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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa rapor c&rrcctlx the details of the accident o speed up the claims process,

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

3, Information provided must be as truthful and accuraie as possible. Any willul misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy Rability,

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GLA Records Managemant 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 paries

7. By the kadgement of this repori to the insurers, you hereby consent o the archiving of this report at the centre and o copies of the report being made available

aloresaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

29M10/2019 17:08
28102019 12:30
BLK 478A SEMBAWANG DR MULTISTORY CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number 54044285
Insured/Policyholder

Mame OFf Regisiered Owner WANG QIN XIONG
NRIC No SEBT02118A

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-98574649
OFFICE-98574649

HOMNDA
STREAM 1.8L A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AGD4680220MX

WANG QINXIONG
SBT0Z2118A

2B/01/1987

OUTDOOR

21/07/2010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98574649

OFFICE-98574649
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If No, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 476 SEMBAWANG DRIVE

#11-307
750476
MO
OWNER

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED

CLEAR
CRY

NO
3

NO

YES

NO

NO

NO

YES
MO
MO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLVIMT72Y

PRIVATE CAR
LAU CHIT MIN JEREMY

87577624

SMNS20TK
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Caontact Number

Address

FPostcode

Insurance Company Name

Mature OFf Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims progess.
2. This Form must be compl e Poli

3. Information provided must be as tnuthiyl 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 report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 ta the archiving of this report at the centre and te copies of
the repart being made available aforesald,

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agres and consent that:

la) My insurer, my workshop 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 information
provided by me or possessed by my insurer [collectively the “"Personal Information®) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved In this accident [zl 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
Monetary Authority of Singapare and any relevant governmaent agency/authority (such as the pelice), for the purpase(s)
of:
[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating ta the claims;

{(n} investigating the accident and/or my claims:
(iii] carrying out and/or dealing with my instroctions or responding to any enguiries by me;

(iv) agministering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain persenal 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] all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Persenal Infarmation for one or mere of the above Purposes; and

[e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA 1o their third party senvice providgers or
sgents{including their lawyers/law Tirms), which may be sited outside of Singapare, for one or more of the abave Purposes.

{d] my Personal Information will 2lse be coflected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future caims.

[e) rtheinformation 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,

—

(f ; .|
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Palicyholder's Sigrature Driver's Signature Reportmg Centre Persannel’s Signature
Date & Time: {IF driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No,:
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DECLARATION
I/We declare the .‘ure;:mng particulars are true in every respéct.

Paolicybolder's Signature Oriver's Slgaature
Date & Tirme: (It driver is not the policyholder)

Dare & Time:

\ 2
i A

Reporting Centre Personned’s Sqnafure

MName:
NRIC/FIN No |

|




Vehicla No.

Model / Make .~ de Zlrpm

Date of Accident

D440 &,

LN T i |~y
a2 1] 20'9

Time of Accident

|

A0

HRS

'_l_._ncation of Accident

M2 Decke 21 Lot 2

(Exact purpose use during accident

DLE 4ALR =~ Mpabawione, Dy
T i =
NWluedr WS

Name of Owner

nana Gin Hidney

 Telephone No.

H/P : kS A4 Home : Office :

NRIC A0 20K A

Address Bk WH, fjﬁrh’qﬂ-u-mr"q Driua & =36 % X ( 4({‘1_11[ )
Claim type oD THIRD PARTY ~  REPORTING ONLY

T_murance Company Mzg21G

Type of Coverage Cnmphr-éheﬁrsiue Third Party Third Party / Fire /Theft
Policy No. A §LLED Gmx

ame of Driver

As.Above If MNo,

NRIC FHgs T Any Passengers : -~

Date of birth 28 [ G983

Occupation Outdoor /  Indoor

Driving License Pass Date TR

Gender AMale [/ Female

'Contact No. o I:U'F' 2 Home : Office :

Address

Driver have any own vehicle (No,’ If yes, Reg No. i
Relationship |[Employee, if no, state  Cuuner

Weather condition

( |Clear *  Raining Other

S S —

Road Surface ( |Dry Wet  Other

Any Injuries ch,-‘ ] If Yes, Who? -
Name And Contact No.

Name And Contact No.

Police Report ﬂf: If Yes, Where?

Vehicle B No. SLV\\FLY Any Passengers: -

Name of Driver Law Chid Min Joremy  Contact No.: ‘T #3304
Vehicle C No. CIVIN 52030 - Any Passengers :

VehicleD No. | n Any Passengers :

'Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

_\.Eitness Name

Witness Contact :

Accident Portion

= T l
Fraat et pydnen

|Camera Recorder

Yes / I‘ﬂn'

Email Address

hlf'fﬁ'!«,-l-?fahl,ﬁ_‘f:ﬁ |'r‘-‘ th.lwq;\.l'l. LiwA
& e

PARTICULAR WORKSHOP T AcdDieting
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Z: Tins

FAX NO 6741 0510

WORKSHeP Empll. ACDRESS,

<alds @ no(- (om - 59
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shentan Wazr#m-m SGX Centre 2 Singapore 088807
Tal. (56) £627 TARE Fan %EEZ? 7800
S0, Reg. N, 200412212 ST Feg. No. 20-0412212G

Certificate of Insurance ORIGINAL

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 (CAP. 188 OF THE REVISED EDITION:
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1396 EDITION (REPUBLIC GF SINGAPORE)
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.X.1 MOTOR MAX
Individual owmerahlp Comprehensive
Certificate No. & B0462027 Qmx
ExXcaess :

5
Windscraen Excess : SED100
1. Index Mark and Registration Number of Vehicle

3JD044249¢

Z.  Name of Policyholder
WARG QIN XIoug

3. Effactiva Date of the Commeancement of Insurance for the purposes of the Act
24/03/2019

4. Date of Expiry of Insurance

2370372020
5. Persons or Classes of Persons entitled to drive®

WANG QIN XIONG
Any other person provided he ls driving on the Policyheldaer's order or with ths
Policvholder's parmission.

* Pravided that the person driving is permitted in accordance with the licensing or other laws or laws or regulaticns o drive
the Motor Vehicle or has been so permilted and is not disquslified by order of @ Court of Law or by reason of any
anaciment or regulation in that behalf from driving the Motor Vehicle.

§. Limitations as to use*

Usze only Cfor social domastic and pleazure purposes and for the
folicyhoelder's business,

The Policy doss dot cover use for hire or reward racing pace-making
reliability trial speed-testing the carris &f goods other than
samples in connsction with any trade or business o use for any
purposza in connsction with the Motor Tra

* Limitations renderad inoperative by Section 8 of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transport Act, 1987 iMalaysia), are not to be included under thesa readings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

Thiz Cartificate |s not fransferable to a new cwner.of the velicie, If Tor anmy reason the Policy 1s terminated during its currency, the
Certificale must be returned lo the Insurer within 7 days of the termindtion or if the L“qr{il’mate has been lost or deslroyed, a
Statutary Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Mator Wéhicles
(Third-Farty Risks and Compensation} Act {Cap. 189),

INVE HEREBY CERTIFY that the Pdlicy to which this Certificate relates is lssuad in accordance with the pravisions of the Motor Vehicles
(Third-Party Risks and Compensation} Act (Chapter 189} and Part IV of the Road Transpart Act, 1987 (Malaysia) or any Amendment, Act
or Acts passad in aubstitution thereof

MSIG Insurance (Singapora) Pte. Ltd.

Jo-an Tan App;wq:il Insurers
> Quotigo Pte Ltd /éfﬁ,]%';/
Sigﬂaiurafg%gﬁ;c]r Mfﬁlage[i ~

ava Lebar Hoad my Ler
Counter-Slgnatory: Paya ]:..".—':»E‘:“ -‘;_?’.‘J._.!ﬂ.‘z #1q-44 Seanlor Vice President, Agencies
Quotigo Pte. Ltd.

Singapors 406051

DID : 62381866 Motile : 88330007
Email : jear@quotigo.com
Website: www.quoligo.com




