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PANAG 1 BOGEI00 { Malicnal Assaaaman) Canlie Serdcas - Bukil Marah
ENTRY DATE & TRIE: 083019 1300
SUBMITTED BY! ROSLE BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reper comect]y the detalls of the Bccitent to speed up tha claims process
2. This Form mus! be completed by the Policyhalder andlor the Autharised Driver.

3, Infarmation provided must ke as trulhful and accurate o3 possible, Any wilhal misrepresentation or withoiing of material facts may #low nsarance companies 10

repudiste policy liability.

4. The issws and aocepiance of this Form by insurance companses is nol en admission of palicy Nakility on e par of the nauwrance companiss
fi. Any false reporting may be referred to tha Police for investigation.

£ This repart will be forwardad by tha Insurars of tha GIA Records Management Cenfre esteblished by the Gansral insurance Assaciabon of Sngapore (GIA] for
archhving and ihat copies of this report will, for 8 fee; be made: available upon applicaton by Inerssisd partes
7, By the lodgemenl of this report ta Lhe insurers, you heraby consant fo e archiving of this report at the centre and %o coplas of (he repor baing made available

aloresnid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exacl Location Of Accident

Country/Stato of Loss

08/04/2019 13:00

O7/04/2019 03:30

JUNCTION OF CLEMENTI AVE 3/COMMONWEALTH AVE WEST
SINGAPORE

Vehicle Registration Number SGLYIGK
Insured/Policyholder

Name Of Raglistered Owner LIU GE

NRIC No SB3830340

Emaill Address LUYOU3mGMAIL COM
Mobile Phone Mo (LOCAL |} +65-88712628
Alternative Phone No OTHERS-97598316
Vehicle Particulars

Manufacturer HOMNDA

Mode

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

Are you claiming under your own Insurance palicy
for repair to your vehicle?

If Mo, Please stale action to be laken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Pollcy

Policy Number

Cover Mole Number

Driver

Name of Driver

MRIC Mo

Date OFf Birth

Qecupation

Date OF Driving Pass

Oriving Exparience

Gender

Mobile Number

Fax Mumbaer

Contact Number

EMazil Addrezs

CIVIC-1.8 L (A)

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 39120728 QMK

LU You

SR4B0G0O2A

08/10/1984

INDODR

23102013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-08719628

OTHERS-97608316
LUYOUB3@GMAIL.COM
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Address

Pastoode

Was driver an emplayee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles (including own vehicla)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospltal by

ambulanca?

Was any other materal or properny damaged?

| have been approached by unknown personis)
soliclting/affering accident claims assistance,

MNumber of Passengers {Including Driver)

Detalls of Pollce Action

VWas the accident reported to the polica?
If Yes, Please state which Police Station
Was notice of intended Prosecution gliven?

If Yas,agalnst whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Cameara?

Was there any audio recorded?

Vehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 183 STIRLING ROAD
#11-1234

140163
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKFGEIT
SUZUKI

PRIVATE CAR

PRISCILLA MON LIAN PHENG
57503774

81391022
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Passenger 1 MNAME:
GENDER:
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SKETCH PLAN Veh A S6L 4251k
veh B 2kF 68417

IMPORTANT NOTICE

1. Pioase repdrt correctly the details of the-accident to speed up the chinms progess

2 This Faorm must be completed by the Policyholder and/or the Authorised Driver
3. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material

facts may allow insurance compenies to repudiate policy liability.

4. The insue and acceptance of this Form by Insurance companies 15 not an admussion of palicy liability on the part of the insurance
companies

5. Any false reporti riefe to the Police for inw atian.

G, The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Association of Singapore (GIA) tor archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Assoclation af Singapore [ "GIA" | may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this |form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Persanal infarmation to all insurer(s) who have insured vehiclels) Invelved in this accldent {all insurer|s) who have Insured
vehiclels) invalved in this accident 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 :

(1) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i) Investigating the accident and/or my claims;
(i) ezrrying but and/or dealing with my Instructions or responding 1o any enguiries by me;

{iv} administering my ciaims [including the mailing of correspondence, statements, invoices, reports or nofices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
meternal cover-of envelopes/mail packages); andfor

{v] complying with applicable law in administering. processing, handling and/or deallng with my claims. (coflectively the
‘Purposes’)

(b) all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ Rwyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsfineluding their lawyers/law firms), which may be sited outside of Singapare, for ohe or maote of the above Purposes.

l[d)  my Personal information will also be coliected and used to complie claims history for the purpese of fraud detection,
investigation and managament In present and all future claims,

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

(i} toallinsurers and/ar any other third parties that assist (n evaluating, Investigating: controlling or managing fraud,
regulators, law enforcement and gavernment agencies a4 reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court oroers
"1 AN ANARED THAT MY INBURER MAY HAVE & 18 DAYS TIMEFRAME FOR ME TO SUBMIT AR OV DAMAGE CLAIM UNDER MY CWN POLICY | '-'-'I.L .,HECH WY POLICY FOR MORE DETAILE

sﬁ% %// d/ﬂf/?‘éffj

Policyholders &&naturu Driver's 5|E!‘I.ﬂt! E porting Centre Pel el s Sighature
Date & Time: [If driver ks nof hn_- policy holder) Namie

[rate & Time: NRIC/FIN No.:

7J:w Ara 57M 7




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe depkare the foregoing particulars are true |

Folicy Idr'-r';tE-I[l,n.!Turr fi'.rer'-;EEgn Lure &{Ppmrrlnh LrIIrEF‘Fr *-'\Z(ﬁ)
Ciate & Time: {if driver |5 fot the policyboider) Mams ’/ ¢ g

Date & Time: £ NRIC/FIN No
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9 3oAm




Accord Auto Services Pte Ltd

Tel- 6271 7433 /9274 0899 Fax: 6274 5715 Email: avdlaims @mycarworkshag.com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report @ _

*Date of Accident: ?/ & ﬁ *Time of Accident; ? 2%

*Accident Location: 'i" (PP /=i c“‘fffr.:muuf" e 3 P fm:mfsnufmfﬁ{ Y24
Vehicle Details _ o

*Vehicle Number: S&! ;?:;'3 j’!‘i * Make & Model: Hinde copre 18 LR

Insured / Policyholder - ) _

*Owner Name: Lt &re “NRIC:  Sd483034D

“Address: _ Ajd 143 Styriaf Rt FH -7 S/ (6D -

*Email: Llubesy d‘-jym,';;.uh-] * Hp: G35 Fa ?x}'a’-‘,@’

*Occupation: ___ Az de ;.rL}.—fF @ﬁl’/n_gr / Outdoor)  * Tel /H /Other:

Driver | )same as above 5

*Driver Name: Lix ;‘}ﬁ. *NRIC: ﬂ‘r’“’ﬁﬁ:}ﬂ
*Address: B 1E2 Tt *'Erf Laed £l)-1334

*Date of Birth: _ (4 1o/ *Driving Pass Date: 20 14 “Wp: G FEEE
*Email: LU YU 3 I m f L o ‘Gende@ Female

*QOccupation; ‘EB% P (?Indap-r AM *Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : ]

Passengers Details
*P/Name: A / (Wale/Female) * P/Name: / (Male/Female)
*P/Name: [Male/Female) * P/Name: /r {Miale/Female)
Insurance Company
*Insurer: Ma\ b *Coverage: C/TPFT /TPO *Policy Na:
Detall of other vehicle / Property 1 Detail of other vehicle [ Property 2
Vehicle No.: SKE 659 [ vehicle No.:
Make & Model: SuSitkl Make & Model:
Vehicle Category: Vehicle Category
Name of Driver: Frﬁ.ﬂ:fca MO Lo F»Affj Name of Driver:
NRIC : S 75p3722%7 7 NRIC
HP : Q13T 022 HP :
No. of Passengers (Including Driver): _: = No. of Passengers (Including Driver):
For Official Use Only
*Claiming against Own Ins.: Yes ¢ (If No, Reporting Only ! T@Rmsj
General Information of the accident
*Type of accident: Head-Rear / SideSvipe / others:
*Weather conditions: Cl® / Raining / others: *Any video cam; Ym
*Road Surl'-ace:dﬁr [ Wet [ others:
*Witness: Yes /(I8 (Name: NRIC: HP: ]
*Accident reported to police; Yes / K&  *Summon against whom:
*injured party: Yes /498 *No. of passengers (include driver):
-I/Name: *Faster seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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MSIG

M50 Insurance (Singapome) Pre. Lid.

4 Shemton Wy, # 21-01, 50X Centre 2. Singapore O6380 7
Tel +655827 7EER, Fak +B5 B527 7800

Lo Aeg Mo 004122120 OST Ree fio 20-D41Z2120

Certificate of Insurance

ROAD TRANSPORT ACT 1867 (MALAYSA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 185 OF THE REVISED EDITION)
(REPUBLIC DF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REFUBLIC OF BINGAPORE)
ORANY AMENDMENT, ACT OR ACTS PASSED iN SUBETITUTION THEREGE,

Form M.X.1 MOTOR MAX
tndividual Cemeranip Comprehensive

Certificate No. A 22120728 OMX
Excess | SGDS00
Windscreen Excess | SG0100
1. Index Mark and Reglistration Number of Vehicle
SELEISIH

2. Name of Palicyholder
Liu Ge

3. Effective Data of the Commencemant of Insurance for the purposes of the Act
el/04/2019

4. Date of Expiry of Insurance
01/ 04/2020

5. Parsons or Classes of Persons entitled to drive*

Liu Ge

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

* Provided that the person driving is permitted in accordance with the llcensing or other laws or laws ar regulations o drive
the Motor Vehicle or has been so itted and is not disqualified by order of @ Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as {o use"

Use only for soclal domestic and pleasure purposes and for the
Folicvholder's business.

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

* Limitations rendered inoperative by Section 8 of the Molor Vehicles [Third-Party Risks and Compensation) Acl (Chapter
188} and Section 85 of the Road Transpor Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLATIME RELATED REPAIER MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificale is not transferable 1o a new awner of the vehicle. If for any reasan the Palicy Is terminated dur‘rn;l its cumancy, the

iflcate must be retumed to the Insurer within 7 days of the tarmination or if the ficate has been lost or destroyed. a
Statulory Declaration to that effect musi be mads. Failure to camply with this obligation Is an offerce under the Molor Vehiclas
(Third-Parly Risks and Campensalion} Act (Cap. 188),

I'"WE HEREBY CERTIFY that the Poticy to which this Certificate ralales 18 issued In accordance with the provislans of the Motor Vehicies
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia) or any Amendmeant, Aot
or Acts passad in substifution harsof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurars

N

for Chisf Exeauthve Officer

JWGEBERO1H0402 7130




