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MKAS1RUIZ24 101 | Mabanal Assacemant Canirs Serdcas - Bukil Marah
EMTHY DATE & TIME. 26083015 1415
SUBMITTED BY: ROSLI BN ABOIUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report correctly the details of the aceidont to speed up the claims process

2, This Farm must be complated by the Palicyholder andior the Autharised Drivar.

3. Infarmatlon provided must be &s truihful and ACourats as possible. Any wilful misrepregent
repudiate palicy lahikty

4. Tha sus and accaptance of this Famm by Insurance companies 1s nod an. sdmission of palicy Hability on the part of the snsurance componiss
5. Arty false reporting may ba referred to the Police for Investigation,

B, This repor will be forwarded by the insurers of the GIA Records Ma nagemant GCentre established by the Generml Insurancs Association of =
archiving and that coples of this resort will, for & (=2, be made available upon applieation by interested partias
7, By the lodgement of this report o the ingurers, you hereby consent 1o the srch

ation or withalding of material facts may allow Insurance companins o

Ingmpore (G} far

iving of this report at the canire and to copees af the regart being macs avallabie

alorosaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repalr to your vehicla?

If Mo, Please stale action to be taken

Vaehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Palicy

Policy Mumber

Cover Nole Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Ccocupation

Date Qf Driving Pass
Criving Experienca
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/08/2012 14:15
23/08/2019 14:45
PIE TOWARDS CHANGI NEAR LORONG 6 EXIT 18A
SINGAPORE
DETAILS OF OWN VEHICLE
SKJTE5IL

TAN WEN L|

575320288
TANWENLIZ3@YAHOO .COM.5G
ILOCAL) +65-G74984972
OTHERS-B7258910

VOLKSWAGEN
GOLF

GOING TO TANAH MERAH FERRY TERMINAL

MO

REPORTING ONLY
PRIVATE CAR

M3IG INSURANCE (SINGARORE) PTE. LTD
COMPREHENSIVE

MO

A 2T7EBA146 QMY

KIM DAMIEL DAEYOO
G21668855N

24/M11{1560

INDDOR

230572016

IYEARS AND 3 MONTHS
MALE

{LOCAL) +85-07498972

OTHERS-87258910
TANWENLIZ3@YAHOO.COM.SG

Page 1= 18



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicla Registration Number of Driver's Own
Vehicls

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accldent

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this acecidant?

Number of vehicles (including own vehicia)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospltal by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

MNumber of Passengers (Inciuding Driver)
Passenger 1

Details of Police Action

Was the acaldant reported to the polica?

If Yes. Please state which Pollce Station

Was notice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detallzs Of Properties

Vehicle Category

Mame of Drver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

38 DRAYCOTT DRIVE
#10-01

258428
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME. ¢ TAN WEN LI
GENMDER FEMALE

NO

NO

YES
NO
NO

SBJB4z2L
MERCEDES BENZ

PRIVATE CAR
TAN PIN EDDIE
S51745419F
GO088BET
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Mo. Of Passenger (Including Driver) 2
Pﬂ_iﬂﬂﬂgﬂf 1 NAME:

GENDER:

Page 3 ol 18



SKETCH PLAN
IMPORTANT NOTICE

. Please report correctly the details of the accident 1o speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudi licy liability.

. The jssue and acceptance of this Form by Insurance companies is not an admission.of palicy liability 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 (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consant that,

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [farm| and any other personal infarmation
provided by me or passessed by my insurer (collectively the “persanal Information”) and disclose and transfer such
Parsonal Infarmation to all insurerls) who have Insured vehicle(s) involved in this accident {all insurerls) who have Insured
vehiclels) involved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposel(s)
of

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

[if) investigating the accident and/or my claims;
{1ii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

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

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.(coliectively the
“Purposes”|

(b) all insurer(s) wha have Insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c] my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agenis{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Parsanal Information will also be collected and used to complle claims history far the purpose of fraud detection,
investigation and management in presentand all future claims

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

{if to all lnsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt orders.
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Pulbﬁhuld«e r's Signature Driver's Signature jﬁnu rting Centra P mel's Sjgnature
Date & Time: 7, I.«.,..;l\ 10 'l.f1II {1 driver is nat the palicyhoider) Mame:
H - ¥ "
Date & Time: /i,', g £ 47 NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fureamng particulars are true in every respect.
\ _,-"'f // / /
Ny Kellie.., 4 ;»é
Policyholder's Signature Drlver’ sSugnature euurtlngterttre Personpel’s Sifn
Date & Times | ko . Vo3l 9 (If driver is not the palicyhalder) NEI‘I‘I!
Lelre 10N :
& Date & Time: /__’_2_}(_; 4 e/ g NRIC/FIN No.:
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_ACCIDENTSTATEMENT

accent barey 23 / 08 7 201y oo mmprn), time: (% BT i
LOCATION: At tfowisds LL«A‘-;'. Ilﬂﬂ"f Lor' & Bt (64

T, DETAILS OF VEHICLE -
Q)VEHIGLE NUMaer:_ SK HG 1L '
D|INSURANCE COMPANY: (510
C|POLICY NUMBER: A 2 JL&R (46 Canny
d|FOLICY T?FE‘«{EGMPREHENSNH THIRD.PARTY / THIRD P ARTY FIRE &THEFI|
2|MAKE & MODEL: ,m KSwiljen fol
- [ITYPE:{SALOON Y MPV VAN [ LORRY /| MOTORCYCLE. for[rwrﬂn .
i gl VEHICLE CATEG ATE LCOMMERCIAL / MGTQRGYGLE] !
h)PURPOSE OF uawsnw.ccmsrmwe 0 o Tonal My 1Y Tenwinta

I} ARE YOU CLAIMING UNDER YOUP OWN IHSURAHCE (YESUNOY
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

Z.. INSURED / FDUCT HC'LD"F".

AINAME_: Tan Wea (MALE / FEMALE)
F j/ O] NRIC/FIN/P ASSPORT:__S355 16 27E CONTACT: ]f“?'r““" L=
cJADDRESS: 0! HilUew £ #19- 0 L& 144l

* CONTINUE TO 3.d IF DRIVER ALSO PCLCY HOLDER
4 Ne ':'1' ||}*¢g.;¢.1J9J DRIVER !

L o t ) (::.]NAME; hl':'ll'll 11| K'Ih-lr.‘I' : s . IMA_LE.I FEMALE]
kb dheiver BINRIC/FIN/PASSPORT:_OZUSBTN  CONTACTLS2589(0
C—" c] ADDRESS: 36 hlﬂl.-x._:.‘;'l Maep & o }?’f‘th ) .

"cl|DATE OF BIRTH: (/| JLJ[DDJ’MMN‘;‘W}
8] OCCUPATIOMN: [INDOOR / QUTDOOR)

(SA7E. OFDRIVING E gé; 323 Now ) Mewy, 204G .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Kuo)

[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:_Hid
5. ©)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
P]ROAD SURFACE: [QRY// WEr{ THERS e _ '
6. WAS ANYBODY INJURED (YES =g
7. Q)REPORTED IO POLCE {ves ' i .

IF YES, PLEASE STATE WHICH POLICE STATION_
8. THIRD PARTY VEHICLE

AW of wsorager o) VEHICLE NUMBER:_SB) B4 2L mopeL Moy cad e o
C ncluding deivery B DRIVER'S NAME:_Tan Pin todic S
(. 1) "' €] NRIC/FIN/PASSPORT:__S{3UD4 1O F CONTACT:_400% 3RE}
He— P. THIRD PARTY VEHICLE
& p al pesRgir d) VEHICLE NUMBER; . MODEL:
el ORIVER'S NAME: ;
Clne eting. < diver) []  NRIC/FIN/PASSPORT: CONTACT: .

L)

| s anﬂ = tapwenli 13@ q.ﬂlno— oA Lo A
‘J DED
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MULTIPLE JOURKEY VIBA |SSUED
VOU ARE TG THIS GAND WHEN
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
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MSIG Insurance (Singapora) Pte. Ltd.

4 Shenton Way #21-01 SGX Centre 2 Singapors 0BBE0T
Tel: (65) G027 THBH Fax: (65) 627 TROD
Co. Reg. Mo, 200412212G GST Reg. No. 20:-0412717G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION]
(REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMF‘ENSATFDEL})RULES. 1998 EDITJDNéREPUELJC OF SINGAPDRE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOFE
Form M.X.1 MOTOR MAX PLUS
Individual Cwnership Comprehensive

Certificate No. A 2768H148 QMY
Excess ; SGDHOD

Windscreen Excess ; SGD100
1. Index Mark and Reglstration Number of Vehicle

SKJITE53L

2. Name of Palicyholder
Tan Wen Li

3. Efective Date of the Commencemant of Insurance for the purposes of the Act
08/05/2019

4. Date of Explry of insurance
48/05/2020

5. Persons or Classes of Persons entitled to drive”

Tan Wen Li

Ani' other person preovided he s driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving |s permitted in aceardance with the licensing or other laws or laws or reguiations o drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Courl of Law or by reason of any
enactment or regulation in that behall from driving the Motor Yehicle

&. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial spesd-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Fartrr Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1587 {Maiaysia), are not to be Included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Cerlificate Is not transferable to a new owner of the venicla. If for any reason the Pulu'aﬂ Is terminated dunngi is currency, the
Certificate must be relumed to the Insurer within 7 days of the termination or If the Cerlificate has been jost or destroved, a
Statutory Declaration fo that effect must be made. Failure fo comply with this obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Cap, 185)

I/WE HEREBY CERTIFY that the Palicy o which this Certificate refates is issued in scoordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transpon Act, 1987 (Malaysia) or any Amendmant, Act
or Acts passed in substiiution theraol,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

13/04/2019 ,[@.LP*

Signatura / Dale /

Amy Ler
Countar-Signatory: Senior Vice Presideni, Agencies

KH Agency Pte. Ltd,
This cartificata is not valld unless i s signed for & on behalf of ine Company and Counter-Sighed by a duly authorsed regresentative af Ihe Countar-Signatory

MKHAPLOHWR 2019041 209483368




GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Haffles Quay ¥1B-00 Singapore 048580
INSURANCE Tel (65] 6724 0010 Fax (85) 6224 0030

ASECTIATION

Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CEMNTRE UEN: SEES50020G [ GST Reg. Mo M4000ITT35

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM

(A} PARTICULARSOF PERSD%IAKING THEAMENDMENTS:

Criginal ReportNo jL 4[{(‘?/ !2}'{'{ Vehicle Registration No; Qﬂ%f?— {“

MNamelagshownin NRIC] : tqw’i WM mygﬁ MRIC/FIN/PassportNo %ZE‘QCPS'SW

l"‘h’erlwer!‘-.-’ehic!e Owner} (*) Please delete as appropriate

Address Singapore(

Contact (Tel) : Mabile No. Wﬂ‘qn

Email Address

Date of Accident - jgl&l%‘l}\ Time of Accldent : !L{({I—

— VW e

Insurance Company: )/nm

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would llke to Include additional information or
make the fallowing amendments:

®  Juguonn nomk T T80 pir L

Policyholder / Driver's Signature eporting Centre Personinel’s Signagure
Date: Marme: 2
NRIC/FINNo.; ;

Date;




