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RMRA B 1AGEHN | Mationnl Assesomend Canlre Seraces - Buakil Marah
ENTRY DATE & TIME: 25102018 20:14
SUSMITTED BY: ROSELI 81N ABDUL WAMAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploase report 1'.unuc|l"x the details of the accedernl & spead up the clalms proceas

2. This Form must ba compleled by the Pollicyhaolder nndiar the Autharsed Dirivar

3. infarmialion provided mast be as nithful and scourala as possinle, Any wilful mistepresentatian or wilholding of matanal facts may allow InSurancs Companes o
repudiate policy lability

4 The issus and acceptance of the Form by ingurance companies @ not an admission of policy kmbikty on the part of the msurenos chmpanios

5 Any false raporting may be raferrad 1o the Police for investigation.

B, This repart will be ferwarded by the Insurers-of the GIA Records Management Centre astabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, far 2 fes, be made avallable upon application by interested parties.

7, By the lodgament of this repart to the insurers, You heroby consant fo the archiving of this raport at the centre and 1o coples of tha teport being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Raport 29/10/2018 20:14
Date Of Accident 29/10/2018 08:15
Exact Location Of Accident BUONA VISTA MRT STATION PICK UP/DROP OFF EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLO1338M
Insured/Policyholder
hName Of Registerad Ownar CHUA YINGLIN (CAI YINGLIN)
NRIC No 58111614H
Email Address WINDCHIMEQDERGMAIL.COM
Mobile Phone No (LOCAL) +65-98576441
Alternative Phone Mo OTHERS-38578441
Vehicle Particulars
Manufacturar VOLKEWAGEN
Modeal SPORTSVAN-1.4 (A)

Exact Purposa for which vehicle was being used at

: PRIVATE USE
time of accident

Are you claiming under your own insurance poalicy

for repair to your vehicle? NS

If No, Please state action 1o be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPCRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NG

Policy Number A ZAGB43TE AVW

Cover Note Numbar

Driver

Marme of Driver CHUA YINGLIN (CAl YINGLIN)
MRIC Mo SB111614H

Date Of Birth 06/04/1981

Qecupation INDOQOR

Date Of Driving Pass 07072003

Driving Exparience 15 YEARS AND 3 MONTHS
Gander FEMALE

Mobile Number (LOCAL) +65-9B576441

Fax Mumber

Contact Number OTHERS-BB8576441

EMail Address WINOCHIMEDDS@GMAIL COM

Page 1ol 15



33 TAMPINES CENTRAL
#1547

Pastcode 528614

Address

Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Reqistration Mumber of Driver's Own -
Vehicle 2

Insurance Company of Oriver's Own Vehicla -

General Information of the Accident

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

Other Information

Was any fareign vehicls invalved In this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accidant? NG

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥YES

| hgv_e_ been appfuacljed by unknawn _persnnr;s] ND

soliciting/offering accident claims assistanca,

Number of Passangers (Including Driver) 2

Passenger 1 NAME: . SON
GENDER; o MALE

Details of Police Action

Was the accident reported to the police? NO

Il Yes Please staie which Police Station

Was notice of intended Prosecution given? NO

If ¥'es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos avallabla for attachment? YES

Was there any video captured by Car Camara? YES

YWas thare any audio recordad? NO

Vehicle Registration Number SLM7T54B

Vahicle Make/Model/Calour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Drivar MG KOK WAH

NRIC/Passport Numbear 513051154

Contact Number B2T39824

Address

Pastcode

insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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 aflow Insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by Insurance companies [s not an admission of policy liabllity on the part of the insurance
companies,

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

G. The repart will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Aszociation 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, you hereby consent ta the archiving of this repert at the centre and to copies of
the raport being made available afaresald.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that;

(@] My insurer, my workshop and the General Insurance Asseciation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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
Personal Information to all insurer{s) wheo have insured vehicle(s) invalved |n this accident (all Insurer{s} who have Insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposais)
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;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me,

(v} administering my claims {including the mailing of correspandence, statements, Invaolces, reparts ar notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/maijl 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) whe have insured vehicle{s) Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/or process my Personal Information for ane or more of the above Purpaeses; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited gutside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

(8] theinformation so collected under (d} above may be shared [ disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

éﬁ"’ M/ ’ﬁ{jﬁ /)u“-’df

Paolicyholder's Signature Driver's Signature p-nrtlng Centre |E' el's gnatuﬂ:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregaing particulars are true in EVEry respect.

g/ _ P r;/zﬁ/ ){}UF

Policyholder's Signature 5 Driver's Signature («H;!port'rng Centre Per opmels :gn.at
Date & Time: pm- 29 ,I'rfﬂ "‘” iif driver is not the policyholder) MNama:

b s Date & Tima: NRIC/FIN Na.




ACCIDENT STATEMENT

ACCIDENTOATE 2 1/_ (9 3015 )oD/mMyv), mme 28 -1 2 i)
LoCATION:_ Buags Vil mp7 Pig up fowp Off Exit f"lfa-ﬁj Noofly Bueino sk i)

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER;___ SLOUz3§m
b)INSURANCE COMPANTY: MG
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODELT ™ vourswaGin STo RTSvA .

[ TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE/ COMMERCIAL / MOTORCYCLE) :
NJPURPOSE OF USING AT ACCIDENT TIME:__P*v4Te_ use .
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM 7 REFORTING ONLY)

2. INSURED / POLICY HOLDER e

AINAME____ CHUA v wGLin (MALE (E_EMAL }
b NRIC/FIN/P ASSPORT: ELGI4H CONTACT; 74 57EFY
CIADDRESS: 23 _Tarfine Cobad T FIS%T Ty Tompmen
l ﬁﬁﬂu,} - iy Simacpora  §3I501 Y
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e al} ?qg'm”ﬂ#, DRIVER .
- o o bINRIC/FIN/PASSPORT: CONTACT:
) ) ADDRESS:_ -

"dDATE OF BIRTH: (2€ 7 O /194 | | (DD/MM/YY YY)
g}f:sccummw:@;in'qgwomncom

fIYEARS OF DRIVING PAS, 2603

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES £LNO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: - A
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ¢ L2 )

b)ROAD SURFACE: (DRY / WET / OTHERS PRY )
WAS ANYBODY INJURED (YES /O
JREPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
Mo of fassenazr @) VEHICLE NUMBER: SLM TS ‘ri - _MODEL:__Mazole
Clnduding deiver™ Bl DRIVER'S NAME: rG Kok » :
¢ j 3 ) €] NRIC/FIN/PASSPORT:__ S 1305 115h CONTACT: 1273 742
v Z.) o s rary VEHICLE
Mo ol pusaiay. O VEHICLE NUMBER: MODEL:
fy PR DRIVER'S NAME
Cloduding deiver) fl NRIC/FIN/PASSPORT:___ CONTACT:.
(D

emﬂﬂ = winﬁlr_'ﬂlﬂn blﬁq @,jhc. | T
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REPUBLIC OF SINGAPORE
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. MSIG

VW DRIVEEASY RENEWAL CERTIFICATE
[ Policy Number Period of Insurance Place of Issue
A ZBY9R43ITE AVW 28/06/2018 to 27/06/2019 SINGAPORE

Name and Address of Insured

Date of Issue

& Yinglin

04/06/2018

EToines Central 7

Account Number

¥
apore 528614

156345
i Premium GST Total Due
5Gh1,521.16 SGD106. 48 SGDI,627.64
RISK NUMBER 1 VW DRIVEEASY
OCCUPATION

5D Consultant
FINANCIAL INTEREST

DBS Bank Ltcd
48 Hire Purchase Owners

SCOPE OF COVER cComprshensive

INTEREST INSURED

AUTHORISED DRIVERS

Chua Yinglin

REGISTRATION NO. SLO133aM SUM INSURED MARKET VALUE
MAKE/MODEL Volkswagen Sportsvan 1.4 AT INCL. COE/PARF YEES

ENGINE NUMBER CEZC0861sD OFF-PEAK CAR NGO

CHASSIS NUMBER WUVWEZEZAUZGWES31923 NO CLAIM DISCOUNT 10.00% {or F/D)
YEAR OF MFG 2015 NCD PROTECTOR NOT COVERED
CAPACITY 1395008, EXCESS S3D500

SEATING CAPACITY 5 (INCL. DRIVER) ANNUAL PREMIUM 8G6D1,521.18
WINDSCREEN NLIMITED

ACCESSORIES Aircon, radio/cassette/compact dise player, in-vehicle unit,

rust-procfing and other accessories that are factory fitted.

FOWC201806041036
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