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HiMA4 1147500 ( Halional Assessment Centre Sarveces - Bukit Marah
ENTRY DATE & TIME 10a2016 1802

SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon L'-DFTE"E-HI the details of the accident lo speed up the claums process

2. This Farm must be completed by the Policyhalder andlos the Authorised Driver

3, Infoemation provided must be as truthful and acourale as possible Arvy wilul misrepresaniation or withokding of malenal flacts may allow msurance comgEanies 1o
rapudiate pokoy ability.

4, Tha |ssue and acceptance of this. Form by insurance comparies is nod an admission of policy lability-on the part of the insurance companies

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

&, Thiz report will be forwarded by tha insurers

of the G4 Bocords Managemant Canire established by the General Insurance Association of Singoapore {GIA) for

archiving and that copies of this mepart will, for a fee, be made avallable upon application by interesled parlias

7. By the lodgemant of this repor 1o the Insw
aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
MRIC No

Email Address

Maobile Phone Na

Allarnative 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 o your vehicla?

If Mo, Please state action 1o be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Flaat Policy

Palicy Number

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Drlving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

rérs, you hareby consent to ihe archiving of this report at the centra and to copias of the report being mace avaiaba

ACCIDENT STATEMENT
10/09/2018 18:02
0R/09/2018 17:50
RIVERDALE PLAZA CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SLS4588Z

WANG ZHENYU

S766TE25!
JAMESRILILWANGEGMAIL.COM
[LOCAL) +65-00489185
OTHERS-S04E89185

HYUMNDAI
ELANTRA

PRIVATE USE

NO

REPCRTING ONLY
FPRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A B0444830 OMY

WANG ZHENYU
s7667625!

22/04/1976

INDOOR

06/10/2009

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80489185

OTHERS-80483185
JAMESRILI.WANGEGMAIL.COM
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BLK 107D EDGEFIELD PLAINS
Address #47.138

Postoode 824107
Was driver an employes of the Insured's Company NO
|f Mo, Ralationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type OF Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assislance. NE
MNumber of Passengers (Including Driver) 4
Passanger 1 MAME: 1 WIFE

GENDER: . FEMALE

Passenger 2 MNAME: : DAUGHTER

GENDER FEMALE

Passenger 3 NAME: EATHER

GENDER: MALE
Details of Police Action
Was the accident reported 1o the police? NO
If Yes,Please state which Police Statlon
Was notice of Intended Prosecutlon given? NO
If Yas. against whom?
Circumstances of Accidant
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NC

Was there any audio recorded? MO

Vehicle Registration Number SJuUsravc
Vehicle Make/Model/Colour BMW

Detalls Of Properties

Vehicle Calegory PRIVATE CAR

Mame of Drivar
NRIC/FPassport Mumber
Contact Number S8267T05
Page 2 of 12



Atdress

Postcods

Insurance Company Name

Mature Of Damaga

Mo, Of Passenger (including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thic Form must be completed by the Policyhelder and/or 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 policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability an 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 GlA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) far archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

4. 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 and/or process my personal data/personal information set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' [awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], far the purpose(s)
af !

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

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

{iv) administering my claims (including the mailing of correspandence, statements, Invaices, reports or notices 1o 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 |n administering, pracessing, 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 Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c) my Personal 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 Singapore, for one or more of the abave Purposes.

{d] my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemeant in present and all future claima.

(e} theinformation so collected under (d) above may be shared / disclosed:

li} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders.
F

i
i

Jo/09 /2018 ] /a/vf? %/

Policyholder's Signature Driver's Signature eporting Cent,r‘i; rag nret's ignatu
Date-& Time: [If driver is not the palicyholder) Mame: / A —,#
Date & Time: HRICIFIN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LfJI’Lr le T’E’.L@T‘fi"ﬂu? WV Car hmk‘ it Cne BAW S ¢S] LJQZL? ?f )

fiont Ertuvtbcrr‘ f'-i' HELDMO{

DECLARATION
I/We declare thé foregolng particulars are true in every respect,

el 8 yra /5@/2’70{/

Fc:l-l&fi'i'uider 5 Signature Driver's Signature thpu rting Centr sapngl's SIg ture
Date & Time: (If driver is not the policyhalder) //NII'I'ITE 1

Date & Time; NRIC/FIN Mo, /




_ ACCIDENT'STATEMENT
ACCIDENT nmrr&g / 0?;?0}3 | (DD /MMYYY), TIME:(_/ i 20 ) (HH:MM)
\ocanon:__Kiye *’fl’.flllf P/ﬁ 24, Ca F'Pﬂ?*a'k

1. DETAILS onEHiéLE )
o] VEHICLE NUMBER_2 $184¢9§ 8
b NSURANCE COMPANY: MNSIa

=|POLICY NUMBER:
djPOLICY TYPE: | COMPREHEN NSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

o] MAKE & MODEL:__HYUNAR | Elantyd

HTYPE:{SALOBN / COUPE / MP AN | LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRI E / COMMERCIAL / MOTORCYCLE]

| PURPOSE OF USING AT ACCIDENT TIME:_JR2 120 nad

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQL

W\ ( £ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONILY)
INSURED / PC'L'ICY HDLI:I
?Fﬁ?{hﬂ AJNAME: 5 Zhony (MALE / FEMALE] _
w([ b]NRICfFiNIFASSPDRT T 744 IBIE L contacT,_Q04€ 7182
\ MW c;muness:my_edgg:ﬁmmm_ﬂ} J3R g
E * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Y e ¢ perse DRIVER g 1
Candeck L"Jf)j | NAME: NS AR (MALE / FEMALE)
([ A o)NRIC/FINIP ASSPORT: CONTACT:
(1) <) ADDRESS: -

~dJDATE OF BIRTH: (23 / 0% /19 76 | [DDIMM/YYYY)

| OCCUPATION: (INDOQOR / ommcm

fDATE OF DRIVING PAQL ™ = fe
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YEEI

IF NO, RELATIONSHIP OF THE PRIVER WITH INSURED: Ok,
5. @)WEATHER CONDTION: (CLEAR/ RAINING / DTHERE

bIROAD SURFACE: (DRY / WET / OTHERS -
4. WAS ANYBODY INJURED {vEsfHa{ '
7. a]REPORTED TO PCLICE (YES /

IE YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE ;
= b, 8% [k tatngtr @) VEHICLE NUMBER, 53 I U"S 7? TC' MODEL! BMI'U '?3
Ve A ceh ) DRIVER'S NAME: _
] NRIC/FIN/PASSPORT: CONTACT: 9826 J70C
e V9. THIRD PARTY VEHICLE
) VEHICLE NUMBER MODEL: e
V7. @) DRIVER'S NAME: =
it R ) NRICIFIN/P ASSPORT: CONTACT:.

ENOAL jmw&; rt (f. Wﬁﬁ@ﬁ‘ ma. / Lo

QY



REPUBLIC OF SINGAPORE
IDENTITY CARD NC. 8T667625]

WANG ZHENYU
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@ visic

M3EIG Insurance (Singapore) Pte. Ltd.

4 Bheaton Way ¥21.01 5GX Cantre 2 Singapore 08BE0T
TH.E.'H 8817 TREA Fax (55) 4827 THOO
Go, Reg, No. 200412126 GST Reg, No. 20-0412212G

Certificate of Insurance ORIGINAL

RCAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1668 (FERERATICN OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENBATIO&MT [CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1608 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREDF.

Form M.X.1 MOTOR MAX PLUS
indlvicual ddnershio Comprahenslve

Ceriificate No. A 20444650 QMY
Excess; SGO300
Windscrean Excess 1 SG0100
1. Index Mark and Registration Number of Vehicle
SLE459BE

2.  Nama of Policyholder
HANG ZHEWYU

3. Effective Date of the Commengemant of Insurance for the purposes of the Act
0s/10/2017

4. Date of Expiry of Insurance
oS/10/2018
§. Persons or Classes of Porsons entitled 1o drive”

WANG ZHENTU

Any othar parson provided he is driving on the Policyhelder's order or with the
Policyholder's peemission. 5
* Pravided thal the person driving s permiited in sccordance with the Bcensing or other laws or laws or regulations 1o-drive
the Motor Vehicle or has besn Eu!permmﬂd and |s not disqualified by order of a Courl of Law or by reason of &ny
enactmaent or regulation in that behall from driving the Mator Venlchs,

E. Limilatlons as fo uga®

Uae only for accial domestic and pleasdure purposes and for tha
Folioyholder's business,

Tha Pollcy does not covar use for hire or reward racing pace-making
reliability Lrial speed-testing the carciage of godds othec than
samples in connection wlith any trade or business or uss far &ny
purpose in gonnection with tha Motsr Trade.

* Limitations rendered inoperative by Soclion 8 of the Motor Vehizles (Third-P Risks and Compansalion) Aol {Chapier
188} and Soction 25 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSAOF LISTED IN THE ATTACHED .

This Cartificate Is not transferable to a new cwner of the vohicle. |f for any raasan the F'nl'u:ny 13 larminaled during its curmency, the
Cerlificale_must be returned to the Insurer within 7 days of the termination or If the Carlificate has besn 153 or destrayed, &
%mg;, Declaration o that effect must be made, Failure to comply wilh this obligation s an affence under the Molar Vahi
{Third-Fany Risks ana Compensation) At (Cap. 185),

I'WE HEREBY CERTIFY thal the Policy 1o which this Cetificata redates (s lssued In accardance with the provisions of the Mator Vehigles
(Third-Party Risks and Compensation) Acl (Chapler 188) and Part |\ of the Road Transport Acl, 1887 (Malaysia) or any Amendmaent, Act
or Acts passed i substitution thereal.,

MSIG Insurance (Singapore] Ple. Lid,
Approved Insurars

N, )
.Eilu fk;wru [ Oate /ﬂn‘;”

Aty Ler
Counler-Signatory: Senlor Vice Presidant, Agencias

B.A.§. Entarprise
Trm cerlificals s ol valid unless L is signed for & an Denall of me Company and Coumaer-Signed by & duly authonsed reprasentative of [he Counlsr-Signaiory,

XKBASHWSY201 7100811032768




