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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comacily the defails of the accident |o speed up the claims procese

2. This Fosm must be completad by e Policvholders anddor the Authorisoed Drivis.

3. Information provided mauet be as truthiul and occurale as posedbia. Any wilful mistepresantabion or wilkolding of materasl facts may allow insurance comparses to
rapudiate policy ability ———

4. The issus &nd acoeplance ol this Form by insurance companies is not an sdmission of policy lab@y on the pert of the insurehce compamnies,

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

6. This raport will be forwarded by the insgrers of he GlA Records Management Cantre estabished by the Genaral Insurance Association of Singapore [GIA) for
archiving and that copies of this report will, for a fee, be mads avalable upon application by mtsresied partios

T By thi indgemont of this roport to o insurei, You horooy consont o tho archiving of this seport ot the contre and 1o copses of e report being mode avadabio
aforesald

ACCIDENT STATEMENT

Date Of Report 18/09/2018 11:486

Date Of Acciden 16/09/2018 05:50

Exact Location Of Accident BLK 448C JALAN KAYU MECP ZND FLOOR
Country/State of Loss SINGAPORE

Wirhicle Registration Number SJGB4AC

Insured/Policyholder

Mame Of Registared Owner CHUA CHENG XUN

NRIC Mo SRAZG034A

Email Address RICHARDHARJANTOEEVROSPORTSAUTO.COM.SG
Mabile Phone No {(LOCAL) +65-B3007786

Allernative Phona Mo OTHERS-830077E8

Vehicle Particulars

Manufacturer LAMBORGHINI

Model HURACAN-5.2 LPE10-4 (M)

Exact Purpose for which vehicle was being used al

time of accident CAR WAS PARKED

Are you claiming undar your own insurance palicy

for repair to vour vahicle? NO

|f Mo, Pleaze slate action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE

Flest Palicy NO

Policy Number

Cover Nole Number 83007788

Driver

MName of Oriver CHUA CHENG XUN

NRIC Mo SH436034A

Date Of Birth 05/11/1984

Oecupation INDOOR

Data Of Driving Pass 0G/M 12008

Oriving Experience 3 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumbar +65-83007 788

Fax Mumber

Contact Number OTHERS-83007788

EMail Addrass RICHARDHARJANTO@EUROSPORTSAUTCLCOM.SG
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Oriver with the Insured

Vehicle Registration Number of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waealher Conditions

Road Surface

Other Information

Was any foralgn vehicle involved in this acdident?
Number of vehicles invelved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or properly damagod?

| have been approached by unknown person(s)
soliciting/affering accldent claims assistance,

Mumber of Passengers {Including Drivar)
Detalls of Police Action

Waz the accident reported to the police?

if Yas,Please state which Police Station

Was nolice of Inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Cameara?
Was lhere any audio recordad?

BLK 407 HOUGANG AVENUE 10
#12-1104

530407
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

WO
NO
YES

NO

NO

MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumbear
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SGGEoTEEH

PRIVATE CAR
PUA YOKE TING
SB0s0532C
82915354

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Autharised Driver.

Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may-allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) far archiving and that capies of this report will for a fee be made avallable upon application by
|mterasted parties

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 avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{al My insurer, my workshap and the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) Invalved in this accident [all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police}, for the purposels)
of :

(i} processing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il] investigating the accident and/or my claims;
(i} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statements, involces, reports or netices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(B} all insurerls) who haveinsured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(Including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d}) my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(&) the infarmation so collected under (d) above may be shared [/ disclosed:

(1) toall Insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

/”/za‘:é‘i/%ﬂ

Policyholder's Signature Drivar's Signature ergormef s Signature
Date & Time: (1 driver is not the policyhalder) S m%v
Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicde, a lamborghini racan STG 84, wvas parked on +hs
27 Level MScP at Bl Y46 Taln tapn . (5 2914%6)

Flaurni.nﬁ do MY in car camefa the othar p«rwq car SG6IF96H

it mmu ca ,ﬁ:n-{- [ﬂ.,ﬁ* Lump,.u" wiha e I'E-Vthﬂ_'], A m(j._r_ AR cal

Aapd- -l-n ming_ . The 1ﬁ'fqi-+' rfg_p_g,ﬁaﬂ( and Eralu_ gy ,J.‘fm-ﬁ-
Cal bHM and Hoe [:}--Er 5;51&(‘

Ti-\&achgf.m% hﬂ!:i'{n,-mw( A fé?/c?“f!'lml'g 44+ S.SD am .

DECLARATION

IfWe declare thedoregoing particulars are true in every respect. / / / M

Palicyholder's Signature Driver's Signature rtlng Centre Persannel’ :gna re
Date & Time: (It driver is not the policyholder) Name ﬁ' {a

Date & Time: NRIC/FIN Mo




Accident Report Form:

Date of Report: t?/ '9{ Date & Time of Accident: E/ T / I 5.5%4,
Exact Location of Accident: L{’»{v‘; ' 'J‘.L. A knyw MSCP  2nd Lwel

Vehicle Reg. No. STG 84 C

Name of Reg. Owner: Lup Cheds Man NRIC No. SEY303¥A
Mobile No. J12- 8133 Email Addr. —

——

Vehicle Make and Model LAMBor GHINI HURACAN (M or Commercial
Choose one: Hagqugﬂﬁ? / Uw;LDauﬁgﬁlaim I@Tr'cl Party Clgj@. A, (pdoe

S

Insurance Company N3G ma | Fhird-Party/ Fire& Theft
Peticy |/ Cover Note No, 83003348 :

Name Of DRIVER SaMme NRIC No. f@;m Fermale

Date Of Birth. 0s / [ l 19 84 Date of Driving Pass E:/ /1 / 2008
Mobile No. | Address.

Employee ofnsured ? / Relationship-with veh. @

Type of Accident. Wt whsle parked Weather / Road Condition D&Y

Any Foreign Veh.? ] Any Body Injured? Where. N

Number of Passenger + Drv o Anyr ideq? Ve

Name of 3rd Party Driver W?ﬂﬂ Vuks [ING €‘?Q§'Dé»_{},(_

Other Party Veh. Reg No. SG6 9796 H NRIC / Phone No. S #ZL3F5E3 L
Need: Driver NRIC / Passport and Driving License (Copy front and back)

Copy of Insurance Certificate
Take photo of Vehicle Damages, Mileage, Chassis number
Fill out the accident statement and draw sketch or diagram

Sign all forms

RICHARDHMHANTS @ EURISFRTSAUTS , Corm. SG

E|CHARP +FPR2M|’E qiFYo25>3
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@ msic

MEIG Insurance (Singapors] Pre. Lid.

4 Shardon Wy w21-01 53X Cenee J Singapare (6ERDY
TEI:EnSJEﬂ? THER Fax (85| G827 7500

[ 0 Mo, 2004122126 GS5T Seg. Ma, 2004122120

MOTOR INSURANCE COVER NOTE
Cover Note No. 83007788

The Inzured named in the Schedule belew hevin osed for insurance in respect of the Motor Vehicle
descrbad in the Schedule beiow the risk is he 0 COVERED in tha terms of the Gurnpanﬁ: usual form of
Palicy applicable fhereto for 1he period as stated below unless the cover be terminaled by the Company by

relice 0 wriling In which casa the Insurance will thereupon cease and B proporfionale pert of the annuzl
fpramium otheswlss payabla for sich insurance will be charged for the lime the Sompeny has besn on rigk

SCHEDULE
Agent No. 218102
Marme of Insured ; Chua Cheng ¥un

Make and Description of Vehicle ! LAMBORGHINI HURACAN LP&10-4

Vehicle Registration No. T SJGB4C
Year of Manufactura : 2018
Engine Ne. + CEJOG2770
Chassis No, : ZHWEC1ZFXFLADTTB2
Capacity : 5.204 Cubic Capacity
Covar Type i Comprahensive
Sum Insured (8GD) ..t BB8.000
. F
Feriod of Insurance .2 M‘-.' 't 24/08/2018 1o 23/08/2079
Helvd! it
Excess (SGD) Y 7 20000 (within Sirgapars )
W '] F

Sl 40,000 {outside Singmore)

IMWe hareby carify thal this Cover MNote is issued in accordance with the Provisions of the Mator Vehicles {Third
Party Risks & Compensation] Act :m?' 188) and Pan IV of the Foad Tranzport Act, 1887 (Malaysia) o any
Amendment, 4zt or Acls passad |n substiiution thareof

Met valid unless countarsignad by the
Company's Authorised Repr il MSIG Insurance (Singapore) Pte, Lid.

: < Authoriged Insurers
s )
’ = VLN i

Hathering Yeo
Sanior Vice Prasident, Brokers

Authoriesd Representiative

Date of Isaue ;  14/08/2018

This Covar Mota is valid for 30 days from the date of Issue.

SCEGAWLIO180614 155208480



i 5 -i:
,-_:",'; GENERAL IHSURAHCE ASSOCIATION OF SING.MGP-E RECORDS MﬂHAGEMEHT CEMTRE
(Gl_f GEMERAL ™ & Raffles Quny #18-00 Singapore 643530

I07 INSURANCE.  Tel(53) 6224 0010 Pax(65) 6224 G0%0

discahon. -, Clperating Héurs : Menday to Friday, 09:00 - 17:00
RECTADS MAHADEMENT CENTRE WEMN: SERS502200 / G5T Rup. M. MASBIIITES |

; . L
IMPORTANTNOTE: Pleasesubmitthe completed Addendumformto the same Authorlsed-Reporting Centre

with whomyousubmitted the Orlglnal Report,

ADDENDUM

(Al PARTICULARSOFPERSON MF&I(PWG THEAMENDMENTS:

Originzl ReportNo }/Iu'q'&{{gflr)ﬂﬁ{(“ Ueh‘.c!e.ﬂeglstratlun No: iﬁa 9\{ C—"
Namelss snewnin NRICH L?}lﬁ _@G‘W mf NRIC/FIN/Passport No MM

(*Vehlcle driverfVehicle Dwner_}'__f_‘j Please delete a5 appropriate

Lddress Singapore| |

Contact (Tel) - | Moblle No,: &lﬁf'@_ﬂtp‘g
Emall Address : ;

Date of Accident _Lkrlﬁfl '}{J{E Timeothceident: _ O -0
Place of Accident Eb}LWGJ{- ?[UH m VAP oD 'FLMR—
Insurance Company W\QSU/L’

(3) AnmnoummwﬁM.ﬁ.ﬂm\g-rﬁ?@

" |have made a report on the above mentlonedaceldent and would llke to Include zdditlonal informationor
mzke the following amendments:

Mo theay Prearwiass @Pue\{nmqtu}\ (& 9o
CRPETNY .

o

ﬂLV

Palicyholder / Driver's Signatlre rung Cpnt 2 Pgrsonfel
Date:
ut,u"FINh

o | ‘1‘ 20U/




