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IALI000410T | Nasondf Assssament Canir Services - Aukil Mesn
ENTRY DATE & TIME: 0807/ 2020 1750
SUBMITTED BY ROSLI By ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1, Pleasa report Coimectly the details of the accident to speed up the claims process

2 This Form must be completed by the Policyhaldar and'or the Authorised Driver

3. Inforrnation provided must be as truthful and acourate as possible, Any witlul misrepresentation or withoxding of material tacts moy allow insurance companies-to

repudiate polley Hability

4, The lasus and scceplance of this Form by insutance cimpanies is not an admission of policy liakiity on ihe partof the Insurance pompanies
5. Any false reporting may ba referred to the Police for investigation,

G. This reporl will be forwarded by the insurars of the GIA Records Masagenent Senlre estabiished by the Ganer| Insurance Association of Singapsrs (GIA) tar
archiving and that copbes of thin roport will, for 8 fee, be made avallnble upon application by nterested partios,
7. By tho lodgamant of this report o ihae Insurers, you heraby tonsent 12 the archiving of $his report at the centré and 1o copwes of the repart being mads availsbis

aloresaid

ACCIDENT STATEMENT

Data Of Repart

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

09/01/2020 17:268

09/01/2020 08:25

MARINE PARADE SLIP ROAD TOWARDS ECFP CITY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Altemative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

Il Mo, Please state action o ba taken
Vehicle Catagary

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Covear Note Number

Driver

Mama of Oriver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKPB3GER

TAN LOONG TZE

SXCOXB0BB

LEE MICHELLE.SY@GMAIL.COM
{LOCAL) +85-97854055
OTHERS-304089181

VOLKSWAGEN
ARTECQHN

TRAVEL TO WORK

MO

THIRD PARTY
FRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

50509190

LEE SIEW YUE, MICHELLE (LI XIUYW)
SHMXXEEIH

29/07/1588

INDOOR

18/04/2008

11 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-90409181

OTHERS-97854055
LEE MICHELLE . SY@GMAIL.COM
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Address 300 TANJONG KATONG ROAD
#04-04

Postcode 437083
Was driver an employee of the Insured’s Company NO
[f Mo, Ralationship of tha Drivar with the Insurad SPOLUSE

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
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accidant? 18]
Was any injured conveyed o hospital by MO
ambulance?

Was any other material or properly damaged? YES
| ha'-.r_a baen appmached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 1
Detalls of Police Action

Was the accident reported to the police? NO
Il Yes, Please state which Police Station

Was notice of Intended Frosecution given? [ ]
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN

Attachmaent(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Cameara? YES

Remarks! Reasons: WITH OWNER

Was there any audio recorded? NO

Wehicla Reglstration Number SKL76135

Vahicle Make/Model/Colour BwmwW 3 SERIES F30
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver STAMLEY SUPPIAH S/0 APFPARAICD
MNRIC/Passport Number SXXXXZZBD
Conltact Number 92994400

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passaengar {Including Drivar) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process:

This Form must be completed by the Policyholder and/or the Authorised Driver,

Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to licy liability.

The lssue and acceptance of this Form by insurance companies is not an-admission of palicy lability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Recards Management Centra astahlished by the General Insurance
Aszociation of Singapore {GIA) for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclase and/or process my persanal data/personal Infermation set cul In this [form] and any other persenal Information
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collzctively referred Lo as the “Insurers”), the Insuress’ lawyarsflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposea(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:

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(v} administering my claims (Including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery 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 dealing with my claims.(eollectively the
"Purposes”|

(o) &llinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information miay/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their l[awyers/law firms), which may be sited outside of Singapare, for ane 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 so collected under (d) abave 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, ar

(ii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

N
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. ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE 4100
alVEHIOLE Numper_ SKF ¥R :
DHNSURANCE COMPANY:_IT13] 5
c|POLICY NUMBER,__ 50350440
d]FGUG‘fT‘rPE qﬁcMPmEHE«sr?“m;m IRD PARTY / THIRD PARTY FIRE &THEF)
S|MAKE & MODEL:_YsTFeUFIZs  Avreod
[TYPE ALDDJ { COUPE [ MPY MH(.-:::RRWMGTGRCYCLI':(DTH:HS]
. o) VEHICLE CATEGORYY{FRIVAIEY COMMERSIAL / MOTORSYCLE :
NJPURPOSE OF USING ATACCIDENT TiMe_Travzd o weve
JARE YOU CLAIMING UNDER YOUR OWN INSURAND El:‘fESfHG?
IF MO, FLEASZ STATE (THIRD FARTY CLAIM Y/ REPORTING ONLY|
2,, INSURED / FOLICY HO’EJEF
AlNAME: TAN  LdoNd T2E UFAALEY I'EMP.'LEL‘_
DINRIC/FIN/FASSFORD,_S81L 48088 CQNTACT__ 17857
c)ADDRESS: S8 4lite Tervdct  SU4SETR])

W

FCONTIMUE TO 3,4 IF DRIVER ALSD POUCY HOLDER

%Ko of pureonad ORIVER =
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L4 c|ADDREsS:. 320 [AN TS, »_;.{, KA ToNG RoAD, fite -0y .
r:{ 473 P2

“d)DATE OF BIRTH: |21 /871 J GRS | DD/MM YY)
8)CCCUPATION! (NGO Wmumccﬂ

NBITE OF CRIVING %Es o /1008
4, WAS DRIVER AN EMpLOYER GF THE I%IEURED’E COMPANY? (YES mrq
¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED_ Stewsf Wite

' & jW"ATHtE COND LEA / RAINING KDTI—EERS =
2|ROAD SURFACE: &fﬂ OTHERS poom : J
& WAS ANYSODY INJURED [Yﬂéi;‘ . =
7. @)REFORTED 1O POUCE (YES{NT

IF YES; FLEASE STATE WHICH POUCE STATION:
g, THIRD PARTY MEHICLE ovl __I'b|5£

F-,'r'ﬂl'l,\: _':. o {'(_.L Fis

s e ol P taeny a) VEHICLE NUMBER: o MODELL T
- anl...a..q diivaey B DRIVER'S NAME STANLEY _SUTtIPA Sjo AWARRITY
“ &) NRIC/FN/FASSPORTI_OEA[2226 D GoNTACT 2114400
(L)
r— 7. THIRG PARTY YEHICLE
) f o) VEHICLE NUMSER; ; MODEL!__
{lm +¢ Pnn: "]"',\ 2] ORIVER'S NAME _ Eaa L e
*"“‘*‘1'”3 W) () NRICTFINP ASSPORT: CONTACT:
-
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MOTOR INSURANCE COVER NOTE
Cover Note No. 50509190

tescribed 0 the Schadule below the rink s het
Policy applicable thereto for the perod as sia
netice in wriling in which case fhe
promium othecwise poyable for auch insurance will be charged for the

SCHEDULE

Agent No, : 1668346

Name of Insured ¢ TAN LOONG TZE

Make and Deseriplion of Vehicle :

fion) Act (Cap 189) and Part IV of tha

Party Risks &
Amendment, Act or pazaad in substtution themwal

Mot valld unless countersigned by the
Company's Authorsed Reprosontative

Date of Issus : 260472018

The Insured named in the Schodule below hﬂ?ﬂ&fgmﬁrm msumncE in f

of the Motor Vehicls

ED in the terma of the Company's usual farm af
Eelow unlese the cover be lerminated by |
Imsurance will thareupon conse and o proporfignate  par

Company by
of the annual

time the Company has been on risk

VOLKSWAGEN ARTEON 2.0 TSI R LINE

Vehicle Reglstration No. : SMH5260M

Year of Manufacture : 2017

Englne No. ¢ DIHD34278

Chassis No. D WWWIZZZIHZIE 508632
Capacity : 1,884 Cubic Caparity
Cover Type : Comprehensive

Sum Insured (SGD) ¢ Markst Valua

Period of Insurance : 26/04/2019 to 25/04/2020
Excess (5GD) 1 As Agreed

Finance Company : DBS BANK LIMITED

We hersby cerily that this Cower Note Is issued (n acoordance will [he Frovisions of the Motor Vehicles (Third

Road Transport Act, 1987 (Malaysia) of any

MSIG Insurance (Singapore) Ple. Lid,
Aulhorised Insurars

il g
Ay Ler
Senior Vice President, Agencies

—

This Cever Note is valld for 20 days from the date of lsnue,

EWCPLANCHIC 0420 13047920




