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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasea ropan comactly

e dntalls of the aceident lo 8poed up fhe claims nrocess

2 This Farm must ba complted by the Polleyholder andior tha Aultorised Dijver

X Information pravided Must-be-as truthful ang ALOUrAlR a5 possible, Any witlul Mmisrepresantatian or wilhalding &l matarial lacs may sllow Insurance companizs 1o
—_— e
Mpuciate policy liahdin

4, The ssig ang accepiance of this Forn By Insuranca Campames i not gn admissite of paliey kabilty on e PEN af 1he insprance CITIERNIGS

5. Any false reporting may be reforred to the Pollcs Tor investigatian,
& This rapnan will be forwarded by tha nsurors of the Gid Racords Mansgamen! Cantra estabiished by e G

arehivirg and ihat coplis af this repart will, far 5
7, By tho lodgoment of

aforesaid

Ihe raport ba e

Date Of Repart
Date Of Accident
Exact Location Of Actident

Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
Name Of Registerog Ownar
MNRIC Mo

Email Address

Mabile Phone No

Alternative Phane Ne
Vehicle Particulars
Manufaciurer

Moded

Exact Purposa for which vehicle was being used at
lime of aceldent

Are you claiming undar Your own insurance policy
for repair to your vehiclo?

If No, Please state action o be taken
Vehicle Calegory

Insurance Company

Marme of Insuranca Company
Type Of Cuverage

Flest Palicy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Datea OF Birth

Qecupalion

Date Of Driving Pass

Driving Experiance

Gendar

Mobile Number

Fax Number

Contact Number

EMail Addrazs

lee, b miade avallablo upeon Epphcalion by interestod partiey
NBUrEE, you hetaby consant 4o tha archiving of 1his fepan at thi centre and 1o copies of the repom baing mude svilighle

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

neral Ineutance Arsociaban Qb Singapare (GIA) for

i

18032019 1504
15/03/2019 0750
BOON LAY way BEFORE JURONG TOWHN HALL ROAD
SINGAFPORE

SLwrad18

GUO SHAOKUN
S7egL0B2G
ADAMGUO@HOTMAIL.COM
(LOCAL) +65-98508000
OTHERS-98508009

VOLKSWAGEN
SPORTSVAN-1.4 (A)

GOING TO WOoRK

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAFORE) PTE. LTD
COMPREHENSIVE

MO

A 28073751 AVw

GUO SHACKLUN
ST889082G

18/12/1878

INDOOR

24/0B/2013

FYEARS AND & MONTHS
MALE

(LOCAL) +65-88508000

OTHERS-98508000
ADAMGUO@HOTMAIL COM
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Address :r;;{?;nwe LAKE LINK

Fostcode G4B162
Was driveran empltyee of the Insured's Company NO
If Ko, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Typa OFf Accidan CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forsign vehicle Invalved in this accident? NO

Number of vehicles (Including own vehicla)

Invalved in the accldent 3

Wae any body injured In the Acgident? NG

Was any injured conveyaed to hospital by NG

ambulance?

Was any other material or properly damaged? YES

| h;ue baan 5pn;oat.r_1&c by UHRI‘E}WHIPEFSDHI:&J ND

seliciting/offering accident claims assistance.

Murnber of Passengers {Inciuding Driver) 4

Passengar 1 NAME WIFE
GENDER: : FEMALE

Passenger 2 NAME : FRIEND

GEMNDER MALE

Passenger 3 MAME FRIEND

GENDER . FEMALE
Details of Police Action
Was the aceident reportad to the police? NO
I Yes Please state which Palice Statlon
Was notice of intended Frosaculion given? NO
Il ¥as agalnst whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? ND
Was thare any audio recordad? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGF4G0aT

Vehicle Make/Model/Calayr TOYOTA

Details Of Properiies

Vehicle Category FRIVATE CAR

Mame of Oriver BRIDGET ANGELA THESEIRA
NRIC/Passpart Number SEA079Z3C
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Contact Number 7585050
Address

Postcoda

insurance Campany Mame

Mature Of Damage

Mo, Of Passanger (Including Driver)

Vehicle Registration Number SFT3000D
Vehicle Make/Madel/Colour MNISSAN

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHENG WANIIE, KRISTIAN
MRIC!Passport Number SBZ242635C

Contact Number aranesz

Address

Posicode
Insurance Company Name
Mature Of Damage

Mo, O Passenger {inciuding Driver)

Paga 3 al 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acrident tospeed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Intormation provided must be as truthful and accurate as possible. Any wiltul misrepresentation-or withhalding of material
facts may allow insurance companies ta repudiate policy liability.

4, The lssue and acceptance of this Form by insurance comganies is not an agmission of policy liability on the part of the insurance
comparnies,

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

6. The report will be lerwarded by the insurers of the GIA Becords Management Centre established by the General Insurance

Association of Singapore (GIA) far archiving and that copios of this report will for & fee be made available upon application by
Interestad partios,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centreand ta copies of
the report being made available aforesald

£ Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that!

ial

(b}

i

(d)

ie)

furk

My msurer, my workihop and the General Insutance Assaciation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatien
provided by me or possessed by my insurer (colléctively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all Insurer(s) who have insured
vahicles} inyolved in this acaident shall be collectively referred to as the “Insurers”), the |nsurers’ lawyers/law firms, the
Monetary Autharity af Singapore and any relevant government agency/authority such as the police), for the purpose{s)
af :

(i} precessing, handling and/ar dealing with my claims including the seitlement of the clalms and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(v} administering my claims {including the malling of correspondenca, staterments, invoices, reports or notices to me;
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an ths
external cover of envelopes/mall packages): and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
‘Purposes”]

#il Insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far one ar more of the sbave Purposes; and

my Personal Information may/can be disclosed by any of the |nsurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

my Personal Information will also be collected end used ta camplle claims history for the purpose of fraud detection,
investigation and managernant in peesent and sl future claims.

the information se collected under (d) above may be shared / disclosed:

{il taall insurers.and/or any other third parties that assist it evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

egﬁ‘%{«”ﬁbﬁ

(il for camplying with requirements under any regulations, laws or court orders.

P'nlluhulder's Signaturi .I.}nl..re r's Signature
Date & Time [ driver s not the policyhalder)

ing Centre Personnel's Signaturg

Date & Time: MNAIC/FIN No
'y /H} f:mf_
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i.rljl_.‘t .*”".T‘T““_i €48 o3, I-:.-.r'i} arewsy . 7.7 e dm
tiun_arsen Me rpr

Wihan [ el T oot Tmﬁf_ (9hr

-i;ftr.:w---; ciy” kil rear-endad dlj.l g

Lisets  FRIH - el {:‘J +h

oY Loligy :-)- .

DECLARATION

IfWe declare the foregoing particulars are trugin BYETY respect

? é ”3
bl ,f;g/ (53 (2
F‘ull{;{hbiﬂer'g Signaturs Driver's Signature
Drate & Timie

ﬁrﬁ/tmg Centre Pepghinn s'sug atur
{If driver s not the pelicyhalder) 2/-’
Gate & Time NHFI:,."FIN Mo
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ACCIDENT STATEMENT'

ACCIDENTII::&TE.-r 1E 03y pr=bi JODMMAYYYY), TIME_0 ] & KO )[HH:MM)
tocation:. ___ Cpp [Lhinew bedén Mre Stuivon (Lo Loy s K T sty Toon

1. DETAILS OF VEHICLE R hal fd
Q) VEHICLE NUMBER: SLwbelp T ¥
2] INSURANCE COMPANY! MEN G
S|POLICY NUMBER:___ A 2850298/ 4y

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

8] MAKE & MODEt'_\A{.&;“Hm_A T ;
[ITYPE:(SALOON / COUFE / MPY /V AN / LORRY / MOTORCYCLE / QTHERS]
_gJVEHmGDR‘r:{EﬁMICGMMERGIAL;’MDTDRCYCLE] .
hIPURPOSE CF USING AT ACCIDENT TME: Lol lo werk

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YES/NO)

IF NO, PLEASE STATE {THIRD PARTY. CLAIM / REFORTING ONLY)
Wt 2.. INSURED / POLICY HOLDER
T AINAME - Guo Shaobum MALE / FEMALE)
‘(‘U‘H BINRIC/FIN/PASSPORT:___S28870£2 4 CONTACT:___g4f» Jiof

CJADDRESS: & Jurmp fule (cuk  #of-2 CLegidn

] * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

b 0T pasien g DRIVER A

,f_"]“d .?‘ 4 {ﬂa alNAME____ Gue §Ah-jmn [MALE-# FEMALE]
' 2O B NRIC/FIN/PASSPORT:_ S 76572 4 CONTACT:__ferefoof

= @ ClADORESS: & Turon) (uhe Joal  #ofe3)  Seibiiy

*d)DATE QOFBIRTH: (_tL 7 13/ (418 ) [DD/MMITYYY)
2|QCCUPATION: (INCQOCR [ OUTDCOOR)
NDATE o7 DRIVING PAS e PR oS _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Yesy.NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ (iepgs
5. Q)WEATHER CONDMION: (CLEAR / RAINING / OTHERS
B|ROAD SURFACE! [DRY./ WET / OTHERS :
8, WAS ANYBODY INJURED (YES /NO|
7. Q|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POUCE STATION:

B, THIRD PARTY VEHICLE )
% e ol Passang ar a) VEHICLE NUMBER: SQF A adl MODEL; & i " ?‘Lf"ﬁ .
¢ 'nﬂtluﬂ{m,h elver) B DRIVER'S MAME: - g2 ...

() ¢ NRIC/IN/PASSPORT:_gfyaggass  CONTACT: 121 fufe

- 9. THIRD PARTY VEHICLE - 3 ; fo "

% o o} prgaia ol VEMICLE NUMBER:__ SFT 3000 P mooew:__dadeftat Nisody
IR o) DRIVER'S NAME: uc s

{-"“"“ﬁ?t”jﬂ*-ﬂf} ) NRIC/FIN/PASSFORT:_C824agd  CONTACT::- ¢ 790 8]

—

Omatl = a;lﬂm %o@}ﬁ@fm;i. Lem
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MSIG

“surance (Singapore) Pte, Lid.

=n Way, # 21.01, 56X Centre 2, Simpapore DGBA07
2 3827 7BEH, Fax +B5 GB27 7800

%= Mo 200412212G OST Reg Mo 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1898 EDITION [REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REOF.
Form M.X1 VW DRIVEEASY
Individual Ownerahig Comprehensive

Certificata No. A 29073751 AVW
Excess: ESGRS00
Windscreen Excess : SED100
1. Index Mark and Registration Number of Vehlela
SLW7441B

2. Mame of Policyhalder
Guo Shackun

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
za/oz2/2019

4, Date of Expiry of Insurance
27/02/2020

5. Persons or Classes of Persons entitied to drive*

Guo Shaokun

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

* Provided that the persan driving is permitiad In accordance with tha licensing or other laws or laws or regulations fo drive
the Motor Vehicie or has been so farmmad and i& not disqualified by order of 3 Court of Law or by reason of any
anaciment or ragulation in that behalf from driving the Motor Vehicle.

8. Limitations as to use®

Use only for secial domestic and pleasure purpeoses and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpese in connection with the Motor Trade.

* Limitations rendered Inoperative by Section 8 of the Molar Vehicles {Third-Farty Risks and Compensation) Act {Chapter
188 and Section 85 of the Road Transport Act, 1887 (Malaysia), are not to be included urder thase headings,

PLEASE NOTE ALL CLATMS RELATED REPATIR MUST BE CARRIED 0UT AT VOLKSWAGEN CENTRE
BINGATORE.

This Certificate is rot transferable to a new awner of the venicle, If for any reason the Palic /18 terminated during its currency, the
Cerlificale must be returned 1o the Insurer within 7 days of the lermination or i the Cerlificate has been lost or destroyed, a
Sml#:dl.%y Declaration to that effect must be made. Failura fo camply with this oblipation is an offence under tie Matar Vehiclas
(Third-Party Risks and Compensation) Act {Cap. 189).

I\WE HEREBY CERTIFY that the Paliay to which this Certificate relates is issued in accordance with the provisians of the Moter Vehicles

(Trérd-Perty Risks and Compensalion) Act (Chapter 189) and Fart IV of the Rosd Transport Act, 1987 (Malaysia) or any Amendment, Act

o Acts passed In substitution thereof.

MEIG Insurance (Singapore) Pte. Lid.
Appraved Insurass

for Chisf EXZUtve Officer

PSW201801111218




