MVAA18139375 / Vantage Automotive Limited - Alexandra
ENTRY DATE & TIME: 26/10/2018 17:15
SUBMITTED BY: Chong Kean Yap

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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 26/10/2018 17:15

Date Of Accident 25/10/2018 07:00

Exact Location Of Accident ENTER KPE TUNNEL FROM DEFU LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD2244L
Insured/Policyholder

Name Of Registered Owner PAUL JOSEPH

NRIC No S$2692385I

Email Address TP9966@GMAIL.COM
Mobile Phone No (LOCAL) +65-91005612
Alternative Phone No OFFICE-91005612
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E230-2.5 (A)

Exact Purpose for which vehicle was being used at

; . GOING TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number A29065558QMY

Cover Note Number

Driver

Name of Driver TERESA JOSEPH

NRIC No S6980646E

Date Of Birth 30/05/1969

Occupation INDOOR

Date Of Driving Pass 09/01/1998

Driving Experience 20 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91005612
Fax Number

Contact Number
EMail Address TP9966 @GMAIL.COM



Address 47 ELIAS TERRACE
Postcode 519796

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : MARILLYN (CHILDREN)

GENDER: : FEMALE

Passenger 2 NAME: : ANN -COLLEAGUE
GENDER: : FEMALE

Passenger 3 NAME: . KIARA (CHILDREN)
GENDER: : FEMALE

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKT842B
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver COLIN YEUH

NRIC/Passport Number
Contact Number 97848182



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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MPORTANT N

1. Please report cotvectly the detalls of the accident to speed up the dalms process.
2. This Form must be co

1. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to fgpudiate policy liability.

Policyholder and/or the Authorised

61

4. The lssue and acceptanca of this Farm by insurance companies is not an admissian of policy liabifity on the part of the nsurance
comipanies,

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insuranes
Assacation of Singapare (GIAJ for archiving and that coples of this report will for a fee be made availahle upan 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 coples of
the raport being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{2} My Insurer, my workshop and the General Insurance Assoclation of Singapors [“GIA®) may/are permitted to collect, uss,
disciose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
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 vehicle{s) involved in this accident {all insurerts] who hove insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purpase{s)
of :

li} processing, handiing and/or dealing with my claims including the settlement of the clalms and any Necessary
investigations relating to the claims;

{ii} wvestigating the accdent and/or my claims;
{fif} carrying out and/for dealing with my instructions or responding to any enquiries by me:

{Iw} administering my clalms (Inchuding the mailing of correspondence, statements, Imvalces, reports or naticas ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externsl cover of envelopes/mail packages); and/or

(v} complying with applicable kaw In administering, processing, handling end/or dealing with my cdaims. [collectively the
“Purposes”)

(b}  all insurer{s) who have insured vehich(z) invalved in this accldent and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c) my Personal information may/can éedhdmﬂhvuwwfﬂm Insurers and//or GLA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d} my Personal informathan will also be collected and used to complle claims history for the purpose of fraud datection,
investigation and management In present and all future clalms,

(e} the information so collected undier [d) above may be shared [ disclosed:

{i) toall insuress and//ar any other third parties that assist In cvaluating, investigating, controlfing er managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposss stated, or

(ii) for complying with requiremeants under any regulations, laws or court orders.

b

Polleyholder's Signature Driver's Signgture | Reporting Centre Personnel's Signature
Date & Time: (1f driver is not the palicyhalder) Name: i

Date & Time: NRIC/FIN No.: [M'MP u«,s

1
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3@ . 421%08418pm |
Collin Accident

PSR-
oY /888 18L

L

Thu, 25 Oct 2018 9:22 am

Hi Teresa, colin here. We were involved
in an accident along the KPE today
where your car hit the rear of my car.

1) will you be filing insurance report or
settle it without reporting as private
settiement

2) | am getting a quote from my
workshop for the minor repairs of the
rear bumper which is out of alignment. |
will keep you updated of the quote. Are
you ok with that?

Message conversation 3



kYL AN%8 419 pm
Collin Aceident

ihu AR

Thu, 25 Oct 2018 928 am

No | am not ok with that...| took photos
0o and have passed it to my lawyer. My
company lawyer will call you. There is not
even a mark or scratch on my number
plate and your rear bumper image also
shows nothing...to be out of alignment
there should have been an impact which
there wasnt, We will write in to Ita to seek
camera footage if necessary. Do you h»
rear camera footage? | did not reverse .
car at all so as is,.there is nothing..you
could have had this previously on your
fender, Sorry but as | see it there is nothing
to claim. Are you the owner of the car?

Message conversation 4



LR BTN WAV R AR A

Collin Accident
+6597B48187

' (C ) YaI'mthe owner of
the car. Ok if thats the
case i tink we should
do our insurance

reporting. Bi13pm

Can WhatsApp your

ic pls. Tks.

Also the photos

of impact as you
Bi40,n Mentioned.

Have you received
quote from your
B4 pm WOrkshop?

| tried calling

you ..couldn't get

through...let me have

the above information
B:14,m today. Thank you.

C | So sry was busy..
haven get the quote
but will be going down

shortly.. D234 pm

(O

As we r filing for the
insurance claim so

your insurance com-
rarmiaill Aant all Aatail

0 Enter messaae )

Message conversation 5




(@ " .8% 8513 pm

Collin Accident
vH507RABTEZ

SKT8428, Colin Yeuh

B:pm

Before file insurance
| need to know
quote as it's a very
minor damage if
any and | need to
know if it's worth
the headache...also
we have our regular
workshop so | would
want to have it done
B2, thereif anything...

Hi Teresa, my
workshop quoted

200-300. So | will just
say 200 to be fair. It is

ok to settle for private
settlement? B3520m

Sohowis it? g4ospm

Ok...do send the
receipt from workshop
B4aspm ONCE fixed.

Ok so we go for
private settlement.. |
will arrange the repair

& update u fisa.

@ Enter mes yd (e @

Message conversation 6



7% @516 pm
Collin Accident

+b 597848182

II 11:32 am 11}9‘-'}(}(1@9“13”.(:0111 ".'J

Received your mail, .1 vl
Format is fine but the
form is blank .no details
there....your details are
B210pm NO there at all..

Anyway ...where do | )
1211 pm meet you...

Haveto getitprinted (1<)
12:12 pm out...

Sent the form ,you need '*
D152 revert with your sign

Hi Teresa, pls sign the
my form and | will reply
with my signature but
only after the bank
transfer is done. |

have reported to my
insurance but under
reporting only. If you
are not comfortable
with the arrangement
den | will change to 3rd

partly claim. 0329 pm
| (' POSB:001-45986-4
saving 0333 pm
5?) Entar macrcanna Ry

Message conversation 7
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