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WMAT 20040530 1 Mational Assassmant Canire Services - Ubi
ENTRY DATE & TIME: Q8/04/2020 16:28

SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided rmust be as truthful and accurale as possibde: Any willul misrepresaniation or witholding of malerial facts may allow insurance companses o

repudiate policy Rability.

4, The izsue and accepiance of this Form by insurance companies is nat an admission of pelicy liablity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GLA Records Management Cenlre establshed by the General Insurance Association of Singapore (G1A) for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parles.
7. By the lcdgemant of this report to the insurers, you hereby congent |e the archiving of this report at the centre and 1o copies of the report being made available

aforesaxd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/04/2020 16:26
06/04/202011:15
1 AIRLINE RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax MNumber

Contact Number

EMail Address

sKUs17aL

CHAN WING KEE
SXXXXK349Z

NOEMAIL

(LOCAL) +55-96723454
OFFICE-96723454

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 2BTBEOT1 AVW

CHAN WING KEE
SHHHAIA9Z

13/08/1968

INDOCR

22/05/1986

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96723454

OFFICE-96723454
NOEMAIL
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Address

Postoode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
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 ¥es,against whom?

Circumstances of Accident

BLK 989 PASIR RIS GROVE #08-46

518194
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2

NO

YES

NO

NO

NO

I WAS QUEUING INTCO 1 AIRLINE RD, WHEN MY FRONT VEH STARTED TO MOVE, | JUST ABOUT TO MOVE, ALL OF A
SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
FROM BEHIND COLLIDED ONTO MY VEH REAR FORTION.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mamea of Oriver
MRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

YES

YES

ONLY FROMT CAMERA,
NO

YPI6303

COMMERCIAL VEHICLE

LIL SHUANG
GXXXXTBOP

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder 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 liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management 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 upon application by
interested parties.

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

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

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclosa and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”} and disclose and transfer such
Personal Information te 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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/for dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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. (collectively the
“Purposes”)

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

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above 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, or

i} for complying with requirements under any regulations, laws or court arders,

/%

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Drate & Time: (If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN

1 Fhrh'r&g r\"“d

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I
I

SKU 5139 U

= YP 16395

Retfer 40 j‘!b\‘l’fmfﬂ'f
/
[
|
|
l
/
/
/
|
/
/
/
/

|/We declare the foregoing particulars are true in every respect

=

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN MNo.:




O visic

MSIG Insurance (Singapore] Pte. Ltd.

4 Shenton Way #21-01 SGX Centre 2 Singapore DG3807
Tel: {85} 6827 7838 Fax: (65) BE27 7800

Co. Reg. Mo, 2004122123 GST Reg. Mo, 20-04122123

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIOM) ACT (CAP, 189 OF THE REVISED EDITION)
. (REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMEMT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 VW DRIVEEASY
Individual Cwnership Comprehensive

Certificate Mo. A 2E8T7BEO11 AVW
Excess: SGD50Q

Windscreen Excess : SGD100
1. Index Mark and Registration Mumber of Vehicle
SKEUS175U

2. Mame of Policyhelder
Chan Wing Hee

3. Effective Date of the Commaencement of Insurance far the purposes of the Act
300742019

4. Date of Expiry of Insurance
29/07/2020

5. Persons or Classes of Persons entitled to drive®

Chan Wing Kee
Any other person provided he is driving on the Pelicvholder's order or with the
Policvholder's permission,

* Provided that the person driving is permitted in accordance with the licensing or clher laws or laws or reguiations lo drive
the Motor Vehicle or has been sa permitted and is not disqualiied by order of a Coun of Law or by reason of any
enactmeant or regulation in that bahalf from driving the Motor Viehicle,

6. Limitations as to use®

fse only for sogial domestic and pleasure purposes and for the
Policyholder's busineas.

The Policy does not gover use for hire or reward racing pace-making
reliability trial speed-testing the rcarriage of goods other than
gaamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendened inoperative by Section 8 of the Motor Vehiclas (Third-Party Risks and Compensation) Acl (Chapter
189} and Secticn 85 of the Road Transport Acl, 1987 (Malaysia). are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT VOLESWAGEN CENTRE
EINGAFORE.

This Certificate is not transferable to a new owner of the vehicle. If for any reasocn the Policy is terminated during its currency, the
Cerificate must be returmed to the Insurer within 7 days of the terminaticn or if the Cerificate has been lost or destroyed, a
Statutory Declaration fo that effact must be_madea. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Farly Risks and Compensation} Act (Cap. 189),

IWE HEREBY CERTIEY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Corhpensation) Act {Chapter 163} and Part |V of the Road Transport Act, 1587 (Malaysia) or any Amendment, Act
or Acls passed in substitution tlmrgln[

= \ MSIG Insurance (Singapore) Ple. Lid.

e Approved Insurers
./ 5{1 (Jm‘{ Ff’/ﬁﬂr’

Signature / Date

f_- .:ll
|

A

Amy Ler
Counter-Signatory: Senior Vice President, Agencies

Winner Consultancy Pte. Ltd.
This cenificate is not valid unless it is signed for & on tehall of the Company and Counter-Signed by a duly authorised reprasantative of the Counter-Signatory.

KWCPLWCY 201 9070511048266




