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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapor correctlr th cetads of the accident 1o speed up ihe claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Informaticn provised mast be as truthful and accurale as possible. Any witful missepresentation of witholding of matenal facts may allow insurance comganies 1o

repudsate polsey liability

4. The issue and acceplance of this Form by insurance comganees is nod an admission of poboy liabilily on the gar ¢f tha insurance companies
5. Any false reparting may be referred to the Police for investigation.

fi, Thes repor will be forwarded by the msurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GlA] for
archiving and that coples of this report will, for 8 fee, be made available upon applcation by inleresled paries.

7. By tha lodgemant of this repor 10 1he nsurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the repon being made available

atoresasd.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/08/2019 137
19/08/2019 23:25
Y10 CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Passport No/FIN

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Pleasa stale aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKLU2482M

CHEN FEI

ES5435656

NOEMAIL

(LOCAL) +65-08659384
OFFICE-98650384

VOLKSWAGEM
GOLF

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29130806 AVW

CHEN XIAOQDIE
G0308853M

15/03/1998

INDOOR

12/08/2017

2 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-08650384

NOEMAIL

Page 1ol 17



Address 79 POH HUAT RD #02-24
Postcode S46TET

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured SIBLING

YWehicle Registration Mumber of Drivers Qwn -

Yehicle e

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES

| ha-.-_a_ been appr-::-ached by uv_'lknu:uwn_person{s:l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fasssnger 1 NAME: : CHEN FEI
GEMNDER: : MALE

Datails of Police Action

Was the accident reporied Lo the police? MO

If ¥Yes Please state which Police Station

Was notice of intended Prosecution given? M

If ¥es,against whom'?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 0]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMGT429K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbar 5909341888
Contact Number 87774284
Address

Postocode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page & of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation 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.

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

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

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

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 repart being made available aforesaid.

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

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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) involved 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’ |awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} allinsurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Personal Informatian for one ar mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), 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 claims,

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

(i) toallinsurers and/or 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

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

PD”E?HMEH'S Signature Driver's Slgnature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo,
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
Eg/jr‘qq_. v-"f-ﬁ-*’*” “"'I%J '
Pnl:c-,-hnuerts Signature Driver's 5ignaturethl Reporting Centre Personnel’s Signature

Date & Time: [If driver is net the policyholder) MName;
Date & Time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report COBRECTLY the details of the acciden! to speed up the claims process.

2. This Farm must be compleled by the Policyholder and/ or the Authorised Driver,

3. Information provided mus! be as ulthf and accurale as possible. Any willlul misrepresentation o withioiding of material facts

I

o n

| Date of Report

may aliow insurance companies o repudiate policy fiability.

The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance
COmpanies,

Any false reporting may be referred to the Traffic Policy Department for investigation.

This repod will be forwarded by the insurers io the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this reporl will for a fee be made available upon application by |
interested parties

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon al the cenlre and fo copies of the
reporl being made available aforesaid.

ACCIDENT STATEMENT

" o TGt fad 1 Lol

| Date of Accident e R S R

/ i ’ ¥
N : ." |

| Exact Location of Accident g Cnd Houg deg

DETAILS OF OWN VEHICLE

Wehicle Reglstranw Number Cicl 184%2 N

l

ARy

i i

' Insured/ Polrcyhurder .

Name of Registered Owner ("no/n "€
FiNrPassport Number ¢ g4 1, 999

PR e i i R g S P e L i i e s g s e e s ]

I Vehicle Particulars

| Vehicle Make Vo/"sWacen
| Type of Vehicle  (1,/.f
Exact Purpose {or which vehicle was being used )

| at the time of accident :

Are you claiming under your own insuranceé vyee/Ne [/ .. [/
policy for repair to your vemcie’?

Uarm:le Calegary Or Ao { ar

msurance Company

PR M (R =y Y Po— et et e

Name of Insurance Company ™M 5 [/ [ suraace

Type of Policy  { <

Fleet Policy

Policy Number s 64,7 #~ <,

Motor Cl 2/ 2 f2oe £ 23002 |

Drwer

Name of Diiver Chew X ot

FIN/ Passport Number /5 = % oo £ 2 4
| Date of Birth 15 [g i [0 ' - wanle .
| Oceupation ;
| Year of Driving Experience 1 /.5 [ 2¢/7 Nerte
Gender _Maled Female
Contact Number € §69 2§

Address 7& Con ud floud HO
Email Address £hes  xggdie € vl

| Was driver an employee of the Insured's _
| Company? Vi

| If no, Relationship of the Driver with the Insured c

|
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REPUBLIC OF Gﬂ*ﬂl_i DRIVING LICENCE

Nama

CHEN XIACDIE

Date 6f Mirn Sax
18-03- 1988 F

Nariorality
CHINESE ﬁ}
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LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES
YOU ARE - SSIES) STUDENT'S PASS
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Immigration Regulations
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MSIG

M5IG Insurance {Singapore] Pre. Lid.
< Shenton Way & 2107, 500 € ingaoze QEEEDT

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR YVEHICLES (THIRD-PARTY RISKS) RULEE, 1958 (FEDERATION OF MALAYSIA)
THE MDTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VERICLES (TRIRD-PARTY RiGk AND COMPENSATION) RULES, 1826 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSEDIN SUBSTITUTION THEREDF.

Form MoX 1 VW DRIVEEASY
Tndivisunl Jwnezakis Comprahensive
Certificate No. h 29130%06 AVN

I Excess: 32
Windscreen Excess ;. 2o0100
1.  Index Mark and Registration Number of Vehicle

o aap Nl

2. MName of Policyholder
Chan Fel
3 Effeclive Date of the Commencemaent of Insurance for the purposes of the Act

S TR ES RS
24 /07 £201

4, Date of Expiry of Insurance

d3/07/50%0
5. Persone or Classes of Persons entitied to drive®

Cher

1 provided he tE driving on che Polieyheolder's order or with the

srmissiom.

" Pravided that the person driving is permitted in accordance with fhe licensing or other laws or iaws or regulations to drive
the Mator Vehicle pr has been so permitted and is not disqualified by order of 8 Courf of Law or By reason of any
enantment or ragulation in that benalf fram driving the Motor Veh:cle.

B, Limitations as 1o use®

U=e o
el

Iy for socdlal démestic end ploasures purposes end for the
ider's business

The y does nob cover use for nire oy reward YEcing pace-making
veliability trial speed-testleg che garrlaoe of godds other chan
sEmples-in conmecilon withany Lrade of business or use for any

[ purposie in connection with the Mctor Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thied-Parly Risks end Compensation) Act (Chapter
| 182) and Saction 95 of the Road Transport Act, 1287 (Malaysial, are not to be included under these headings

FLEASE NOTE ALL CLAIMES RELATED REPAIR MUST BEE CARRIED OUT AT VOLKEWAGEN CENTHE
BEINGAFORE.

This Cartificate bs not ransferable (o a new owner of the venicle. If for any regson fhe Poloy s lerminated during 45 currency, the
Cerificale must be returned to the Insurer within 7 days of the terminglion or if the Cerlificate has been lost or destrayed, a
Siatuiory Declaration 1o that effert must be made. Failure o comply with this obiigation is an offence under the Motor Vahicles
! [Thirg-Fary Risks and Compensation ) Act (Cap. 188)

IWWE HEREBY CERTIEY that the Policy to which this Cerlificate relates is issied In accordance with the provisions of the Motor Vehicles
(Tnird-Perty Risis and Compensation) Act (Chapter 185} and Part IV of the Read Transpart Act. 1887 (Malaysia) or any Amendmant, Act
ar Acts pessed in substitution thereal

MS3IG Ingurance (Singapore) Ple, Lid,
Approved lnsurers

'ﬂ"l.."d_';-

for Chief Executive Officer

FOWC2otabriat 1



