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SUBMTTED BY: Realings Bnbe Abdul Wakal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase repor GU”I’JC“I the details of the accidend B0 speed up the claims process.
2. This Form must be compleled by the Policyhalder andiar the Authorisad Driver

3, Information proviged must be aa truthful and accurate as possible, Amy wilfil misrepresenialion or witholding of mataerial facts may allow insurance companias 1o

repudiate polhcy lakility

4. The Eswe and accepiance of this Fofm by inSurance companies is nol an admission ol policy liability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

E. Thig raport will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of ths repart will, for a feg, be made available upon application by inlarested partias.
T, By the lodgament of this report o the insurers, you hereby consent 1o the archiving of this repon &t the centre and 1o cogees of the report being made available

afarasaid.

[Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/1172018 10:03

21M11/2018 08:55

AME AVE 1 SLIP RD INTO BISHAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName OF Registered Ownar
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturear

Madel

Exact Purpose for which vehicle was being used at
fime of accidant

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Covar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Mumbear

Fax Mumber

Contact Number

EMail Address

SLLS6S3C

CHOI WAL MUN{XL WEIWEN)
STT2861TI
WYMANO110@YAHOO.COM.SG
(LOCAL) +65-84681523
OTHERS-90081145

MAZDA
MAZDA 3

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29071179 QMY

GOH PEI ZHEN
S8531660E

2B/09/1985

INDOOR

28/06/2004

14 YEARS AND 4 MONTHS
FEMALE

[LOCAL) +65-90081145

SHARON_GPZ@YAHOO.COM
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Address

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

Vehicle Registration Number of Driver's Own
Wenicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

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 material or property damaged?

| have been approached by unknown personis)
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Make/Maodel/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

BLEK 335C YISHUN ST 31
#09-47

163335
NG
EPOUSE

COLLISION - HEAD TO REAR

DRIZZILING
WET

NO

NO
NG
YES
NO
2

MAME:; I KAYVEN
GENDER; ; MALE

MG

NO

YES
YES

WITH DRIVER{CAN'T UPLOAD THE FILES TOO BIG)

WO

SKT8313)

PRIVATE CAR

TIM

87688225
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No. Of Passenger (Including Driver)

Fage 3019




SKETCH PLAN

IMPORTANT NOTICE

1

]

(S

Plesss repart corractly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/ar the Authorised Driver.

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.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
carmpanies.

Any false reporting may be referred to the Police for investigation,

Ihe reportwill be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available vpon application by
interested parties

By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

lai 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 st out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlcle(s) invalved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be cnlle&ively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government 2gency/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 elaims;

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

(iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/for

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
"Furposes”)

[]  allinsurer{s) who have insured vehiclels) invelved in this accident and the Insurers’ 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

(€] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/Slaw firms), which rmay be sited outside of Singapore, for one or mare of the above Purposes.

{#)  my Parsonal 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.

{2} theinformation so collected under (d] above may be shared / disclosed:

() toalf insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

[ii] for complying with requirements undeor any regulations, laws or court orders.

Iil ‘*—-x._gl “I t\g_ I 4 . ijl”lf} %___ }J/H/E?

Palicynolder's Signature Elrivell's SiEnature Ftepnrtifg?:entre Personnel’s Signature

iare & Tima: {If driver is nat the nelievholder) Marme:

Date & Tirme: NRICSFIN Mo




SKETCH PLAN

{%iﬁ"“”l"‘j’ J’Qﬂﬂ 1B

[(“'i |
[t
i
o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the faregoing particulars are true in BVEFY rEspect,

;}vﬂ/w _/@4, 22|

)’é‘vu 20 [ [ig

Palicyholder's Signature Driver's Eigl;lature
Date & Time: 17 N]]'J'J J% {If driver is nat the palicyhalder]
Date & Time:

RepuftILsk';nue Personnel’s Signature
MName:

MRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB53 1660E

Tl B el = el =
DRIVING LICENCE

Hafng

GOH PEI ZHEN

£ R %

CHINESE

Dabs of birty Sar
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VDU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 3 Moo Cars of unladon weighl not exceeding 24 Jan 3004

000 kg with nol mone than 7 pas sengers,
exclusive of the divei; and Molor Tractors smcus, SB531660E
and other Motor Yelickes of unladen weight
el exceeding 2500 ky
Ix,
-_.' -."_E'E._.‘i-'};' Lwle of raue
TR T 2E-04-2016
Aibuas
1 Licence No: BA551660E EH APT BLK 335C YISHUN STREET 34
FO9-4T
P ’n'ln“ﬂ SINGAPORE 763335



REPUBLIC OF SINGAPORE b
IDENTITY CARD MO. STT2B617I .
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CHOI WAI MUN
(XU WEIWEN)
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MSIG

MSIG Insurance [Slngapur&j Pta. Ltd, )

A Shenton Way, 1 21-01, 30X Centre 2, Singapare OBBEI7
lel vhah BAZT 7H8E, Fax +65 6827 7800

Lo Heg Mo, 200471221260 GST Reg Mo, 20.04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND CDMF’ENS&TIDN&RULEE. 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.

Form M_X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Cortificate No. 2 29071178 gMy
Excess : SCDS00
Windscreen Excess : 550100
1. Index Mark and Registration Number of Vehicle
SLLSG53C

2. Name of Palicyholdar
Choi Wai Mun {Xu Weiwen)

3, Effective Date of the Commencement of Insurance for the purposes of the Act
28/02/2014

4. Date of Expiry of Insurance
27/0z/201e
5. Persons or Classes of Persons entitled to drive®

Cho: Wai Mun (¥u Weiwen)

hn'i' other persen provided he is driving on the Folicyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policvholder's businesa.

The Policy does not cover use For hire or reward racing pace-making
reliabilicy trial specd-Lesting che carriage of goods other than
samples in connection with any trade or buziness or use for any
purpose in connection with the Motsr Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are nol to be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKESHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new ewner of the vehicle. If for any reason the Pnlﬁiﬁr is terminated durlngi its currancy, the
ceanificate must be returned to the Insurer within 7 days of the termination or if the Cerificate has been last or destroyed, a
Statulory Declaration to that efect must be made. Failure to comply with this cbligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 184),

I'WE HEREBY CERTIFY that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 iMalaysia) or any Amendment, Act
or Acts passed in substitution thereaf,

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

&

for Chief Executive Officer

JEYR01 802051518




