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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 14/01/2019 17:26

Date Of Accident 11/01/2019 17:30

Exact Location Of Accident AYE TOWARDS TUAS

Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ214X

Insured/Policyholder

Name Of Registered Owner JCDDECAUX OUT OF HOME ADVERTISING PTE. LTD.
Co Reg No -

Email Address GUILLAUME.THIVEND@JCDECAUX.COM
Mobile Phone No (LOCAL) +65-97962106

Alternative Phone No OFFICE-81221490

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model TIGUAN

Exact Purpose for which vehicle was being used at

. . VISITING SUPPLIER
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 COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number B 29089603 MCY

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

THIVEND GUILLAUME MICHEL JACQUES
G5257645N

04/02/1983

INDOOR

03/04/2012

6 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97962106

OTHERS-81221490
GUILLAUME.THIVEND@JCDECAUX.COM
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8 TEMASEK BLVD
#33-02 SUNTEC CITY TOWER 3

Postcode 038988

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 3

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

| hgvg been approached by ur)known'person(s) NO
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

PLEASE 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 SGR8779G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE MUN HOH
NRIC/Passport Number S$1684540Z
Contact Number 98376219
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SJQ1020C
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TONG TIEN TECH
NRIC/Passport Number S9412881A
Contact Number 96653471
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be comp d b 9 ] ar 1l thorises

3. Information provided must be ismm,nmm Mvwilul misrepresentation of 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 liability on the part of the insurance
companies,

5.

6 The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will far 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:
fal My insurer. my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted to collect, use,

disciose and/or process my personal data/personal infarmation 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

Persanal infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceident (all ingurer(s) who have insured

vizhiche{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/fauthority (such as the palice), for the purpose(s)

of ;

(i} processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
Imiestigations relating to the claims;

(i} Investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me,

{iw) administering my claims {including the mailing of correspondence, statemants, involoes, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sama as well & on the
external cover of envelopes/mail packages); andfor

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

(b) @l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lavwyers/taw firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for ong or mare of the above Purposes; and

(ch  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more af the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Imvestigation and managemaent in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/for any other third parties that assit in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpodes stated, ar

{1} for comphang with requrements under any regulations, laws or court orders.

. /;/ ¢ m/aﬁlﬂ)

Policyhoider's Signature Driver's Signatudr— c-zn:n P el

Date & Time: {If drivar is mot the policyhalder) m

Date &Time: [4-oi- foif Nl;ll:u"FIH No.:
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Accident Sketch Plan
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

—_—

Paolicyhoider's Signature Diriver's Signature
Date & Time; (I diriver is not the policyholder)
Date & Time: | §.00- "'q
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Singapoie

LETTER

l_JCDecaux

04 Oct 2018

To Whom It May Concern

Dear SirfMadam,

This is to certify that Mr. Thivend Guillaume Michel Jacques of Employment
Pass No. G5257645N is under our employment as a Director of Operations
He is provided with a company vehicle, car piate no SLZ214X since his
employment on 23 July 2018,

Kindly contact Audrey Soh at Tel: 6331 8328 or audrey.
should you have any further enquiries.

Thank you.

Yours sincerely,

Sheena Chung
General Manager - Finance & Admin

STHSR

JCDncau Singapone Pie LG mormeeny Regessien b, B0E0HERA
& Tarmosek Boulevard - § 33-02 Suntac Oty Tower 3 - Singancre 035388
Tol: (B5) A99 AB30 - Fax; (BRI EX33 EOTT
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LETTER

Volkswagen Centre Singapore

Service Order Confirmation

SEMVRCE ORDER B0:  1P11053
CUSTOMER ND..

CLUETOMER HAME
TELEPHOME MO

ADDRLES

YIIEL1a

AR W0 A

18 TOH ¥ DRIVE #0453
Singagsn
VEH No.: SLZ214X

Orde Data) 1Zoing
Rurg Tt g LR nare
WiN WO WYGITENE GO TI44 G ENOINE W0:

MOGEL ! TganGd 1.8 THA 118 D3GE viss MODEL NOU SNZZ0Y

B RESCRIFTION
Ham
1 WHTIOMRSE EENE0RA - Ragr b
Rl * ARE ¢ BaD And Buligis Warneg |giis on
& Peilorred OFF - Replice Meer L Whee! Spees sermar sty
Remarsy
" Framl Licmnca plale sarage
O Amgmmended b epace o s Lessate paie
Foupng wnd Losnce puee g - Cusiomet Wy
* Frond passengar door dealed

* Comisd - for rpee | Feapaty - Cudicmer Hiv

Bir Bag Flo. S3L000GEE
GET M. MIDIMEE05-3

I, Naroen Chamurey

arx [l WHT PEICE CEEC % AMOUNT
1 BCE inary
TOTAL 800
AT AMOUNT a0
TOTAL AROUNT a0g

Cemtiflnd Coodwiprvics recsvsd.

Ll
la.rlhnrﬁ.-d Blgnature
/

NOTE: THIS IS NOT AN OFFICIAL RECEIPT

Customer
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EMPLOVMENT PASS REPUBLIC OF SINGAPORE

VIEIT PASS
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Accident Photo
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Accident Photo
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Accident Photo

b

Page 11 of 18



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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