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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report correctly the details of the accident to speed Up the claims process

2, This Farm must be completed by the Palicyhalder andiar the Autharised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation ar withalding of malerial facts may allow insurance campanies to
repudiate policy liability

4. The issue and acceplance of this Form by insurance comganias is not an admission of policy Fabillty on the part of the insurance companies

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

&, This raport will be forwarded by the insurers of the GIA Records Managemen? Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen appkeation by inferested parties,

7. By the lodgament of this report fo the insurers, y¥ou hereby consent to the archiving of this report at the centre and to copies of the repar baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/01/2020 09:11
Date Of Accident 23/01/2020 11:55
Exact Location Of Accident CRAIG RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMNB113C
Insured/Policyholder
Mame Of Registered Owner HO ZHIHAN COLIN
NRIC Ma SXXKKE06Z
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-98000985%
Alternative Phone No OFFICE-98000959
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model GOLF 1.4 TSI CL
t!:::qictl}rau;z;seen:‘or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
far repair to your vehicle?
If No, 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
Palicy Number A201338268\W
Cover Note Number
Driver
Name of Driver HO ZHIHAMN, COLIN (HE ZHIHAN)
NRIC No SXXHXE06Z
Date Of Birth 05/03/1988
Cecupation INDOOR
Date OF Driving Pass 01/09/2014
Driving Experience 5 YEARS AND 4 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-88000959
Fax Mumber
Contact Number OFFICE-28000959
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.,

MNumber of Passengers t{Including Driver)

Passaenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state 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?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namae
MNature Of Damage

No, Of Passenger (Including Driver)

128 SERANGOON GARDEN WaAY
556030

MO

OWMNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

MO

YES
MO
2

NAME: -
GENDER: : MALE

NO

NO

YES
MO
NO

SLL35T0X

PRIVATE CAR
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SKETCH PLAN

IMPORTANT Ne'TICE

L. Please ropart carrectly the delails of the accidentto speed up the clalins process,

2. This Form must he somplated by the Policvholder and/ar the Authaorized Driver,

3. Wformation provicled must be as truthful and securote as poasible, Any wilful mibsre presentation o withhatding of imatarial

Facts may allow insurnnce con ipanies to repudlate polioy Habliity,

4

companias,

5. Anyfalse reporting mat be referred to the Police for investization,

6. The report will be torwardad Iy the insurers of the GlA Records Management Centr
Associatfon of Singapore (Gla) tul":ar:hhffﬂ@ and thet copies of this repart will far 2 ¢
fnterestad partios.

The issue and acceptance of this Farm by fnsurance companies i not a0 admission of palicy Nability an the port of the insurance

2 established by the Ganeral insurance
e be made available upon application by

7. By thelodgment of this rEpert o tha Insurers, you hereby consent ta the archiving of this report at the cantre and top copies of

the report being made available aforesaid,
8. Consent under the Parsonal Data Protection Aot [PDEA)
I undarstand, acknovladpe, agree and eansent thats

faf iy insurer, my waorkshop and the General Insurance Association of Singapore
disclase and/or process My personal data/personal information sat oyt in this

("G mayyare permilted ta collect, use,
(farm] and any athar persanal informatlan

providad by me or possessad by my insurer (collectively the "Pursonal Infermation”) and disclase apd trunsfer such

Personal Information o all insurer(s) who have nsured vehicle(s} involved in ¢
vehicla(s) invalved in this acclent shall be collectively refarred tg as the "nsy
Monatary Autharily of singapore and any ralovant Eavernmant agency/autha
afs

Nis accident (all insurer(s) who have insured
revs”), the [nsurers? lawyers/law firms, the
Pty {such as the palics), for tha purpoze(s)

() processing, handting amd/or dealing with my claims including the sattemesn: of the daims and any MECERESEY

investipations relating to the dlaims;

(I} Invastigating the acejdont and/ar my claims:

() earrving out and far daaltng with my instructions orrespanding to any entuires by re;

() adiministering my elalims {Including the maflin g of carrespondence, state Ments, inveices, reparts op nutlces Lo me,
Which could involve disclosure of certaln personal data about me to bring ahout delivery of the sare as well as on the

axrernal cover nf en vizlopes/mail packages); andfor

(v} eomplying with applicable law in adrministering, Pracessing, handling and/or tlealing with my nInIms.tanIecLlwly the

“Purposes™)

(Lt} an insuree(s) who hive Insurad vehicla{s) lnvalved I this accldent and the fnsupe FFvynres Mo flrms, may/are permitted
o collect, use, disciose and/or process my Persanal information for one or more of the abogye Purposes; and

el my Personal Information may/ean be cliselogad Iy any of the Insuears and/or G4 to thair third [

agentalincluding their lewversfdaw firms), which ray be sited autzlde of Singa

Aty service providers ar
pora, for sne ar more of the above Purposes,

(d}  my Personal Infarmation will alse be enllactad and used to compile claims histiry for the purpesa of froud cletaction,

Invastigatinn and manzgement In present and all futirn claims,
2)  the Infarmation so collaciea inder () abous may ba sharad / disclosad:

) toall nsuraes andfor any ather thirg partias that assist In evaluating,
regulalors, law enforcemant and grvarnmant agencles as reg sonably regi

{1} for comphying with reguirements under any regulations, laws or court orde
v A
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GHETCH PLAN
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DESCRIBE CIRCLIMETAMCES OF THE ACCIDENT
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Cerional Particulzss
Date of Accident: 113\ \ Dy o TimzofAccident: 11 " 53 am
Exact Location of Accident: Cr't‘ll. 5 E-C“ i
Dwner's Name; Hq Z\.'n.fm (‘dhﬂ MRIC Moo E)HJ E}Sﬂ ZHP mq
W G
MRIC Mo MP R

Driver's Name: it

Date of Birth: S i'}n “ q EE Driv ng Licence Passing Date: || € l 20 I‘_-t Ciecupation: Ir@or / Dutdeor

i LAl GLW{M '-fl)mu

Address;

(S5L0% )

e e —

Relztinnship of Driver with instred; OWW Email Address:
vahideno:_3My 813 C Make & Model:

Vﬂ lksuncan

<
nsiiFaee D s 1,(}1 Covarags: Cn.‘. o fjﬂ L’_I g Policy o So.C [ Eﬂr C?__I‘

”_'-"‘LIE"DDS# of Raporting? Cam Damage Claim f 3rd P@Ciaimf Mot Clairaing, Just Sepordng Only

®Exact Purpose of The Vehicle Was Bejng Used At Ti

me OF Accident: Privagatfes / Work

*Wagther Condition ? M&Fning / Others:

Az \ \ B ] T—d

et Whars'

senger Inside vehicle involved? (Yes / Mo) If ves, Vehicle No & How many gax;

27 D

ar

™
*Was Anybody Injured ? {Yes W@res,

Mame / NEIC / In vehicle:

*Was The Accident Reported To The Polica 7

,/fﬁﬂ O Yes, Wihich Police Station?

*Does the Driver Own Any Other Vericle?

ﬂq O Vs, Venicle Registration Ma: insurar;

"Was any forsign vehicle involvad? {‘fﬂz)p)d V&S, Vahicis No & Cateenmy:

“Was thera anv video Captured by Car Camara? {YEMM

.
1 4

hird Party Driver’s Particulars

Vehicle B Ma:_ ( LL o ke & Miodel:
Drivar's Mama: o

18, '5 N i

Vehicle € Me: o vizka & Mode:

Driver's Mame:

Withass Papiicuia t5

Memz.
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MRIC No: P Ma:
i ;

- NRIC Ne: HE e

MRICHD: M2 Mo
E——
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. M3IG Insurance {Singapare) Pre. Ltd,

{4 'Shenton Way, # 21-01, 50X Cantre 2, Singapore OBRE0T?

(T8l 455 6827 7568, Fax #65 6B27 7800

\;«,ﬂ_ﬂgﬁ-ﬂé‘,;ﬂ,iﬂt}ii!ﬁ GST Reg No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1287 [MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)
- THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
i (REPUBLIC OF SINGAPORE)
- THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

[ . Form M.x.1 VW DRIVEEASY
! Andivigual owne rahip Comprehensive

- Certificate No, p 29133826 AVH
) Excess : 2GD500
Windscrean Excess : SGDLOO

'_!. Index Mark ang Registration Numbor of Vahicle
SMNE8113¢

2. Name of Policyhoider
Ho Zhihan colin

..1. Effective Dato of the Commanc
i ement of Insura
st e nce for the purposes of the Act
' 4. Date of Expiry of Insurance
. 28/08/2020
- 5. Persons or Classes of Parsans entitied to drive*

; Ho zhihan Colin
Y _:-I_-.;ETicther i brovided he is driving on the Policyholder's order or with the

cyholder's permission.

 * Provided that the person driving is permilted in accordance with the licensing or other | i lati
- Ine Molor Vehicle or has been so permitted and is o i |ensi other laws or laws or regulations 1o drive
1 enactment or regulation in that behail from drivin 3 the Motor ‘}“uhlua?d QY SoRok s Du ol vl 4

6 Limitations as to use®

[ Use .only for social domestic and pleasurs purposes and for the

@ Policyholder's business.,

U8 The Pollicy deoes not cover use for hire or reward racing pace-making
| reliabilicy trial speed-testing the carriage of goods other than

ai{.is_am]ile_ﬂ in connection with any trade or business or use for any
' purpose in connection with the Motor Trade,

) ’fr”' * Limitations rendered inoperalive by Seclion 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter
e 1E8) ;nd_n.??ap'ﬁon 85 of the Road TI'H:I:'ISPM Act, 1987 (Malaysia), are ﬂglt-hlu be Ir:'Tudad under these headings. s

= o
Cartific ; n ner of the venicie. If for any reason the Policy is terminatad during its currency, the
Emmﬂﬁm’bﬁmﬁ%ﬁ'ﬁﬁﬁ LaruuT:ru:tmin 7 days of the termination or if the Cerlificate has been rr:‘zﬁ dutmyqudﬂu
ticn to thal effect must be madal.ml:'alium iz comply with this obligation s an offence under \he Motor Viehicles

tory Doclara
d rty Risks and Compensation) Act (Cap. 188),

tes Is Issued in accordance with the provisions
:Fﬁ the Road Transport Acl, 1987 (Malaysia) or

BY CERTIFY that the Policy to which this Certificate rel
MZWE Gu::;ansaunn} Act (Chapter 189} and Part |

ssed In substitution thereof.
: MSIG Insurance (Singapore) Pte. Lid.

in
) 1 r Approved Insurers

-

i

of the Motor Vehicies
any Amendment, Acl



