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SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accdent 1o speed up the cidims process.

2. Thes Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as tnahful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow inswance comganias bo

rapudiate policy Eability

th

. The issue and acceptance of this Form by insurance companies g nal an admission of policy habdty on the part of the insurance comganies
. Any false reporting may be referred to the Police for Investigation.

. This reparl will be forwarded by he inswners of the GlA Records Management Centre established by the General Insurance Association of Singagars (GLA] for
archiving and that copees of thiz repan will, for a fee. be made available upon application by interesied parties
7, By the lodgernsent of this report 1o the INsUrers, you haraby consant 1o the archiving of this report at the cenlre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report 24/01/2019 13:49
Date Of Accident 24/01/2019 07:15
Exact Location OF Accident ALONG KPE TWDS CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLFa812L
Insured/Policyholder
Name Of Registered Owner LI SHU AM
WRIC No S8233005D
Emall Address NOEMAIL

Mobile Phane No
Alternative 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 fo your vahicle?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-0437 2488
OFFICE-94372488

HOMNDA
SHUTTLE 1.5G A

PRIVATE USE

HO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

P 28816156 DMA

LI SHU AN

582330050

041001882

INDOOR

31/03/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-24372488

QFFICE-24372488
MOEMAIL
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Address BLK 77 ¥ISHUN AVE 11 #10-17
Postcode T6B861

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drver with the Insured OWNER

Wehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident 8

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person(s) NOD

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . SIM ZHEN MIAN
GENDER:; : FEMALE

Details of Police Action

Was the accident reported to the police? N

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was thers any video capiured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number GBDS846Z

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Page 2 of 16



Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SL74058

Vehicle Make/Model/Colour

Detalls Of Properiies

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LI SHU AN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLFS912L
Were seal belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mamea SIM ZHEN NIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF5312L
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Fage 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 paolicy liabitity on the part of the insurance
COMpanies.

5. Any false reporting may be referred to for i igati

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to 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 [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 persenal data/personal information set out in this [fo rm | and any other personal information
provided by me or passessed by my Insurer {eollectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 relating 1o the claims;

(i) investigating the accident and/ar my claims:

{iii} carrying out and/er dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports er notices to 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/mall packages): and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(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 pracess my Personal Information for one or more of the above Purposes; and

[c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea senably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:

GLARMO sketehPlanForm W3 i




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true in every respect.

Folicyholder's Signature Dri\rerTs Signature Reparting Centre Personnel’s Signature
Date & Time: (¥ driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / [C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt Na,
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

s ‘*/ "‘"‘f 1 Accident Time; 1. 1604 (24-HR-Format)

B i Hovala
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: Spouse | Parents \ Children \ Sibling \ Employee\ Others; 0\ ve7
PIETT Yishun Aue 1! #ro-2 s7

)~ 2)

R\ OUTDOOR (e.g. working inside or outside office)

: CLEARY \RAINING & WET \ AFTER RAIN & WET

:chorﬁngDnly\CiaimG\E&aimDmInmme

o [larsu

]
Was there any video Captured by car camera: @Nﬂ
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): Yt
Other Driver’s Particular
Vehicle, No: 6'. '%D § g H_E’L’{Mﬂ’“') Vehicle, No: sLz tas '&
Vehicle Make\Model: L Vehicle Make\Model:
Name Driver: Name Driver:

1C Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

SI24 558,
C+)
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MSIG

M5IG lsurance (Singapora) Pte, Lid,
4 Shenton Way, It 21-07, 36X Centre 2, Singapare DGBROT
Tef +B5 6B27 TROA, Fax +5% 6827 7800

Co.Req No. 2004122120 G5T Reg. No. 20-0412212¢0

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES - (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 DRIVESHIELD - PREMIER PLAN
Indivicual Cwnership Comprehensive

Certificata No. P 280161568 DMA
Excess : SGDZ, 500
Windscrean Excess : 8@Dioo
1. Index Mark and Registration Number of Vehicla
SLF59121L

2. Name of Policyholder
Li Shu An

4. Effective Date of the Commancemant of Insuranca for the purposes of the Act
I1/o8fz018

4. Date of Expiry of Insurance
ac/oa/2019

5. Persons or Classes of Persons entitied to driva®*

Li Shu An
Wiquole Sim Zhen Nian

Mi’ other parson provided he is driving on the Policyholder's arder or with the
Policyholder's permission.

* Provided that the person driving is permilted in accordance with the ligensing or ciher laws or laws or regulations to drive
the Motor Vehicle or has been so IPcrrnIll&d and s nol disqualified by order of a Courl of Law or by resson of any
enaciment or regulation in that behalf from driving the Molor Vahicle.

6. Limitations as to usa®

Use only for social domestic and pleasure purposes and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial spesd-testing the carriage of goods other than
gamples in connecticn with any trade or business or use for any
purpose in ccnnectien with the Motor Trads,

* Limitallons rendered inoperativa by Seclion 8 of the Molor ‘ahicles fThIrd—FT_:guRlsus end Compansalion) Act (Chaptar
189) and Section 25 of tha Road Transport Act, 1687 [Malaysia), are not to be indiuded under fhese headings,

FLERSE NOTE ALL CLATIME RELATED REBRATR CAY BE CARRIED OUT AT ANY WOREESHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORIGED WORKSHOP LISTED IN THE ATTACHED,

This Ceriificate is not transferable to 3 new ownar of the vehicle. If far any reason the is tarminated its nunﬁg , the
erlificate must ba retumed to the Insurer within 7 days of tha termination or IF the has been |ogl or des %ﬂ a
talutg Degi_ara!mn 1 Ihat effect must be made. Failure to comply wilh this obligation is an offence under the Molor Viahieles

{Third-Party Risks and Compensation) Act (Cap. 188}

IWE HEREBY CERTIFY that the Pollay to which this Certificate relates is lssued In ascardance with the provislons of the Molor Vehicles
(Third-Party Risks and Compensation) Aot {Chapter 188) and Parl IV of the Road Transport Act, 1987 {Melaysia) or any Amendmant, Aot
or Acts passed in substitution thereof,

MSIG Insvrance (Singapore) Pte, Lid.
App Insurers

for Chief Executive Officer

MABS201901 240831




