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MNALTEOYITES | Malicral Assessman] Canira Servdcas - Bukil Marak
THTRY DATE & TRE: 280172019 1045
SUSWITTED BY, RS0 BIN ABDLIL WAHRER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase report CD"TE'L'HI tha detads of the accident 1o speed up the claims procass.
2 This Form must be complelod by the Policybholder and'or the Authonsed Drivar.

4, Information provided mus! be as truthfl and accurate as possible, Any wiiful misreprasantabon or withalding of matenal facis may allow INSUFaENCA Companias to

repudiate palicy ability.

4, The issue and accepiance of this Fosm by insurance companies s nat an admission of policy Eabiity on' the part of the Insurance companias.
5. Any false reporting may be referred to the Police for investigation.

. This raparn will be forwarded by the insurers of the GIA Records Managamanl Centra astatiished by tha Genaral Insurance Association of Singapore (GlA) for
archiving and that copées of this raport will, for 8 fes, ba made available upon agplicatan by Ineresied parbies
7. By the lodgemant of this repart 1o he nsurers, you herely consant 1o the archiving of his feport &l e centre and o coples of he epor beng mads avaliabls

aloresaid,

Data Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

28/01/2019 10:45

28/01/2019 09:00

VALLEY POINT DROP OFF ROUNDABOUT
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Fhone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Flaat Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of DrivingJae€s

Driving Experiance

Gendar

Maobile Number

Fax Number

Caontact Number

EMail Address

SJN9321Y

XU DAOXKING

582220621
AUDAOXINGEGMAIL.COM
(LOCAL) +65-98792242
OTHERS-88722242

BMW
3251-2.5. CONVERTIBLE (A}

SENDING WIFE TO WORK

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27419580 SMP

XU DADXING

Sez2228682]

23/07/1982

INDOOR

18/08/2003

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88782242

OTHERS-08792242
XUDAOXINGEGMAIL.COM
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BLK 26 JALAN BERSEH
Address 05-164

Postcode 200026
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicla .

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - ROUNDABCUT
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 ¢
Was any body injurad in tha Accidant? MO
Was any injured conveyed to hospital by NO

ambulanca?
Was any other material or propery damaged? YES

| have been approached by unknown parsanis)

soliciting/offering accident claims assistance. =

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? NO

If Yesz,Please stala which Pollce Station

Was notice of intended Prosecution given? NO

if Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accidant photos avallable for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any audio recordad? MO

Vehicla Registration Mumbar SKWV4556K
Vehicle Make/Model/Colour VOLVO XCaa
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver TERENCE DANIEL JACOBSOM
NRIC/Passport Number ETB5TI83E
Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Fage Z of 16



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyhelder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of maternal
facts may allow Insurance companies to repudlate 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
companies.

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable 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/fare permitted to collect, use,
disclase and/or pracess my personal datafpersonal information et out in this [form] and any other persanal information
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 vehicle(s) involved in 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
Manetary 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;
{ifi} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, involces, reports ar notices to me,
which cauld invalve disclosure of certain personal data about 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) allinsurer(s) who have insured vehicle{s) involved |n this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or 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,

{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] theinformation so collected under {d) above may ba shared / disclosed:

(i} toall insurers and/ar any ather 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} far complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature
Date & Time: {If driver is nat the policyhalder)
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SKETCH PLAN \/HLU\) ?Q[M_'T DU 0ff Yowubarman
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Inxt c.l‘w CM M HL- at the  auadabenf  ond wh bk | W abouf

e Jun n-hf ’ (a/” A4S sl';p,fnf(o, F (N tha oA
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
f o
| ~ I."
% //fll.-' .:J‘; 'Ilff [ .'“-".-fr J
./ /."'. L .-. ¥ |
Paolicyholder's Signature Driver’s Signature HEpn?ﬁ'Ing Centre Permnqpl’s ﬁlgnatuﬁe J |
Date & Tim {If driver is not the policyholder) Name; 0 i 'y L,- H '.'! b
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. ACCIDENT STATEMENT
ACCIDENT DATE( }? J -9!32@(7 H{DD/MMAYYYY). nmsgfﬂ;:_Jﬁ O (HH:MM)

wocaton:___ Valley feint Dig H ?tﬁrtiaﬁb“\f* .
1. DETAILS DFVEH“:LIE S_TN ﬁ“?jl \r

Q|VEHICLE NUMBER:___

B)INSURANCE COMPANY: W0

c|POLICY NUMBER _ |
d|POLICY TYPE: (SOMPREHENSIVEY THIRD PARTY 7 THIRD PARTY FIRE &THzRT)
9)MAKE & MODEL; ___ 229 hﬂuffpfﬁz" ‘

fITYPE:(SALOON fcoures AN / LORRY / MOTORCYCLE [ OTHERS)

- 8] VEHICLE CATEGORY:ERIVATE /COMMERCI umroncvc;;{ p b
NIPURPOSE OF USING AT ACCIDENT TME;___Yendany my wik o we _

| ARE YOU CLAIMING UNDER YOUR OWN msunmcs’@h_m
IF NO, PLEASE ETaIﬁ.TE (THIRD PARTY CLAIM / REP®RTIN MLY)

2.. INSURED / POLICY HDLﬁi;LL PISYIAG -
AJMNAME: = @ Y F
b} NRIC/FIN/P ASSPORT; 22 T6IT oo .«{r.:’ W?.}}{ L~
] /FIN/, Cc .
cJADoREss:__BUC ¢ TALAR FEF-EIF"I, # nrﬂr’és{} 120000

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s af passen 3;} DRIVER *
: a) NAME; ' [MALE / FEMALE)
B) NRIC/FIN/P ASSPORT: CONTACT:
€D ) ADDRESS:_ *

“dIDATE OF BIRTH: (23 /.G /_(TY V) 0D /mM vy vy)
©]OCCUPATION; (INDOOR / OUTDOCR ‘

NDATE. oFprRiVING D, ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i

5. a|WEATHER CONDITION: RAINING / OTHERS ]
bJROAD SURFACE: [DRY / wy OTHERS ¥ et

6. WAS ANYBODY INJURED (YES /@)

7. Q)REPORTED TO POLICE (YES / KD

IF YES, PLEASE STATE WHICH POYTICE STATION:

8. THIRD PARTY VEHICLE _ . :
: <0y -
4 e of fessenger @) VEHICLE NUMBER: s¥V g3 5 MODEL: "".\‘*D X q'-:'

|

Cloduding dvivar) B] DRIVER'S NAME: Srenk Tng  Jugsbsovy
( _L) "' c) NRIC/FIN/PASSPORT:___ STHSFIRIE  coNTAGT:
9. THIRG PARTY VEHICLE
Ao s " d) VEHICLE NUMBER; : — MODEL:
{,:‘“’ ?“"‘“r;" e) DRIVER'S NAME: -
- Induding, deiver ) g NRIC/FIN/P ASSPORT; CONTACT:.

ém«‘ﬂ g XUDHQIQM[.'- @ GmAiL - Con
' \IIDAD , :
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Torm=nton Way. # 31.07. SoX Centre & e

Tel <65 ggay 3 ® 2 Singapore 0GER0T Sime DE"TbF Insurance
G ﬂmmmm:ﬁu Eﬁsﬁ?ﬂ;mﬂuzn«mm Brokers (Singapore) Pte Ltd

o e
E . : &n excluding PH)
Certificate of Insurance (8:30am- 5.5 pm)

ROAD TRANSPORT ACT 1087 (MALAYSIA) ‘
J THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (FEDERATI MALAYSI
THE MOTOR VEHICLES numn.mgr':r mﬁﬁgﬂ %ﬁ%ﬁ#“ﬂtﬁﬁ& (CAP. 1:%%?7145 nsﬁs@n EDITION)

THE MOTOR VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUS SINGAPORE
oﬂ"w AMENDMENT, AGT &Q ACTS msseﬁ IN nmisrrrrv..rru:.";i«1 THEREOF. B

Form M.X.1 SIME MOTOR PRIVATE
Individual Ownerahip Comprehensive

Cortificate No. B 27419580 SMP

Excess : SGD2,000
1. Index Mark snd Reglstration Numbaer of Vehicle

SJNS321Y

2. Name of Policyholder
Xu Daoxing

3. EMeclive Date of the Commencement of
29/11/2018

4. Date of Expliry of Insurance
28/11/2019

Insurance for the purposes of the Act

o AL
b,
8. Persons or Classes of Persons entitled to drive* TR as

e TN
s .
RN AE
Xu Daoxing : 'E"'g."r :‘-,, lﬁ@ 5
Any other person provided he is driving on the poli holder's order or with the {
Poricyhnldé‘:'n pe?miuiun. - &Y e TR -:“;*:'43_,4'_'93“'."1 b
* Provided that the person driving is permitted in accardance with the licensing or other laws or laws or Jlations lo driva

the Motor Vehicle or has besn so permilted and Is not disqualified by o of a Court of Law ur’ﬂ'_ of any
enactment or regulation in that buhullpfm driving the Malor Vehicle. o v P

a1 s il TAD
8. Limitations as to use* Wi

Use only for social domestic and pleasure Purposes and for ths U=
Policyholder's business. BN R S
The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods o er than :
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade. e

\ByTiations rendared Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and C Sen:
189) and Section 95 of the Road Trb:nlpm.lm. 1887 (Malaysia), rnno:hplhq cluded under thesa he

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT P
MOTORE LTD OR AT ANY WORKSHOP OF YOUR CHOICE. e

I fl ] owner of the
i
Foird-Piarty Risks an n) Act (Cap. 189)

sks and Com

i

I/WE HEREBY CERTIFY thal the to which this Certificate relales Is
(Third Risks and Compensatian) Act (Chapler 188) and Part |
S Acts passed i wbsBoton Ticacr, e Tt ,+_-

PSW201811181447



