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MNALIE1 2250 | Mationad Assssarmen| Cantra Sarvices - Bukit Marah
ENTRY DATE & TIME: 111102018 1724
SUBMITTED BY: ROSLI BIN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cﬂr‘r&rd-j the details of the accident Lo speed up the claims process

2, This Form must be completed by the Policyhalder andlor the Autharised Driver.
3, information provided must be as truthfu
repudiate policy liability.

| and accurate as possible, Any wilful misrepresenialion or withoiding of material facts may allow insurance companies to
4. The issue and acceptance of (s Form by insurance companies is not an admission of pelicy liability on 1t

e part of the insurance companies
5. Any false reperting may be referrad to the Police for imvestigation.

6. This reper will be forwarded by the insurers of the GlA Record
archiving and that copies of this report will, for a fee, be made 3

7. By the indgement of this re
aforesaid

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Meodeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleet Paolicy

Palicy Mumber

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

5 Management Cenlre eslablishad by the General Insurance Assaciation of Singapors (G4} for

wallable upon application by interasted parties.
port ta the insurers, you hereby cansent to the archiving of this report at the cenire and 1o cogies of the reporl being made available

ACCIDENT STATEMENT
11/10/2018 17:24
11/10/2018 07:40
SLIP ROAD FROM CLEMENTI ROAD TQ AYE (CI¥T)
SINGAPORE
DETAILS OF OWN VEHICLE
SKVIa21L

ESTATE OF HO WING HUANG VINCENT
S51464651E

CHUAKIMBERLY @GMAIL.COM
(LOCAL) +65-96701212
OTHERS-96701212

VOLKSWAGEN
JETTA

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

A 28B26325 AVW

CHUA SI0 KIM

S1705402C

05/01/1965

INDOOR

29/03/19986

22 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-86701212

OTHERS-36701212
CHUAKIMBERLY@GMAIL.COM
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BLK 503 JELAPANG ROAD
Address #15.372

Postcode 670503

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicla -

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 involved in the accident 2

Was any body injured in the Accidant? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I ha_nr_v.':'_ been appraacr}ed by ur_‘lknuwn person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,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? [}

Was there any audio recorded? NO

Vehicle Registration Mumber EME3K
WVehicle Make/Model/Colour BMwW
Details Of Properties

Vehicle Catagory PRIVATE CAR
MName of Driver LUM KEE SENG
NRIC/Passport Number 525601134
Contact Number 97588815
Address

Postecode

Insurance Company Nama
Mature Of Damage
Mo. Of Passenger {Including Driver)

Page 2 of 12




SKETCH PLAN

IMPORTANT NOTICE VEHICLE NO:
ACCIDENT DATE:

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

2. This Form must be completed by the Policyholder 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 policy liability on the part of the insurance
companies,

B Ise ing m referred to the Police investi

B. 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 copies of this report will for a fee be made available upon application by
interested parties,

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

8. 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,
disclese and/or 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 disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all insu rerls) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers flaw firms, the

Monetary Authority 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
investigations refating to the claims;

(i} investigating the accident and/or my claims;
(iiT}carrying out andor dealing with my instructions or respanding to any enguiries by me:

(v} administering my claims lineluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data abaut 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 the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Pu rposes; and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/aor 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} 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 arders,

NOTE: DO NOTE THAT YOU MAY HAVE A 14-DAYS TIMEFRAME FOR YOU TO SU BMIT AN OWN DAMAGE
CLAIM UNDER YOUR. OWN POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION

o bk

G5l of

Palicyholder's Signature Driver's Signatur Repmﬁg Centre nngl's Sigpature
Date & Time: {If driver is not the policyholder! Nama: i f W
Date & Time: NRIC/FIN No.-

L




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|
Lc:m: DAMAGE ( ) 3RD PARTY CLAIM( ) REPORTING ONLY () OWN WORKSHOP (

DECLARATION
IfWe declare the lureguing particulars are true in every respect. / M
Policyholder's Signature Driver's Signatura %ﬁe 2ersonna’’s Signature
Drate & Time: iIf drivar 1s not the policvhoider) / ; :;

Py i
W\ ;’}[
Date & Time: NRIC/ =IN No -

_r'




NOTE IF ACCIDENT REPORT SUBMITTED AFTER 24 HOURS NCD WILL BE AFFECTED
ACCIDENT STATEMENT
DATE OF REPORT: ACCIDENT DATE & TIME: rollEe o
ACCIDENT LOCATION: Clements Rl gly Reedd 4 AYE Ccety)
COUNTRY: SINGAPORE OR _MALAYSIA

VEHICLE NO: SKY ¢ ".;"'3 [ds NS
POLICYHOLDER NAME Blate o4 Ho Wig Huegy HP/OFFICE: £ 16 (2

- ) ol i | | 22
NRIC NO: & S 146 46CTE Vintes - COVERAGE:
EMAIL: - -
7 _.—'-""'--_ J .\.
INSURANCE: NTUC DIRECTASIA  AXA{ & (yHL FWD ( BUDGEP

VEHICLE PARTICULARS

MODEL:
VEHICLE CATEGORY: PRIVATE OR COMMERCTAL

PURPOSE DURING ACCIDENT: Prriore |- T
CLAIM: OWN DAMAGE REPORTING ONLY

F i fr
?I-,_ -_r':L.__,.__.f "!"'.-.a----

—THIRD PARTY
DRI‘JER DETAILS THIRD PARTY'S DETAILS

NAME: CMua s%e v VEHICLENO: =~ 6z £
NRIC NO: & \10 5403\ c NAME: Lum (heg
DATE OF BIRTH: \bs NRICNO: C2%5(p (123
OCCUPATION: INDE}DR OR OUTDOOR HP NUMBER: 1155 #9717
PASSED DATE: > A\ x| \ap| INSURANCE:

GENDER: FEMALE OR MM"E ADDRESS:

HP NUMBER: ‘L7012 MODEL:

ADDRESS (COMPULSARY): &\ 5 02, 4b | &-272 VEH CATEGORY: Sa oo
POSTCODE &Tusoy yorn, e 5 M

EMAIL: 2 e kovdae des€.ave WL Coan
R/S WITH POLICYHOLDER: Jpus

WEATHER CONDITION: DRY / CLEAR / WET / RAIN
INJURY: o

POLICE REPORT: M

VIDEO FOOTAGE OR VOICE RECORD: -,
OFFER BY OTHER WORKSHOP: 1\&

NO OF VEHICLE INVOLVED:

WITNESS: IF YES — NAME&HP:

NO PPLIN CAR: |

PASSENGER NAME (NAME AND GENDER):

1)

2)

3)




REPUBLIC DFGINGAPORE'" DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1705402C

i

e

CHUA SIO KIM

g &

Wati

CHINESE
Ctate o floth S 54 e
05-01-1865 F

Capley o fth
SINGAPORE
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M3IG insurance (Singapora) Pte. Lid.

4 Shenton Way #21.01 SCEX Centre 2 Sinzasare J52807
Tel: (G5) G827 7502 Fax; (55) 6527 TAOD

Co.Reg. Me, 2004322126 G5T Rag, Na. 20-0=712212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYEIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1858 (FEDERATICON OF MALAYSIA

O OF MALA LA
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP, 189 OF THE REVISED EDITION

EVISED ERITICN)
I:HE?"JB'._IU OF BINGAFCRE)
THE MOTOR ‘-J'EHlCLESéTHIRD—PAF‘.T‘:" FISK AND COMPEMSATION ) RULES, 1858 EDITION (REPUBLIC OF SINGAPDEE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Ferm M.%.1 VW DRINEEABY
Individisl Ownarshis Comprehansive

Ceartiflcate Mo, A 28538335 AVH

Excass :
Windsereen Excess |

1.  Index Mark and Registration Mumber of Vehicle
BXVes21L

2. Mame of Policyholder
Estate of Ho Wing Huang Vincent

Effective Date of the Commeancement of Insurance for the purposes of the Act
13/10/201

4, Date of Expiry of Insurance
iz2/10/2018
5. Persons or Classes of Persons entitled to drive”

Thua Sio Kim

on provided he is driving on tie F

* Provided that the parson driving is permitied in accordancs with the licensing or other laws or laws or reguletions o crive
the Motor Vehicle or has been so permitied. and is not disquelifi fied by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Molor Vehicle,

6. Limitations as to use®

Use only for sociel domestic and gleasurs purcoses and

uuuuu for:the
Policvholder's business.
The: Policy does not dover-use for hire or -teward Ta:lng Tace-making

raliability trial speed-tagting the &
S-ET'I‘D_..EE in CCn'TlEE_J.C:"' with E'I!'l-f "ra"'n
purpose in connecticn with the Matox

==

cther than

* Limitations renderec inoperstive oy Section & of ine Motor Wehicles |Third-Pamy, Risks and Compensation) Act (Cnapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase headings

PLEASE NOTE ALL CLAIMS RELATED BEPAIE MIST BE CARRIED OUT AT VOLESWAGEN CENTRE
SZINGAFPORE.

This Certiftcate is not ransferable to a new owner of the vehicie: If for any reason the Palicy is terminated during its currengy, the
Carificate must be retumed fo tha Insurer within 7 days of tha termination or if the Cer" ||:.ate has been lost or destrovad, &

Statutory Deglaration 1o that effect must be made, Failure to gomply with this obligation is an offence under the hotor Vehiciss
[Third-Farty Risks and Compansation) Act (Cap. 188,

[AWE HEREBY CERTIFY that the F'u:‘.ir.'y' to which this Carificate relates.is issued in accordance with the provisions of the v Venicles

L oF
(Third-Party Risks and Compensation) A am {Chapter 188) 2nd Part IV of the Road Transport Act 1857 (Mataysial or any Aﬁeﬂﬂrﬂe'ﬂ At
or Acts passed in substitution thensof.

.J--.: S {1 MB8IG Insurance (Singapore) Pte. Ltd.
f/ % gL ,-" H’ Approved Insurers
w PR

/LB-M:‘;/
- T—‘J Slgr'atl..re I Date

Arny Ler
Counter-Signatory: Zenior Vics President, Agencies
Winner Consultancy Pte. Ltd.

This cartificate is nol vatid unless itis signed for & onbahalf g

the Company arg Counter-Signad by & duly suthonses represemiatve of she Counter-Sicralon




