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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

the Policyhalder and/or the A

2. This Form must be

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

palicy liability.

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 Pol

6. This 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 lodgement 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,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/02/2021 15:04 (SGT)

09/02/2021 17:20 (SGT)

Singapore

BASEMENT CARPARK BLK 3,#10-149 QUEENS ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

" Accident report SVON212A0001

SMD3800M

No

TERENCE TAN HWA MIN
SXXXX633J
terpat@singnet.com.sg
(Phone) +65-92706743
(Home) +65-92706743

Volkswagen
Sharan

Private use

No - Claiming third party
Private car

MSIG
Comprehensive
No

A 300333347 QMY

PATRICIA WONG MEI WUN
SXXXX426J

27/03/1968

Indoor
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Date Of Driving Pass 25/09/1995

Driving experience 25 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-96659727

Alt. Phone Number -

Email Address terpat@singnet.com.sg
Address 38 GREENRIDGE CRESCENT
Address complement E

Postcode 598926

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambuiance? R
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT7682B
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car
Name of Driver TEO SIEW L
- SXXXX246D
Contact Number -

Address

Address complement

Postcode
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Insurance Company Name -
Nature Of Damage %
Details of property damaged in accident 2
No. Of Passenger (Including Driver) .
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SKETCH PLAN

IMPORTANT NOTICE

. Pease reporl correctly the details of the accidem to speed up ke cla s process,

2. Tis Form must ba 1 he Palicyholder and/or the Authorised Orivar
3 Infarmation provided must be as truthiul and accurate as possible. Any wilful nvsreprosentation ar winholding of materal fants may

allow insurance corpanies 1o repudiate policy liability.

4, The issua and acraptance of this Form by insurance campanies is not an admission of poley lindilly an the part of Ihe nsurance
cenpanies

5 Any false reparting may be referred to tho Polico for investigation

8. The repart will be forw arded by the nsurers ol the GIA Recards Management Centre estabitshed by tre General Insurance Assetialien
of Singaprre {(GIA} far archving and that copies of this report will for 3 fee do made avalable upen appteatan by ineresled parties.

7. By the lodgement of this report lo the msurers, you hereby consent to the archiving of this repert al the centre ard (o cooies o the
renort haing made available aforesaid,

4. Consent under the Personal Oata Protection Act (POPA)

lundersland acknow ledge, agree and cansent that

(a) My insurer |, ey warkslop ard the General Insurarie Asscaiation of Smgapore ("GIAY may!are permitted to colleet, use. dschise
andfor prosess ny persoral datafpersonal information set out i this {form] and ary clhar personal infarmation provided by me ar
nassessad by my wsurer (solleclvely ne "Personal Information ™) and diacise and tfransler such Parsonal wifariration to all msirer(s)
who have insured vehicle(s) involeed o this accident (all visurar(s ) who have insured vehicle)s) avoived in his accdent shall oe
collectively relerred ta as the “Insurars’™), the insurers faw yersilaw firvs, the Manatary Authortly of Singapore and any relevant
goveriivent ageneyiautherty (such as the police), for the purpase(s) of

{1 processing, hanciing andior dealing with ry stans incluging the setlement of the clams and any necessary investgations relaling (o
ne clainms

{iiy invesugalkng the accdent andior ny clanrs;

iy carsying aut and’or deakng wih ny insliuchans or sespondng 1o any encuines oy me,

(iv} admnistanrg my clasms (incliding the nailing of correspondence, slaterents, MvoicRs, rapons o Aalices o me, which cals nvolve
disciosure of cerlain prrsordl dag about ine ks veng about dedvery of the same as well as on the external covar of ervelnpesims?
packages}; andfar

(v} camplying wrh appscable aw in admmisiarng, presassing, handing and/or deaing wilh my clairms,

(et
(h) allinglirar(s) w ho havo msueed veticle(s) mvolved v ths acciiant and the Insurers law yersdaw firms, oayare permiled o coter:
use, disclose andior pracess my Persanal Infarmatior Tor ene ar mee of the above Purposes, and

(¢) oy Prrsonal nforration inay/ican be dsciosed by any of the surers andor GIA 1o their third parly service providers or agems
(nehuding their law yersidaw frms which may o¢ sited outside of Sngapore, for ane or mere of the above Rirpnses

sively the "Purposes’)

’
. | ’
0l A
: N s (
Poticyfrakler's Signalure / Date & Dever's Sigra:u‘f"r.- i driver v rol the patoyhaldend £ Dalu Wilnessedl oy Reporting Centre
Tire & Tirma mrsoangl
Sketch Plan
-
]
>
| S PI
)
koo
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SKETCH PLAN #2

Describe Circumstances of the Accident

Dot qf 32l
T\N’ S fr“-/‘
Plaee | Bodtmagid o, prle
bl 5 H o 149
Queine Lok
[14%¥] iy W aA q‘fﬁ{-,o,/u.?.&m! wihawy g cev Smr 7 6?6?‘15' —‘
reocsrd  jaf vy dor  fawd  dendkol  Hu vt $vole
(fedSenger @doov/ ]
T dviver Y Teo Sjey o (ST1&352%Lp)
Declaration

W declare the foreqoing particulars are rue in Rvery respect.

s
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SKETCH PLAN #3

MSIG

MSIG Insurance (Singapore} Pte. Ltd

4 Shentor Way, #21-01, 36X Centee 2 Singapzore 0RAKNT
Tol 465 6327 T8RR, Fax «A5 &2 JAGD

Co.Reg No 2004122126 GST feg o 23-04 122126

AMermber of RRRTFNRE MSCANEE HiddLp

MOTORMAX PLUS
RENEWAL CERTIFICATE
POLICYHOLDER INFORMATION
Name 3 Terence Tien Hwa Min Date of Issue : DB/0D?/2020
Polity No. : A 30N333347 QMY
Address : 38 Greenridge Crescent Account No. 3417
Singapore 598926 Scheme Code : 1IM1006
Peried of Insurance : 16/08/2020 Lo 15/08/2021
Premium 5GD4,080,83

(inclusive of GST)

RISK NUMBER 1
Insured Details

Registration No. ¢ SMD3BOOM Year of Registration : 2018
Make/Model ¢ Valkswagen Sharan 2.0 T8I 7N24MY Capacity s 1984 C C

With Sun Root Spating Capacity 2 07 (Incl, Driver)
Englne No. ¢ DEDOR49G8 Off-peak Car : Ne
Chassis No. LOWVYW2ZIZTNZIV026788
Financial Interest 1 DBS Bank Ltd as Hire Purchase Owners

Caverage Details

Tyne of Cover : Comprehensive Sum insured ¢ Market Value at the Tune of L0ss
Windsgreen i _kintinites Windscreen Excess 1 5G4

No Claim Discount £ 300/ NCD Protectar s fovered

Annual Premium : SGDAHI KRG Good Driver Discount: %%,

Fxress : SG03,750 {Dwn Damage Excess)

Autharized Dover(s) @ Terence Tor Mwa Min, Patricia Wang Mo Win, fmotly Tan Yorg Serin, Elsabeta Tan Ker Hsuen

Ary other person provided he is driving on the Policykolder's ardur or with the Policyholder's
germission:

Limitations As To Use @ Use enly for sorial domestic and p easure purposes and for the Policyhalder's business. The Policy
does not cover use far fure ar raward raciog pece-meking relability toal speed testing the carage
of goods other than zamples in cannection with any trade or Busingss or use far any purpase in
conneciion with the Motor Trade

ClasaesfEnlorements applisable to the above Risk
This Poricy exteres ta include the foliowing endorsements and ¢auses subjazt otherwise ta the terms conditions and
cuceptions/exclusions af this Poiicy:

Automobile And Medical Assistance Services Endarsement

The Avtamabile and Medico Assistanaz Serviees are arrarged by Us 1hrough Dur #ppoinled assslanc? company to assisi You
a0 emergeney covsed by or ansing out af tee Lse af the Insureg Yehucle withn the Geagranhical Aced unless otheiwise
stated

The cailes wal Bermpored W aiways weatify themselves by their ful aame and Poboy amber
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SKETCH PLAN #4

Policy No. A 300333347 QMY

oxceeds the Economin Repair Limit,

Adjusted Repair Cost is the recommended repair cost of the domaged [asured Vehicte as assessed by our appointed surveyr
or loss adjuster

Economic Repair Limit is the amount arrived at by deducting the Salvage Value of the damagued Insured Vehicle from the
prevailing market valua of such Insured Vehlcie on the date of aceident.

Salvage Value is the value of the damaged Insured Vehicle including remaining COE and PARF values

No Claim Discount Protector

The No Claims Discount [NCD) Protectar benefit in this Palicy aprrates as follows:

No. of ¢laims made or arisen during the NCD at inception date of this policy
period of insurance 30% 0% __ 50%
0 40% 50% 50%
1 30% 40% 50%
2 0% 10% 20%
3 or more 0% 0% 0%

The No Claims Discount Pratector benefit:
a) is not transferable to any other insurer an the trarsfer of the Puli¢y from Us to that sther insurer;

b) is not available to cases involving 1he loss of NCO as a #esult of not reporting or late reporting of accidents as set out
under the Policy, and

¢) does nat pratect against non-renawal as canceilation of the Policy by Us.

This endarsement supersedes anything to the contrary stated in the Policy.

Replacement Parts

Itis hereby undesstood and agreed notwithstanding anything to the cantrary contained in this Poliey that i the event of loss
ar damage 10 the insured Vehiele af its actessories or spare parts necessitating the supply of a part not ebtainable from
stocks hitd wn the country in which the insurad Vehicle is held for repaic or in event of the Comaany exercising the optian
under Sectien 1t vay in cash the amount ol the loss or damage the liability af the Compaay in respect of any such part shail
be imited to -

{a) (i) the price quoied in the fatest catalogue or orice kst issued by the Manufacturar o7 his Agents for the Cauntey in
which the Insured Vehicle :s hehl tor repair o

) i no such catalogue o price list eaists the price [ast obtaining at the Manufacturer's Works phis the reasgaable
cost of transport otherwise than by aic to the countsy in whh the insured Vehicle  held far repar and the
amount of the relative import duly

anigl

(b} reasonibly cost of fitting such part,
ol ]
Teansport Allowance /
W2 will pay you a nl;Ja.y trar
Ioss adjstar uj
thes Policy, and the yepmr

nsport ailowance of $30 per day for the repair period recommended by our APPOINLRG Surveyor or
3 oyl 1 dgnesid the insured Vehicie is damageo in an accident eovered under Soction 1 of
nan (3] )w a5 cecemmended by our appointed surveyor or foss adjuster

This coveris sutyeet tathe sl NS

we will aot pay ary transport alowsnce for any acadent repair net authenzed by our appainted surveyor or “oss
adjuster

& wee Wil not pay yau any amaunt beyont the cepair period recommuended by our appointer surveyor or loss atdjuster
evea if the repairs take longer i the Insured Vehicie is repaiced soaner than expeciod, we wall culy pay you for the
numbers of ¢ays it detually fook 1o reman the imsured Vehicle

1 the daly tansport asilowance will aot oe pard o you are provided «with a courtesy vehichs by the reparer wile the
Insiired Vehicie is being repaicen

20 TR S 13 Page s af s NG 60
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