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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasae report correcily the detalls of the accident to spead up the claims process.

2. This Form must be completed by the Policyhelder andlor the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible, Ay witful misrepresentation or withalding 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.

B. This repaort will be fqrwarcac_! by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (SIA) for
archiving and that copies of this report will, for & fee, be made available upon applcation by interested paries.

7. By the lndgement of this report fo the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2110/2019 10:37

19/10/2019 16:15

SCOTTS RD IN FRONT FAR EAST PLAZA,
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative 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
fer repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGYTT00C

LEE MECOW HENG
S0166078)

NOEMAIL

(LOCAL) +65-94307018
OFFICE-94307018

VOLKSWAGEN
TIGUAN 1.4 TSI AT BMT 5N22QY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZ28639997AVW

CHNG XIN YUAN, KENNY (ZHUANG XINYUAN)
SBTY13978F

26/05/1987

INDOOR

041072007

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84307018

OFFICE-94307018
NOEMAIL
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Address 21 THE INGLEWOQOD
Postcode 575050

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGES/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

involved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU2419K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SIMON
NRIC/Passport Number

Contact Number 93872220
Address

Postocode

Insurance Company Mame

MNature Of Damage

MNo. Of Passenger (Including Driver) 4
Passenger 1 NAME:
GEMDER:
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Passenger 2 NAME:

GENDER:
Passenger 3 NAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be com Policyholdar r thorised Driver,

. Information provided must be as trythful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudliate policy lability,

The issue and acceptance of this Farm by insurance companies Is not an admission of palicy liability on the part of the insurance
companies,

. Any false r be referr he 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 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 report being made available aforesaid.
. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Shgapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”) 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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;.

(i) investigating the accident and/or my clalms;
{ili] carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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)  allinsurer(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 Personal Information for ohe or more 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 thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

id} my Personal Information will also be eollected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.
{e] the infarmation so collected under (d) aboave may be shared [/ disclosed:

{1} to all insurers 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

(if} Tor complying with requirements under any regulations, laws or court orders.

—
- Y A
'-'JI.-"U L\",\
Palicyholder's Signature Driver's Signature Reporting Centre Per:.uqrie'le Slgnat;lr:
Date & Time: {if driver is not the palicyhaolder) Mame: A |

Date & Time: ! NRIC/FIN No.: '



SKETCH PLAN

| Venons vt
W8 SLUdyaK 1IN

:@ﬂs_.,hﬂad 8

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M dne Stattd date & dime, 1, wehide W 0&Yi300cC,

W waeling gt alp tae Jened  nue. Suddenty

Whicr. &, SLudkITK |, dfittered  np my lane  ond continued

Jo e Jett lame. Vehitle 8’, dpen Suddenty fitered ous

qqain o my lone. ang caused ouwr  lehicts Fp

tolhele - .

DECLARATION
|/We declare the foregoing particulars are true in every respect,

_— -

. N,
P
Policyholder's Signature Driver's Signature 4 Reporting Centre Personnel(s Signature
Date & Time: (If driver js not the policyholder) : Name: "-,i .
Date & Time: MRIC/FIN No.: \
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. ACCIDENT STATEMENT
ACCIDENT DATE:( 14 /10 7 M oD /MMYYYY), IME:| b - 1D yHH:MM)

LOCATION: pova_ Cotls poad , mfront & Fav Bt Yiaeg -
1. DETAILS OF VEHICLE

o] VEHICLE NUMBER; daM31000
bINSURANCE COMPANY; WS
]POLICY NUMBER: .
d)POLICY TYPE: [CDMF‘REHENSNE J THIRD F#:‘R‘TY J/ THIRD PARTY FIRE &THEFT)
o] MAKE & M@DEL;__ oW Wt Tigt _
rmps;;mo@ BV /V AN / LORRY / MOTORCYCLE./ OTHERS]

/ COUPE /
g VEHICLE CATEGORY: (PRINATE / COMMERCIAL /. MﬁfERCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: e
I} ARE YOU CLAIMING UNDER YOUR QQWN INSURANCE (YES/NO))

IF NO, PLEASE STATE {THIRD PARTY 1M / REPORTING OMLY)

2. INSURED /POLICY HOLDER
AJNAME:_ Heng . MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:
) ADDRESS: 21 Tue lupiew [£RDED)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

us of pa DRIVER : —
L d}"""j":ﬁa’f} A ¢ I Yuan , KNy ple/ FemALE
Y VRS B)NRIC/FIN/P ASSPORT: i '%%!Tﬁ . 143070/
iy claDDREss,____ 21 TAL TMAIEWO0 :
*ci)DATE OF BIRTH: [‘j’élg/_ﬂ.i{_ﬂﬁ:l (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR) . '
f)YEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (XES ) fib)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¢

5. a)WEATHER CONDITIN: (CLEAR / RAINING / OTHERS .
bJROAD SURFACE: (PRY / WET / QTHERS - ;

6. WAS ANYBODY INJURED (YES /N@)

7. @)REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

)

)

8. THIRD PARTY VEHICLE x S
%Mo of passenger ) VEMICLE NUMBER: ST MK mopet:
b) DRIVER'S NAME; Jmov) :
CONTACT:_ 381 2220

A L"d-ﬂl.'-i: -::J-PF\."
ne m& e M) c) “HRIC/FIN/P ASSPORT:,

gwﬁg (-@Jﬁ) 9. THIRD PARTY VEHICLE
144 d) VEHICLE NUMBER: : _ MODEL:
No of passmager ) oo ets NAME: ]

(o duding. deiver) fj NRIC/FIN/PASSPORT:

C_D

—
1

CONTACT: -

I@l‘nﬂﬂ =
fase =



MSIG
7 |

: MSIG Insurance (Singapore) Ple. Ltd.
;'},‘:- 4 Shenton Way, ¥ 21-01, 56X Centre 2, Singapore 068807
o Ted #65 GE27 7EBE, Fax: 65 6827 7800
Co Reg Mo, 2004122126 | G5T Reg. Ho, 2004122126
| e

G Certificate of Insurance
|

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD.-PARTY RISKS]) RULES, 1838 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 180 OF THE REVISED EDITION)
e el o E}S 296 EDITION (REPUBLIC OF S
TOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1 | LI INGAPORE)
Pt P OR: ANY AMENDMENT, ACT OR ACTS FAESEE} IN SUBSTITUTION THéHEﬂF.

Farm, M.X.1 | VW DRIVEEASY
Individual Cwnarship Comprahansiva

Cortificate No. A 28639897 AVW
| Excess : 50D500
Windscreen Excess : SGD100
1.~ Index Mark and Registration Number of Vehicle
SG':"J‘IWF - ;

2.  Name of an_l!l:jrhm&nr
Lee Meaw Heng

3, Effective Date of the Commencement of Insurance for the purposes of the Act

‘11f11/2018
= :
3 4,  Date of Expiry of Insurance
10/11/2019 _
i 5. _P‘EFIDI'III- U;F Classes of Parsons entitled to drive®

Lea !-!gD;w Heng iy .
Any other person provided he i& driving on the Policyholder's order or with the
Faficyhlﬂlderf_a permission.

* Provided that tha perscn driving ks permitted in accordance with the Iruanmr other laws or laws or regulations to drive
the Motor Vehicle or has been so itted and is nol disqualified by of a Court of Law or by reason of any
enactment or regulation in that behall from driving the Mator Vehicle.

" 6. Limitations as to use*

i\ Uge only for social domestic and pleasure purposes and for the

: '+ Policyholder's business, !

Vi | ‘| The Policy does not cover use for hire or reward racing pace-making
" reliability trial speed-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 Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter
1849) and Section 95 of the Road Transport Act, 1887 (Malaysia) are not 1o be included under these headings,

FPLEASE HOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT VOLKEWACEM CENTRE
8INGAPORE,

vE]

This Certificate Is not transferable 1o a new owner of the vehicla, If for any reason the Flnr;.;lf Is lerminated during its currency, the
ificate must be retuned o the Insurer within 7 days of the termination or i the Ceriificate has been lost or destroyed, a
Statutory Declaration lo that effect must be made. Fallure 1o comply with this obligation is an offence under the Motor Vehicies
[Third-Farty Risks and Compensation) Act (Cap. 188],
3 I

B T

IVVE HEREBY CERTIFY thal the Policy 1a which this Certificale relates is lesued in accordance with the previsions of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 188) and Par IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
of Acts pessed in subsiiution therecf.

H M5IG Insurance {Singapore) Ple, Lid.
: Approved Insurers

(=

for Chied Execulive Officer

Pl f
; _Fﬂ;ﬂﬂfimzﬁum Fex




