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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident 10 spoad up the clsims process.

2. This Form must b complotad by the Polcyholder andfor the Austhorisad Driver,

3, Informatian provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of matarial facts may allow INSUTBNCE COMBanes 1o
repudiate pokcy liability

4. Tha wsue and acceplance of this Form by insurance companies i nol an admésson of policy lkability on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GLA Records Managemant Cenfre establshed by the Ganeral Insuranes Association of Singapare (GLA) for
archiving and that copies of this repar will, for a faa. be made available upon application by inberasted parlies

T. By b lodgemaent of 1his repo b the insurars, you nereby consent o the archiving of this report at the centre and 1o copes of the repor bring mage availabs
aforasaid,

ACCIDENT STATEMENT

Date Of Report 19/06/2019 14:31
Date Of Accidant 18/06/2019 20:10
Exact Location Of Accident SIMS AVE TWDS PAYA LEBAR RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJMNBRE5Z
Insured/Policyholder
Mame Of Registered Owner WU XIN
MRIC Mo S2665778D
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-0T 126667
Alternative Phone No OFFICE-9T126667
Vehicle Particulars
Manufacturar HYLUINDAI
Maodel HD AVANTE 1.6 A

Exact Purpose for which vehicle was being used a

time of accident PENATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flest Policy NO

Palicy Number PSO306985DMY

Cover Note Number

Driver

Mame of Driver WU XIN

NRIC No S26657TBD

Date Of Birth 25/05/1963

Occupation INDOOR

Date Of Driving Pass 031172000

Driving Experience 18 YEARS AND 7 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-97 126667
Fax Number

Contact Number OFFICE-87T 126667
EMail Addrass NOEMAIL
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Address BLK 206A BUKIT BATOK STREET 22

Postcode B51296
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accidemt? NO

MNumber of vehicles (including own vehichk)

invalved in the accident 3

Was any bady injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of PFassengers (Inciuding Driver) 4

Passenger 1 MAME: §
GENDER: : FEMALE

Passenger 2 MAME:
GENDER: : FEMALE

Passenger 3 NAME: -

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? MO

If ¥es.against whom?
Circumstances of Accident

REFER TQ STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SJWTATOR

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver ONG TONG LENG
MRIC/Paszport Number 513271688
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Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SGK5755

FRIVATE CAR
GOH TONG HW A
S1508603C
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SKETCH pLAN

MP! ANT NOTICE

L

Please report corrgetly the detalls of the accident to spewd up the daims process.

. This Porm must be ¢ - th
-+ Information provided must ““MWM? Wilful misrepresentation or withholding of mates al
facts may slfaw-nsurance campanies to rapudiate policy [igbility,

- The issue and acceptance of this Farm by Insuranze compan(es lsnot an admissian af-palicy IFabllity on the part of the insurance

COimpanigs,

- The report will be forwarded by the 'insmu.nl"ﬂle GIA Recards Management Cantra estabiithed by IH:'Gmnra‘lIfuunh_::

Associalion of Singapore (G14] for archiving and that coplas of thiz report will for a fes be made gvalizble upon agplication by
interested partles. )

. By mu.l‘.cd'grnentntthlulpurttu the Insurers, you hereby consent to liw;mﬁMn;'uf this repart at the cepftre and te copies of

the repart belng made avallable aforesald..

. Cansent under the Personal Data Protectipn Act [POPA]

| understand, acknowledge, dgres and consent that:
ial My insurer, my workshop and the ﬁ_‘m::ml in;l_.n_khm_ Assaciation of SIﬁnpqr. {‘m\r‘] m_qhm.p_e_mﬂuqqﬁ ug]l':m..us:,

Persanal Inforimiatlon to all Insurirs) wha have Insured vehicle{s) invoived I this accident (al insurer(s) wha have Insured
venlcie(s} imvolved in this aceldent shall be collectiialy réferred ko as the "lnsurars®) the Insurers' lawyery/law firms, the

Manetary Authority of Singapore and amy relevant government agency/authiority (such 4 the police}, for the purpase(s)
af :

I} rocessing. handling and/or desling with my clalms Including the settiement of the dalms and any necesiary

Investigations relating ta the elaims;
{if) investigating the -nddtnt'-nii{nr m-rqp_lm_::
[fif} v:arq-rn_g out and/far dealing with my.instructians ar r"u;rmiqnbmv engulries hr_fﬁ_tl;_

{iv) administaring my clalms (including the m‘allngufmtmmn_'inn'q-, !Mp'-ni_mg,.'tmdrmjig raports or nolices ta me,
~ which could involue disclosure of cartaln Rersonal data sbout me to bring abour dellvery of the sdirie as well as dn the
external cover of envelopes/mail packages); aid/ar =
[v} comalying with applicable taw in administering, processing, handling and/ar dvaling with my claims, [colestively the
“Purpozes”) o=t
bl all Insureris) who have insured vehiclais} Involved in this dccidentand the Insurers’ lauyers/Liv firms; mayfare perritbed
to collect, usm, disdose andfor Brocess my Personal Information for ans ar mare of the above Purpdies; and

] my Personal Infarmation may/ean be distlosed by any of the insurers and/er GIA to thelr third Party service providers or
agenitsiinziuding their laweyersTaw firms), which may be sited outside of Singapare, for one or mare of the shave Purposes.

{d] my Persanial Information wil alsa be callected and used to.compile claims history for the purpose of fraud detection,
investigation’and managemient in.present gnd all fumre claims,

le} the Information o collected under (3 abave may be shared {dlsclased:

1) ta.all insurers andjor any other third partles that assist In eyaluating, Investigating, mni:ﬂqu;nrmmqw fraud,
regilators, law enforcament and government agencies’as reasanably raquired for thie purposes stated, or

(i} for complying with ragiirements under any regulations, laws or court arders.
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' SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOT ICE

*  Complete and submit this form to the Individual insurance autharised reporting centre,

W Please repart correctly on the detalls of the aceident to spesd up the claim Brocess.

% This farm must be filed up by the pelicy halder andfor authorisad driver.

% Infarmation pravided must be as fruftiul and sccurste as pessible. Ary wilful miscepresentation o withhelding of materis! facts may allew
Insurance companies to repudiate polcy labiliy,

©  The isue and acceptance of this form by insyrance companies is Aot an admission of pelicy lability on the part of the insurnce companies.

I_ = Any talse reparting may be referred to the traffie police department for Investigation.

ccident details

Date and time of accident }Date: /8 Jwe Jo1T (DD/MM/YY) Time: 20/ {HH:MM]]
Exact location of accident ‘ﬁﬁ"j" Siws  Arne Al s k%?,, Aodar Aeccod J

Details of vehicl
Vehicle registration number LN P57
Vehicle make and model Hyunce? Aete
Type of vehicle Saloorrr™  MPV O CRV T Vano
Lorry o Bus o Maotorcycle o Others:
Vehicle category Privates~— Commercial o Moatorcycle o
Purpose of using at said time Aol
Are you claiming under your | Yeso Nowz—  if no, please select:
own insurance company? Third part claimo—" Reporting only o
Insurance information
| Insurance company PP _ ]
Policy number 2 odo 6f8F  Dmn
| Type of policy Comprehensive @ Third party fire & theft o TP only o
Insured / Policy holder
Name Wy wfo Maleg”™ Femaleo
NRIC / Fin / Passport number PRELSIIF0 .
Contact FIe EEET
Address Block 2948  BulSf Bahk Shed
W B 18-EY Fepagpe ECIIH
——
Driver Same as insured above cr{skip to D.0.B)
Name Maleg Femaleo
NRIC/ Fin / Passport number
Contact
Address
Email address
Date of birth IS May (765
Occupation Indoore— “ Outdoor o
_ Driving date pass ]
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General information of the accident

Was driver an employee of Yeso No

2

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes o Nogo—

Weather condition Clearz~ Rainingo Others:

Road surface Do~ Weto

No of passenger i {Inclusive of driver)

Passenger 1

]_Narna
[Ea nder Male o Female =
Passenger 2
Mame
Gender Maleg— Femaleo
Passenger 3
}' Name |
| Gender Maleo  Femalez— |
Passenger 4
_._._,.-"'_
Na me _"'f ]
| Gender Male o ianM |

Passenger 5

| Name &=

| Gender Maleo  Female o
Passenger 6 o~
Name |
Gender [Maleo  Femalep

Other information

Was anybody injured? Yeso  Noo—

Was other vehicle damaged? |Yeso— Noo

Details of police action

[Ezpurtad to police? Yes O Noe— Ifyes, please state which police station,

| Police station name
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Third party vehicle 1

(et 8)

[ Name Ot oy LBy
Contact number £ Y J
NRIC / Fin / Passport number L15271688
Vehicle registration number ST T4 02 .

| Vehicle make model

Third party vehicle2  (eiz (, ¢)

Name

@oh?éc;,.ﬂd‘fwe;

Contact number

NRIC / Fin / Passport number

$ifef do3c

Vehicle registration number

PhlsIise

Vehicle make model

Third party vehicle 3

@mn

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel
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Witness 1

[ Name

Witness 2

! Name

-

Injured person 1
Name bds M =
Injuries sustained Neee £ Lack.
Which vehicle person in? L TG A
Were seat belts worn? Yeserm  Noo
Was injured conveyed to Yeso Nog—
hospital by ambulance?

Injured person 2
Name o Fan Ve

Injuries sustained

Which vehicle person in?

L7 FECSE

Were seat belts worn?

Yes;g— Noo

Was injured conveyed to
Lhospital by ambulance?

Yeso Nowg—" )

Injured person 3

MName

Injuries sustained

i:"-t’a’a?,g (e Eﬁ-\,{'
tedd £ Zockd € foveleacs

Which vehicle persan in? FIn T
Were seat belts worn? Yeso— Noo
Was injured conveyed to Yes o Ngo—
hospital by ambulance?
Injured person 4
Name A M 2
Injuries sustained Neek £ Haek ., A’e_gﬁ ]
Which vehicle person in? LT F L &
Were seat belts worn? Yeso—"Neo
Was injured conveyed to Yesa  Nos—

[ hospital by ambulance?

Poge 4




R e L

e EeR S ek L & 1 S - -










642103

-
E
i

%



MSIG

MEIG Insurance (Singapore) Pre., Ltd,

4 Snenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +55 6827 TES8, Fax +65 BE2T TEO0

Co.Reg Mo, 2004122126 G5T Reg. No. 20-04122125

A Member of BRETENE INSURANCE GROUR

CERTIFICATE OF INSURANCE

ROAD TRANSFORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MA LAYSIA)
THE MOTOR VEHICLES {THIRC-PARTY RISKS AND COMPENSATION) ACT [CAF, 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPOAE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Comprehensive
Certificate No. P 30306989 DMV Excess : 5GD500
Windscreen Excess : 5GD100
1. Index Marl: and Registration Number of Vehicle
5iN98s557
2, Namae of Policyholder
Wy Xin
3. Effective Date of the Commencement of Insurance for the purposes of the Act
07/03/2019
4, Date of Expiry of Insurance
06/03/2020
5. Persons ar Classes of Persons entitled to drive*
Wu Xin
Any other person provided he [s driving on the Policyholder's order or with the Palicyholder's permission.
*Provided that the parson driving is permitted In sccardance with the licensing or other laws or laws or regulations to drive the Motor Vehicle ar
has been so parmitted and & not disqualified by order of 3 Court of Law or by reason of any enactment ar regulation in that behalf fram driving
the Maotor Vehicle,
6. Limitations as to Use *

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHO® LISTED IN THE ATTACHED.

This Cartificata is not transferable ta 3 new owner of tha vehicle. If for any reason the Policy Is terminated during (ts currency, the Certificate must be
returned 1¢ the insurer within 7 days of the termination or if the Certificote has boen lost or destreyed, a Stetutary Daclaration ta that effect must be
made. Fa:lure to comply with this obligation is an offense under the Motar Viehicles (Third Party Risks and Compensation) Act (Cap. 185),

DRIVESHIELD - VALUE

Use anly for soclal domestic and pleasure purposes and for the Policyholder's business, The Palicy does not cover use for hirs or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connectlon with any trade
or business or use for any purpose in connection with the Moter Trade.

* Limnitations rendered Inoperative by Seclion 8 of the Motsr Vehicles {Third-Party Risk and Compansation) Act (Chapter 185) and Chapter 95 of
the Read Transpart Act, 1987 [Malaysla), are not to be Included under these headings.

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is jssued In accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte, Ltd,
Approved Insurers

Michael W Gourlay
Chilef Executive Officer

SGEGFOWCE01901241131



