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ENTRY DATE & TIME: Z1/06/2015 1234
SUBMITTED BY: Jatkasn Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart |::||rrr-.r.IIE tre details of the accident to speed up the claims process
2. This Form must be complated by the Policyholder and/or the Authorised Driver.

4. Intormation provided must be as truthful and accurate as passiole, Any willul misrepresentation or witholding of material facts may alkew Insurance companies io

repudiata policy hability

4. The issue and acceplance of this Form by insurance companies 18 rol an admission of policy lab®ly on the part of the insurance companies,

5. Amy fakse reporting may be referred to the Police for investigation.

&, Thas repan will ba forwarded by the insurers of the GlA Records Management Centre established by the
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties
7. By the lodgement of this report 1o the inguress, you heraby consent b B

aforesaid

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accidem

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be laken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Cate Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
21/06/2019 12:34
Z20/06/2019 13:15

JUNC VICTORIA PARK RD & KINGSMEAD RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLGS55L

GOH SIOW YAN ELIZABETH
583177930

NOEMAIL

[LOCAL) +65-97681444
OFFICE-a7681444

ALIDI
Q7 2.0 TFSI QU (252 BHP)

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURAMCE (SINGAFORE) PTE. LTD.
COMPREHENS|VE

MO

AZB0903820QMY

GOH SIOW TIAN, ANGELINE (WU XIAQTIAN)
586382214

14/12/1986

INDOOR

0111072010

8 YEARS AND B MONTHS

MALE

(LOCAL) +65-91140836

OFFICE-91140836
NOEMAIL

General Insurance Association of Singapare (GlA) for

e archaving of this report al the centre and to copies of the report being maoce avallable

Page 1 of 15



Addross

Postoode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any farsign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes Please slale which Police Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

29 REBECCA ROAD

266705
NO
SIBLING

COLLISION - MAJOR/MINGR RD

CLEAR
DRY

NO
2
YES
NO
YES
WO
4

MAME:;

GENDER:

MNAME:

GEMDER:

NAME:

GENDER:

MO

MO

YES
YES

. MALE

: MALE

: FEMALE

VIDEO FOOTAGE WITH DRIVER

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vaehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

MWame of Driver
MRIC/Passport Mumber

SHB2101Z

TAXI

SNG SIN HENG

Page 2 of 15



Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

1
DETAILS OF INJURED PERSON 1
GOH SIOW TIAN, ANGELINE (WU XIAOTIAN)

BODY
SLGS55L
YES

MNO

Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the daims process,

2. This Farm must be completed by the Policyhol d/or th thorls

3. Informatlon provided must be as truthtyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5 A I be referred to the Pol vestigation,

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

Assaclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interested partles.

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 aforesald.

8. Consent under the Personal Data Protection Act (POPA|

lunderstand, acknowledge, agree and consent that:

{3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form| and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved In this accident (all ingurer(s) who have Insured
vehicle[s) involved In this accldent shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Slngapore and any relevant governmaent agencyfauthority (such as the police), for the purpose(s)
of :

il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my clalms;

{iti} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my caims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

b} all insurer(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 Persanal Infarmation for one or maore of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firm 5], which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e} theinformation so collected under (d) abave may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders,

i

Policyhalder's Signature ‘s s&.gr';a'lm Reporting Centre Pegpﬁné‘{: Signature

Date & Time: {If deivige is' ot the policyholder) Name:
Date & Timeg: NRIC/FIN No.;




SKETEHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
'n_
: ( MN™ A
Pulir-.r;radv_-r's Sigrnature S Drlvtr'ig}bﬂure ] Reporting Centre E:ers nel’s Slanature
Date & Time: {If driver |s not the policyhalder) MName:

Date & Time: NRIC/FIN Na.:



Lﬁﬁde No. = LG £ L Model f Make Audi & ’]_ﬁ_

Date of Accident 20 Je€ |17 —

' Time of Aczcident i 2 L HRS =
Location of Accident Vieteria pul*k Road .I-wjfgc_. n  King2mead Reac’

@t purpose use during accident  Prute leed - T |
Nam& of Owner (;"J ah qt P 11 =47, Zuhc-'i'f’t ]

 Telephone No.

H/P: 976X (4HH . Home: Office

Gender

[NRIC 1€£3:7792 D

Address 37, Rebe cca R.:,a.gfj (&) 266T0H «

Claim type OD < _THIRD PARTY _/ REPORTING ONLY

Insurance Company M G, |
Type of Coverage :-imnr_ehg_ri_siié_ > Third Party Third Party / Fire /Theft ’]
Policy No. A__2909028a amy i
Name of Driver As Above IfNo, (Goh SRuwwe (wan , Onaelans _‘,
NRIC < 86382013 Any Passengers AEEYED ([r.ﬁ_'
Date of birth i |12 [ 1986 - B ]
Occupation Outdoor '/ < indaor >

Driving License Pass Date el [1v f 201 O

Male /~ Female >

Contact No.

H/P: Yk 0326  Home:

Dfﬁ_EE .

Address

29 EE.II'CCQ Reecd {‘5;15 flf?”if‘n-i

Driver have any own vehicle ]

:_HE'J_D If yes, Reg No.

Relationship Employee, If no, state Sesat e

Weather condition IClear Raining Other

Road Surface < |Dry Wet Other N
Any Injuries No, < If Yes, Who? iI

Mame And Contact No.

P Gu4 2836 )

Mame And Contact No.

G ek Lo LN rﬁv‘ﬂ'&[fﬂ-ﬂr (g

Police Report

<INo, )

If Yes, Where?

Vehicle B No.

SHB 2101 Z . Any Passengers :

i M- A
|Name of Driver Kng Sin Honwg Contact No. :
Vehicle C No. I | Any Passengers : ™
'Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers : ‘
Vehicle F No. __Any Passengers :
Vehicle G No. Any Passengers : )
Witness Name N- A Witness Contact:  n- ™
Accident Portion | e gde-

Camera Recorder ~Yes ) No

Email Address

Rt ametine & qaadd . conn
T ] i

PARTICULAR WORKSHOP ot oar |
CONTACT NO. 68420051 / 67440510 |
CONTACT PERSON 27 1inq
FAX NO 6741 0510 \

WORKSHOP EmaiL APDRESS

=ales @ n5l. com-53




REPUBLIC OF SINGAPURE

Class 3A Motor cars without clutch s M)-:':mﬁ 01 Oct 2010
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REPUBLIC OF SINGAPORE
IDENTITY CARD No. S86382214J

Ame

GOH SIOW TIAN, ANGELINE
ﬂWU XIAGTI.&H]‘
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:-ﬂlb1I2-1._QBE F

SINGAPCRE
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For LKK/NAC Use Only
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12-07-2017

aparess
29 RAEBECCA ROAD
SINGAPORE 266705
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Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES. 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (TreRD-PARTY RISKS AND ?“!I'FICIP 189 OF THE REVISED EDITION)

THE MOTOR ﬁmoém-rm wwm ml'lﬂ WW“ SINGAPORE |

Form M. X .1 MOTOR MAX PLUS
Imdividen! Owtwrsbip m"

Conificate Mo. A 25090382 QMY

=

§ 8

Excens
Winducresn Excens
1 Index Mark and Registration Number of Vehecle
SLOSssL

1. Namae of Policyholder

Goh Siow Yan Elizabeth

1 EMective Date of the Commencement of nsurance for the purposes of the At
16/08/2018

4 Dats of Expiry of insurance
15/08/201%

& Persons or Classes of Persons entitied to drive®

Goh Siow Yan Elizabeth
Toblas Michael Admscn &
Goh Siow Tian Angeline

other person provided he is driving on the Policyholder‘s order or with the
PFolicyholder's permission

MMHW“I“#M o o - wnm
the Mol Velscls or has been w0 and " d.l’.‘.m o by resson of any
enactment o reguiaton n That from drenng the MWH‘

& Limilations as to use”

Use only for social dosestic and pleasurs purposes and for the
Policyholder's businesss

The Policy does not cover use for hire or reward racing pace-making
reliability triml speed-testing the carriage of goods other than
sanmples in connection with any trade or business or use for amy
purposs in connaction with the Motor Trads.

* Lmiatons rendersd noperative by Section B of the Motor Vehacles | Thes-Party skt and Compenaation) Act (Chapter
1I1rdlnunuuul-‘r=n—um 1987 (Malsysa) are not 1o be NCdeC NS Toss headnga

FLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARNIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSI0 AUTHORISED WORESHOF LISTED IN THE ATTACHED.

RS R

1

PNGBIT BTG

https:.f."mail,guugla.cume‘maiuwm"?tabm&ngbI#inb-oxf‘FI'."Ifn:gwathJk:WledhKZTLquqan?pij1&messagaPartld=D.1

11



