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SUBMITTED B8Y: Jacksan Mo Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapart correctly the details of the accident fo speed wp the claims process

2. This Form must be compisted by the Policyholder andfar the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or withalding of material facts may allow Insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pokicy liability on the part of the insurance companies,
5. Any false reporting may be referred lo the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Association of S ngapore (G314} for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries,
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made availatle

aforesaud

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/07/2020 11:36

13/07/2020 21:15

JUNC AIRPORT RD & UBIRD 2
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC Ne

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKKA59B

TAN YONGQIANG ANDY
SHHHHI34F

NOEMAIL

(LOCAL) +65-92772179
OFFICE-92772179

MERCEDES-BENZ
C180 CAB AMG LINE (R18 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPCRE) PTE. LTD.
COMPREHENSIVE

MO

AZ91431860MX

TAN YONGOQIANG, ANDY
SKXKXIAF

14/12/1982

INDOOR

13/08/2001

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92772179

OFFICE-92772179
NOEMAIL
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91 TAMPINES AVENUE 1
#01-40 WATERVIEW CONDOMINIUM

Postcode 528690

Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWMNER

Address

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

Number of vehicles (including own vehicle)

invalved in the accident o

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hé."“e. tIEIEI'I ar_::proacr_wed by ur_}knnwn _persunfs] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: —
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLK363X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name
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Mature Of Damage
No, Of Passenger (Including Driver) 1
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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lfability,

4. The issue 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.

B, The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA} for archiving and that copies of this repart will for a fee be made available upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b}

leh

(d}

{e]

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather parsanal information
provided 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 vehicla(s) invelved In this accident (all insurer(s) whe have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant gevernment agency/authority (such as the palice), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settizment 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 enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sarme 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”)

all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for ene or more of the above Purposes; and

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

my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the information 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 purpases stated, or

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

L_ ; .
" { bl

F'Dlic-.-'hcu!dé"s. Signature Driver's Signature Reporting Centra Pers,‘:l
Date & Time: [If driver iz not the palicyhalder) Mame: g

|
rfmel's Signature
! \
Date & Time: MRICSFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trug in every respect,
o f
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Falicyhalder's Srignarure Driver's Signature Reparting Centre Persdanel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN MNa.:
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ACCIDENT STATEMENT

ACCIDENT DATE:| ]Ef_.:}_f | _”Db,fmwwm. TIME:(_ D IS - J(HH:MM)
tocanon:_Aicpoet Rd  Panc Uk td 4.

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER__ S\ §€0
b)INSURANCE COMPANY: ™M,
cJPOLICY NUMBER:
d|POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
=)MAKE & MODEL:__
fITYPE:(SALOON / COUBE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGQORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NG)
IF NO, PLEASE STATE ([THIRD PARTY c@qlm / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AIMAME: H\A@Ef FEMALE)
b NRIC/FIN/P ASSPORT: conTacT™ 9% 13 2139.
] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ub o petssen g DRWER
(MALE / FEMALE)

Indudivng diivar) bINRIC, FIN/P ASSPORT: CONTACT:
e T ] ADDRESS: -
| Lo e . :
“dIDATEOFBRTH: |/ | (DD/MM/YYYY)

S| OCCUPATION: umac@a / QUTDOCR)
f)YEARS OF DRIVING EXFRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NB)

IF NO, RELATIONSHIP OF EEE DRIVER WITH INSURED:__ 0 Npr

Q) WEATHER CONDITION: { R/ RAIMIMNG / OTHERS ]
b]RCOAD SURFACE: [DRY F WHE / DTHERS
WAS ANYBODY INJUR (YES / ]
CJREPORTED TC POLICE (YES / NG,

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Ch

= oo

% Mo ;’5 syzr ) VEHICLE NUmBer: SL e 63 X MODEL:
Clnduding deivery ) DRIVER'S NAME;
( _.L c) NRIC/FN/PASSPORT: CONTACT:
- 5 THIRD PARTY VEHICLE
Miis ob pnoemgmen O YEHICLE NUMBER: MODEL:
S0 TETERIE o) DRIVER'S NAME: 5w
Lirduainn. e ) ' GRIC/FIN/PASSPORT: CONTACT:-.
L
e ] %4
ax =

Jbke =
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MSIG Insurance (Singapore) Ple. Ltd.

4 Shenton Way #21-01 S5GX Cenre 2 Singapore 068307
Tel (65) 6827 THBE Fax (G5) GR2T TEOO
Co Reg No 2004122926 GST Aeg Mo 20-04122126G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THEMOTOR VERICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPLUBLIC OF SINGAPODRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EI]ITI:DNEHEPUELIE OF SINGAPORE)

OB ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF
Form M.X.l MOTOR MAX
Individual Owrnership Comprehensive

Certificate No. A 29143186 QMX
Excess : SGD500

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SKKB59B

2. Name ol Policyholder
Tan Yonggiang Andy

3. Eflective Date of the Commencement of Insurance for the purposes of the Act
25/02/2020

4. Date of Expiry of Insurance
20/04/2021

5. Persons or Classes of Persons entitled to drive*

Tan Yonggiang Andy
Zhen Shuqing

A.n{' other person provided he is driving on the Policyholder'"s order or with the
Policyholder's permission.

* Provided thal the person driving is permitted in accordance with the licensing or other laws or laws or regulations 1o drive
the Motor VMehicle or has beéen S0 permitted and is not disqualified by order of a Court of Law or by redason ol any
gnaciment or regulation in that behalf fram drving the Motor Vehicle

6. Limitations as to use’

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

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

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapler
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate s not ranslerable to a new owner ol the vehicle. It lor any reason the Policy Is terminated during s currency, the
Certiticate must be returned fo the Insurer within 7 days of the terminalion or if the Cerlificale has been losl or destroyed, a
Slatutory Declaration to that effect must be made. Fallureé 1o comply with this obligation is an oflence under the Molor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 189)

I'WE HEREBY CERTIFY that the Policy o which this Certilicate relalas is Issued in accordance with the provisions of the Motar Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereol

MSIG Insurance (Singapore) Ple. Ltd.
Approved Insurers

Lot 41
(=
e

Amy Ler
Senior Vice President, Agencies

SGSGPSWT202001615141164



