STATEMENT

ACCIDENID#TEtG?Iﬂq ;JU& DD /MMAYYYY], TIME:] 't? i | [HH:MM]

S o} passan g
' r..uhj.mj v )

CA3

ocAToN: s - Sier ‘Jﬂ“%[‘ Pod U'.—'iufnm&] vt yal Bf] et

DETAILS ow;mmr N 422 Y ;

Q| VERICLE NUMBER:

b]INSURANCE | CDMF‘AH‘( MSTH
c)POLICY NUMBER: 14 (asdo  sMf

) POLICY TYPE: DMF’RE ENSIVEY THIRD PARTY £ THIRD mnrg&ﬁs LTHEFT)
e]MAKE & MODEL; EMmi 125 lenvérs

fITYPE:(SALOCN f‘c'\cigf})f 2\ /V AN / LORRY / MOTORCYCLE / OTHERS)
5] VEHICLE CATEGORY{FRIVATES COMMERCI LfMDTDRCYCLEI Je ot uilley e nf
h)PURPOSE OF USING AT ACCIDENT TIME;_Pictdnn, up mc] & o !
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES

IF MO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING OMNLY

INSURED / POLICY ?Lngﬁﬁ)‘ifﬂ‘{ @
AJNAME: F
mumc,rFlwpasLES‘ 55%}}%%11 ONTACT ‘F'?’W 22 H""Z’
c]ADDREss BERSES GW

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
A} NAME: ' (MALE / FEMALE]
bINRIC/FIN/P ASSPORT: CONTACT:

c|ADDRESS: :

*&|DATE OF BIRTH! 1_3»_/ 0}, 198 “'rmwmwwm

o|OCCUPATIONS(NDOOR / OUTPOOR)

AIDATES OF DRIVING PRy~ -1 L1 A 20%™

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CDND; RAINING .«"DTHERS

BjROAD SURFATEWDR WET / QTHERS —)

WAS ANYBODY INJURED [YES {0

& REPORTED TO POLICE (YES /A
IF ¥YES, PLEASE STATEWHICH F

THIRD PARTY VEHICLE

E STATION:

al VEMICLE NUMBER: MODEL:___. i
b) DRIVER'S NAME: =
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d] VEHICLE NUMBER; MODEL:

“I'" &) DRIVER'S NAME; R
Y1} NRIC/FIN/PASSPORT: COMTACTL

EngA, ,kudﬂok'r_] © @M:l'@f"" :
L0 = |



REPUBLIC OF SINGAPORE
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MSIG

MSIG Insurance {Singapore) Pte, Lid.
4 Snenton Way, # 21-01, SCX Centre 2, Singapore 05B207
Tel+65 GRET TEEE, Fax +&5 GBZT JE00 "
T Reg Mo 20041221206 G657 Reg Wo 20-DAIR22120 SIME D ARy NSl DA
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Certificate of InsGrange o

Tal poma . od0d7
ROAD TRANSPORT ACT 1987 (MACAYSIMA Fay. pom.

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 {FEDERAﬂEI\E’aﬁhﬁL‘F{?SIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RIS AND COMPEMNSATION) AULES, 1008 EDWIDNE[RE“UEI-LIC OF SINGAPDARE]

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUSSTITUTION THEREQF.
Farm M. X.1 ‘BIME MOTOR PRIVATE
Individual Owrerahls Compraheansive

Certificate Nao, B 27413%80 SMP
Excess; 5G11,500
1. Index Mark and Regisiration Number of Vehicle
S5JN9321Y
2. Name of Polleyholder
Xy Daosing

3. Effective Date of the Commencement of Insurance for the purposes of the Act
29/11/2017

4. Data of Expiry of Insurance
28/11/2018

3. Persons or Classes of Persons entitled to drive*

e

onr the Policvholder‘s order or with-the

: Iroonyirg s permittad ih accordance with the licensing-ot other laws or iews or regulations to drve
4 ‘2 or mas oaen 55 permitted and |8 not disqialified by order of 8 Court ‘of lLaw or by reasen of any
gnaztmant of regllaten (n that tehslf from driving the Metor Vehicle,

g Limitations as 1o use®

Use only for social domestic and pleasurs purpcses and [or the
Policyhelder's businéss.

The Polity does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriace of goeds other than
samples in gonnection with any trade or business or use for any
purpsEe in connection with the Motor Trads.

* Limitafions randarad inoperative by Sactien 8 of the Motor Vehicles tThiru,p;.-t-T Risks and Compensation) Act (Chapiar
188} and Section 95 of the Road Transport Act, 1887 (Maiays:a), are not to be included under ese headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORS LTD OR AT ANY WORKEHOP OF YOUR CHOICE.

This Certificate = not transferable 1o a new owner af the vehicie, If far any reason the Pm.cgti s terminated guring Ile currancy, the
Certificate must be relumed to the Insurer within 7 deys of the termination or it tha Cerlificate Ras been lost o desiroyed, a

Stalutory Daclaration to that effact mus| be made. Failure 1o comply with this obligation is an offence under the Meior Vehicles
{Third-Farty Risks and Compensation) &ct (Cap. 163),

I'YVE HEREBY CERTIFY that the Policy to which this Certificate refates is Issued in accordanos with the provisions of the Motor Vehicies

(Third-Party Risks and Compansatian) Act (Chapter 180} and Part |V of the Road Transport Act, 1987 {Malaysla) or any Amendmant, Ac
or Acts passed in substitution thereof

MSIG Insurance (Singapore] Pte. Ltd.
Approved Insurars

bl :-__.ri

far Chief Exacutive Officer

SACM2DI 71102126




LRI Y .4'.

; GENERAL INSURANCE ASSOCIATION OF SINGAFDHE RECORDS MANAGEMENT CENTRE
auI GENERAL .

B Raflles Quay #15:00 Singapore 043500

INSURANCE.  Tel(55)6224 0010 #ax [85) 6224 0030
AFdvciahioe Cparating Haurs | Manday te Friday, [3:00 = 17:00

AZCOATE HANAGEMENT EENTHE WEN: S86550420G / g3 :Rt; Ne: M4GAGLTTES |

L

IMPORTANTMOTE: Pleasesubrmit the completed Addendumformto the same Authorised Reparting Centre

with whomyou submitted the Original Report,

(A)

8]

ADDENDUM

?AHTICULAHSDFPERSD{QMAE('INGTFEAMENUMENTS: ' \
Origing! ReportNe .#Mﬂf{(g//'?(/({/ VEhIcIeLRagEstrac[nn Nes Q:}[M (13)/{ I/

C' MWRIC/FiN/Passpori Mo ¢
Vehicle Qwner)}*) Please delete as sppropriate

Namefus shawnin NRIC)

(*Vehicle Drive

Address Singapore| |

Contact (Tel) Y- | fioblle No. ?'C??j Q) ¢}’

Email Address

Date of Accident (ﬂ_{gﬂ{%@ Time of Accident:

Pisce of Accldent K[Uaﬁ \{M gﬂﬂ_ﬂ u '7”,&1' MU YM
Insurance Company mglf(

ADDITIONALINFORMATION £AMENDMENTS:

Ihave made a report onthe above mentionedaceident snd would like to Include additional Informationar
make the ful&awlng\?\mdments

Tusulno ek Aumeid o &;mg;/)f

Pollevholder / Driver's Slgnature Rep rgCnntFu Sigrature
Date: MNapre:
|'|:.I'IF|NN|:'
Date:




