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ENTRY DATE & TIME: 02/001/2020 14:25
SLIBMITTED BY: Jacksan Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the aceident 1o speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthiul and accurate as passible. Any witful misrepresentation o wilholding of material facts may allow insurance companies ta
repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liabiky an the part of the insurance companiss

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

. This repor will be forwarded by the insurers of the Gla, Records Management Cenlre established by the Genaral Insurance Association of Singapore (GI&) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemeant of this report 1o the insurers you hereby consent to the archiving of this repor at the centre and 1o copies of the repon paing made availabke
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/01/2020 14:25
Date Of Accident 01/01/2020 12:55
Exact Location Of Accident Y¥ISHUN CENTRAL 1 TWDS NORTH POINT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLES3355
Insured/Policyholder
Name Of Registered Owner LI JING
MRIC No SHXXXAZ3H
Email Address NOERMAIL
Mobile Phone No (LOCAL) +65-91891236
Alternative Phone No OFFICE-91891236
Vehicle Particulars
Manufacturer HOMDA
Mode| VEZEL 1.5% A
Exact Purpose for which vehicle was being used at PRIVATE USE

fime of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber B291316860MX

Cover Note Number

Driver

Name of Driver CHANG YONG

NRIC N SXXXKEEIC

Date OFf Birth 13/05/1978

Cccupalion INDOOR

Date Of Driving Pass 08/10/2013

Driving Experience 6 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-20219006
Fax Number

Contact Number OFFICE-90219006

EMail Address MNOEMAIL
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BLK 748 PASIR RIS STREET 71
#07-28

Posteode 510746
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Regisiration Number of Driver's Own .
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

sclicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: 5
GENDER: : MALE

Passenger 2 MAME:
GENMDER:  : MALE

Passenger 3 NAME: .
GENDER: : FEMALE

Passenger 4 MNAME: .

GENDER: : FEMALE

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 caplured by Car Camera? YES
Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJH207K

Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be complet he Pali nd/or

Information provided must be a5 truthfyl and accurate as possible, Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability,

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Incuranee

Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made 3vailable upon application by
Interested parties.

8y 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 aforesald,

Consent under the Personal Data Protection Act {POPA|
lunderstand, acknowledge, agree and consent that:

ta]l My insurer, my workshop snd the General Insurance Association of Singapors (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal Information set outin this [form) and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have incured vehicle(s) invelved in this accident (all insurerls) who have insured
vehicle(s} Invelved in this accident shall be collectively referred to as the | nsurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposeds)
of :

il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the tlaims;

{u} investipating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as gn the
external caver of envelopes/mail packages): and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
kPu rPD’s-l's"J

{B]  allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/for pracess my Personal Infarmation far ane or more of the above Purposes; and

fe}  my Personal Infermation may/can be disclased by any of the Insurers and/or GIA 1o their third party service providers or
agentsiindluding their lawyers/law 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 10 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d} above may be shared / distloced:

ti} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantroliing or managing fraud,
regulators, law enforcement and government ggencies as reasonably required for the purposes stated, or

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

g /%14@ B

Pokicyhe der's Sliﬂns.j;ure Driver's Sigrature Reportng Centre Personnal's Signature
Date & Time: HF driver is not the policyholder) MName:

Date & Time: NRIC/FIN No,:




R R R o R T T

SKETCH PLAN
. || /) \ ,E} : 5L*&¢}"§’5}Gj
.:, | 1

Ceribrn |
ma
—

“ [
3 [ ]
_F..‘I | _." | [
i { | 1
= | A o l v V)
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

!

As 1 wae dnfng o Novthpdint, while rouchs

i N 0vdh plint,

there wa

o ved |l a{w{ yishun (et | |__and

M:}Hhm}mr _Dve

T Junction,

and Here wos o tm@ qreme , 1  quene behind ond stopped  Pegde

Bllc

b woin  dond , o boud few wneods , 1 heasd @

c»{ M rs s0 1 weat down 1o

tmpct  fvom backe, |
check , the vohield & <3207 1o

vy cary AMior the ageidond, ggf«%e gur_ paviiculors

,mg] -twl-a plwfjﬁ fkf the  accideat

DECLARATION

I/We declare the foregong particulars are true in every respect.

2 ’\&y\m \ /fy’%é -

Pnl v:l,f n!ﬂir s Signature Driver's Slgnature

Date & Tire: (It driver is not the policybaider) Name:
Date & Time: MNRIC/FIN Mo
1|1 rore /

\

Reporting Centre Personnel’s Signature



Type of Coverage

Comprehensive ') Third Party Third Party / Fire /Theft

Policy No.

A

B 2913486 amx

'Name of Driver

|As Above If No,

VehidleNo. [ SLE 4225 (4 Model / Make Honda Vego |
Date of Accident ol o1 | 202p S
Time of Accident 1255 HRS

Location of Accident dichun Geatal | doward Neatn Point.( Land
_E_xact purpose use during accident Private Uyged )
‘Name of Owner L Jing

(Telephone No. H/P: 9189123 Home: Office :

NRIC 519} w234 .

Address eletb, Padir B 43| #1-3R S(5|oF4 b )

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company M516G

| L]

Camera Recorder

’i’gg’f No

NRIC | Chara  Yonn Any Passengers : s |
Date of hirth i3] o5 197 1M 2hwdle. |
Occupation Cutdeor— / Indoor i
Driving License Pass Date X o] =20\

Gender Male [/ +Female

Contact No. ___|H/P: 702|900 Home: Office : i
Address BLKI46 . PasirRis St11 #og-ae

Driver have any own vehicle fyes;Reg-Ne.

Relationship Employee,. _Ifno,state Husband

Weather condition Clear Raining—Other . ='
Road Surface Dry Wet—Bther ) __'
Any Injuries No,  H-¥es Whe2- - |
|Name And Contact No. l'
Name And Contact No.

Police Report No, H-¥es, Wharal

Vehicle B No. STH ZoF K Any Passengers: 2

Name of Driver ﬁ g Contact No. :

Vehicle C No. 5 Any Passengers :

\Vehicle D No. E Any Passengers :

Vehicle E no. : Any Passengers : ]
Vehicle F No. 1 Any Passengers :

Vehicle G No. | Any Passengers :

Witness Name Witness Contact :

Accident Portion Reor PrrHgn

'Email Address

[Jing19@ gmail , com

PARTICULAR WORKSHOP Twninda~r LQutpaddive Y[ L
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP EmgiL ADDRESS

<alds & n5(. com - 59

| l‘;)



MSIG

MSIG Insurance (Sinpapare] Fie. Ltd,

5 Shentan Way, # 21 01, 56X Canpe 2 Singapore DEBR0T
lef *65 6B 7 TEHE, Fax +6C GEZY 7800

CoReg No 2004122120 0STReg o 20-08122720

Certificate of Insurance

5 ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES |THIRD-PARTY RISKS) RULES, 18598 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1936 EDITION (RESUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THERECF

Form M. ¥.1 MOTOR MAX
Individual Ownerahip Comprehensive

Certificate No 3 Z9131€86 QMX
Excesg: SG0S4g
Windscreen Excess : sapion
1. Index Mark and Registration Number of Vehicle
SLES335G
2. Name of Policyholder
Li Jing
3. Effective Date of the Commencement of Insurance for the purposes of the Aci
oo 2018
4. Date of Expiry of Insurance
61 /0B/ 2020
3. Persons or Classes of Persons entitled to drive®
Li Jing

Afy obher person provided he is driving on the Policyhclder's order or with the
Policyholder's permissicn.

* Provided that the persen driving is permitted in sccofdance with the Iu;ensiﬁ ar other laws or flaws of regulations o drive
the Molor Vehicie or has been so permitted and |s not disqualified by order of a Court of Law or by reason of any
enaciment or reguiation in that behalf from driving the Motar Vehicle,

8. Limitations as to use*
Jee only for soveial domestic and pleasure purpoEes and for the

Bolicyholder 's business
The Policy does not cover use for hire or sewsitrd racing pace-making

teliability trial speed-testing the carriage of goods other than
samples in connection wikh any trade or business 'or use for any
Durpose in connection with the Motor Trade

* Limitefions rendered inoperative by Section B .of he Motor Venicles (Third-Party Risks and Compensation) Agt {Chaplar
188) and Section 85 of the Road Transport Acl, 1987 (Malaysia), are not 1o be included under these headings

PLEAEE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED oOT AT ANY MEIGQ
AUTHORISED WORKSHOF LISTED, IN THE ATTACHED.

This Certificate is not transferable fo a new awner of the vehicle. [ far eny reason the Policy ls terminated during its curency, the
Certificale must be retuned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed. 2
Statutory Declaration {o that effect must be made, Failure to comply with this obligation is an effence under the Motor Vehicles
{ Third-Farty Risks and Compensstien) Act (Cap, 188)

IWE HEREBY CERTIFY that the Folley to whigh this Certificate relates is issued In accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensatian] Act (Chapter 1881 and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Ac!

of Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

GV

for Chief Executive Cfficer

SBAHZ0S0B021007




