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ENTRY DATE & TIME: 0012020 13492
SUBMITTER BY* Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repo currcnllf the details of the accident 1o speed up the claims process

9 This Form must be completed by the Policyholdes and/or iF

v Authorised Driver,

3. Infarmation provided must b s iruthful and accurate as possibla. Ay willul nes

renudiate policy liakility.

4. The issue and acceptance of this Form b
5. Any false reporting may be referred to the Police fo

y Ingurance companies | nat an admission of pobcy Hability on the part of the ins
r investigation.

B. This raport will be forwarded by tha insurers of the GlA
areniving and that copios of this repart wil
7. By tha lodgemant of this repor to the insurers, you her

aforasa.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
MRIC No

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

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Mole Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Crooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

I, for a fee, be made avalable upon appl

Rocords Managemeni Centre established by the General Insurance Asso
calion by interesied parlies.
aby consent 1o the archiving of this report at the cantrie and 0

ACCIDENT STATEMENT
03/01/2020 13:42
03/04/2020 08:30
KJE TWDS TUAS B4 PIE
SINGAPORE

DETAILS OF OWN VEHICLE
SKF5T16Z

Ll XIACGUANG
SHHAHTEOZ

NOEMAIL

(LOCAL) +65-80687738
OFFICE-67581839

HOMDA
CIVIC

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

A 80456340 QMX

LI XIAOGUANG
SXXKXTE0Z

06/02/1963

INDOQOR

09/05/1997

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90697738

OFFICE-6733183%9
NOEMAIL

Lrance Companies.,

representation or withaiding of material facis may allow insurance companies o

claton of Singapore (GIA) for

coples of the repor being made available
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle
p

General Information of the Accident
Type Of Acciden!

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,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

Vehicle Registration Number
Yehicle Make/Model/Colour
Daetails Of Properties
Vehicle Category

MName of Driver
MRIC/Passporl Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

1 SEMBAWANG CRES #11-03
TET083
NO

WHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
YES

NO

NO

NO

YES
MO
MO

462TAMID

GOVERNMENT

DETAILS OF INJURED PERSON 1

MName

LI XIADGUANG

Page 2 of 15




Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SKF5T16Z
YES

NO

Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

—

Please repart cofrectly the derads of the accident to speed up the claims process
This Form must be completed by the Policyholder and/or the Authorised Driver

information grovided must be as truthful and accurate as possible. Any wlful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The ssue and acreptance of this Form by insurdnce companies Is nat an agmission of palicy liability an the part of the insurance
rampanies

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

The report will be forwarded by the insurers of the GIA Recards Management Centre establiched by the General Insyrance
Association of Singapare [GIA] for archiving and that copies of This report will far a fee de made available upan aoplication by
interested parties

Hy the iodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aloresaid,

Consent under the Personal Data Protection Act [POPA)
| underitsnd, acknowiedge, agree and consent that

{al My insurer, miy workshop and the General Insurance Asscoiation of Singapore ["GIA™) mayfare parmitted to collect, use
disclose and/ur process my personal data/persanal information set out in this [farm] and any other personal infgrmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Infarmation to all insurer(s] wha have insured vehicle(s) involved in thiz acoident (all imsurer(s) wiho have insureg
vehiclels) invaived in this aceident shall be collectively refersid 1o as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {su th as the police), for the purpose(s)
of

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the clawms;

{n] investigating the accident and/or my claims,
(i} carrying out andfor dealing with my instructions or responding te any enguines by me;

(v} administering my claims (ncluding the mailing of correspondence, statements, iNvoices, reports or nolices 1o me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or gealing with my claims.{collectively the
“Purposes’)

{B]  aill insurarts) whe have insured vehiche(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permited
to colkect, use, disciose and/or process my Personal infarmation for ane or more of the above Purposes; and

{c]  my Persanal infarmatian mayfcan be disclosed by any of the Insurers ang/ar GlA 1o their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes

{d) my Persanal Information will also be coliected and used o compile claims history for the purpose of fraud detection,
investigation and mansgement in present and all future claims.

jel the information so collected under (d) above may be shared / disclosed:

(1) taall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} for eomplying with requirements under any regulations laws of court orders,

Palicyholder's Sigrature Driver's Signature Reporting Centre Personnel’s Jignature
Date & Time {1 driver is not the policyhoider) Name

Date & Time NRIC/FIN Mo




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG KJE TOWARDS TUAS BEFORE PIE. VEHICLE AHEAD_|
SLOWED DOWN AND STOFP, TFOLLOWED SUIT. MOMENTS LATER, VEHICLE B

_ REAR-ENDEB-MY-VEHIGLE-

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

AR A

Fr::l'lcf;holder?s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: NRIC / FIN No.:




Accident Reporting Draft

VEHICLE NO: SKF5716Z

MODEL: HONDA CIVIC 1.6L

_DATE OF ACCIDENT 3/1/20
TIME OF ACCIDENT 0830 HRS HRS AM/PM
LOCATION OF ACCIDENT KJE TOWARDS TUAS BEFORE PIE

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER LI XIAOGUANG
CONTACT NO. O0BLTT48, 67581839

“NRIC 526507602
CLAIM TYPE 0D /THIRD PARTY,/ REPORTING ONLY THIRD PARTY
INSURANCE CO. e S
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: 0
DATE OF BIRTH |
OCCUPATION OUTDOOR( INDOOR_

_DATE OF DRIVING PASS v o8
GENDER FVIALE SFEMALE
CONTACT NO. aoearras, esetazs  OFFICE: HOME:
ADDRESS

1 SEMBAWANG CRESCENT #11-03 S(757093)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

{CLEAR/ RAINY/ OTHER: CLEAR

ROAD SURFACE

“FDRYPWET/ OTHER:

ORY

| ANY INJURIES

_CONTACT NO.

NO / IF YES)

POLICE REPORT

NQ./ IF YES:

VIDEO RECORDING

M0,/ YES

VEHICLE B NO.

IB273MID ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO.

ANY PASSENGER:

WVEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Emall; ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




MSIG

MSIG Insurance (Singapore] Pte. L,

& Shenton Way £21-01 SGX Centre 2 Singapore &BRA7
Tel: (65) 82T TEAAE Fax: (85) BT TAOD
Co, Rag, No. 2004122126 G5T Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1596 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Farm M.X.1 MOTOR MAX
Tadividual Cwnarship Comprehensive

Certificate No. & 504 Ea3d0 QMK

L |
{ i )

L
G G
o

Excess :
Windscreen Excess :

= Ln

=
(=]

1. Index Mark and Registration Mumber of Vehicle
SKF5T1RE

2. MName of Policyholder
LI XIAOGUANG

3 Effective Date of the Commencement of Insurance for the purposes of the Act >
02/05/201%

4. Date of Expiry of Insurance
01/05/2020

5. Persons or Classes of Persons entitled to drive”

LI XIAOGUANG
Any other persaon provided he 1s driving on the Policyholder's order oOT with the
policynolder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or [aws or regulations 1o drive
the Motor Wehicle or has been so armitied and is not disqualified by order al a Court of Law or by reason of any
enactment or regulation in that behal from driving the Motor Vehicle.

6. Limitations as to use”

Use only for social domestic and pleasure PUrposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-ma
reliability trial spead-testing the carriage of goods other tha
gamples in connection with any trade or business or use for iy
purpose in capnestion with the Motor Trade.

* Limitations rendered inoperative by Saction & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol to be included under these headings.

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

This Certificate is not transferable 1o a new gwner of the vehicla, If for any reason the Policy is terminated during its cumrency. the
Certificate must be returned fo the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, &
Statutory Declaration to that effect must be made. Fallure 10 comply with this obligation is an offence under the Mator Vehicles
{Third-Farty Risks and Compensation] Act {Cap. 189},

]

IWE HEREEY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapiar 189} and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts @EF@?@ Igar\ani.

MSIG Insurance (Singapore) Pte. Ltd.

i1 T —
O”c_"‘r O Approved Insurers
Seniar e
60 Pa: ar Roa !
Paya (Sianetrei Datere #1141
L2 mre ATTGOE Amy Ler
Cnuﬁhr—ﬁhgrl‘am: e | Senior Vice President, AGencies

mﬂé?m&iﬁ- 0607 Mobile : 87889996
This c:erti'm@ 'nut ﬁpdﬁﬁlmﬁﬁgsmﬂed_ﬁg’ghﬁgahalf af the Company and Counter-Signed by & duly suthorised representative of the Counter-Sgnalarny
Website: www.quotigo.com
XOUCTSCKHZD120402 161 B1208




