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MMALT SORIHY | Habonal Assessmamn Cenbre Sarvcas - Bukit Marah
ENTRY DATE A TRME 280871018 1830
SUBKETTED BY: ROSLEBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pledsa report Comecily the detaits of the actdent 10 spesd up the claims process
2. This Form must be completed by the Policyholder andfar the Authorised Driver

3, Invformation provided must be as rithful and accurale as possinle, Any wilful missepresantation or withalding of materal facts may aliow Insurance companias to

repud:ate policy lability.

4. The Issue and acceptance of this Farm by nsuranoe companies i not an admission of policy [isbiilty on the part of the insurance companies
5. Any false reporting may be refarred to the Police for investigation.

G, This report will be lorwarded by the insurers of the GIA Records Managamaent Centra established by the General Insurance Association of Singapore (GIA) far
archiving and thal eoples af this rapor will, far 8 fes, be mads availzble upon applicaten by Inarested paries

7. By the ladgement of this report to the insuress, yau heteby consant to the archiving of this report at the cantra and 1o copias af tha mepen being made svaliabls

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/0672019 16:30
25/06/20189 16:45

ALONG LOMPANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registared Owner
NRIC No

Email Address

Mobille Phane No

Alternalive Phona Mo
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own Insurance palicy
for repair 1o your vehicle?

If Mo, Pleasa stata action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ogcupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLP3340Y

VALERIE TAN HUALI

592475894

WONGJIEJUN, JAMESEGMAIL.COM
(LOCAL) +65-08179680
OTHERS-81814381

VOLKSWAGEN
GOLF-1.2 TSI DSG (A}

PRIVATE USE

NO

REPORTING OMLY
FRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD:
COMPREHENSIVE

WO

A 28967681 AVW

WONG JIE JUN (WANG JIEJUN)
S8221901A

03/06/1992

INDOOR

13/06/2019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +55-98179680

OTHERS-91814381
WONGJEJUN.JAMES@GMAIL.COM
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Address &2 FOWLIE ROAD
Postcode 428501

Was driver an amployae of the Insured's Company NO
if No, Retationship of the Driver with the Insured OTHER - BOY FRIEND

Vehicle Registratlon Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Involved In this accident? NO

Mumber of vehicles {including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured canveyed to hospital by NO
ambulance?

Was any other matenial or property damaged? YES
| helw_e_ been approached by urlsknmm_persnm;s] NO
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? N
If Yas, Please state which Police Station

Was notlce of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any videno captured by Car Camera? NO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHARGZ29.

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category TAX]
Namea of Driver

MRIC/Passport Numbar

Contact Number

Addrass

Pesteode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Pagn 2of 13



SKETCH PLAN

IMPORTANT NOTICE

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

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by |nsurance campanies is not an admission of palicy llability on the part of the insurance
companies.

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

. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties, '

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

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

{a) My insurer, my waorkshop and the General Insurance Association of Singapore {"GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Informatian
provided 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 vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authaority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af

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

(il) investigating the accident and/or my claims;
(it} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurersand/or GIA ta their 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 collected and used to complle claims histery 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} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) far complying with requirements under any regulations, laws or court orders

ol M/?FU:’ !

Policyholder's Signature Driver's Signature R nrﬂng Centre Parsopnel's 3ignatur
Date & Time: {If drwérr is nat the policyholder) arne:
2 ; R 1M M
Date & Tima j!rf"’a.:,’f}n;ﬁ MRIC/FIN No.

AR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“ | KWAS DRIVING AlgNg |lomFPANG  paAD CTRAIGHT s pAl THE RitaHT
VANE . R YEuow camfirt pecars Tax; (ShA §629T) wat
CUTT ING w70 ™Y LANE PRD He W€ pANn cpasEn THE LANE
OIvIDER. grom THE LEFT ANO CTofPEl) 71HEEE
- M A PEQULT MY CAK ‘¢ LEFT SIDE mIBEOR il LcRATCHEN
HoAMET AGAINST  HIE|  LGHT SIDE MBI
- THT Tax DPIVEEL pDiD AMUT _HET Down 70 ExtHANGTE FAETICULAES
HE pDRove RAHEAD AND ZyeuTuhlY DPOVE 2FF BEFpeE [ coulD
Lompman(LATE witd  H(M -

e ReLpR) CEEFPNG FrrlpolEC c:-‘-’*-'f'f_

DECLARATION
|/We declare the foregoing particulars are true in every respect.____ —r

A

Policyholder's Signature Driver's Signature A ng Centre Personmel's Senaty
Date & Time: (If driver is not the pollcyhalder) ame:
Date & Time: vy Xuj:' | 2 “x NRIC/FIN No.:
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W © ACCIDENT STATEMENT

ACCIDENT DATE( £ / 4 f}?’*"? l{DWMMﬁ‘rW] TIME: L_.__f:JIH!’LMM!
LOCATION: 'LW"J"";}P e “

a|VEHICLE -MUMBER:

BJINSURANCE COMPANY:

c|POLCY NUMBER:_p 28747 68 (Al W

dJPOLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIFD PARTY FIRE &THEFT)

[Ds6)

o|MAKE & MODEL: LV Ger = 12 TL P/
[ITYPE; {SALOOM ICDUF‘E J’ M
) VEHICLE CATEGORY:{PRIVA

VAN / LORRY / MOTORCYCLE / OTHERS)

COMMERCIAL7 MOTORCYCLE)

NJPURPOSE OF USING AT ACCIDENT TIME:__* demm i Te
i ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE {°
IF NO, PLEASE STATE [THIRD PARTY CLAIM / ﬁEPGRTiNG DM

. INSURED / POLICY HOLDER

AINAME: - VALER(E TAN Hunt! (MTALE 7 FEMALE

DINRIC/AN/PASSPORT:_S'72 42 ¢ 74 contact, W0 %
CJADDRESS:___ Bl 329 Beaks7 PAyTANG EivG 2P PortD .

L(§70237)

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HDLDER

DRIVER

‘L ' QN{ I = .‘\.I'III

daifaME_ W ING Tz =, [MALE / LE
BINRIC/FIN/P ASSPORT,_ & %2 /3 JIFT CONTACT: {%‘f\ ol
c) ADDRESS: §2., Fowl)E goRp ;

*cd)DATE OF BIRTH: AL 42
8] OCCUPATION: :@:

IBA{E OFDRIVING P
WAS DRIVER AN EMPLOY

7T ) (DOIMMAY YY)

TDOGF]E /O /'r 2019

E OF THE INSURED'S COMPANY? (YES fﬁfz IU
A

[F NO, RELATIONSHIP OFT_HE\ RIVER WITH INSURED:_/S/ /2 Fi]

a| WEATHER CONDITIQN; (¢
bJROAD SURFACE: (DRY./

WAS ANYBODY INJURED (YES /

AR._I RAINING / OTHERS

.J'QISIEES T — 1

a)REPORTED TO FOUCE (YES fNO

IF YES, PLEASE STATE WHICH POUCE STATION:

THIRD FARTY VEHICLE

@) VEHICLE NuMBer: o4 A 86597 MODEL:

\IDED

' €} NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
¢} VEMICLE MUMBER: MODEL:
&) DRIVER'S NAME:
NRIC/FIN/PASSPORT: CONTACT:
: 3
Chak| = stsb Tz 3=  yns 7€ Fun. TAMES (PGmalL . W



REPUBLIC OF SINGAPORE
|DENTITY caro no. S9221901A

@ WONG JIE JUN
. ' (WANG JIEJUN]

REPUBLIC OF SINGAPORE

z il
. I B #
o :;Tmat FQ‘{’J‘-KK/NAC _:"'
® S &
5 Lyt of feh
SINGAPORE
5490999 T —————
"YOU ARE UICENSED TG DAIVE VEKICLES N THE F0LLOWING CLASSIES)
\HMHIINH\IHIINII‘IIIMIMIIIHIW s
; wnc e 582219014 Tend mﬁw;m Wih=<7 13 un 2090

For LKK/NAC Use Only

Euim mf mmw
13-06-2018
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SINGAPORE 428501 Licencs Mo:SBZ2180
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MSIG Insurance [Singapore) Pte, Lid,

4 Shenlon Way #21.01 S5 Centre 2 Singapors 088807
TEl {B85) BA2T TEEE Fax: éﬂfagaﬂ? THD
Co. Reg, Mo, 200412212 T Rog Moo 30-04122126

Certificate of Insurance copy

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (GAP. 188 OF THE REVISED EDITION)
. (REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éHEPUBLiI:: OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUESTITUTION THEREGF

Form M.X.1 VW DRIVEEASY
Imiividual Cunership Comprahensive

Certificate No. A 28967681 AVW
Exoess | Sapsoo
Windscreen Excess : ganion
1. Index Mark and Registration Number af Vehicle
SLP3I340Y

L. MName of Pollcyholder
Tan Huali valaria

3. EMective Date of the Commencement of Insurance for the purposes of the Act
i1/08 /2019

4. Date of Expiry of Insurance
iofos/anza

5. Persons or Classes of Persans entitled to drive®

Tan Huali Valerie

ﬁn¥ other person provided he ia driving on the Policyholder's order ar with the
Policyholder's permisaion,

* Provided thal the parson driving 18 permitted in acoordance with the licensing or ather laws or lawe or regulations 1o drive
the Mator Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
anactment or regulation In that behalf from driving the Motor Vehicie.

& Limitations as to use*

Use only for social domestic and pPleasure purposss and for the
Policyholder's buginess.

The Policy does not cover use for hire or reward racing pace-making
reliability trial apeed-testing the carriage of goods obher chan
samples in connection with any trade or business or use for any
Purpose in connaction with the Motor Trade

* Limitations repdered inoperative by Seclion 8 of the Motor Vehices {Thlrd-F"nr.'r;r Risks and Compensation) Act (Chapter
188) and Saction 55 of the Road Transport Act, 1887 (Malzysia). are nol 1o be Included under (hese headings,

PLEAESE NOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT VOLKSWAGEN CENTRE
BINGAPORE.

This Certificate Is not traneferable to a new owner of the vatiicle, If for any reason thie Palicy is terminated during its curtency, the
Cedificale must be returned 1o the. Insurer within 7 days of the terminalion or i the Geﬁlﬁ:ata has been or destroved. @
Statutary Daclaration 1o that effact must be made. Failits to comply With this obligalion is an offence under the Molor Viehicles
(Third-Party Risks and Compensation) Aci (Cap. 189),

IMWE HEREBY CERTIFY that the Palicy to which this Certificate relates |s issuad in accordance with the provisions of the Molor Vehicles
Risks an PENS tln'p] Act (Chapter 185) and Part IV of (he Road Transport Act, 1987 (Malayaia) or any Amendmeni, Act
of,

MSIG Insurance {Singapore) Pla. Lbd.
Approved Insurers

Amy Lar
dunted-Signatory: Sanior Vice President, Agencies

Winner Consultancy Pte. Ltd,
This centificate is not valid unéeas il Is signed for & an behalf of e Company and Caunter-Signed by = duly suthorised represantalive of the Caunisr-Signatofy,

XWCPLANCH201 006241 1480023



