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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report comecily e detaiis ol the accsden! (o speed up he cisims process

2, This Form mast be complsad by the Policyvholdar asd/or the Authorisad Driver.

3. Informaton provided must be ms trulhiul @nd atcurale s poesiola: Any wilful misseprosantation ar wilholding of materal facls may allew insuranco companes 1o

reEpucionte palicy |kl

4. The ssue and accepiance of nes Form by InSurance companias is not an admiss|on ef paiscy Hehilly on She part of fhe msurance companes

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

B This regort will be forwamed by the inswoes of the GlA Reaords Managemaent Canlre estab@shed by the Ganeral Insurance Association of Singapote {GIA) for

graniving and thot copies of s report will, for a foe, be made svailnbie upon applcation by intoeested partos
I, By the ndgemant of thes regart 1o te insurars, you hiredy congsond [0 tho archaving of this report at the cantra and 1o copses of Ba roport being made availablio
alpresaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exacl Location O Accidant

Country/State of Loss

Qar0312020 14:37
1410212020 18.00
ALONG CHANG] ROAD
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
NRIC No

Emali Addrass

Mobile Phone No

Allemathve Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was beng used al

fime of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?
It Mo, Please slale action 1o be laken
Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fieat Palicy

Pollcy Mumbar

Cover Note Mumber
Driver

MName of Driver

MRIC No

Date Of Birth

Decupation

Date Of Driving Pass
Driving Experience
Gender

Mablle Number

Fax Mumbar

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SMCIBeaZ

KWAN WEIL LIE, VICTOR
SXXAXIN0G
VICTORKK@GMAIL.COM
(LOCAL) +65-98233438
OTHERS-98233436

SKODA
QCTAVA,

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

MSIG INSLURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

D 300127038 QMY

KWAN WEI LIE, VICTOR
EXXXMZD0GE

22/09/1980

INDOOR

06112007

12 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-98233436

OTHERS-38233436
VICTORKK@GMAIL.COM

Fagn

1.0f 14



Address

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

Yehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company ol Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body Injured in the Accldent?

Was any injured conveyed lo hosgital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Plaase state which Police Station

Was notice of intended Prozeculicn given?

It ¥es, against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 17 JALAN TENTERAM
#14-120

312017
NO
OWNER

NO COLLISION
CLEAR
DRY

NO
b
NG
NO
YES
NO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumber
Vahicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Drver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namsa
Mature Of Damage

Mo, Of Passanger (Including Driver)

SGV2211X

FRIVATE CAR

Papge 2 o 16



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 Autharised Orlyer.

Information provided must be as truthful and accurate as passible. Any wilful misrepresentatian or withholding of material
facts may allow insurance comparies to repudiate polley liability,

The issue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Managernent Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this regort ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforessid.

. Consent under the Persanal Data Protection Act [PDPA)
L understand, acknowledge, agree and consent that:

@] My insurer, my workshop and the General Insurarice Asseciation of Singapore {"GIA") mityfare permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other parsonal Information
provided by me or possessed by my insurer {collectively the “Personal Information” | and disclase snd transfer such
Fersonal Information to sll insurer(s) who have insured vehicie(s) invalved in this accident {all insurer{s) who have insured
vehitlels) involved In this accident shall be collactively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims:
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me:;

{iv] admintstering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery 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.{collectively the
"Purposes”| '

(b) &l insurer(s) who have insured vehicle{s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to enllect, use, disclose and/or process my Personal information for one ar more of the above Purposes; and

(e} my Personal Informatian may/can be disclosed by any of the Inturers and/or GIA ta thair thifd party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, forone or more of the above Purposes

{d)  my Personal Informatian will also be collected and used to compile clsims history for the purpese of fraud detection,
Investigation and management In present and all future claims:

(e] the information so callected under {d) above may be shared / disclosed:

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

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

V) ﬂ//ﬂ%;/ﬂi 200

A
Policyholdér's Signature Driver's Slgnature ‘_/ﬂétfcurtlng Centre P el'f Signaly
E Time: [If drivar is not the palicyholder) ta e
d - J-“;; Ia v& F—J Date & Time RIC/FIN Na.



SKETCH PLAN

o

DESCRIBE CIRCUMSTANC EﬁAECIDENT

.,(] a%  unawgre of W neded il MSIE sad e o e em
VI VL dove ./ aied He (e Al L MAT drlo

DECLARATION

|fWe declare the foregoing particuldrs sre true in every respect.

Jy f// aﬂg//ﬂé/ﬁa&i/
Palicyhalder's Signature Driver's Signature Aepgfting Centrc— Personn W
Date g Time {If driver is not the palicyholder) 2mE; M

LH | 220 Date & Time: NRIC/FIN Na.:
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MSIG Insurance [Singapare) Pto. Ltd. [Co. Reg Mo, 2004122126}
= M S 4 Shenton Way, #21-01 SGX Centre 2, Singapare 088807
Tel 455 6AZT 7884, Fax +65 8B2T 7800

www.msig.com.sg

Your Ref : SMC3BGBZ
Our Ret - 239605 (Please quole cur reference when replying)
27 Feb 2020 URGENT

KWAN WEI JIEVICTCR
17 JALAN TENTERAM
#14-120

SINGAPORE 321017

Dear SirfMadam

Accident involving SMC3868Z and SGV2211X along CHANGI ROAD
Policy No - 1000879800
Date of Accident ; 14 Feb 2020

\We have received a property damage claim from werkshop acting on bahall of the owner of SGV2211X. However, we have yet
ta receive your report on the accident.

Under the Motor Claims Framework, motorists are required to report any traffic accident invedving their insured vehicles 10 their
insurars within 24 hours of the accident or by the maxt working day, Ay non-reporting may affect the motorist's Ne Claim
Discount and their rights to seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized worksheps or IDAC centres. The list ls enclosed for your
referance. Please oring your vehicle and the following decuments w Ty ot

1. Drnving icense

2 Identity card
3. Police repart, if any

If you have aiready filed-an accident report, please aocepl owr thanks and igno? this reminder,

Thank you

Yours sincarely

onica Cnung Pel Zhen
Executive, Motor Claims
Claims Services (Molor)

Tel : 6594 2552
Fax . +65 6827 TEOD
Email ! manica_chung@sg. msig-asia.com

A Moamberaf 05 HEURANCE GROUF



MSIG

MSIG Insurance [Singapore) Pte. Lid.

4 Shenton Way, #21-01, 56X Centre 2, Singapore 068807
Ta| +65 6827 TEAB, Fax +65 6827 TROD

Co Reg No, 2004132136 G5T Reg. Me. 20-04132126

AMember of REEEWNEY (1 SURANLE GROLD

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSLA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) ALLES, 1959 [FEGERATION OF MALAYSA]
THE MOTCR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP, 189 OF THE REVISED EQITION)
{REFUALIC OF SINGAPORE)
THE MOTOR VEHITLES (THIRC-PARTY RISKS AND COMPEMSATION| RULES, 1855 EMMTION [REPUBLIC DF SINGARORE)
OF ANY AMEMDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREDF

PMOTORMAX PLUS
Comprehensive

Certificate No. D300127038 QMY Excess ; 3GD500
Windscreen Excess ; SGD100

1, Index Mark and Registration Number of Vehicle
SMC3862Z

r 3 Name of Policyholder
Kwian Wal Jie'Victor

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/06/2019

4, Date of Expliry of Insurance
28/08/2020

5. Parsons or Classes of Persons entitled to drive®
Fwan Weilie Victor

Any other person provided he isdriving on the Palicyholder's order o with the Palleghalder's permission

*Provided that the persan driving is permitted in accordsnce with the licensing of ether laws or mws or reguiations to drive the Motor Vehicle ar
nas beer so permittad and i not disqualified by order of & Court of Lew or by rezson of any enactment or ragulation in that behalf from deiving
this Metor Vehicle

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Polleyholdes's busingss. The Pollcy does rot cover uis for Rile ar

rewird racing pace-making rellability trial speed-testing the carriage of goods other than semplesin connection with any trade
or business of usg for any purpose in connection with the Motor Trade,

° Limitatlans rendered inoperative by Section B of the Motor Yehicles (Third-Parfty Riskcand Compensation) Act [Chapter 188) and Chaorér 98 of
the Boad Transport Act, 1957 {Mataysia), 2re notto be Included under thase headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOR LISTED
IN THE ATTACHED,

This Certificate is not transferable to 5 new awner of the vehicle. i for any reason the Bnligy 15 terminated curing M5 currency, the Certilicate muess be
returngd to:the insurer within ¥ days of the termination or If the Canificate Has bean lost or destroyed, 3 Statutgry Decliration to that effect muse be
made, Fallure to comply with this obligetion is an offerse under the Motor Vehiclas [Third Party Risks and Compansation) Act (Cap. 168)

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates s Issued In accordance with the provisions of the Meotor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189] 2nd Part IV of the Road Transport Act, 1987 (Malaysia) orany
Amendment, Act or Acts passed in substitition thereaf.

MSIG Insurance (Singapore) Pte, Ltd.
Appraved Insurers

Cralg Eflis
Cirief Executive Officer

SCSGERGF201904741 720



