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SUBMITTED BY; Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport corraclly the details of the accident bo speed up the claims process,
2. This Form must be completed by the Policyhalder andéar the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withobding of material facts may allow insurance companies to

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance companies,
5. Amy false reporting may be referred to the Palice for investigation,

B. Thia repart will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GlA) for
archniing and that copies of this report will, for & fae, be made available upon application by interestad pariies
7. By the kodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor bemg made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repon

Date OF Accident

Exact Location Of Accident
Country/State of Loss

06/11/2019 10:43

051172019 19:00

SLE TWDS CTE BEFORE LENTOR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Maobile Phone No

Allernative Phone Mo
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 repair to your vehicle?

If Mo, Please state action fo ba taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Folicy

Fclicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SIR1182M

WU YAD QUARN
578361111

MOEMAIL

(LOCAL) +65-93620022
OFFICE-83620022

NISSAN
QASHQAIL 1.2 DIG-T CVT

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 300143414 QMX

WU YAD QUAN

579361111

131119732

INDOOR

04/01/2000

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93620022

OFFICE-93620022
NOEMAIL

F'.'J-.:pe: 1al2



Address 11 SERANGOON AVE 2 #08-38
Postcode 656135

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle »

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

_Nurnber qf vehicllﬁ.l; {including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| hE_u.r_E-: been apprnached by unknown _persnn{s] ND

soliciting/offering accident claims assistance.

Mumber of Passangers {Including Driver) 2

FaRnenger NAME . WU HOI SOON
GEMDER: : MALE

Details of Police Action

Was the accident reponted to the police? MO

If ¥es,Please state which Police Station

Was nolice of intended Prosecution given? 8]

If ¥es 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? MO

VWas there any audio recorded? MO

Vehicle Registration Number SMHT7ET2C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contacl Number

Address

Poslocode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 21



DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Mumber SGYToREU
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLAZATAT
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Poslcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number UMNKNOWN
Vahicle Make/Model/Caolour
Details Of Propertias
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Number
Ceontact Number
Addrass
Postocode
Insurance Company Name
Mature Of Damage

Wo. Of Passenger (Including Driver)

Mame WL YAD QUAN
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SJR1182M
Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

DETAILS OF INJURED PERSON 2

Page 3 of 21



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

W as this injured conveyad 1o hospital by
ambulance?

Address
Postcode

WU HOI SO0ON

MECK N BACK
SJR1182M
YES

NO

Fage 4 of 21



SKETCH PLAN

IMPORTANT NOTICE

&

u

Plaase report sorrectly the detzils of the accident to speed up the clalms process. -
This Form rvst be completed by the Policvhoider and/for the Authorised Driver,

information provided must be as truthiful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy liability,

The issue and aceaptance of this Form by Insurance companies is net an zdmission of policy liability on the part of the insurance

companiss.
Ary fatse reporting may he referved to the Police for nvestipation.

The repaort will be farwarded by the insurers of the GlA Records Management Cepire established by the General Insurance
Aszociation of Singapore {G14) for 2rehiving 2nd that copies of this report will for 2 fee be made available upon appllcation by

interested parties.
By the lodgment of this report ko the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresald.

Cansent under the Personal Data Protection Act (PDPA)

[ understand, acknowledge, agree and consent that:

{a} Iy insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collact, use,
disclose and/or process my personal data/persanal 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
Persanal Information to all Insurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have insurad
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
pdanetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purposals)

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) mvestigating tha accldent and/or my claims;

{iif} carrying out and/or dealing with my instructions or responding to sny enquiries by me;

{iv) edministering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personsl data about me to bring about delivery of the same as well as on the

extarnafl cover of envelopes/mail packages); and/or
(v} complying with spplicable law in sdminfstering, processing, handling and/for dealing with my claims.[collectively the
"Purpases”)

(I} allinsurer(s) whe have nsured vehlele(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agerts{inciuding their lawyars/law firms), which may be sited sutside of Singapere, for one or mors of the above Purposss,

{d}  my Personal Information will also be collected and used to compile claims history for the purpesa of fraud detection,
investigation and management in present and all future caims.

(8] theinformation so collected under [d) above may be shared [ disclosed:

i) to =il insurers and/for any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

i} for complying with requirements under any regulations, f2ws oF CoUrt craers,

), . / "
AAAY AN, B

Reporting Cantre Parsennel’s Slgrature

Pollevhalder’s Signeturs Driver's Slgmature
Dete & Time: Hf drivar is not the poticyholder) Mame:
Cate & Time: MRIC/FIN Ne.:

THRARRAC T Rafchiflen Forin 73




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every ;qlspect.
1 il
i /
Py (¥ A g
Policyholder's 5ignattf'e Driver's Slg‘nature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Na.;



Dlate of Accident . (5.1 -]_D]q,“_ Accident Time; 19 60 . (24-HPE-Format)

SLE Towads CTE  lelote  lentor foad Bt

Accident Place e : saoor
Vehicle, No. [c;ii: No.) SRIIM  enioger Hion fa shqlg (Y
Insurace Company .M & _Policy No: ) 0014244 Amx
Owner or Company Name /ICNo, W Yo Quon B ( $99 ¥NI1)

~ Owmer or Company Contact No. z qﬂ]}{l ﬂOl J— Owner'sHp Company Tel
DRIVER’S Name / € No. .25 apye
DRIVER’S Date Of Birth 3. W A DRIVER'S License Pass Date (4. 01 200
Relationship of Owner & Driver : Spouse | Parents \ Children \ Sibling \ Employee\ Others: M :
DRIVER’S Address Wy ﬂrt}cﬂﬂ Pvenve ) 4 08-2 (S) 55625
DRIVER'S ContactNo/ AltNo. =1y - 3 _
DRIVER'S Occupation (@{ VOUTDOOR (e.g. working inside or outside office)
Email Address = ;
Weather & Road Surface 2 @Y \RAINING & WET \ AFTER RA!N & WET
Reporting Type : Reporting Only \ C‘J@E&my\ Claim Own Insurancs

Number of Passengers (Including Driver): | l]'i'ﬁﬂ * ]‘Pfl":l?r'ﬂi_.?_li
|

Wasg theie any video Captored by car camera: YES ‘1@
Bxaet putpose for which vehicle was being nsed at the fime of accident: Frivate ugs | Work purpose

Any Injury (If YES, Pls state); N b Beck % Pack)” Priyer Xk Fﬂﬂﬁmu{;{f.

Viidep Otk ) Vide C
Vehicle.No:  __ SMHIGT2C Vehicle. Moz 9AY TAR6V
Vehicle Make'Model: Vehicle Make'Model:

Mame Drivar; N MName Driver:
1C No, Driver/Contact: IC No. Driver/Contact:

Nhide ) - SLARANT
* NEW - Passenger’s name & gender: hde F . Untiown

[ Her Leen Male {.“'\{




MSIG

MSIG Inyyrance 1%

A Shonton it 13 n_nnu_lj Pie. Lid,

et S i e

Vi #E No. 2004122126 et Heg Mo 20-04122120
t=miner of m.l. EANEL SROUE

CERTIFICATE OF INSURANCE
ROAD TRANSPONT ALT T9HT (BAALAYWA)
THE MOTOR WTHICLES (THIRD-2aR Ty RISKEY MLAMES, 1959 (FEDERATION OF AMALAYS |}
THE MOTOE VELDCLES (T E0-PASTY 3558 AND COMPENSATION] ALT ICAP. 185 &F THE REVEED LOmoN)
[REPUBALIC OF SiNGASIRL )
Tl MADTOR VERICLES {THIRD:PARTY RISES AND COMPMINSATION] RULES, 1036 FRITION (RIPUBLE OF SINGARDRE]
DR ANY AMENDMERT, ACT D8 ACTS PASSED (N SLASTITUTICN THEASOE,

MOTORMAX
Comprehansive

e,

Certilicate No, D 300143414 QMK Excess : 5G01,000
Windscreen Excess ;: SGRI0O

L Index Mark and Registration Number of Vehicie
SIR11RIM

2, Name of Policyhalder
Wu Yao Quan

3. Effective Date of the Commencement of Insurance for the purpases of the Act
04 DEA2019

4, Date of Expiry of Insurance
D3/0e/2020

5. Persons or Classes of Persons entitled to drive®
¥Wu Yaa Quan
Any other person prowvided he is deiving on the Policyholder s order or wiin the Folicylioifer's permisson
*Frowed that the persan driving i petmitbed in atcordance weth The heanse f or ofher lras of laws or segulations 1o drive [re Malor v o
fas Geen 30 permeiied and i nod olsgualified oy oroer of 4 Courl of Law of by reason ol any eraciment or negulstan in chat sehaif om0 wing
et Motor Vehela

6. Limitations as to Use *
Usie only for socisd domestic and pleasunt purposes and lor tve Policynolder’s bustngss The Policy doei fot caver uae 1o haw of

reware racing pace-making reliability wial speed testing the carriage of goods uther than Sampies be Lomnection with any trads
or business of wse lor gny purpose incanneclion with the Mator Trace.

* |imutatians rebdered insoenatve by Seston B of tne Motar Wehicles (Thard-Party Rk and Cumpensatiang Agt Caapter TR ana Chapter 55 gl
e Hpsd Tramspart Act, 1887 (Watayaa), ame nol 19 be mluced snder (g neadings

PLEASE IOTE AL CLAIMS BELATID REPAS Mudl BE CARRAED DUT AT ANT MEAG AUTHORTSED WORRSAP LISTED [N ThE AFTACHLD

Frus Cortdicate i 0ot translerabie 15 ¢ new awrel of U eerace. 4 for any evavan the Paly & 1ermnaied gutag s cuTeedy The Serbiate i oo

shye Permengtian of iF tae Dot leate Ret bewn Moyl of deiroyen, o Statatony Delaratann b2 that alfecd mand be
LA

returnid 10 the ssuner within 7 dors of
made. Fadure 1o Comply with tra obligaton iy an gflense wundér the Mobor Vakecles (Theed Parry Rk and CorrpEnagtasm ao

|/WE HEREBY CERTIFY that the Pulicy to which this Certificate relates i lssued in accordance with the provisions of the Matar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Mulaysia) or any

Amendment, Act or Acts passed in substitution thereof,
MSIG Insurance (Singapore) Pre. Lid.

Anpnwed Piufery
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