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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report codrectly the details of the accident to speed up tha claims process,
2, This Farm sl be compleled by the Palicyholder andior fhe Autharised Drvar

3. Infarmation provided must be as fruthful and accurate &5 possible. Any wilful misrepreseniation o witholding of material facts may allow insuranes companies io

rapudiate policy abilily

4. The msue and acceplance of this Farm by insurance companies 15 nol an admigsion of policy liability on the parl of e Insurance comEanes
5 Amy false reporting may be referred 1o the Police for investigation.

. Tris repon will be forwarded by the insurers of the GlA Records Managamant Centre astablished by the General Insurance Assocslion of Sangaporne (GRA} Tor
archiving and that copics of this report will, Tor a fee, ba made avalable upon application by nerested parties.
7. By the loggemant of this report (o the inserers, you hareby consent 1o The archiving of this report at ihe centre and to copies of the rapon baing made available

aloresan

Date Of Reparl
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

27/04/2018 14:33

26/04/2018 22:00

TPE SLIP RD INTO LOYANG AVENUE

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKF2089R
Insured/Policyholder
Mame Of Registered Owner NETTC JEREMY DIETRICH
MRIC MNa SB127T906C

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa 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 (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covaerage

Flaet Policy

Policy Mumber

Covar Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Dnving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

JEREMY METTO@LIVE.COM
(LOCAL) +65-91912089
OTHERS-91912089

SUBARL
BRZ 2.0 RWD EMT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) FTE. LTD
COMPREHENSIVE

MO

A 28980514 QMY

HETTO JEREMY DIETRICH
S8127906C

05/09/14981

INDOOR

20/08/2010

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91812089

OTHERS-81912099
JEREMY NETTO@LIVE.COM
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Address 29 TOH AENUE
Posteode 508055

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMER

vehicle Registration Mumber of Driver's Own -
Wehicle 2

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in 1his accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? e
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hafnr_g been appma:r_sed by unknnwn_persuan] NO
saliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver} 1
Details of Police Action

Was the accident reported to the police? {1e]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom'?

Circumstances of Accident

MY VEH WAS STATIONARY AT THE GIVEWAY LINE TO GIVE WAY FOR ONCOMING VEH AT THE TPE SLIP RD INTO
LOYANG AVE ON THE RIGHT LANE OF AZ-LANES RD SUDDENLY VEH(B)BEARING REG NO SHABE53IM CAME FROM
BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? WO

Was lhere any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHABBS3IM

Yehicle Make/Model/Colour
Dietails Of Properies

Vehicle Category TAXI

Wame of Driver MOHAMAD FAIZAL BIN ABDUL RAHMAMN
MRIC/Passport Mumbear S8224490E

Contact Mumber 92237973

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, OFf Passenger (Including Driver)
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SKETCH PLAN

S

IWIPORTANT NOTICE

1. Please report eorrectly the details of the accident ta speed up the claims process.

3. This Ferm must be comploted by the policyholder and/or the Authorised Driver.

1, Infarmation provided must be as truthful and accurate as possible, Any wilful misrepre
facts may allow insurance companies to repudiats po icy liahility.

A The issue and acceptance af this Form by insurance companies [ not an admission of palicy lizbilivy on the part of the insurance

sentation or with holding of material

cOmpanics.

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

B, The rcpar will be forwarded by the insurers of the GIA Records panagement Centre established by the General Insurance
Association of Singapone {514} for archiving and that copies of this report will far a fee be made available upon application by
interested partics.

7. 8y the lodgment af this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

%, Consent under the personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that!

[a) WAy insurer, my warkshop and the General Insurance association of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other persenal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

persanal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident {all insurer|s} wha have insured
yehielajs) invalved in this accident shall be collectively referred to as the sipsurars”), the lnsurars’ lawryers/law firms, the
PAnnetary Authority af Sinpapore and any relevant government agencyfautharity {such as the police), for the purposels)

of

(i} processing, handling and for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; .

(i} investigating the aceident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguliries by me;

fiv) administering my elaime [including the mailing of correspondence, statements, invalces, reports ar notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same 35 well as on the
pxternal cover of anvelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes’ |

by Al insurerish whe have insurad vehicle(s) jnwolved in this accident and the Insurers’ lawrycrslaw firms, may/are permitted
to collect, use, disclose and/ar process my personal Information for one or mare of the above PUrposes; and

[¢) -y Personal Informatian may/can be disclosed by any af the Insurers and/or GlA 10 their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prosent and all future claims.

(e} the informatian so collected under (4] above may be shared [ disclosed:

[i toall insurers and/or any ather third parties that assist in evaluating, investigating, Lo niralling or managing fraud,
regulators, law anfarcement and government apencies as reasonably reguired for the purposes stated, or

(it} for complying Wwith reguirements under any regualations, laws of court orders.

;?/ou/cF

e
RepdTting Centre personnel’s SEnature

e
Driver's Signature

(If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:

are & Time:
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DECLARATION

Ifwe doclare the forepoing narticulars are true in every respect.

— e ——

Policyholder’s Signature Driver's Signature
Date & Time: {If driver is nat the palicyholdar)
Date & Time:

{ﬁ' STloe (18
ﬁe ng Centre Personnel’s Signature

Mame:
NRIC/FIN Ma.:
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* YOU ARE LICENSED TO DRIVE VEMICLES IN THE FOLLOWING CLASSIES)

Class 3

EFFECTIVE DATE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8127906C

Thlic

METTO JEREMY DIETRICH

INOIAN
Dt of by Bay
g5 05-08-1881 ™M

Courigg of birth
SINGAPORE

AT

e SR1279060

e 4 imiie
16-12-2005

20 TOH AVENLE
SINGAPORE 508055

NRIGNe: 81279060 DW: qgypppg Mo 5u24sgn



MSIG

MSIG Insurance (Singapore) Ple. Ltd

Shantan Way, # 2101, 50X Centre 2 Segapore 0BT
Te B27 TRAA Fax ~G5BEZT 7800
Co Rep, Np 2004172125 05T Reg, Mo, 20-08122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
IHE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION éﬁEPUELIE OF SINGAPORE)
o

R ANY AMENDOMENT, AGT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.X.1 MOTOR MAX PLUS
trdiwinual Ownersnip Comprahensive

Certificatle No. h ZBOH0514 OMY
Excass : S5GD1, 500

Windscreen Excess : SGDLOD
1, Index Mark and Registration Number of Vehicle
GEFZ095R

2. Hame of Policyholder
Netto Jeremy Dietrich

4. Effective Date of the Commencamant of Insurance for the purposes of the Act
30/06/2017

4. Date of Expiry of Insurance
29/08,/201E

& Persons or Classes of Persons entitled to drive”

Netto Jeremy Dietrich
Any other person provided he is driving eon the Policyholder's order or with the
Policyholder's permissicn.

* Proviced thal the person driving is permittad in accordance with the ficensing or other laws or laws or reguiations la drive
the Mowor Vehicle or has been so fmrmlilad and is nat disqualified by order of a Court of Law or by reason ol any
eractment or regulation in that behalf from driving the Motor Vahicle.

6. Limitations as to use”

Use only for social domestic and pleasures purposes and for the
rolicyholder's business.

The Policy does not cover use for hire or reward racing pacoe-making
reliabilicy trial speed-testing the carriage of goods other than
samples in connection with any trade or pusiness or use for any
purposs in connection with the Motor Trade.

* Limitations rendered inoparative by Section B of the Molor Vehicles (Third-Parly Risks and Compansation) Act (Chapter
188} ane Section 95 af the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

PLEASE MOTE ALL CLATMS RELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not tranaferable to 8 new owner of the vehicle. If for any reason the Pmi?ﬁ is tarminated Eunnq its currency, he
Cerlficate must be retumed 1o the Insurer within 7. days of the terminatien or if the Cerificate has been lost or destroyed, 3
Eiatutary Osclaration to that effect must be mace. Failure 1o comply with this obligation is an offence under the Mator Wehicles
(Thirg-Party Risks and Compensation) At (Cap. 188).

|/WE HEREBY CERTIFY that the Policy to which this Cartlficate relates is issued in accordance with the provisions of the Motor Venhices
{Thirg-Party Rigks and Compensation) L:I {Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passad in substitution thereof.

MSIG Insurance [Singapere) Pte. Lid.
Approved Insuners

%,

for Chiaf Execulive Officer




