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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly 1he details of the accident 10 speed up the claims process.

2, This Form musi b= completed by the Policyholder andlor the Authorised Driver,

3, Infgrmation provided must be as ruihlul and accurale as possible. Any wilful missepresentation or witholding of material facts may allow Insurance companies i

repudiate policy liakbility

4. The issue and acceplance of this Form by inswrance companies is not an admission of palicy liability an the part of the insurance campanies,
5, Any false reporting may be referred to the Police for investigation.

G, This regart will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) lor
archiving and thal coplas of this report will, for a fee, be made available upon apglication by inleresled parfies,

7. By the lodgament of this repart 1o 1he inswrers, you hereby consand to the archiving of this repon a1 the centre and 1o copies of the repoar being made availabls

aforesaid

ACCIDENT STATEMENT

Date Of Report

25/03/2019 17:25

Date Of Accident 23/03/2019 09:20
Exact Location Of Accident AMK AVE &
Country/State of Loss SINGAFORE
Vehicle Registration Number SLRB5385
Insured/Palicyholder

Name Of Registered Cwner LiM GEOK LUANG
MRIC Mo S1241422F

Email Address NOEMAIL

Mabile Phone No
Alternative Phone Mo
VYehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

{LOCAL) +85-01174192
QOFFICE-21174192

VOLKSWAGEN
GOLF 1.4 TSI AT 5G13HZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A2 E121AVW

S0OH HUI LING, SHARON
S58323039F

040771993

INDOOR

J0T2012

6 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-91174162

CFFICE-91174192
MOEMAIL
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2 LAKEPQINT DRIVE
#10-06

Posicode G4B923
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
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 inveolved in this accident? MO

Number of vehicles (including cwn vehicle)

involved in the accident .
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been appmached by uqknuwn_p&rsnn(s] N
soliciting/offering accident claims assistance.

WNumber of Passengers (Including Criver) 1
Details of Police Action

Was the accident reporied to the palice? N
If Yes Please state which Police Station

Was notice of intended Prosecution glven? i [o]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GZ486TE

Vehicle Make/Maodel/'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Numbear

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2

Pege I of 14



Passenger 1 NAME:

GEMNDER:
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SIKETCH PLAN

IMPORTANT NOTICE

=

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

2, This Form must be completed by the Policyholder and/ot tha Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabllity,

4. 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. Anyfalse rting may be referrad e Police for in 4]

©. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (G14) for archiving and that copies of this reqort will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurars, you hereby consent ta the archiving of this report at the centre and 1o coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protaction Act [PDPA)

Iunderstand, acknowledge, agrae and consent that:

{al My insurer, rmy workshop and the General Insurapce Assoclation of Singapore ("GIA") may/are parmitted ta collect, use,
disclose and/or process my personal data/persenal infarmation set out In this [form) and any other personal infarmation
provided by me or possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such
Persenal Information to all Insurer(s) who have Insured vehicle{s) invalved in this accident (2ll insurer(s) who have insured
vehicle(s) involved In this accident shall ba collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary 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 clalms including the settiement of the

claims and any necessary
investigations relating to the elaims;

(il} Investigating the accident and/or my clalms;
(ill) carrying out andfor dealing with my Instructions or responding to any enquirles by me;

(Iv) administering my claims (including the malling of correspon dence, statements, Involces, reparts or notices to me,

which eauld invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

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

(b} allinsurer(s) 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 information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agents{including their lawyers/law flrms), which may be sited outside of Singapore, for one or more of the aboye Purposes.

(d) my Personal Information will also be collected and used to complle clalms histor

¥ for the purpose of fraud detection,
investigation and management in present and all future claims,
(2) the information so collected under {d) above may be shared / disclosad:

(I} toallinsurers and/or any other third parties that assist In evaluating, rnu“i:rgaﬂng, contralling ar managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

(it} far com plying with requirements under any regulations, laws or court orders,

~ AT
Palicyhoider's Slgnaiure Oriver's Signature Reporting Centra Pe el's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/\We declare the foregoing particulars are true i every respect.
A &m '

Palicyholder's Signature Driver's Signatura Reporting Centre Persénrl’s Signature
Cate & Time: (I driver is not the policyhalder) Name:
Date & Time: HMRICFIN No.:



]
-

Fersonal Particulars

Date of Accident: _ 2.3 |[~5 \ 19 Time of accident:___9- 20 am

; . 47 =
Exact Location of Accident: AmE  fve £ tabrt ol BN
ownersiamer __ Lo Gecke  Luwa MRIC No: S12% 195 2)FHP Ne:

briversName: _ Soh A Lng T Shav 1 sRicNe: S93 2309 7HP Ne: AN 1414 2

Date of Birih: i!_'d"_qi Driv ng F,Ic-a_rée Passing Daie: 3L.~ ) Fl I Gecupation: !n@f / Dutdaor

Adcrass: 2 oot Dn e & 0 ~of ( (44923 3
Retationshlp of Drivar with insured: _Vowg "W/Emali Address - -
: R < qc} 5 ! U, H_ 1 as
Vehide No:_ SLK 599 ) Make & Model: ¢ &,Lcﬁg-
insurance Co: mns G Covarage: C‘Jr"}{?rﬁ: bon § LaPolicy MNo: B ,.'1(1’[-. It 12 vl

=Oyrpose of Reporting?  Own Damage Claim / 3rd PargeClaim / Mot Claiming, Just Repordng Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Privatelyse / Work

*Weather Condition 7 Zl{a}l / Raining / Others: Wwet/ l{w [/ Othars:
* Any nassenger inside vehicle involvad? {Yes / No) If yes, Vehicdle No & How many pax:
& |0 8- L %) & D
Mo

“Was Anybody Injured 7 (Yes / {g) If ves,

Name [ NRIC [ In Vehicle:

*Vifas The Accident Repotrted To The Police ¢

/i}"ﬂo O Yes, Which Folice Station?

*Does the Briver Own Any Other Venicle?

)’Vﬁ 0 =5, Vehids Ragistration Mo: insurer:

*WWas any foreign vehicke invohved? {Yes/ @} If yes, Vehicle Mo & Category:
*\ias there any videc captured by Car Camerz? (Yes/Np)

Third Pariy Briver’s Particulars

yehicleBMo: GZ  4LETTE Wiake & Model:
Drivar's Mame: MEIC ho: HP Na:
Yehicle © Mo: . iake & Wodal:
Driver's Name: MNRIC Me: HP No:

Villthaes Daatsata
T INSSE FarTiciiars

MEme:r s RIRIC ido: HP ho:
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Certificate of Insurance

ROAD TRANSP
THE MOTOR VEH! ORT ACT 1087 (MALAYSIA
THE MOTOR VEMICLES Hm.p%ii.fﬁ'ﬁ?'”"“” RISKS) RULES }

SKS AND EQMPENS}\n(;}\?SHtFEDEMHGN OF MALAYSIA)

THE MOTOR VEMICLES (THIRD-PARTY RISK ANG reric o SINGAPORY | (CAP 189 OF THE REVISED EDITION)
i | G COMPENSAT: i
OR ANY AMEN FENSATION) RULES, 1806 EDITION (R
— OMENT. ACT GR ACTS B/ SEEL IN SUBETITUTION méngzgm"c O SHGARGRE)
| Form M. X 1

Tl v | il S Lt A ] ¥ ‘."‘ DR-IJEHIIV
2 L Compreneinive
Certificate No. A 293016121 AVH

Excess : SGD500

¥iindscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicie

SLR95398
2. Name of Policyhalder
Lim Geck Luang
Eftective Date of the Commancement of Insurance for the purposes of the Act
3J1/08/2018
4. Date of Expiry of Insuiance
io/08/2019

5. Persons or Classes ol Fersons enlitied to drive®

Lim Geok Luang

Any other person provided he is driving on the Policyholder's order or with the
PcY;cyhclder'n permission.

"P that the perscn crving s permitisd in accordance with the lice o other laws or laws or regulations (o drive
mamh‘;uqlgf Vehicle E:u has buur.:gm Pmim and is no! cisqualified by ol 2 Court of Law or by reason of any
enactment or regulation in that benal! from griving the Mator Yehicle.

6. Limitations as lc vse®

Use enly for social domestic and pleasure purposes and fcr the
licyholder's businesas.

EE; Péllcy does not cover use for hire or reward racing pace-making

reliability trial speed-testing the carriage of goocds other than

samples in connect ion with any trade or business or use for any

purpose in connection with the Motor Trade.

. o by Section 8 of tha Motor Vehiclas (Third-F Risks and Compensation) Act (Chapter
1;6?:::;0;:5&“:3'5&2;31??:;? ?rraimr‘t Act, 1627 (Malaysis), are nol lo be ad under these headings,

PLEASE NOTE ALL CLAINS RELATED REPAIR NUST BE CARRIED OUT AT VOLKSWAGEN CENTRE

SINGAPORE. .
ghicle, Il fgr any reason the Policy is lerminated during its currency, the
ertifical not tranglarabie lo @ new gwnes of the v - any 1 B .
T'.‘,':,f?wl."mf,'ii’b, relurned lo the Insurér within 7 oays oi the termination or il the Q:Eﬁulu has been los yed

i i igation is an cHence under the Mator V
\o thatl effect must be made. Failure 1o comply with his cbligation
:‘Is:zumt%:%' ‘:L.:H::d Compensation} Act {Cap. 188).

I’WE HEREBY CERTIEY thal the Policy ta which this Certificate re.ates is issued in ascordance wilh the provisions of the Malor Vehicles

[Trurd-Party Risks and Compensatian) Act (Chanter 188) and Part |V of the Road Transper Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution ther

MSIG Insurance [Singapore) Pte. Lid.
Approved Insurers

-mwf

for Chiefl Executive Oficer
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