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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon gorrectly the details of the accident 1o speed up the cRIMS process.
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any wilfel migrepresentalion or withalding af malerial facls may allow inswrance companies ko

ropudiale policy Rability

4, Thiz issue and acceplance of thes Form by msurance comgpanies is not an admission of pobcy liability on the parl of the insurance companies.
5. Any false reporting may be referred fo the Paolice for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this repart will, for & fee, be made avadable upon apphcation by nerested padies
7. By the loogemeant of this report 10 e inswrers, you hereby consent to the arshiving of this repor a1 the centre and 1o copies of the repor beang made available

atorasasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

2810112019 10:09
270172019 16:00
JUNC TOH TUCK AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cavear Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SMCE4363

GIAN Y1 HSEN
SVE705998

NOEMAIL

(LOCAL) +65-80021202
OFFICE-280021202

YVOLKSWAGEN
SHARAN 2.0 TSI TH24MY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

M3IG INSURAMCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

NO

AZ29090101 AW

GIAN ¥I HSEN

STE70599B

15091976

INDOOR

05/06/2002

16 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-90021202

OFFICE-90021202
NOEMAIL
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161 KILLINEY ROAD
#0507

Poslcode 239569
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Cwn
Vehicle =

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle)

involvad in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by NO

ambulance?

Was any other material or property damaged? YES

I hg»{&_ been appmacl‘_ﬁed by unknown person{s) NO

soliciting/offening accident claims assistance.,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: .
GEMDER: @ MALE

Passenger 2 NAME: i
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? MO

Vehicle Registration Number GTIBETH

Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver

NRIC/Passport Number

Contact Number

Address

Pasteode
Page 2 of 24



Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER;
DETAILS OF INJURED PERSON 1
Mame GIAM Y1 HSEM

Approvimate Age

Injuries Sustain WNECK
Injured person in which vehicle? SMCE4365
Were seal bells wormn? YES

Was this injured convayad fo hospital by
ambulance?

Address

Postcode

MO

Page 3 of 24



SKETCH PLAN

IMPORTAMNT NOTICE

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

. This Farm must be ¢ letad by the Polieyhol the d Br.

. Information provided must be as teuthful 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
companies.

5. Any false reporting may b rred ollce for investigation.

. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples 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 repart being made available aforesaid,

_ Consent under the Personal Data Protection Act (PDPA)

| understand, acknewledge, agree and consent that:

{a] My insurer, my workshop and the Ge neral Insurance Association of Singapore {“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 Information
provided by me or possessad by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all Insurer{s) who have insured wvehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} mrocessing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notlces to me,
which could inveolve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
exterral cover of envelopes/mail packages); and/or

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

(b}  all insurer{s) who have Insured vehicle(s) invelved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{1} to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

Pa!|¢-.,.-hdﬂ’é'r'g Slgnature Driver's 5Ignﬁun Reporting Centre PEIWEI’S Signature
Date B Thme: {If driver is not tha policyholder) Marme: ’

Date & Time: MWRICSFIN Mo.:



SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/we declare the foregoing particulars are true in every respect,
M e B il
P A i e — T N R !
.-f‘l’fniiclﬁ'lul:::})( Signature " river's Sigrpfa're Reporting Centre Pefsonnel's Signature
Date & Tiife: {If driver Is nat the policyholder) Mame; 4

Date B Time: MRIC/FIN Mo.:




Fersona! Particulars
Date of Accident: 27 |n \ (<] Toby Tim2of acddent: 1T dU pm
] . L le ok i 0 ¥ . - _
Exact Location of Accident: Baee—Tel Ao F reddac [icj ht Tachen
owner's Name: GigN T i can NRIC No: S 76 79595 Bip vos 4l [ 267
oA i [
Drivar's Name: BRICMo: __~ HPMa: o

Date of Birth: 1S iq I |9 7 Driv ng Licence Passing Date: £ k J 290 2 cecupation: I@uurf Qutdoor
Aderass: g Toh Tucls Cloze CS59¢T 1! )

Relationship of Driver with insured: "JMJL/ Emall Address:

vehicle No: _ SMC Qﬂjﬂ;‘(' Make & Model: \,U\\‘F\i#rmriﬂ

insurance Cot 3G Coverages: ;"ﬂﬁ}{'ﬁl‘lﬂ g Pt:lulg:ar Mo

#BUrposa of Reporting? Cwn Camage Sleim [/ 3rd Paé;dlalm / Mot Clatrning, Just Reporting Only

|
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Frivég).’sa J Work

*Wegther Condition ? {;&r / Raining / Others: Wet / ﬁw Qthers:

= Any nassenger inside vehicle involved? {¥es / Maj If yes, Vehicle No & How many pax:

a1 T 2 _B l + '1 c: D:
boy 7 Gerl Mo
“\Afas Anybody Injured 7 (s / Mo It yes,

Mame / NRIC/ In Vehide: Gian Yo Rsen Nnect
*\W/as The Accident Reported To The Police 7
/D/;%!cu C Yes, Which Palics Station?
"Does the Driver Own Any Other Venicle?
-‘m. O Yas, Vehicde Registration Ma: insurer:

#\Wag any foreign vehicle involved? {Yas / m’) If yes, Vehiclz No & Catsgory:

“Was thare any videc captured by Car Camera? [\@jl\la}

Third Party Driver’s Particulars

vahiclegno: AT . 3§¢1H Make & Model: -
Drivar's Name: MRIC o HP Ma:
Yehicle € No: liaks & Model:

Driver’s Mame: MRIC ie: HP Na:

Yilitness Savticuiars

Mame:r MRIC Mo: HP hao:
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MSIG

MSIG Insurance (Smgapoie) Ple, Lid, _

4 Sl ﬂ.-‘l'y_ #2000, S5 Centne 2 Sdniapare 68807
Te| 465 GRE/ THEE, FFax +B5 6627 7000 i
Lo Heg: No, 20081221206 057 Rep Mo, 20-04 71421240

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (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, 19096 EQITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M_%.1 VW DRIVEEASY
Inibbvidtal Ownerahip Comprahansive
Certificate Mo. A 29080101 AVH

Excess: S5GD1,500

Windscrean Excess : 250100
1. Index Mark and Registration Number of Vehicle

SMCE4365
2,  MName of Policyholder
Glan ¥i Heen

3. Effective Date of the Commencement of Insurance for the purnoses of the Act
13/07 /2018

4. Date of Expiry of Insurance
12702018

5. Parsons or Clagses of Persons antitled to drive”
Gian ¥i Hsen

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

* Provided that Ihe person driving Is permilted in accordance with the licensi
the Motor Vehicle or has been so permitted and is not disgualified by on
| enaciment or regulation in that behal! from driving the Molor Vehicle,

of ciher laws or laws or regulations o drive
er of @ Court of Law or by reason of any

6. Limitations as to uso*

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

The Poiicy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
sfmples 1o connection with any trade or business or use for any
purpase in comnection with the Motor Trade,

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

PLEASE MOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT VOLESWAGEN CENTRE
SINGAPORE.

This Carificate i= not transferable to a new owner of the vehicle. 1l for any reasorn the F“ulh:r%a is terminated during its currency, the
Certilicate must be relumed to the Insurer within 7 days of the larmination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration 1o that effect must be mede. Failire to comply with this obligation is an offence under the Motor Vehicles
{ Third-Party Risks and Compensation) Act {(Cap. 189).

IPWE HEREBY CERTIFY that the Policy to whieh this Certificate relatas is issued in accardance wilh the provisions of the Maotor Vehicles
| Third-Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malzysia) or any Amendment, Act
ar Acls passed in subshiution thereof

M3IG Insurance (Singapore) Pre. Lid,
Approved Insurers

A LUu’_f

for Chief Executive Officer

FOWC201ROT 201640




