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MATTBLTITEE | Natonal Assaesmant Cerdre Sandces - Ui
EMTHY DATE & TIME: N7/0AI018 08:10
EURMITTED BY: Licw Ehan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage report comectly the details of the accident 1o speed up tha claims procoss
2, This Farm must be completed by tha Policyholder andifor the Authorised Driver,

4. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies o
oLl LRI L)

repudiate policy ability

4 Tha igeue and accepiance of this Farm by ingurance companies is not an admission af palicy Lability on the part of the INSUrance comoanies

5, false re ing may be referred 1o the Police for investigation,

6. This report will be forwarded by the insurers of the G4 Records Managemeant Centre established by the General bsurance Association of Singapore (GLA) for
archiving and that copies of this report wil, for a fee, be made aveilable upon application by inlarastad parties.

7. By the lodgemant of this seport 1o tho nsurers, you hereby

aforasadd

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
NRIC No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Wehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Exparnence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

consenl 1o 1he archiving of this reped af the centre and 1o copies of the report bedng made avadabla

ACCIDENT STATEMENT
07/08/2018 09:10
0B/D6/2018 17:00
PAYA LEBAR RD JUNCTION WITH EUNOS AVE 5
SINGAPORE
DETAILS OF OWN VEHICLE
SLJ9579T

PETER PAPADATOS
GH77IB10W

WNOEMAIL

(LOCAL) +65-90272310
OFFICE-90272310

VOLKSWAGEN
TIGUAN 2.0L TSI AT BM12KE

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZEBOTT224 OMX

FAPADATOS MARIA LOUISA
GSTT4062R

08101976

INDOOR

1300772007

10 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-04884860

MOEMAIL
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Address 34 PEACH GARDEMN
Postcode 437628

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have be_en appmacr}e-ﬁ by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ANASTASIA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the paolice? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I'WAS QUEUING AT THE PAYA LEBAR RD TURNING LEFT INTO EUNDS AVE 5, WHEN MY VEH WAS STATIONARY.
SUDDENLY | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
(BEARING MO SLP1737A) FROM BEHIND HIT ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP173TA

Wahicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LIM GUI LING SHERINA
MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage
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Mo. OF Passenger (Including Driver)
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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 Autharised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misre presentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llabkility 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:

[al 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 other persanal information
orovided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), 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;

[if} Investigating the accident and/ar my claims:
iii) carrying out and/or 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 to me,
which could invalve disclasure 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)  allinsureris) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for ane or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/er 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 Persanal Infarmation will also 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

(] m Capedd

Palicyh l;.rlder's‘ir-'dgnature Driver's Signatur‘. Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘fu 5+&+E.mf? [.-'I_,f:'

Ple s e Refey

Drl-.rer 5 5lgnature
{If driver is not the policyholder) Mame:
NRIC/FIN No.:

Date & Time;

DECLARATION
I/We declare the foregaoing particulars are true in BVery respect.
HI%]/ W/\ Wfa pﬂdﬂ[
Reporting Centre Personnel’s Signature

Pnllcvholder 5 Slgnature
Date & Time:
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MSIG Ingsurance {Singapore) Pta, Lid,

4 Shenton Way #21-01 SGX Centra 2 Singapors OGRB07
Tel: (B5) GAZT 7808 Fax; (65) GOZT TROOD

Co 0 Mo, 2004122926 GST Reg, No, 20-0412212¢

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
{(REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GGMPENSAHDN&RULES. 18996 EDITION éHEP’UBLIG OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED |IN SUBSTITUTION THERECF,

Form M. X.1 MOTOR MAX
Individual Dvnesnhip Comprehenaive

Cortiflcate No. A 28017234 My
Excess : S5G01, 500
Windscroon Excess : SGRI0O
1. Index Mark and Registration Number of Vehicle
SLJOSTAT

2. Name of Policyholder
Peter Papadatosn

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2a/03/2018

4. Date of Explry of Insurance
27/03/2018

5.  Persons or Classes of Porsons antitled to drive*

Peteér Papadatos

Patana Maria Loulsa

Any other peracn provided he is driving on the Bolioyholder's order or with Ethe
Folicyhelder's permission,

* Provided that the person driving is permilted in accordance with the icensing or other laws or laws o ragulations to drive

the Motor Vehlcle or has been so parmilled and s nol diaqluuilﬂad by order of a Court of Lew or by reasen of any
enacimant or regulation in that baball from driving the Motor Vaehicla,

6. Limitations as lo use*

Use only for social domestie and pleasure purposes and for the
Policyhalder's business,

The Policy does nat cover nse for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods othar than
gamples in connection with any trade or business or use for any
purposse in connection with the Motor Trade,

* Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Acl (Chapler
184) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be incluged under these headings.

PLERSE MOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Cerlificale |s nol transferable 1o a naw owner of the vehlcle. If for any reason the Policy is lerminated during lis currancy, the
Carllficata_ must bo raturnad to the Insurer within 7 days of the termination or if the Cuﬂ";ﬂcme has been Fus'i ar oyed, a
Statutory Daclaration 1o thal effect must be made. Fallure to comply with this obligation Is an offence under the Molor Vehicles
{Third-Parly Risks and Compansation) Act (Cap. 189).

IWE HEREBY CERTIFY that the Policy o which this Cerificals relates Is Issued In accordance with the provisions of the Motor Vehlcles
(Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road Transporl Acl, 1987 (Malaysia) or any Amendmant, Acl
or Acts passed in-substitution thereof,
1 5.4 MSIG Insurance (Singapora) Ple. Ltd.
Approved Insurers

S RTAL -

Amy Ler
Counler-Signatory. Sanior Vice Prasident, Agencles

Signature 1 Data

Univarse Matoring
This cerificate is nol vakid unless it iz signed for & on bahalf of the Campany and Countar-Signed by a duly authorisad mpresentalive of the Countar-Slgnatony,

KUMNWSR0IB01 29162767 20




