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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plense report cormicily the details of ihe accident io spesd up the claims procees

3 This Form must be compleled by the Polleyholder and/or the Authorised Driver,

4, |mfarmation provided must be as truthiul and accurale as posaible. Any wiltul résreprasenalion or witholdng of material facts may allow Insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by insuranca companies is nol an admission of palicy ligbility on the par of the insuranca companies.

% Any false reporting may be referred to the Police for Investigation.

&. This ropart will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapara {GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interesied parties.

7. By the lodgemant of this report to tha insurers, you hareby consent to the archiving of this report ai the cenlre and to copies of the report beang made avaitable

aloresasd.

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

0B/05/2019 18:01

07/05/2019 16:55

SOUTH BUONA VISTA SLIP RD INTO AYE ( MCE )

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
vehicle Registration Mumber SKHI047.J

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nota Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Dooupation

Date Of Driving Pass

Driving Experience

Gender

Mahile Number

Fax Number

Contact Number

EMail Addrass

SU ZHEN HUA @ FELIX
S81186226

MOEMAIL

(LOCAL) +65-98374968
OTHERS-9B3745968

ALUDI
A3 SPORTBACK 1.4 TFSI

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29083445 QMY

SU ZHEN HUA @ FELIX
S81186220G

20/01/1981

INDOOR

07/11/2001

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98374968

OTHERS-98374968
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Raad Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicle}
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Datails 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 Accidant

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

61 UPPER SERANGOON VIEW
#0917

534015
MO
OWHER

CHAIN COLLISION
CLEAR
DRY

NO
3
WO
WO
YES
MG
2

MAME: : NIL
GENDER: © FEMALE

NO

e}

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company MName

Mature Of Damage

FEBES216Z

MOTORCYCLE

87266212
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Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Number SKD1112C
Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

WRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 3 ol 24



SKETCH PLAN

IMPORTANT NOTICE

1

Please Tepan torrectly the detalls of the accident to spead up the elgims process.

L This Form must ba h# Policyhal d/orthe Authorized |

1. infarmation provided mist be a5 fula sible. Any wiltul misrepresentation ar withholding of myapariz)
facis may allow insuraney comganies to regudiste policy abilipy.

4. The issur end acceptance of tals Fprm ay insurance companies 1 not an admissian of polley lishility en the partaf the insurmace
COMPEnies.

5. Anvfalss e ing may be ) Palice tion.

8. Therepirt will be forwarded by (s insurers of the GIA Recards Management Cantre established by the Genera| InSurance
Association af Sngapare {G1A) for grehivisgand that copies af this report will for a fee be made svaflable upan spplication by
larested parties,

T By the lodgmens of this FRPOrE o the insurers, you heveby cancent to the archiving of thiz repart st the centre and 1o copisg of
he repart being made avallaals afarassld,

4. 'Censent under the Persanal Data Protection Act {PDPAJ
| understand, acknowlzdpe; agree and consent that:

(@} Mylingurer, my workshap ans the General Insurance Asseciation ef Singapare (“G1a%) may/are permitied tocolfect; use,
glsciose andfor process my personal data/personal Informarien set aur in this [farm| and any other persenal Infarmaten
provided by me or possessad by my Insurer {enllectivaly the “Personal Information”] and disciose and transfer such
Perronal Information 1o i Irsurer(s) who have insured vehiclels) involved In this aceident (all Insurer(s) who hayve insred
vehitlels] invaived in this-arcident shal] e colictively refarred 1o ax the "I:uu:urs"]_, the insurers” Iswyersflaw firms, the
Manetary Autharity of Singapore and any relevant Eavernment agency/autharity (stich as the pelice), for the purposais)
of:

1} processing, Hantting 2nd o dealing with my chaims Inciuding the settlement of the claims and any necessary
Imvestigations relating 1o the claims;

(i} irivestigating the sccident and/or my clatms;

{1} careying aut andfor desting with my Instructions or responding to any enguiries by me;

{iw) administering my elaims {including the maling of corrasgondence; stitements, Invalcas, reperts or notices e me,
whieh could involve disdpsura of certgin personal data about me to bring about delivery of the szme a3 well &5 on the
external caver of envelopes/mall packages; nnd/or

{v} complying with Bpplcable faw In sdministering, processing, handling and/ar dealing with my claims {eoll=cively the
"Putrposas")

(3] sl ingurar(e) who have Imsured vehicie]s) nvolved o this sccidens and the Insurers” lawyerslaw firme, mai/ars permitad
tor callest, use, dizelose and/or procass my Perstnal Infarmation for ane or more of the above Purposes: ang

le} my Pecsonal information may/can be disciosed by any of the Insurers and/er 614 to their third party service Provigers or
2genzsfincluding thalr Yawyarsflaw firms), wehich may be sived outside of Singapore, for one or more of the ebove Purpages

{d]  my Perconal infermistion wil slea'be collucted and used to complie claima history for the purpose of freud detaction,
Imvestigation and managementin presant and 2l futyre claims,

le) the informatian w0 colfected under (d) aboyve may be shared / disclosed:
lih teall Insyrars and/ar any other third parties thas assist evaluating, investigating, eontredling or managing fraugd,

regulators, law enfercament ind govesnment agencies as reasonably required for the pPuipDses stated, or

(i} fer complying with requiremunts under any regulations, s or court orders,

= = - 8(<(209

Falicyholder's Slgnature Driver's Signature E;parﬁq Lentre Petsonnel's Signature

Dite & Time: {IF criver is nat the pelicyhoidar) Name:

Date & Time: MRIC/FIN Ma.



SHETCH PLAN
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DESCRIBE CIRCLUMSTANCES OF THE ACCIDENT

‘ l wigs dl'lfﬁi\.j 3'6-&‘1{!&:3' d‘-ﬂ’:\j Soukt Busna Vs Sauant o Mo .i‘ll':,rj. mqyt

Onty A townds AMCE)
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DECLARATION

I/'Wa deciare the foregoing particulars ara trug in very respect. .
33— = 1 [5 [ 2019
-

Folicyholder's Signature Driver's Signature Aeporting Centre Fwannel's SIEnature
Date & Time (T drver 13 hiot thae policyhalder| Kame
Cate & Time: NRIC/FiN No
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VEHICLE NO:  S¥M Ao A T . makes MoDEL: dudi A3

[DATE OF ACCIDENT |

ok oS/ o\q.

ITIME OF ACCIDENT

VoS5 5 _afii)

LOCATION OF ACCIDENT Southh Bnona VSt Tip 0k 1o ByE MCE )

Fxact Purpose use during accident | ' y e

INAME OF OW S ZHEM Huy @ Felix

[TEL® NO qgRXHAK™

INRIC S el .

ICLAIM TYPE oD/ PARIY /  Reporting Only |

PRIVATE HIRE vES (6D T

INSURANCE CO. nMSIQ.

TYPE OF CAVERAGE Cémmrehemsive | Third Party / Third Party Fire & Thefit

POLICY NO. A 29053445 Yy |
~ ) i

NAME OF DRIVER ALabord | 1fNo: _

NRIC oS cdbole - Any passengers: ONe - |

DATE OF BIRTH 2% | Of t \ 9% . |

OCCUPATION Outdoor | _Sudooer |

DATE OF DRIVING PASS ; (I ¢ 200 (

GENDER 1 ! Female

CONTAC NO. A% S NG Office: —  Home: — )

ADDRESS B\ a0fer Secanacon Uew #qF (S3Fros)

DRIVER HAVE ANY OWN Vehicl / 1f yes : Reg NoZ

'RELATIONSHIP ee | IfNo: '

IWEATHER CONDITION / Raining [ Other: |

ROAD SURFACE ! Wet /| Other: |

IANY INJURIES / If yes : Who? |

CONTAC NO. [ @S abode -

POLICE REPORT (INg | [T yes : Where?

VEHICLE B NO. T FRE 32b%- Any Passenger:  —

INAME s e

\CONTAC NO. S22 - _

[VEHICLE € NO. Spp W\ Any Passenger: M0

VEHICLE D NO. Pl Any Passenger :

\VEHICLE E NO. / Any Passenger :

VEHICLE F NO. ,'I Any Passenger :

ANY WITNESS J

WITNESS CONTACT NO. /

h{aw. you been approach by unknoyn pt"rsun soliciting (5)/

YES /NO

offering accident claims assistance™

PARTICULAR WORKSHOP Sme Motor Pte Ltd 6 S;EN—M“RM
TELP NO 1 Kaki pafit ave 6 #02-15 68 Avenue 6
ICONTACT PERSON utp¥ay (@ Laki bukit #02-06 ARK @ KB, Singapore 417896
|F;L"{ NO. 5[_1;5.1&9‘{417533 Tel: 6384 7037 Fax: 6384 7038

|

rale” &TATRING (6 lines)

et BepestaTtoweTkz@gmaii-com



L
PR

Pz

SU ZHEN HUA @ FELIX
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|SU ZHEN HUA @ FELIX

B TR S Mt =, e et

SB81186226

Mawrey

Birth Cate 20 Jan 1981
lsuue Date 08 Jan 2003 |
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Wey, & 21-01, 56X Centre 2, Singapore 058807
Tel +55 6827 7888, Fax +65 6827 7800

Co.Reg No. 20041227126 G5T Reg. No, 20-04122126

Certifi

ROAD TR
THE MOTOR VEHICLES (THIRD-P

,
i

cate of Insurance

NSPORT ACT 1987 (MALAYSIA)
RTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-FARTY RISKE AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-BARTY RISK AN COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.¥%.1 MOTOR MAX PLUS
Individual Ownership Comprehensive
Certificate No, A 29083445 QMY
Excess: S5GD1,500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
BKHS047T
2. Mame of Policyholder
Su Zhen Hua ® Felix
3. Effective Date of the Commencement of Insurance for the purposes of the Act
1z2f06/2018
4. Date of Expiry of Insurance
1i/0s/201%
5. Persoens or Classes of Persons entitled to drive®
Eu Zhen Hua @ Foliwx
Lee Li Ming
Any other person provided he ig driving on the Policyholder's order or with rthe
Policyholder's permission.
© Provided that the person driving is permitted i accordance with the licensi or other laws or laws or regulations o drive
the Moter Vehicle or has been so permilled dnd is not disqualified by order of a Court of Law or by reasen of any
enactment or regulatian in that behalf from drivirlg the Motar Vehicle.
6. Limitations as to use®

Use only for social domestic and
Policyholder's business.
The Policy dces not cover use fo
reliability trial spesd-testing
samples in connection with any Gt
purpose in connection with the M

* Limitations rendered inoperative by Section 8
189) and Section 85 of the Road Transport Act,

PLEASE NOTE ALL CLAIMS RELATED REDA
YOUR CHOICE QR AT ANY MSIC AUTHORIS

This Certificate is not transferable to 3 new oewner of
Cerlificate_ must be returned to the Insurer within 7
Slatﬁory Declaration to that effect must be made.

(Third-Farty Risks and Campensation) Act {Cap. 189

i

Fa

pleasure purposes and for the

r hire or reward racing pece-making
the carriage of goods other than
rade or business or use for any
jobor Trade.

of the Motor Vehicles (Third-Pa

Risks and Compensation) Acl {Chapter
1987 (Malaysia), are not to be |

nrguded under these headings,

LR CAN BE CARRIED OUT AT ANY WORKSHOFP QF
FD WORKSHOP LISTED IN THE ATTACHED.

the vehicle, If for any reason the Policy is terminated during its currency, the
days of the termination or if the Cerlificate has been lost or destroyed, a
llure to comply with this obligation is an offence under the Motar Vehicles

I'WE HEREBY CERTIFY that the Pailcy to which this Ce
(Third-Party Risks and Compensation) Act {Chapter 189)
or Acts passed in substitution thereof.

JCY201805281414

ificate relales is issued in a
nd Part IV of the Road Tra

MSIG Insurance (Singapora) Pte. Lid.
Appraved Insurers

for Chief Exacutive Officer

ccordance with the pravisions of the Motor Vehicles
nsport Act, 1987 (Malaysia} or any Amendment, Act



