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BIMRAAZO0R 1644 | Mafronal Assassmant Cernire Services « Bukll Mesah

NCETURINA N A A C Your NCD will be affected due to late reporting
SLSMITTED By ROSL BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 17/02/2020 20:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon {:l;'.rm-':llz the deinils of the accident Lo spead up the claims pooess
2 Thiz Form must be completod by the Policyhalder andior the Authonsed Driver.

3. Information provided must be 8s truthiul snd accurale as possibla, Any wiilul misrepresantation or wilholdng of maiesiat facls may allow insurance companios o
repudiate policy hability

4, The ssue and acceptance of this Form by Insurance companes |8 rol an adimissien of palicy llabdily on the sarof the insurance companics
5, Any false reporting may be referred to the Police for investigation,

@, This report will bo forworded by (ho msyrens of the Gis Records Managemant Centre established by the General Insurance Associelion of Singapare (G1A] for
archiving ond that coples of thig spport will, lor s lee, be made svalable upon appicalion by intorastod parios

7. By the lodgement of this repor! to the insurors, you hereby consent to the archiving of this repart at tha cenire and to copas of the repor hoing made svailatis
Afnres

ACCIDENT STATEMENT

Cate Of Report 17/02/2020 19:54
Cate O Accident Q21022020 17:30
Exact Location Of Accident 408 RIVER VALLEY ROAD (248308)
Country/State of Lass SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Numbar SBCESSSET
Insured/Policyholdar
Mame Of Registered Owner TAN WE] YANG AARON
NRIC No SXXXKGEEZ
Email Address TWYAARDNEGMAIL.COM
Mabile Phone No (LOCAL) +65-8365913%
Altamative Phone Mo HOME-95831109
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model EZ00

Exact Purpose for which vehicle was being used at

: s PRIVATE USE
lime of accident

Are you claiming under your own insurance policy

far repair o your vehicla? e

If 8o, Pleasa state action to be taken REPORTING ONLY
Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE {SINGAPORE) PTE, LTD.
Typa Of Coverage COMPREHENSIVE

Flaat Palicy MD

Policy Mumber A ZTTETHEE QMY

Cover Mole Number

Driver

Name of Driver DONG KAR WOON

NRIC No SXXXX9958

Date Of Birth 08/11/1530

Ciecupation CUTDOOR

Data Of Oriving Pass 05/07:12016

Driving Experience 3 YEARS AND 6 MONTHS
Gendar FEMALE

Mabile Number (LOCAL) +65-836591089
Fax Mumber

Contact Number HOME-26831109

EMall Address TWYAARONEGMAIL.COM

Page 1 of 13



_ Address

Pastcode

Was driver an employee of the Insured's Company

if No, Relationship of the Driver with he Insurad

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Drver's Own Yehicle

General Information of the Accident
Type Of Accidant

Weather Condilions

Road Surface

Other Information

\Was any foreign vahicle invalved in this accident?

Mumber of vehieles (including own vehicla)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistancea.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passanger 3

Passenger 4

Detalls of Police Actlon

\Was the accidant reported 1o the polica?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos availabla for atla chmant?
Was there any videa captured by Car Camera?
Was there any audio recarded?

33 HINDHEDE WALK

#09-15
5BT9EE
NO
SPOUSE

COLLIDED INTO PROPERTY

CLEAR
DRY

WO
1

MO
NQ
NO
NO
5

MAME:

GENDER:

NAME:

GENDER:

MAME:

GENDER:

MAME:

GEMNDER:

NO

MO

YES
NO
NO

< TAN WE| YANG AARON

¢ MALE

« CHIM LILY
: FEMALE

: ONG KAR WA
: MALE

TAN ¥YING X1 OLIVIA
. FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process,

4. ThisForm must be leted by the Palic der and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies Is not an admission of policy lability on the part of the insurance
companies.

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

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

7

By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centra and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out In this [ferm] and any other personal information
provided by me or possessed by my Insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have Insured vehiclels) invalved in this accident (all insurer(s] who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for tha purpasels)
of !

li} 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 to any enquiries by me;

(iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of cortain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d} above may be shared / disclesed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

/

L
4
/ /@ 2090,
Policyhoider's Signature Drivar's Signatur{} Regirting Centre Persannel's gnatuﬁ#,
Date & Time! (tf driver is not the Policyholder) Mame: /&é;

Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s DEIANEL, o1-T of -Tug
Hr Te $pE sp TUE conPo

cende  HERS L Maawmy

GATE op) THE [fAme Fassernipr Decp_
oV TE Rlgny D C1pE of mwy  CAE

DECLARATION

I/We declare the foregoing particulars are true In every respect, _

Pﬁliﬂd‘luln‘u r's Signafire Driver's Signature 1:1 ﬂ: ng Centre Parsonnel'ghi ;}/Lre @m
Date & Time: (If driver is not the policyholder) MName: jf of g
Date & Time: MRIC/FIN No.:
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MSIC Insurance {iln:ipumj Pte. Ltd.
4 Shenton way, & 21-01, 56X Cenme 2. Singapare 068807
Tei 65 6827 7BEE Fax 65 6HZY 70D

Co Rog Mo 2008122120 GST Reg Ne 20-04122120
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Tan Wei Yang Aaron
33

Hindhede Walk
#09-15

Southaven 11
Singapore HB79EH

e SGDB70.90 BGD60. 96 BGD931. 86
RISK NUMBER 1 MOTORMAX PLUS
QCCUPATION
Insurance Agent
SCOPE OF COVER Comprehensive
INTEREST INSURED
REGISTRATION NO, SBCS&E5T SUM INSURED MIREET VALUE
MAKE/MODEL Mercedes Benz E200 Sedan (R168) INCL. COE/PARF YES
) ENGINE NUMBER 27452030090284 OFF-PEAK CAR no
£ CHASSIS NUMBER  WDD2120342AB56155 NO CLAIM DISGOUNT 50.00% (or F/D)
' YEAR OF MFG 2013 GOOD DRIVER'S
CAPACITY 1581 C.C. DISCOUNT SGD45. R4
SEATING CAPACITY 5 (INCL. DRIVER) NCD PROTECTOR COVERED
WINDSCREEN UNLIMITED EXCESS 3GD700

ANNUAL PREMIUM 5G0870.90

ACCESSORIES Adrcon, radio/cassette/compact disc player, in-vehicle unit,
rust-proofing and other acceapories that are factory fitced.

AUTHORISED DRIVERS

Tan Wel Yang Aarocn .
Any other person provided he is driving on the Insured's order or with the
Inaured'sa permission.

LIMITATION AS TO USE

PEWI01008101533 QhixE1 807



