MSMM18071398 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 01/06/2018 20:07
SUBMITTED BY: Ong Siew Bee

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

repudiate policy ability.

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.

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

01/06/2018 20:07
01/06/2018 08:00
PIE TOWARDS TUAS (TO CITY)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD2506G

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken
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

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

VAN BURM KRISTIN MARIA WILLY
S2729303D

NOEMAIL

(LOCAL) +65-97487909
OTHERS-97487909

VOLVO
V40-1.5 T2 (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 28870843 DMA

VAN BURM KRISTIN MARIA WILLY
S2729303D

16/01/1961

INDOOR

30/10/1990

27 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97487909

OTHERS-97487909
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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 Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

107 MARIAM WAY
508610

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

NO

YES

NO

2

NAME: : ARASSI MARIA RAJKUMAR
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKE5864J

PRIVATE CAR

JOEY TAN

97856196

AXA INSURANCE PTE LTD
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Accident Sketch

Plan Pg. 1

Address of Driver

Eman Address
Was dnver an emp!oyee of the Insured's Company”

If No, Relatlonshlp of the Driver with the Insured

’, ) Yes mﬂ

(07T Wavian Nﬂﬁ fso
Postcode(‘( [3' )/

OIL/L(Z/V“

Vehlcle Registration Number of Driver's Own

() Yes

|applicable)

Vehicle Registration Number of Driver's Own Vehicle (if

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision,Side
Swipe, Front to Rear)

Head o Eeav

Weather Condmons () Clean_/(:ffr Raining f }
Road Surface ’ }
OTHER INFORMATION

Was any foreign vehicle involved in this accident?

Was any body injured in the accident?

Was any other veh!cle or property damagsd”

Was there any wdeo captured by Car Camera?

Number oi Passengers (Includmg Drlver)

DETAILS OF POLICE ACTION

Was the Accndent reported to the Pollce”
Pohce Stanon Name
F’olice Stanon Address

Polu:e Stahon Contact

Was notice of intended Prosecution given?

‘f} Yes %o (If Yes, please state which Police Station.)

Fax No.

),/)/ No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Veh cle Reglstra(ion Number

Veh:cle Make/ Modei/ CoIour

Details of Propemes v

Name of Driver

Personal identification - NRIC (Singéporean/PR)
B R F;N/pssspon Nober

Contact Number
Address

Name of Insurance Company

Nature of Damage

Steltseqd
Joey T
AH5 619

AR

No. of Passenger (Including Driver)

{Mote - PIRGsSE use pace §1f yoy naec 10 300 oG vehisles }
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Accident Sketch Plan Pg. 1

MSIG >

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg. No. 200412212G  GST Reg. No. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) 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 AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 DRIVESHIELD - PREMIER PLAN
Individual Ownership Comprehensive

Certificate No. P 28870843 DMA
Excess : SGD1,000

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicie
SLD2506G

2. Name of Policyholder
Kristin Maria Willy Van Burm

3. Effective Date of the Commencement of Insurance for the purposes of the Act
29/12/2017

4. Date of Expiry of Insurance
28/12/2018

5. Persons or Classes of Persons entitled to drive*

Kristin Maria Willy Van Burm

Rajagopal Rajkumar

AHX other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving 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 Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
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 CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

I’'WE HEREBY CERTIFY that the Poficy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

18 zd‘ .

for Chief Executive Officer

NXT201711161614
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REPUBLIC OF SINGAPORE
| IDENTITY CARD NO. $2729303D

Accident Sketch Plan Pg. 1

Name

VAN BURM KRISTIN |
WILLY

Race

CAUCASIAN

Date ol birth Bex
16-01-1961 F
Coiintiy of birth
BELGIUM

8686092

LT T ————

107 MARIAM WAY
SINGAPORE 508610
NRIC No: SZ?&B@Q&B

? sxcdusive of the drivar; and motor ractors
nmiete: 52729308D , iuohicles =< 2500 kg

Mationality
{AN

14-01-2008 . b

NP.428A

Date: eaia;;zms

Page 5 of 24



Accident Sketch Plan Pg. 1

Describe Cir of the Accld
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Under General Condition - Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

IMPORTANT NOTE

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
1/We declare thg foregoing particulars are true in every respect.

Poxlcyh ofder's Signature / Date & Tim Driver's Signature {if drivar is not the policyholder) / Date itnes by Rep g Centre P
& Time
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be gompleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as guthfu! and accurate as possible. Any wilful mistepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance is not an admi of policy liability on the part of the insurance companies.

5, false reporting m reforred Police De v investi n.

6. This report will be forwarded by the insurers to the GIA Records Mangement Centre establised by the General insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apptication by int ted 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
freport being made available aforesaid.

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

{ understand, ach ledge, agree and that :
{a) My insurer , my workshop and the General Insurance Association of Singapore ('GIA") may/are permitted lo collect, use, disclose
and/or process my p | data/) al infi tion set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Informatian to all insure(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shalt be

callectively referred to as the “insurers”). the Insurers’ law yersflaw firms, the Monelary Authority of Singapore and any relavant

government agency/authority (such as the police), for the purpose(s) of .

(i) processing, handling and/or dealing w ith my claims including tha settiement of the claims and any necessary investigations relating to

the ¢laims;

(i) investigaling the accident and/or my claims;

(iif) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices (o me, which could involve

disclosure of certain personal data about me lo bring about delivery of the same as w el as on the exiemal cover of envelopesimail

packages); and/or

(v) complying w ith appficable iaw in administering, processing, handling and/or dealing w ith my claires.

(collectively _lhe "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfaw firms, may/are permitted to collect,

use, disclose and/or pracess my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the [nsurers and/or GIA ta their third party service providers or agents
icfimay be sited outside of Singapore, for one or more of the above Purposes.

‘Policyholdafs Signature / Date & Time Drivar's Signature (if drivar ia not the policyholder) / Date Witnassed by Reporting Centre Persannel
& Time

Sketch Plan
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Accident Sketch Plan Pg. 1

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Complete and submit this Foum to Allled World's Authorised Reporting Cantre ("ARC"Mor ofiling.

Please report correclly the details of the accident to speed up the claims process,

This Form must be comple licyhi r il

P ownN

insurance companies to repudiate policy liability.

Information provided must be as L;;}blgl and accurale as possibla. Any wilful misrepresentation or withholding of material facts may aliow

horised Driver.

5. Theissue and accep(anca of this Form by insurance comp

is not an

dmi; 1 of policy liabliity on the part of the insurance companies.

ACCIDENT STATEMENT

Date and Time of Accident

Date: O//Oé /)O[fﬂme 9?00”‘“"”"

Exact Location of Accident

PIE Jowarde Tuas (7 //zﬁ

DETAILS OF OWN VEHICLE

Vehicle Registration Number

[ (D XIE &

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.) 'l/ Yas 7‘) 4] Mﬂ r’]{ﬁ [\) / //L/j [/’ Gl 6 U
Personal Identification - NRIC (Slngaporean/PR) Ji) ;) WY 7 3&‘«2/)
B - FIN/Passport Number
- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE) L
Vehicle Make / Mode! Manufacturer __V/ © | \'/9 e
Type of Veh(cle S 4310% Q )MPV )CRV (} Van {'i} Lorry
( 3 Bus ‘: ) Micycle \) Others, —
Exact Purpose for which Vehicle was being used at fime of
?\%Iggg‘claimmg under your own insurance policy for repair {6 Q/z*("m i
vour vehicle? ‘ o (If No,Pls select‘,(/( Third Party (" Reporﬂng}
Vehicle Category* /’" anate k ) Commercial { ) Motorcycle
INSURANCE COMPANY (OWN VEHICLE )
Name of lnsurance Company / )/) S / 57
Type of Pohcy 4 ) TP Only
F Ieet Pohcy /
Policy Number /) Dep »7 a{’ 7] 3 Dy A
Motor Ci
DRIVER i,))/ Same as Insured above
Name of Driver : i i
Personal !denuflcauon NR‘C (Smgaporedn/PR) f’:}?“) f/j(j’_—} D . )
F!NlPassport Number
Dateof Bith / éj ddi ) [ o /%//yy o )
Dnvmg Date Pass ) dd/ / 0 mm/ (’ qrﬂyy
Year of Dnvmg Exparlence Year(s) Month(sj
Oceupation Quidoor
Gerrﬁ‘ieyr o Mate -T;/*/Femdie ‘
Gontact Number / Mobile Phone / Fax No. 6/’/ 74d —7(7 63‘7
Paga 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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