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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piaass repon CI:IrI'E-':I:IE the detalis of the acoidant to speed Up tha claims-process

2. This Form must be complotod by the Policyholder andlor ihe Authorised Driver,

3. infarmalion provided mus! be as trulhful and accurale as poeedble: Any willul misrapresantation ar witholding of matesial lnols may allow nburancs companios o
repudiate policy labulity

4. The lssue and acceptance of this Form by Insurance companies is nat an admission of policy llabity on tha par of the insurance companies

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

8, This repar will be forwarded by the insuras of the GIA Records Management Cantre estabiishad by the Genatel Insurance Assoclation of Singagore (GIA) for
archiving mnd that copses of s repart will, for a fee. be made availabio upon application by mterested parlios:

1, By th lodgement of this report o the insurers, you hereby consent to the archiving of this repert at the cenire and 1o copéas of the report Baing made avallabls
aforesaid

ACCIDENT STATEMENT

Date Of Report 071112018 1719

Date Of Accident 05/11/2019 06:45

Exact Location OF Accldent ALONG ONE TREE HILL
Country/State of Loss SINGAPORE

Vehiole Registration Number SBYB111E
Insured/Policyholder

MName Of Registered Owner KWEK EIK SHENG
NRIC No S58118945E

Emall Address DADDEESANTA@GMAIL.COM
Mobile Phone No {LOCAL) +85-97482121
Altamnative Phona Mo OFFICE-81008728
Vehicle Particulars

Marnufacturer VOLKSWAGEN

Madel SHARAMN 380T3I
E;Zﬂ;f:;gr;zanfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? N2

If No, Please stale acilon 1o be laken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flesl Policy NO

Palicy Number A 28929746 AV

Cover Mote Numbar

Driver

Name of Driver SEI EUN JUNG

MNRIC No STTT10882

Date Of Birth 0B/01/1877

Cccupation INDOOR

Date Of Driving Pass 31/03/2009

Driving Experience 10 YEARS AND 7 MONTHS
Gendar FEMALE

Maobile Mumbar (LOCAL) +65-91009728
Fax Number

Contact Number OFFICE-97482121

EMail Address DADDEESANTA@GMAIL.COM
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Address ﬁ?_ﬁ;ﬁﬂﬂﬂ EN ROAD

Postcode 249726
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditinns CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle)

invalved in the accident 4

Was any body injured in the Accident? i 8]

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have baen appmanhud by unknown parsan(s) NO

soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver) 2

Fasesnger NAME: . DAUGHTER
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? MO

Il Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accidant photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

¥WWas there any audio recorded? NO

Vehicle Registration Mumber SJUTTEL

Vehicle Make/Model/Colour MITSUBISHI LAMCER
Details Of Properties

Vehicle Catagory PRIVATE CAR

Mamea of Driver RICHARD
MRIC/Passport Number

Contact Numbear B4313309

Address

Postcode

Insurange Company Nama

Mature Of Damage
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No. Of Passenger (Including Driver)

Pago 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Autharised Driver.

. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudia licy li .

. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowleédge, agree and consent that:

(a) 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/persanal information set out in this [form| and any other personal infermation
provided by me or possessed by my Insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels} involved in this accident {all 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 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;

{ii} investigating the accident and/or my claims;
{iiijcarrying out and/or dealing with my Instructions or respanding 1o any enguiries by me;

{ivl administering my claims {including the mailing of carrespondence, statements, nvalces, reparts or 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 appllcable law In administering, processing. handling and/or dealing with my claims. {collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehiele(s) involved In this accident and the Insurers’ lawyers/law firms, may/fare permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} rmy Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the information se collected under {d) above may be shared / distlosed;

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

= C/ /1/‘/@/?@/7
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I, DETAILS QF VEHICLE
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B INSURANCE COMPANY: M &
CIPOUCYNUMBER:____ A 38929 747 A VW
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h)PURPOSE OF USING A DENT TIME: Aurf POV
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IF NO, PLEASE STATE (THIRD PARTY CLAIM / § REFORTING ORL)
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MSIG

MSIGC Insurance (Singapore) Ple. Lid,

4 Shemton way, i £1-07, 30X Centre 2, Singapare D30T
Tel +5S GB27 7888, Fax +65 GBIT 7BO0Q

Co. Reg Mo 2004122126 GST Reg Mo, 20-0472212C

Certificate of Insurance

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. 189 OF THE REVISED EDITION)
(REPLUBLIC OF SINGAPORE)
THE MOTOR VERICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M. %1 VW DRIVEEASY
Individial Ownership Comprehensive

Cortificate No. A 28929746 AVW
Excess : SGD1,500
Windscrean Excess | SGD100D
1. Index Mark and Registration Number of Vehicle
SBY¥E111E

2. Name of Policyholder
Ewek Eik Sheng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
31/03/2019

4, Date of Expiry of Insurance
3p/f0a/2020

5, Persons or Classes of Persons entitled to drive®

Fwak Eik Sheng

Any other perscn provided he is driving on the Bolicyholder's order or with the
Policyholder's permission.

* Provided thal the person driving is permitted in accordance with the licensing or other laws or laws or regulations 1o drive
the Motor Vehicle or has been &o rarmlh‘.ad and is nol disqualified by order of @ Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to usa*

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

the Folicy does not cover use for hire or rewsrd racing pace-making
réliability trial speed-testing the carriage of goods other than
samples in connectisn with any trade or business or use far any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Mator Vaehiclas {Thlrd-ParguF%iska and Compensation) Aat |Chaptar
1B8) and Saction 35 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT VOLESWAGEN CENTRE
SINGAPORE.

This Certificate Is not transterable 1o a new owner of the vehicla. If for any reason the Palicy is terminated duriru;l its currency, lhe
Certificate must ba returned o Lhe Insurer within 7 days of the termination or if the Cerificate has bean lost or destroyed. a
Slatutory Declaration lo that effect must be mads. Failure to comply with (his obligation is an offence under the Mator Véhiclas
(Third-Party Hisks and Compensation) Act (Cap. 188),

I\WE HEREBY CERTIFY that tha Pallcy to which this Certiflcate relates is issued In accordance with the provisions of tha Motor Vehicles
{Third-Party Risks and Compensatlon) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Melaysia) or any Amendment, Act
or Acts passed in substitution thereaf.

MSIG Insurance (Singapore) Ple. Lid.
Approved Insurers

L

for Chief Executive Officer




