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MRAS TRIBI0TS | Nallonal Assesimen| Contra Sarvices « Bubil Marah
ENTHY DATE & TIME: 28/D8/2015 11-34
BLIBMITTEDNBY: ROSELY BIN ASDUL W ArAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plonse report cmr&tUI fthe detaills of the accident 1o spaed up the claims procass
Z. This Farm must be completed by the Policyhalder and'or the Autharised Driver

3, Infarmation provided must be as truthful end sccurate ps possible. Any withul misrepresentation or withalding of matenal facts may allow Reurance companies 1o

rapudiate palicy Rability,

4. The issue and accaplance of his Form by insurance companies is not 8 admission of policy linbdity n the gart of e insurance companies
5. Any false raporting may be referred to the Police for Investigation,

8, This report will be forwarded by the insurers of the GLA Records Management Centre eatablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copdes of this repor will, for a fee, be made available upon application by intefasted parties

7. By the lodgement of this repart to the insurers, you heraby consent | the archiving of this report at the centre and 10 copéas of fne regon being made availsbie

afaresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exazct Location Of Accldent
Country/State of Loss

26/06/2018 11:34

25/06/2019 11:30

HEMNDERSON ROAD NEAR BLOCK 398
SINGAPORE

DETAILS OF OWN VEHICLE

Yahicle Registration Number
Insured/Palicyholder
Name Of Ragistered Owner
NRIC Mo

Emall Address

Mobie Phone No

Alternative Phone No
Vehicle Particulars
Manutacturer

Madal

Exacl Purpose for which vehicle was being used at
timea of accident

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

If Mo, Plaase siata acllon to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paollcy

Palicy Number

Cover MNole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qecupallon

Date Of Driving Pass

Driving Expariancea

Gandar

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SGN1000L

TAN BENG WEE

S1267548H
ALYSSAALANNASIE@GMAIL.COM
(LOCAL) +853-817 70609
OTHERS-96682772

VOLKSWAGEN
GOLF

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD

COMPREHENSIVE
NO

A 29075180 AVW

ALYSSA ALANNA TAN LI HAD
50336623C

20/02/1993

INDCOR

22/04/2013

6 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91770609

OTHERS-96682772
ALY SSAALANNAZZ@GMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with lhe Insured

Vehicle Registration Mumbar of Drivar's Cwn
Vehiche

Insurance Campany of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured In the Accldant?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged’?

| have bean approached by unknown person|s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accldent reported to the polica?

If Yes, Please state which Police Station

Was notlce of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER T2 SKETCH PLAN
Attachmant(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

BLK 7 BODON KENG ROAD
#20-130

330007
MO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES

MO

MO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Propertins

Vehicle Categaory

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Nams
Nature Of Damage

Mo, Of Passengar (Including Driver)

SGEH186Y
CITROEN PICASSO

PRIVATE CAR
WU MIN

91995893
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the actident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as i urate as possible. Any wilful misrepresentatian or withholding of material
facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Farm by insurance companies 1s not an admission af policy lsbility on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a foe be made available upon application by
interested parties. |

By thi ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforessid.

. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a)] My insurer, my workshop and the General insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information setout in this [form] and any ather personal infarmation
pravidad by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s] who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law frms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of:

I} processing, handling and/or dealing with my claims including the settlement of the caims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my tiaims;
(iif} carrying out and/or dealing with my instructions or responding to-any enguiries by me;

(iv} administering my claims {inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about dellvery of the same as well as onthe
external cover of envelopes/mail packages); and/or

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

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Infarmation for ane or mare of the above Purposes; and

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

{d} my Persanal Information will also be callected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

{e] theinformation so collected under [d) above may be shared / disclosed:

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

{il} for camplying with requirements under any regulations, laws or court arders.

\,, , ;af;a/ o1 M@/gg{%

Policyholder's Signature ~ Drivers Slitja'r.ure epcrtlng Centre Personnel’f Signature
Date & Time: {If driver is not the policyholder) Nnme
Date & Time: MRIC/FIN MNo.



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in BVery respect.——-

- -

ol

Policyholder's Signature ﬂﬁueﬁ{%htu re ng Centre Parso At
Date & Time: (If driver isnot the policyholder) ame:
Date & Time: D /o4 / 20/ NRIC/FIN No.:

r'r:-rﬂf
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- ACCIDENT STATEMENT

AccIDENT bATE( 25 /06 ) 2017 )(oommpvevy), imest_ L1 ;32 JikHam)
LOCATION;__Hehderron Poosf/ H&ﬁ.f_ BLK_, 95

|, DETAILS OF VEHICLE

Q| VEHICLE NuMper,__ 6N /00 0L

B)INSURANCE COMPANY:__ A4S /G

C|POUCY NUMBER:_A4 2707580 Aviv |
i d)POLICY TYPE; ;chgwrzg_{_méfﬁe / THIRD PARTY / THIRD PARTY FIRE &THEFT]

o|MAKE & MODEL: olkswagen Golf .
ITYPE:SALOON / COUPE £ MBY /VAN / LORRY / MOTORGYGLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE) -
NJPURPOSE OF USING AT ACCIDENT TIME:__ Privatte (4

I ARE YOU CLAIMING UNDER YOUP OWHN INSURAN /HO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORT| OMLY)
2., INSURED / POLICY HOLDER o e,
AINAME__7gu; Beng wee ([MALE / FEMALE)

BINRIC/AN/PASSPORT: ~_SI2675%ET{ ___ coNTACT: 9 /7304 0Y
c)ADDRESS;__Blk ¥ Boom Feng Pomd # 70 -{30

: Srimgqpord. 33000 F o
* CONTINUE TO 3.d I ORIVER ALSO POLICY HOLDER

e of Atonad  DRIVER s

Cinelud '||j | J%‘] a)NAME:_Asca Hanng Tan Li Hoo EMALE&EW%}
) B INRIC/FINTPASSPORT:. S 9335670 CONTACT; 76682772
":—.:J clADDRESS:_PlE 3 Boow Eena Poad ¥ 20— /30 .

d1ugapore 336001
"d)DATE OF BIRTH: (22 _/_0 _ﬁ&mnmmmm
8] OCCUPATION:((INDOOR / QUTDOOR)

IBATE OF DRIVING {J.ﬂise _22 Apnil 2013
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dalalde
5 a) WEATHER CONDITION{CLEAR /RAINING / OTHERS - ]
[2]ROAD SURFACE!(DRY./ WET / OTHERS y_#3 _ )
b WAS ANYBODY INJURED (YES /(N "
7. a)REPORTED TO PQUCE (YES NO).|
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE o

N He of prcragee ) VEHICLE NUMBER: SGH 184 MODEL,_C(TROEBN P/CASCO
C tnchading dhivery B) DRIVER'S NAME: LN MIN)

(| ) " ©] NRIC/FIN/PASSPORT; CONTACT:__ 31974893

e 9. THIRD PARTY VEHICLE
% jo .rj‘- e d] VEHICLE NUMBER: ; MODEL:___

TURET o) ORIVER'S NAME -

( Inelusting, dletver ) f|  NRIC/FIN/PASSFORT: CONTACT::.

L

—
¥

1

Ciatl = alyssaalania 732 (7m_a;;.¢¢m
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REPUBLIC OF SINGAPORE
IDENTITY camrn no. S9335623C

Fiama

- REPUBLIC OF SINGAPORE

ALYSSA ALANNA TAN LI HAO

RH 4

CHINESE
= Liwis aof Birth L] ﬂ;
. 20-09-1993 F

CounangElacs of e

BINGAPORE

i349090

g

unewe S93356230

: SR o b
- 10-201a
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@ wMsiG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 55X Centre 2 Singapaore OB880T
Tal (65) 627 THEH Fax- (ES) G827 TEOO
Co. Reg, Mo 2004122120 GST Heg. Mo 20-04122120

Certificate of Insurance ORIGINAL

i ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1855 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAR, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGP:EPENShTIDNg}RULES. 1996 EDfTFGNé_!;EFUBLIG OF BINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSE IN SUBSTITUTION THEREQE,

Farm M.X.1 . VW DRIVEEASY
Individual Cwnarehip Comprehensive

Certificate No. & 23075180 AVW
Excess : 500500
Windscreen Excess : SED100
1. Index Mark and Registration Number of Vehicle
SGEN1000L

2. Nama of Policyholder
Tan Bemng Wee

3. Effective Date of the Commencement of Insurance for the purposes of the Act
13/03/2019

4. Date of Expiry of Insurance
12/03/3020

3. Persons or Classes of Persons entltied to drive

Tan Bgng Wee

Any other person provided he is driving on the Polieyholder's order or with the
Policyholder's permisgidn. .

* Provided that the person driving is permitted in accordance wilh the Hr.:anslng or other laws or laws or regulations 1o drive
the Motor Vehicle or has been so permitied and is not disgualified by order of & Court of Law or by reason of sny
enactment or regulation in that behalf from driving the Maotor Vekizis.

6. Limitatlons as to use”

Use only for social domestic and p
Polievholder's business,

The Policy does not cover use for Hirs or raward racing par
reliability trial Spesd-testing the carriage of zcods oth
samples in connection with amy trade or husifess or uge T
purpose in comnaction with the Motor Trads.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 1887 {Malaysia}, are not to be included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT VOLESWAGEN CENTRE
SINGAPORE.

Thiz Cerificate is not transferable 1o a new owner of the vehicle. [f far any reasoh the Policy js terminated duringt its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failume o zomply with this obligation is an offence under the Motor Vahicies
{Third-Farty Risks and Compensation) Act (Cap. 184),

I'WE HEREBY CERTIFY thal the Policy to which this Certificate relates is issusd in accordance with the provisions of the Motar Vehigles
{Third-Party Risks and Compensation) Act {Chapter 188) and Pan IV of the Road Transport Act, 1967 (Malaysia) ar any Amandment, Act
ar Acts passad In substitution thereof,

MSIG Insurance (Singapore) Pte, Ltd.
- Appra-:rqqli Insurers
%f’.%]au bo1d 5

L
M
f-’f"sigrmtum {Date | 1 /

Amy Ler
Counter-Signatary: Sanlar Vice Presidenl, Agencles

Winner Consultancy Pte. Ltd,
This certificate I& not valid undnss it i signed far & on biehall of the Company and Counter-Slgned by a duly authorsed represantative of the Countar-Signatory

XWCPLWCY2018021815570209



