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BNAL D ITEER 7 Mallpnid Assessment Condfa Sarvices - Busil Meodn
ENTRY DATE & TIME. 3a0820158 16:01
SUBMITTED Y ROSU BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaass regon :nrrec@ thie detailts of tho accider o apeed up the Glalms process
2 This Form must be complated by the Pollevholder andior the Authorisod Clrer

3. Informaton provided must ba-as rulhful and sccumbe ps possible, Any wilful misrepresemation or witholding of matenal facts miay allow insurance companies 1a
rapuiliaie palicy bty

4 The issue and accepiance of this Form by Insurance companias is not an adrmissan ol pelicy Intihiky on ho par of the insuranee companies
5. Any false reporting may be referred to the Police for investigation.

6 This rapart will be forwarded by the msurers of e GiA Records Managomand Centre established by e Genoral Insurance Association of Singepore (GIA) for
archiving and that copios of thin repart will, for 3 fee; be made avalable upan spplication ty Inierested parts

7. By tha |gdgemant af (s repar 1 e insurers, you homty consent to tha archiving of this report al the centrs and lo-copiss of the repert being made avaiable
atorasaa

ACCIDENT STATEMENT

Date Of Report 26/08/2018 16:31
Date Of Accldent 250872018 20:05
Exact Location Of Accident JUMNCTION OF PARKSTOME ROAD TANJONG KATONG ROAD
Country/3tate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR3218H
Insured/Policyholder
Nama Of Registered Owner LN QINJIU, VINCENT
NRIC No S85182962
Emall Address VIN-BEN_PCESSEHOTMAIL.COM
Maobile Phone No (LOCAL) +65-20068669
Altarnative Phone No OTHERS-90088669
Vehicle Particulars
Manufacturer HOMDA
Madeal CIVIC-1,5 TURBO VWTI-5 SR {A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE ISR

Are you claiming under your own insurance policy NGO

for repair to your vehicla?

If Mo, Pleass state action to be taken THIRD PARTY

Vehicle Catogory PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE {(SIMGAFDRE) PTE, LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy N

Policy Mumber A BO4T2293 QMY

Cover Mote Number

Drivear

Name of Drivar LIN QINJIU, VINCENT
MNRIC Mo 585182862

Date Of Birth 28/06/1985

Oeaupation INDOOR

Diate Of Driving Pass 12/04/2012

Driving Experience T YEARS AND S MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-80068669
Fax Number

Contact Number OTHERS-90068662

EMail Address VIN-BEM_PCESS@HOTMAIL.COM
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Addresz 20 GRAY LANE
Postocode 4369449

Was driver an employee of the Insured's Company NO

It No, Relationship of the Driver with the |nsured  OWNER

Vehiclo Registration Mumber of Driver's Own =
Vahicle N

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicla invalved in this accident? NO

Murnber af vehicles (including own vehicle)

invalved In the accident =
Was any body injured in the Accident? NG
Was any injured conveyed 1o hospital by
MO
ambulanca?
Was any other material or property damaged? YES
| have bean approached by unknown person(s) NG
salicitingfaffering accident claims assistance.
Number of Passangers (Including Driver) 4
Passenger. 1 MAME: ¢ KHINE ZIN THANT

GENDER: ; FEMALE

Passanger 2 MAME: LIN MINLOMNG JEROLD

GENDER: : MALE

Passenger 3 NAME: - LIN XINROU JERISSA

GENDER: : FEMALE
Details of Police Action
Was the accident reparted lo the palice? NO
If ¥Yeg Please stale which Palice Station

Was notice of intended Proseculion given? ND
If Yes_ against whom?

Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was thore any video captured by Car Camara? NO

Was there any audio recorded? NO
Vehicle Registration Numbar GBJ3023M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagary COMMERCIAL VEHICLE
Mame of Driver MOHAMAD AZRI BIN OMAR
NRIC/Passport Number GB572580M

Contact Number

Paga 7 ol 17



Addroass

Poslcode

Insurance Company Name

Natura Of Damage

Mo, Of Passanger (Including Drivar) 1
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SKETCH PLAN Veh A S 301 €8 W
Veh B c’l!-J 3005

IMPORTANT NOTICE

1. Please réport correctly the details of the accident 1o speed up the claims process,
2 This Farm must be completed by the Policyholder and/or the Authorised Oriver.

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts ray allow insrance companies 1o repudiate policy liability.

4. The issue-and acceptance of this Form by insurance companies is.nat an admission of policy llability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Lentre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallabile upon application by
Interested partips

(¥al

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

#  Consent under the Personal Data Protection Act (PDPA)

| urderstand, acknowledge, agree and consent that

la) My insurer, my workshop and the General Insurance Association of Singapore [ "GIA") may/are permitted to collect, use,
disciose andfor process my personatdata/personal information set aut in this [form] and any ather parsonal infermation
provided by me or possested by my insurer {collectively the "Personal Information”) and discloce and transfer such
Personal information to all insurer(s) who have insured vehicleis) invalved in this sccident (20 insurer(s) wha Bave Insured
viehiclels) invalved in this accident shall be collegtively referred 1o:as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore:and any relevant government agency/authonity [such as the policel, for the purpose(s)

af

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

(1} investigating the accident and/or my claims,
(iif} carrying out and/or dealing with my Instructions or responding to any enquines by me;

(1v) sdministering my claims [Including the mailing of correspondence, statements, invoices, reports or noticas 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same aswell as on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law in adminlstering, processing, handling and/ar dealing with my claims.(collectively the
"Purpases’)

b} all imsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, discloze and/or process my Persanal Information for onie or more of the above Purposes, and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GLA 1o thelr third party serdlte providers or
agentsincluding their lawyers/law firms). which may be sited outside of Singapore, for dne or mare of the ahove Purposes.

ld} my Persanal Informiatian wili dlso be collected and used to complle claims histary lor the purpose of fraud detection,
investigation-and management in present and all future elaims.

{e] the information socollected under |0} sbove may be shared / disciosed:

(I} roall insurers andior sny other third parties that assistin evaluating. nvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requiremaents under any regulations, laws or court orders
haM AAEED THAT My WELEES WAY HAVE & 14 Ol S TTMEFTRAUE FOR ME TO SLEAIT &Ry Ol TAMASE DLEM UNDES M Dy POLICY IysiLy C=ECH MY B o« FOR MORE DET&ILS

Al

-
rtmg Contro Papsonmgt' s Signgure
Hame:

NRIC/FIN No.:

Driver's Signature
o {ﬁ " {If driver 1= not the palicyholder)
Date & Time:

Date & Time: '}% ﬁ.

Folicyholder's .‘-lj:nat[n'f




SKETCH PLAN

Veh A: SLR 32184 | RAR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was Avavilting alows_ Tawions Vatowa ¥d  toward owg . Suddenly Wlicle 9

- ~=J )
Jm'm‘,% Yight Rom _ﬁmtﬁhﬂ.l .\ q‘g'u.ﬂ_:{, walke ¢-loraks 4o nmt.l’tl"h! "Eﬂ:n'.;t .

B
Maoaier e Comided.

Driver _%Wm wit e Yoess  Ceetact Wuwber adtir \ Caveed Wim '!nLJ._\o[ Wk dws
Wy Pome and Qeewd dwmr v (ated gnd B Wy Phows \as off .

DECLARATION

i
[fWe declare the foregoing particulars are trus in every réspect /
i’ /
Folieyholders Signagturs Oriver s Signature MGFT*F Fef LT yf
Date& Timie ﬂrq}ﬂlq . {If driver s ot the policyhalder) \_/".'u-rn- {
Date & Time: NRIC/FIN No



Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0009 Fax: 6274 5715 Email: avclams@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report
*Date of Accident: 25 /9‘?] 20 I'q
* Accident Location:y) E{I I’K‘S‘i'D'ﬂi?- ﬁﬂﬂd E» T'MEE“-.

Aadent: 20; 05

&u.-\‘-‘nuﬂ
Vehicle Details
*\'ehicle Number: SLR 2218 H * Make & Modal: M e I+ S Tudge VMg cp.
Insured / Policyholder
*Owner Name: ___| (n| QUNTIU VINENT *NRIC: 9951829£2
*Address: 20 &GRAY LANE SINGAIONE . ;‘39‘?(‘? |
tmail:_ Vinoen_ Peess @hotmail. com * Hp: Foob 55469
*Occupation: _MANAK) ﬁ%ﬂﬁfw (ndoorPOutdoor)  * Tel /M /Other:(8) 67¥725¢3 (H) £7¢PF0hC
Driver y/ same as above
*Driver Name: *NRIC:
*Address; .
*Date of Birth: *Driving Pass Date; _ 12 _/'-i I!l’h‘tl * HP:
*Ermail: *Gender: Male / Female
*Occupation: (Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder - |

Passengers Details
v P/Name: KWine Zia thant (Meterremale A Name: LN XINELou JERISSA  (mstetremale)

VP /Name: LN MmN [oNG TEEOLD (Male/Femete) * P/Name: (Mate/Female)
Insurance Company
*Insurer: Wl G *Coverage: C/TPFT /TPO *Policy No:
Detail of other vehicle | Property 1 Detail of other vehicle / Property 2
Vehicle No.: 487 3013 M Vehicle No.:
Make & Model: Make & Model;
Vehicle Category: Vehicle Category:
Name of Driver: Mﬁk!m!d Azv, Bin Dwaar Name of Driver:
wrie :_ (h 85%0580M NRIC
HP : HP :
No. of Passengers (Including Driver): | No. of Passengers (Including Driver):
For Official Use Only

*Claiming against Own Ins.: Yes |:If No, Reporting Only / TP Claims)

General Information of the accident
*Type of accident: d&ad-Red / Side swipe / others:

*Weather conditions: @ear / Raining / others; *Any video cam: ?es{@/

*Road Surface; Wet / others:

*Witness: {Name: NRIC ; HP: )
*Accident reporied to police: "fesﬁ:') *Summon against whom:

*Injured party: ?ES@ *No. of passengers (include driver):

-I/Name: *Fasten seat belt: Yes / No *Caonveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




- @ wmsic

MSIG Insurance (Singapore) Ple. Lid,

£ Shenlun Way €21-01 SCX Centre 2 Singapota SEa407
Tol (65 6BZT THEE Fax (55) BELT TEOD

Co Fog Mo 200122186 GET Heg Ko, 3004422126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1888 (FEDERATION OF MALEYSIA]
THE MOTOR VEHICLES (THIRD-FARTY FISKS AND COMPENSATION)ACT ICEF 1589 OF TRE REVISED EDITION|
REFLIBLIC OF SINGAPORE)
THE MOTOR VEHICLEE (THIRD-PARTY RIZK AND COMPENSATION) BULES, 1955 EDITION (BEPUELIC OF SINGAPDRE)
OR ANY AMENDMENT ACT OR ACTS PASSED IN SUBSTITUTION THEREGF

o Ba MOTOR MAX PLUS
=HSLlv= sl IS ihaakll Comprehensive
Cedificate No. = S0472232 1My
Excess ; =oihol)
Windscreen Excess - S50 00

1. Index Mark and Reglstration Number of Vehicle

ELE3Z21HE

2. NWame of Policyhalder
Lan ointiu, Yintens
3. Effective Date of the Commencement of Insurance for the purposes of the Act

ity o8/ 2018

&. Date of Expiry of Insurance

5. Persons or Classes of Perecns entitled to orive®

Lin Qinjid, “Vincernt
Any other perscn provided Ne e dedving on the Polisyhnlder's grdér or with che
Falzoyholdsr's pearmission.

* Provided that the person driving is permitied in accordance with the licensing or other lows or laws or regulations 1o drive
the Matar Vehicle or has been = Farmmed and s not disgualified by order of @ Gourt of Law or By reasan of any
anactment o regulation in that behall flom driving the Motor Vishicle.

6. Limitations as to use®

enly for eosoial demestic and plessure surprses znd for tha
toeyholder's Stisinese,

Folicy doee net cover use for Rire or revward recing pace-making
ligbility trial speed-testing the carriase of scode ctoer than
samples in cormécting with any trade cr butin=ssz cor ues for any

Futpose in-copmection with the Motor Trsce:

* Limiations renderad inoperative by Sectian 8 of the Motar Vehiclas (Third-Party Ricks and Compensation] &6 (Chapter
1857 and Section 85 of the Ruad Transpart Act. 1357 (Malayela), are nol to be inciuded under these feadings

FLEAEE NUTE ALL CTLATME REELATED EEPAIR CAW BE CARRIED QUT AT AKY WORESEOD OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORNEHOP LISTED IK THE ATTACEED.

[tis Cartificale s ool ransieratile 0 2 new owner of the sehicie I fror BNy reason the F'ﬂl..'_':rl 18- |etrmnsled dunng s carency, he
Cerificate_muest by relurned fo the Insurer within 7 daye of tho termination or |f the Cenllicste hat boan oSl o destroved. .3
Stalutory Declaalion to that offect must be made. Fallite w comply with thi€ obiioation s an offance Under the Moler Vekigies
(Third-Farty Risks and Compensalion | Al (Cap 185)

INWE HEREEY CERTIFY that e Pobcy 1o which this Certificate telstes s fssusd in sosordanae with the provisions of e Motor Venicies
(Third-Famy Risks-and Compansalion) Act iChapler 152) and Part IV of the Road Trarmpor Azl 1887 (Malaveia) or ary Amendment, Act

or Arts masced i substilution (heresf

W.EIG Insurance (Singapore} Ple Lid.

Approved Inedrere
* .'|':|"iL »:'"._f

e
Signature | Date "/,..—
Amy Ler
Courter-Signatarny, Senior Vice Fresident Asencies

Insuremycar.com.sy

Thes cermficale is nat valid unless # i-gigned for & o= Dehall 6 the Company snd Countar-Signed by a duly anonsetd represenative of the Conier-Slanatary

KIMCWTLEZO Y007 1110200002



