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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass reporl correctly the detalls of the accldent o spead up the claims process:

2. This Form must be complatad by the Policyboldar and/or the Authorised Cirlver,

3. infarmabion provided mus! Be as truthiul and accurale as possible. Any wilful mnsepresentalion o withalding af matera facts may allew insurance companies (o
repudiale policy Habilty,

4, The issue and acceptance of this Farm by insurance companias is nal an admissian of policy liability on e part of the Insurenca companios

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

6. This rapor will ba forwarded by the insurers of the GlA Records Managamant Cenire estahlishad by ihe Ganaral Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for a fee. be made available upon application by interested parties

?r By th{u lodgemant of this repor 1o the insurers, you hereby cansent 1o the arahiving of this roport nl the centre and 1o coples of the raport baing made avalabia
aforesaid.
ACCIDENT STATEMENT

Date Of Report 11/02/2019 14:34
Date Of Accident 23/12/2018 16:40
Exact Location Of Accident LEVEL B INTERNATIONAL BUILDING LOT16
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglistration Number SGJSIEIT
Insured/Policyholder
Name Of Registered Cwner LIN DECAI, DANIEL
NRIC Mo 584363706
Email Address DANIELLINDA@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-98777980
Alternative Phone Mo OTHERS-88777980
Vehicle Particulars
Manufacturaer HONDA,
Model CIVIC-1.8 (A)
5;ELF:£;E;$EE“IW which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy g
for repair lo your vahicla?
I Mo, Please state action to be taken THIRD PARTY
Vehicla Category PRIVATE CAR
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleel Policy MO
Folicy Mumber B 28986659 QMX
Cover Mote Numbear
Drivar
Mame of Driver LIN DECAI, DANIEL
MRIC Mo SB4368370C
Date Of Birth 10/11/1984
Cocupation INDOOR
Date OFf Driving Pass 01/11/2007
Driving Experience 11 YEARS AND 1 MONTH
Gendar MALE
Mobile Number (LOCAL) +85-987 77880
Fax Mumber
Contact Number OTHERS-887778980

EMail Addrass

DANIELLINDA@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Waeather Conditions

Hoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (inciuding own vahicle)
involvad in the acecident

Was any body injured in the Ascident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matarial or property damaged?

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

MNumber of Passengers (Including Driver)
Passengar 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

BLK 70A TELOK BLANGAH HEIGHTS

#22-513
101070
NO
OWNER

COLLIDED INTO PROPERTY

CLEAR
DRY

NO
1

MAME:

GENDER:

NO

YES
NO
NO

: WIFE
; FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information pravided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of materfal
facts may allow Insurance companies 10 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,

f b erred ta the Police for investi

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (G14) 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 repart to the lnsurers, you hereby consent to the archiving of this repaort 2t the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| undgerstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General |nsurance Association of Singapore ("GIA™) may/fare permitted (o collect, use,
disclose 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
Parsonal Information to all insurer(s) who have insured vehicle{s} invalved in thisaccdent (all insureris] who have insured
wehlele(s) Invalved In this aceidant shall be collectively referred to as the “Insurers” |, the Insurers’ lawyers/law firms, the
Monetary 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 rnecessary
Investigations relating to the claims;

{il) Investigating the accident and/or my claims;
{iiiy carrylng out and/for dealing with my ingtructions ar responding to any enguiries by me;

{Iv) administering my claims (including the malling of correspondence, statements, Involces, reports or notlces 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/mail packages); and/or

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

[B) all insureris) who have insured vehicle(s) involved in this accident 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 Infarmation may/can be disciosed by any of the Insurers and/or GIA to their thifd party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infermation will aiso be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims:

(e} the information so collected under {d) above may be shared / disclosed;

{i} toall insurers andforany other third parties thiat assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} tor complying with requirements under.any regulations, laws or court orders. #
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Date & Time: NRIC/FIN N,



SKETCH PLAN Tur'e Bty e 1 -] 6

Q::l_r\.g'._ r‘b 1- o i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: &5 b e WY ACCIDENT DATE & TIME- 1 &,\\.2&1% A ME

CONTACTNUMBER: @1~ e~ E-MAIL ADDRESS Aﬂ“ik nde @
M_
LOCATION: \ 4o o o\ %L‘i\&‘-hﬂ\ Louel A . %m Lot \E

\L'Qﬂ"“- Y veride aX \m‘g:m‘h.u-ngl M-nj 26 93cd Deeadnes 208 at asd
L 2% oon . whea \ yose . wiee  Ahe ot w2 A

(e accardar |\ was shode hea \ gau e @Miedisha ood
tourced  AecMy ax e w~d ol Mo 'E“f\"‘:z% lod ws M\

WNOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE TLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please siate:

{ 1 Claim Own Policy [-,,{éladm Third Parly [ ) Clasm ODVTH at otker workshop { ) Reporting Only

DECLARATION
I/\We declare the foregoing particulars are true in every respact.

Policyhalder's Signature Driver's Signature Xﬁgﬁntre reonpel's Ignat il
Drate-& Time: [if driver ls not the policyholder)

Date & Time: NRIC/FIN No,




ACCIDENT STATEMENT
ACCIDENT :':._u.jf:,{ 23/ 13/ do J(OD/MMAYYYY), TIME; (VS - Mo )(HHMM)

LOCATION \staccoimnal, Buddies

1. DETAILS OF VEHICLE
@] YEHICLE ‘NUMGBER:

= F

=D FARNTS

b)INSURANCE COMPANY:

PAS Gy

&)POLICY NUMBER;

dl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

8)MAKE & MODEL:_‘keod Cuwic W&, | 1
rnwe@iﬁ@ coup AN / LORRY / MOTORCYCLE./ OTHERS]
_GIVEHIC GORY: iFRNATEj COMMERCIAL / MOTORCYCLE]
. h)PURPOSE OF USING AT ACCIDENT TIME:_Ssuede. nap
i) ARE YOU CLAIMING %SUMNCE (YESANO)
IF NO, PLEASE STATE {THIRD PAR REPORTING ONLY)

2., INSURED / POLICY HOLDER
AJNAME: 4o v

21, (IMALE } FEMALE)

b) NRIC/FIN/PASSPORT:_SBGLEATH CONTACT_ a3 R0
WIFE cADDRESS: 08 Teloks Blanagh, Heights , #22-83 () 1o1030
i of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' :
.]db 05 paEtoen E;’ DRIVER :
{Mv; J ‘i} S MAME: Re above, (MALE / FEMALE]
J );3-" "YENJ B)NRIC(FIN/P ASSPORT: CONTACT:
C.._ c) ADDRESS: J
~d)DATE OF BIRTH: [_! (3% ) (DD/MM/YYYY)

B,
7.

8.
'RII'H’E- Oﬂ Emﬂznﬁ ir
{: HP‘duc’ﬁnt‘-& .v;]irfﬁr'::

(D)
= No d# ?Q!Hm:ﬂ:.r

( In sluci;nﬂ_ A?iv&r) fl NRIC/FIN/PASSPORT:

—

e|OCCUPATIONS (INDOORY O UTDOOR)

NDATE. oFDRIVING Pf )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Oypoces ~
Q)WEATHER CONDMION:([CLEAR / RAINING / OTHERS o
b)ROAD swmcs@ty / OTHERS LB _ )
WAS ANYBODY INJURED [YES /NC '
Q}REPORTED TO POLICE (YES /NO

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a} VEHICLE MUMBER: MODEL:
b) DRIVER'S NAME:
" ©] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
cl) VEHICLE MUMBER; MODEL:
] DRIVER'S NAME:
CONTACT: -

‘?-Ih’rn'f\ = 5@%«&.&&1@0&» cov~ -
\IDAD .



MSIG

MSIG Insurance (Singapore) Pie. Lid

4 Shenton Way, £ 21-01, SFE.'IC Centre 2 ShlgnpurEﬂEBEDJ‘
Tel +55 6827 7888, Fax +b3 6027 7

Co, Reg. No. 2004122120  G5T Reg. Nu. 20-04122120

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 SINGAPDR
THE MOTOR VEH]'CLES UHIRD-FAF{TY RISK AND COMPENSATION] RULES, 1886 EDITION REF‘UELlC OF SINGAPORE)
R ANY AMENDMENT, AGT OR AGTS PASSED IN SUBSTITUTION THER

Form M.X.1 MOTOR MAX
Ingividual Cwrership Comprehenslva

Cortificate No. B 28986659 QMX
Excess : 530500

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

SGJ5351T

2. HNamae of Policyholder
Lin Decai Daniel

3. Effactive Date of tha Commencomaent of Insurance for the purposes of the Act
13/07/2010

&, Date of Expiry of Insurance
1z/07/2019

5.  Persons or Classes of Parsons entitled to driva®

Lin Decai Daniel

Ani' cther person provided he is driving on the Policyholder's order or wich the
Policyholder's permission,

* Provided that the person driving is permitted in accordence with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has besn so rqmﬂuad and is nol disgualiied by er of @ Courl of Law or by resson of any
enactment or ragulation in that behall frem driving the Molor Vehicie,

6. Limitations as to uss*

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

The Policy does nokb cover use for hire or reward racing pace-making
raliability trial speed-testing the carriage of goods other than
samplea in connection with any trade or business or use for amy
purpose in connection with the Motor Tradse.

* Limiations rendered [noperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compansalion) Act (Chapter
188} and Sectlon 895 of the Road Transport Act, 1887 (Malaysia), are not 1o ba ed under these headings.

PLEASE NOTE ALL CLAIMS HRELATED REPAIR MUST BE CARRIED OUT AT ANY MEIG
AUTHORISED WORKSHOP LIETED IN THE ATTACHED.

This Cerlificats s nnt lrmsrurnbl to a new owner of the vahicie. If for any reason lha PEI"I'._E I terminaled during its currengy, the
Certificate must be refurm :|"l Insurer within 7 days of the lerminatlan or If the as been lost or d a
Statutory Declaration to 'dml affect must ba made Faliure la camply with this obligation Is an uﬁm under the Molor Vehicles
(Third-Party Risks and Compensation) Act (Cap, 189},

IWE HEREBY CERTIFY that tha Policy to which this Cerfificate relales !s Issued In accordance with the provisions of the Motar Vehicles
(Third-Parly Risks and cumpamuunhicl {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amaendment, Act
or Acts passed |n substiution thereof,

MSIG Insurance (Singapare) Pte. Lid.
Approved [neurers

W

for Chief Execulive Officer

ELYM201808211520
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