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SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident 1o speed up the claima process

2. This Form must be comploled by the Policyholder andlor the Authorsed Driver. ot

3. mformation provided must be as truthful and accuraie as possioks. Any witlul misrepresentation or withoiding of material facts may allow insurance companiss 1o
repudiate policy ability,

4. The issue and acceptanca of this Form by insurance companias is not an admission of pobicy liability on the part of the insurance companies.

5. any false reporting may be referred to the Police fior investigation,

&. This report will e forwarded by the inswrers of the GlA Records Managemenl Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and ihat copées of this report will, Tor a fea, ba made available upon applcation by inlarested pares

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of the rapar being made avadlabla
aloresaid,

ACCIDENT STATEMENT

Date Of Raport 13/06/2018 17:35

Date Of Accident 11062018 20:30

Exact Location Of Accident TAMPINES CPF BUILDING CARPARK EXIT
Country/State of Loss SINGAPORE

YWehicle Registration Mumber SKEG290H

Insured/Policyholder

Name Of Registerad Owner CHUA JIAN HAD ANDY

NRIC No 587315247

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81135600

Alternative Phone Mo QFFICE-81135600

Vehicle Particulars

Manufacturer AUDI

Model A5 COUPE 3.0 TFSI QU (FACELIFT)

Exact Purpose for which vehicle was being used at

time of accident PRIVATEUSE

Are yuulclaiming undlur your own insurance policy N

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Number ABOS438610MY

Cover Note Number

Driver

Mame of Driver CHUA JIANG HAC, ANDY
NRIC No 587315242

Date Of Birth 02/10/1987

Occupation INDOOR

Date Of Driving Pass 2111212005

Driving Expenence 12 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81135600
Fax Mumber

Contact Number OFFICE-B81135600

EMail Address NOEMAIL
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BLK 446 TAMPINES STREET 42

Address #10-24
Postcoda 520446
Was driver an employee of the Insured's Company NO

If Mo, Relaticnship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? MO
Mumber of vehiclas invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other matenal or property damaged? YES
| have be_en approached by unknown person(s) N
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Wehicle Make/MaodeliColour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SIVT224R
TOYOTAVIOS

PRIVATE CAR

96965121

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHUA JIANG HAD, ANDY

NECHK & BACK

SKEG290H
YES

NG
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L. Please report corpgetiy the detalls of the acddent to speed up the clilns process.
Y. This Form must be o i z i e Audugrised Dilvar.

3. Information provided must be asgmmgﬂjﬂﬁﬂﬂvnny wilful misrepresentation or withholding of material
facts may allow insurance companlesto £ paokicy litifity.

4. The lssue and scoeptance of this Form by Insurance companies Is nat an admission of policy liability on the part of the Insurance

COTmFanies.

L] I

5, Al Eise e g ey ke relaira

thie report will be forwarded by the Insurers of the GiA Records Management Centie established by the Geheral Insurance
nesaciation of Singapore (GLA) for archiving and that coples of this report will for & fee be made avallable upon application by

Interested parkles,
Ry the ladgment of this report to the Insurers, you hereby congant te the archlving of this report at the centre and to coples of
the report biing made avallable aforesaid,

6. Pansas: uadsr iha Parsona! Data Proteciion Ak [POPA)

i

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the eneral Insurance Assoclation of Singapare {"GIA") may/are parmiltted to collect, use,
disclose antlfor process my personal data/personal Information set out In this [form] and any other personal Informiation
provided by me or possessad by my Insurer [collectively the “Persanzl Information”) and disclose and transfer such
personal Infermation to all Insurer(s) whe have Insured vehide(s) Invalved In this accident {all Insurer{s) wha have Insured
yehicels) Involved In this accldent shall be collectively referred ta as the Mnsurers’), the Insurers’ lawyers/law firms, the
pionatary Authority of Singapore and any relevant government agancy/autherity {such as the pallce), for the purpesals)
of !
[i} processing, handling and/or dealing with my clalms including the settement of the clalms and any necessary

investigations relating to the clalms;

(i} Imvestigating the accident andfor my clalms;
{iil} carrying out and/or dealing wilth my Instructions or respending to, any engulries by me;

(Iv) administering my-clalms {Including the malling of correspondence, statements, Involees, reports or notices 1o me,
which eould involve disclosure of certaln personal data about me to bring about delivery of the same as well as anthe
external cover of envelopas/mall packages); and/or
} complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.[collectively the
"purpases”)
{o) all Insurer(s) who have Insured vehlile(s) Involved In this acddent and the Insurers’ lawyers/lew firms, may/are permitted
tn collect, use, disclose and/or process my perecnal Informatlon for one or mare of the above Purposes; and

[

{el  my Personal Infarmation may/can be disclosad by any of the Insurers and/or GlA to thelr third party servico providers or
agents{including their lawyers/law firms), which may be sited outside-of Singapore, for one or more of the ahove Purpases.

[d} my Personal Information will also he collected and used to complle claims history for the purpase of fraud detection,
investigation and management In present and el future clalms.

jg] the information so collected under d) above may be shared / disclosed:

{1} toallinsurers and/for any other third partles that assist [n evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as rapsonably required for the purposes stated, or

court orders.

{il} for complying with requirements under any regulations,
o

Polleyholder's Slnn‘aﬂm Driver's Sighature Reporting Centre Person 4 Signature
Dt & Time: [If driver Is not the policyholdar] MNama;
Date & Time: MRIC/FIN No.:
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Comnpbete and submmil this fonm W ha indbvidhiel insusepce suthorlsed raporilig cantre
Pleisn repor coracily on the detatls of the sccident to speed up the clibn process.
& This Foron raust be filked i by the pefloy hobder amifor authorised drver.
Infarmation provided must be a5 frulidul and accurate as pﬂﬂlhlﬁ. By wilful imisrepreseniation o withholding of material facts ey allow
Insuranca companies to repudiate policy Rability.
& The kssue and scceptance of this form by insurance companies Is nok an admission of policy jimkdlity on tha part of the iasurance companies,
4 hny falsa regorting may b referrad o the trafiic police depariment for Investigation, =

Bate of accldent
| Thrne < Faccident

T 4:20P T {HMMM)

ol {nmwm

i ol ﬁuna ot egils l":‘dsc

Tampmid CPF oMiding covpark exis

i

Vehicle registration number EKEleDH
Vahida maks and model Andy, Asr 2.0 coupL

Type of vehlde Saloong”  MPVO CRVOD  Vano

= lory 0 , Bus O Motorcycle O Others:
yehicla carsgory Private @ Commercial 0 Motarcycle O
purpese of uslng at said dme
Are you claiming under your Yes O Nam”~  if no, please select:
oW Insurance company’? Third part claim :;V’ Reporting only O

Insl.u'anr.:e Eﬂmpaﬁv

I iul :m&.mct lﬁi Fﬂ!\fﬂ ATIEN

MG

Policy number

Type of policy

Comprehensive g~ Third party fire Gthefim  TPonlyo

|F-.!'_~|LJHE[‘I; I-‘DH-.. ¥ HOLDr_h

Name fAndW Clauo VAt HO Female o
MRIC / Fin [ Passport number E%?*,\ﬁlu'z.
Contact 311370 O
Address 7 Luib Tam Pmr.? & 42 #10-34
ﬁl&l-{l-{b

Name

L(SIKIPTHO! .0 EJ]
Male &

SANEAS, INSURED LBOVE @

Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

0 0t 1A%+

Occupation

Indoor @’ OutdoorO

Driving date pass

21 DL 2007
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Yes O

in

Vesp' | NoO i, -

| Clear raingn  Ofers __ l

| Dryg  Weio Jj
(Inclusive of driver

Mame g

Geander = | Male 0

Mame 00

Ganda Maleo  Femaleld.
Ty

Male O Fernale b,

Male o Female O,
~

s an:h' Ired?
Was other vehicle damaged? | Yes g Noo ]
Regorted to police? Yes O No_ If yes, please state which police station.

| police station hame
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Vehicle male modsl

Vehicle reglstation auraber

Neme e
TNRIC / Flii [ Passpo 1 Piabar P

-
Contack

vehlcie rﬂgistfaﬂnrl nurnl:rer :

Vehicle raake model ey

Marie i
NRIC / Fin Jf Passport © wmhar .,

Contact

Vehicle stration number

Vehicle make model . —
Mame “\\

NRIC / Fin / Passpoit number N =i

Contact

Vehicle rnake model
Mama

NRIC / Fin [ Passport number
Contact

Vehicle registration number

vehicle make model
Mame

NRIC / Fin [ Passport niumber
Contact
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| w. Jlch vahlde pevsan o T

%’CE 7140 H

Ty g

Ware seat belis worny

Moo

Wes injured converr:d 10
hosphal by ambulancet

Almme

I“i arlze 2w shefinad

‘fes I:I Nog

Vifhich vehilcla person in?

Wias inlurad conveyed 0

Wlare saat healis T

&a&pﬁ'a:l fuy arnbulancat

hospital by ambulanca?

Mame -~
injuries susiainad =

Wihich vahlde person in? M

WWara sazi belis warn? Yes O Noo N

Was injured conveyed 20 Yeso NoD \\\

Name

Injuries susialned S

Which vehlcle persan in? N

“iere seat belis worn? Yeso Neo N\ T
Was injured conveyed o Yeso  Nomo \ '

| hospital by ambulance?

Mamea
Injuries sustained -
Which vehicle person in? N
\Were seat belts worn? Yesp Moo
Was injured conveyed to YesO Moo \
| hospital by ambulance?
Ty,

Injuries sustained
Which vehicle person Int

Were seat belts worn?

Was injured conveyed to

_ hospital by ambulance?
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MSIG Insurance (Singapore) Pte. Lid,

4 Shanton Way #21-01 56X Canire 2 Singapore DRIRGT
Ted (68) BOZT T8BE Fax; (65) 6827 7800

Go. Reg, No, 2004122126 ST FReg, No. 2004122426

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSLA)
THE MOTOR VEHICLES {THIRDWPARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITIoN)
[REPUELIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1696 EDITIDMréREPUBLFﬁ OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED 1N SUBSTITUTION THEREQF,

Form M.x.1 MOTOR MAX PLUS
Individeal fenerahip Comprehensive

Cerfificate Mo, 7 80443861 QMY
Excess : S5GD700

Windscrean Excess : ScDlon
1. Index Mark and Registration Number of Vahicle
SEE6290H

2 Mame of Polivyholder
CHUA JIAN HRO ANDY

3. Effective Date of the Commencemant of Insurance for the purpasns of the Act
2809 2017

4. Date of Expiry of Insurance
27082018

4. Porsons or Classes of Perzons antitfed to drive®

CHUR JIAN HAOD ANDY
fny other person provided he is driving on Lthe Polievholder's order or with the
Policyholder's permigsion,

* Provided {hat the parson diving is parmilied in accordance with the licensing or olhar laws oF laws or regulations io drive
the miotor Vehicle or has been so permitted and ks ol disqualified by order of a Court of Law or by reason of any
anactment of regulation in thal behalf from driving the Motor Vehisle,

6. LUimitatlons as to use*

Use only for soclal domestic and pleasure purpoges and for the
Palicyholder's busineas.

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

* Limatations rendered inoperative by Saction 8 of the Molor Vehigles {Third-Parly Risks and Comgensation) Act (Chapder
183] and Section 95 of the Road Transpost Acl, 1087 (Malaysia), ara not 1o ba | el under (hase headings,

FLEASE NOTE ALL CLATMS RELATED REPALR CAN BE CAKRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MHIC AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate = not transfarable lo a new ownar of the vehicle. If for any reason the F'clr.;ir_ is lerminaled d its currency, the
Corlilicate must bo raturned to the Inswar wilkin 7 deys of the terminalion or if the Cerlificale has besn kst o destroved, a
S1aluli_:‘? Daclaration to thal offoct must be made, Failure fo comply with this oblgation iz an olfénce under Tha Mator Vehicles
(Third-Party Risks and Compansation) Act {Cap. 188),

I

INVE HEREBY CERTIFY tha! Pali hig Cerificate relates is issued i accordance with the provisions of the Motor Vehicdes
[Third-Party Risks and Eamp@:mﬁ B8 and Part IV of the Road Transport Act, 1987 (Malaysiz) or any Amandment, Act

or Acts passad in substittlion theEnhn Pie Lid

. Assisirnt hadongwg MSIG Insurance (Singapora) Pte, Ltd,
ﬁ% Business Oevelopiznt Approved Insurers
B Mava Lebar Road W -
Slgnahere [ ﬁ&?&’atﬂ"-" 5 ?1 :..:"FE #1141 /,/
Singapore 409077 Ay Ler
Countar-Signatons, DI : G3EGS03L jwiohilo 280007 Senlor Vice President, Agencles
Quotigo Pre. Lid, Email ; evanEiuoeoo . com

This cerilicats & not vald unless W @igeda RasN abapdiga. Cotiidany and Countor-Signed by & duly Buthorised raprasentative of tha Counler-Signatory,

MOUOTIRL201 709361 T404374




