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EMTRY DATE & TIME: 121112014 1527
SUBMITTED BY: ROSLI BN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repost EI:-IrE'I'_'III the delals of the accident o speed up the clalms grocass
2, This Farm must be complated by 1he Palisyholder andior the Authariged Driver
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprésentation or witholding af matarial facts may allaw Insurance companies to

repudiate palicy labiity

4, Tha issun and accepinnoa of this Form By insurance campasies s nod an admission of palicy kability on the part of the insurances companies
5 Amy false reporting may ba referred to the Pollce for investigation.

B. This repor will be forwarded by the Insurers of the GIA Records Managemant Cenire astablished by the General Insurance Asseciation of Singapore (GIA} for
archiving and [rat eoples of this roport will, for 8 fee. be made available upon applicabon by inleresied parkes
7. By the kdgemenl of this rapart 10 the nsurers; you hereby consent 1o the archiving of s report al the centre and to coples of the repor heing made availabhs

alorasaid

ACCIDENT STATEMENT

Date OFf Repon
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

1211172018 15:27
12/11/2018 02:30

ALOMNG CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registersed Ownar
MNRIC No

Email Address

Mabile Phone No

Alternative Phorie Mo
Vehicle Particulars
Manufacturar

Modal

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

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

If Mo, Please state action to be taken
Vehicle Categorny

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Polioy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Crate Of Driving Pass

Diriving Experignce

Gendar

Maobile Number

Fax Mumber

Contact Number

EMail Address

SHRB166C

FIONA KWAN &1 MING
gT1829521
KWANHOOS288@YAHDO.COM
(LOCAL) +65-96749133
OTHERS-26749133

VOLKSEWAGEN
GOLF

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

B 28893142 QMY

FIONA KWAN Al MING
571829521

16/02/1871

INDDOR

08/04/2002

16 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +E5-96749133

OTHERS-B6740133
KWANHOOSZEB@ YAHOO COM

FPage 1o 21



Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accidant

Weather Condilions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengars {Including Drivar)
Details of Police Action

Was the accident reported lo the police?

It Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TCQ SKETCH PLAMN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Maka/Model/Colour
Detalls Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Nama
Nature Of Damage

Ma. Of Passenger (Including Driver)

341 UPPER BUKIT TIMAH ROAD
#10-03

588185
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES

NO

NO

NO

YES
NO
MO

SLT3140D
MAZDA 5

PRIVATE CAR
Linv CHIEW HONG
513273034
S6350288

FPage 2af 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autharised 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 hiabllity en the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to capies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

(b}

lc)

{d)

{e)

My insurer, my workshop and the General Insurance Association of Singapare [“GIA”) may/are permitted to collect, use,
disclase 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 vehicla(s) involved in this sceident (all insuraris) who have insured
vehiclels} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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
investigations relating to the claims;

{ii} investigating the accident and/or my claims:
{i) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, regorts ar notices ta me,
which could Involve disclosure of certain personal data about me to bring about delivery af 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”)

all insurer(s] whe 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 Personal Infarmation for one ar more of the above Purposes; and

my Personal Information may/can 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 above Purposes

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

the information so collected under (d) above may be shared [/ disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{iiy for complying with requirements under any regulations, laws or court orders,
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DECLARATION
I/We declare the foregoing particulars are true in every respect
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REPUBLIC OF SINGAPORE
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Certificate of Insurance

ROAD TRANSSOST ACT 1887 (MALAYSIA)
T=Z MOTOR VEHICLES [THIRD-PARTY RiSxE) RULES, 1850 (FEDERATION OF MALAYSIA)
TE WOTOA VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1BR OF THE REVISED EQITION)
(REPUBLIC OF SINGAPORE)

== MZTOS VEHICLES (THIRD-PARTY RISK AND ﬂﬂ’-'—"’E'HSATIDN%RULES. 1986 EDITION (REPUBLIC OF SINGAPORE)
ORANY AMENDMENT, ACT OR ACTE PASSED IN SUBSTITUTION THEREDF.

B MR MOTOR MAX PLUS
2voioal Sumership Comprehensive

Certificate No, B 28853142 QMY
Excass: B8GD300

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle

i SKRB1GEC

2, MName of Polleyholder
Ewan Al Ming Fiona

[r'..-r.-- Brivker.. '
3 Effective Date of the Commancement of Insurance for the purposes of the At - ,ﬂ,ﬁ
11/93/a201A

-
I
-
-
N
[

4. Date of Explry of Insurance | Y : _u_,_-_. I
*0/03/2019 ! B CONSULTANTE FrE e

5 Paersons or Classes of Parsons entitled to drive” b ——

¥Ewan &i Ming Fiona

Any other person provided he is driving on the Policyholder's order or with the
Polizyholder's permiasion.

* Provided thal the person driving is permitted In accordance with tha licensing or elher laws of laws or regulations to drive
the Motor Vehicle or has been so ]Fﬂrrl‘littﬂd and Is not disqualified by order of & Courl of Law or by reason of any
enactment or regulation in that behall from driving the Mator Vahicla,

B. Limitations as to use"

Use only for sorial domestic and pleasure purpeses and for the
Folicvholderts businessg.

The Policy does nob cover use for hire or reaward racing pace-making
reliability trial speed-testing the carriage of goode other than
samples in connection with any trade eor business or use for any
purpose in connaction with the Motor Trade,

* Limitations rendered inoperative by Section B of the Mator Vehiclas l['l'l'l-irt::l-l':'iu'!.wfl Risks and Compensation) Act (Chapler
188} and Section 85 of the Road Transpart Acl, 1887 (Malaysia}, are not to be includad under thase headings,

PLEASE NOTE ALL CLAIMS RELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY M3IG AUTHORIHED WORKESHOP LISTED IN THE ATTACHED.

This Certificate is nol transferable lo a new owner af the vehicle. If for any reasan the PEILE_E is tarminated during its currency, the
Certificale must be returned 1o the [nsurer within 7 days of the termination or if the ficate hias been lost or destroyed. a
Statutory Declaration to thal effect must be made. Failire to comply with this obiigation is an offence under the Motor Vehicles
i Third-Farly Risks and Compensaton) Act (Cap. 185).

I'WE HEREBY CERTIFY thal lhe Palicy to which this Cerificate relates isissued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compersation) Act (Chapter 188} and Part |\ of the Road Transpord Act, 1887 (Malaysia) or any Amendmenl, Act
of Acts pazsed in substitution thereof,

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

: T

far Chiaf Executive Officer

ELYMZ01B02211518




