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KIMAL I BOTIEE] ¢ Watlonal Assagdmert Cenire Sonacog - Buki Meraly ,—'f
ENTRY DATE & TME: 121370149 14
SUSMITTED DY ROSU BIN ABOLIL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Ploase ropart correctly the delails of the accident lo $peod Up the claims process
i This Form must be completod by the Policyhalder andior the Authonsed Driver.
J. Information provided must be as thuthiul end eccurato sspassdie, Any witful mErepresentation or witholding ol
repudinle policy lEbility

miaterial facis may allow naurance companies o

4 Tha issua and Boeptancey of thém Form by snsuranca Eompaties 8 Nt an agmission of policy liatility on Mo port of he InguranG companins

5. Any false reporting may be referred to the Pollca for investigation,

fi. Ths repon will bo forwarded by the insurcrs of the GlA Recards Managoment Cantre &slabiishod by fhe Gensrsl Insutance Asscoiation of Singapore |G4A) lor
arehaing and that eoples af this repart will, lar s fee, ba meade sysllable upon applcation by intefoatnd parlas

7. By e lodgamant of mis repar 1o the inserers, you horeby cansent (9 The arch ving of this report at the centre and 10 coples of the rmport being rmade available
aloresan

ACCIDENT STATEMENT

Date Of Report
Date Of Agcident
Exact Location Of Accident

Country/Slale of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
Name Of Ragistered Owner
NREIC Mo

Emall Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was baing used al

lime of accident

Are you claiming under your own insUrance palicy

far repair to yaur vehicle?

If Mo, Plaase state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type O Coverage
Flaet Policy

Policy Number

Covar Nole Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Data Of Driving Pass
Driving Exparienca
Gender

Maobile Number

Fax Mumber

Contact Numbear
EMail Address

12/03/201814:58

12/03/2018 10:10 7

SPC PETROL STATICN AT 158 PASIR PANJANG ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

SKQI1610M

YU JIANHONG @& YU XIAQME| s
SETT1636H
JIAMHONGEAIA COM 3G
(LOCAL) +65-88220220
OTHERS-98220220

TOYOTA
HARREIR

PUMP PETROL

NG

THIRD FARTY 7
PRIVATE CAR

MSIG INSURANCE (SINGAFORE) PTE, LTD~
COMPREHENSIVE

ND

A BOAS5164 OMX _~

YU JIANHONG @ YU XIAOME]
S8771836H

251071987 /"

INDOOR

04/01/2011

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +85-98220220

OTHERS-88220220
JIANHONG@AIA COM.SG

Page 1 4ol 15



Address

Postocode
Was driver an employes of the Insured's Company
Il Mo, Relationshlp of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Acgident

Weather Conditlons

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Murnber of vehicles (including own vehicle)
invalved in the accldant

Was any body Injured in the Accident?

Was any injured conveved lo hospital by
ambulance?

Was any other malarial or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver)
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 ¥es against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are goodent photos availlable for attachment?
Was (hera any video captured by Car Camera?
Was there any audio recorded?

BLK 845 WOODLANDS STREET 82
#OT-137

TINBAS
19
OWMNER

HIT AND BUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO
MO
YES

MO

NO

i [

YES

ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Posicode

Insurance Company Mama
MNature Of Damage

Mo. Of Passaenger (Including Driver)

SLX3043M -~
SUBARU

PRIVATE CAR

COOKIE CAROLINE ELIZABETH
(53638490

gr2a42862

Page 2of 156



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the clalms process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceplance af Lhis Farm by insurance companles is not an admission of palicy labillty on the part of the insurance
cOmpanies,

. Any false reporting may be referred to the Pollce for investigation,

The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

By the ladgment of this repaort to the Insurers, you hereby consent 1o the archiving of this report at the centre-and to copies of
tha report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknow!ledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") rmay/are permitted fo collect, use,
disclose and/or process my personal data/personal information set out in this {form|] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehiciels) invalved in this accident (all Insurer(s} who have insured
vehicle(s) Involved in this accident shall be collectively referred to s the “Insurers" ), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

{l} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me,

{iv} administaring my claims {including the mailing of correspondence, statements, invoices, régors or nolices to me,
which could involve disciosure of certain personal data about me to bring about dellvery of the sama 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”)
tb) allinsurer{s) whe have insured vehicte|s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Purpases.

{d)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
inestigation and management in presant and all future claims,

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

{1} toall Insurers and/or any othar third parties that assist in ovaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

r,

%f:f % :-’/03 2w

Paticyhaldar's Signature Driver's Signature rr.mp, Centre sonngl s Signature
Date & Time: I'lz- | 03 I lf\ {If driver is not the pelicyhalder) NamE
Date' & Time: MNRIC/FIN Na:



SKETCH PLAN S8 (el Mﬁ'&i\ ?0'3’0
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

}ml NehCle wAS panced v Stationdiy jn e phrngng LT

a1 ) i A
ke Wlut “1n }ar oulinelar 1. ST party vehicle falléd
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ege:ng particulars are true in every respect.

Pu1lc1.rhulder 3 Sagna ure DOriver's Signature
Date & Tima) ﬁ 3 i ‘7 {1 driver s not the palicyhalder)
Date & Tima!

)F‘Grtlng Lentra P
Name

NRIE/EIN N



ACCIDENT STATEMENT

1. DETAILS OF VEHICLE

a]VEHICLE NuMasr SXALLbIL M

b INSURANCE ComMPaNY:____ALS
Z)POLICY NUMBER_____

d|POLICY TYPE: [COWS VE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
3)MAKE @Est;_ﬁmumm_
o

NTYPE:S / C:OUPE&V /Y AN/ LORRY / MOTORCYCLE/ CTHERS)

G VEHICLECATEGORY: PEIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT eSiDENT TME:_Jump Peko

1ARE YOU CLAIMING UNDER YQUR.OWN INSURANCE [YESAGD)

IF NO, PLEASE STATE [THIRD P@LMM / REPORTING ONLY)
HoL

2., INSURED /POU

AINAME: (NALE £FEMALE|
b} NRIC/FIN/P ASSPORT: aﬁT: ; gl lo
c]ADDRESS. | S5 V.

E=aiel] ; 16y~
* CONTINUE TO 3.4 F DRIVER ALSO POLICY HOLDER
% ps of passangds  DRIVER |
Cineluding dviver) a) NAME: : [MALE / FEMALE)
" ArVEr) L INRIC/FIN/P ASSPORT! CONTACT:
) ) ADDRESS: :

~d)DATE OF 31RTH: (o /L2 A/ IR 1oomimrryry)

8| OCCUPATION: (INROER / OUTDOOR) o F
NDATE orpriviNG  PASE Zall |
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES V(5

IF NO, RELATIONSHIP G%DMVER WITH INSURED:

©

5. @]WEATHER CONDMION: { / RAINING / OTHERS
BIRCAD SURFACE: [DRY/ THERS
&, WAS ANYBODY IMJURED (YES /RO
7. OJREFORTED TO POUCE (YES/
F YES, PLEASE STATE WHICH FOLICE STATION:
B. THIRD PARTY VEHICLE
4 e of fugsanger @) VEHICLE NUMBER: S __M s Caf :
" bndudion avery 2] DRIVER'S NAME: : 3
- éd %“W ) NRIC/HN/P ASSPORT 40 conTacT GG TR0

2, THIRD PARTY VEHICLE

s ol prgsnaee O VEFICLE NUMBER: . MODEL:
g T P o) DRIVER'S NAME:
LL*"'“*“D--**“”"‘@ f] NRIC/FIN/PASSFORT COMTACT::

()

—

Omat) = TEmn‘narﬂ @air . (om 5‘?)
DA
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O vsic

MSIG Insurance (Singapare) Ple. Lid.

4 Shanilon Wey 0771.01-5GX Centre 7 Singaparg DGLMIT
Tel (65 BAIT TRRA Fax: (65] GO2T 7800

Co Reg Mo 2004122120 GST Reg. Mo, 20-041291 55

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAR. 188 OF THE REVISED EDITION)
({REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1208 EDITION {REPUBLIC OF 5INGAPGRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGE

Form M.%.1 MOTOR MAX
Individoal cuwnmErahip Comprehensive

Cortificate Mo. A B045%164 OMx
Exgess ! s3D700
Windscreen Excess.: saD1og
1. Index Mark and Registration Number of Vahicle
5EQ1610M

2. Name of Polieyhalder
YU JIANHONG

3. Effective Date of the Commencement of Insurance for the purpsses of the Act
13/03/2018

4. Date of Expiry of Insurance
12/031/2018

5. Persons or Classes of Persons entitled to drive*

¥U JIANHONG

Anir other perscn provided he 18 driving on the Folleyholder's order or with the
Policyholder's permission.

» Provided thal the persen driving is permitted in accordancs with the |Lcmﬂrr1§ ar othet |laws or laws of raguistions 1o drive
the Malor Vehicle or has been so pesmilisd and nol disglalified by ordar of & Courl of Law & by resson of any
enactment o regulation |n that bebalf from driving the Mater Wehicie

6.  Limitations as to usa®

Use only for soolal domestic and Pledsure purposed atd for Eha
Pulicyholder's business.

The Policy does not cover use for hire or rewaid racing pace-making
reliability trial Epaed-tegring the carriage of goods other than
samples in connectian with any trade or business or Use for Y
purpose in connection with the Maror Tradas.

* Limittlons rendorad inoperative by Section 9 of tha Molor Vabicies i'Thiird-F'nHPr Rizks and Compensation] Act {CHapter
B8] and Section 85 of the Road Transpor Act, 1087 (Malaysia), are not to-be mcluded under these headings,

PLEASE NUTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED .

This Cerificate {5 nol transferatile o a new gwner ot the vehucle, |l for any reason the Policy s ermingtad duslng is cumency, the
Cestificate musl be relurned 1o the Insurar wiltin 7 days of the tormingtion or if the Cerlificate has been Inet or destroyed, a
Siatu Dediaration 1o that e ec| musl be made Faillre fo comply with this obligation is an offence under the Malor Vehicles
[Third-Party Risks and Compensation) Act (Cap. 188,

IVWE HEREBY CERTIFY that Lhe Policy to which this Carificate retates is iB8UAT in scardance wilh tha provisions of the Malar Vahides
{Third-Party Risks and Campensation) {Ghapter 188) and Parl 1V of the Road Tranapart Acl, 1887 iMalaysial or any Amendmaenl, Act
or Acts passedrsobstiution thereaf,

'/

r

MEIG Insurance {Singapore) Ple. Ltd,
Approved Insuhers

Iy .
W=

o

Amy Ler

Counter-Signatory. Senior Vice Presdent, Agancias
IMotor Insure

This candicate is not valid unless it signed lor & on-behalf of (he Campany ang Countér-Sigred by a duly sulhonssd Tepresenlsine ol fhe C.c-umer-srgnalu_-r:,-

AIMOTCLHHZ0180313153380AT




