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MRASTE0GE334 | Nalional Assassmard Canire Seadcas = Bukit Merah
ENTRY DATE & TIME: 14/01/2019 1728
FUSBMITTED BY. ROSLI BN ABDUL 'WakHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repon cofrectly the detads of e nociden to spesd up the claims process
2. This Form muet be complelad by the Palleyhalder andfor the Authorisad Driver,

3, information provided must be as truthful and Bcourale as poas|me. Any wilful misrepresentalion of withoiding of material facts may slow Insurancs companias 1o
et S

repudiate policy labdity,

4, The issus and acceptance of this Form by insurance companies is not un sdmission of poliey liabilty on the part of the Insurance compasnles
5. Any false roporting may be refarred to the Police for Investigation,

. This report will be forwarded by ihe insurers of the GIA Recards Management Centre estabiished by the General Insurance Association of Singapore (GA) for
archiving and thal coples of this report will, for & fee, be made avallable upon application by interested parties

7. By the lodgemant of this report to the insurers, you haraby eansent 1o the arghivirg of this report at the centre and 1o coples of tha

alaresald,

Date OFf Repaon

Date Of Accidani

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mama Of Registered Owner
Co Reg No

Emall Address

Mobila Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you clalming under your own insurance policy

for repair o your vehicle?

Il Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver
Passport Mo/FIN

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

rapof being made avallahla

ACCIDENT STATEMENT
14/01/2019 17:26
11/01/20189 17:30

AYE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

SLZZ214x

JCODECAUX OUT OF HOME ADVERTISING PTE, LTD.
GUILLAUME THIVEND@EJCDECALX.COM

(LOCAL) +85-97962106

OFFICE-B1221490

VOLKSWAGEN
TIGLIAN

VISITING SUPPLIER

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

B 290896503 MCY

THIVEND GUILLAUME MICHEL JACQUES
G5257645N

04/0211583

INDOCR

03042012

G YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97962106

OTHERS-81221490
GUILLAUME THIVEND@EJCDECAUX.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accldent?

Number of vehicles {including own vehicle)
invalved in the accident

Was any bady injured in the Accidant?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Statlon

Was notice of Intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thera any videa captured by Car Camera?
Was thare any audio recorded?

8 TEMASEK BLVD
#33-02 SUNTEC CITY TOWER 3

038988
YES

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicla MakeModel/Colour
Datails Of Proparties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGRBTTAG

PRIVATE CAR
LEE MUN HOH
516845402
98376219

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SJ4Q1020C

Page Zof 18



Vehicle Maka/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TONG TIEN TECH
NRIC/Passport Number S9412881A
Contact Number SEE53471
Address

Posteode

Insurance Company Namae

Nature Of Damage

No. Of Passenger (Including Driver) 2

Paszanger 1 NAME:
GENDER:

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be compl licyholde r the Auth r

2. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to dia I ility.

4. Theissue and acczptance of this Form by insurance companies is nat an admission of policy lfability 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon appllcation by
interested partios.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to caples of
the repart being made available aforesaid,

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

(@] 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 infarmation set out in this [form] and any other perzanal information
provided by me or possessed by my insurer {collectively the “Persenal Infermation”} and disclose and transfer such
Personal Information to all insureris) who have Insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle{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/authority (such as the police), for the purposels)
of 1

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any MECEssaTy
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(ill} carrying out and/or dealing with my Instructions or respending to any enguiries by me:

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices 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 envelopes/mall packages); and/or

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

(b)  allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c} my Personal 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 Singapaore, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
Investigation and management In present and all future claims.

(#) the information so collected under (d) abave may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

P /w/;g/ 01(240)
Policyhalder's Signature Driver's Szgnatu?e—"’f rting Centra Perstghnel s bignatfire
Cate & Time: (if driver Is nol the policyholder} Mame M
Date & Time: |- cy- fai9 MNRIC/FIN Mo
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DECLARATION
|/We declare the foregoing particulars are true In every respect.

= Mﬂ Wﬁ

Palicyholder's Signature Driver's Signature tsng Centre Parsol el 5 :g ture
Date & Time: {If driver is not the policyholder) Name
Date & Time: |f-cil- l'q MRIC/FIN No.:




Volkswagen Centre Singapore

Service Order Confirmation

Bis Reg, Mo, 53100089E
55T Mo MIDOPES05-3

SERVICE OROER NO: 13911253
CUSTOMER NO.: CvDIszte

CUSTOMER NAME: AN KOK HAI
TELEPHONE NO.:

ADDRESS: 16 TCH ¥ DRIVE #04.82

Singapore

VEH No.: SLZ214X

Order Date: 1200118

Reg Date: 1T K 35374
VIN NOL WVGZZIENZGWOT 144D ENGINE NE:; S&: Knvmaa Chamunny
MOREL| TiguandP 1.4 TSI 118 DEGE YNA MODEL NO: SN220Y
Ha, DESCRIPTION ary Lo UNIT PRICE DISC % AMOUNT
Iem
! WHT O 38558 SEMSUH - Rear Li 1 PCS Warranty

Ramirks = *Abs [ Eap Ang Mumiple Warning Lighis on

= Pardormed GFF - Realace Rear L Whael Spéed sénsor <ty

Brmirks

* From| Liziames plote danaps

= Recemmandsd o replace ronl [ Raar Licianoe plats
Houmng nnd Ligisnos peare fraat - Customer Ky

® Frant ppaserger door danled

= Chusded - for repair f respary - Cuslomer Ky

TOTAL 0.0

GET AMOUNT 000

TOTAL AMOUNT 00

/
O Bahol OF "COMPANYY Conified GoodsiServica rocntind:
i I.
,'II 'II |I|
Il
o o = =
Authon,h:;_ﬂrgnaturn Customer

NOTE: THIS IS NOT AN OFFICIAL RECEIPT |



Out of Home

Singaptre
T

JCDecaux

04 Oct 2018

To Whom it May Concern

Dear Sir/lMadam,

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 plate no: SLZ214X since his

employment on 23 July 2018.

Kindly contact Audrey Soh at Tel. 6331 9328 or audrey.soh@jcdecaux.com

should you have any further enquiries.

Thank you.

‘Yours sincerely,

Sheena Chung
General Manager - Finance & Admin

Tel: (G5) B335 6839 - Fax: ([BR) GRE3 ETT

Pete = Ta =]



ACCIDENT STATEMENT

ACCIDENTDATE( (| /11 14 ) OD/MMAYYY), TimE: £ 30 ) (HHMM)
tocatioN. __ AYE€ heediug “wesb ")'u!&gﬁ)

]

1. DETAILS OF VEHICLE

QJVEHICLE NUMBER:__ 22 214 X

B}INSURANCE COMPANY:___ M wi(,

CIPOLICY NUMBER:__[L_ 290 Eqie3 ney

d|POLICY TYPE: cchmmswa THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL_ Vw7 LGUA R 3

fITYPE:(SALOON / COUPE u,wm / LORRY / MOTORCYCLE / OTHERS)
.| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL 7 MQTDRmCLEj
h]PURPOSE OF USING AT ACCIDENT TIME 34z \/, 5. g \ier
iJARE YOU CLAIMING UNDER YOUR OWN m;@ﬂ[ﬂ%

F NO, PLEASE STATE (THIRD PARTY CLAIM //REPORTING ONLY

2., INSURED / I”OI.IC‘I" HOLDER

AJNAME: 3C0 Dewyx. OO0k -

b]HRFD!'FNJ’FﬁSEFDRT: o CONTACT: ;1._,1.1}, Lohy G99 2106

c}ADDRESS' Tewmaie Bl, = 23-ce S k. Chy TBouce T
SihCana.. 63008 , ; : .

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
%’I}Jb #,ﬂ passen 43 DRIVER ‘

|
CIncluding dyivar) SINAME_Guillew ™ Thivendl (MALE / FEMALE)
- b BINRIC/FIN/PASSPORT:__C.625 3£ 450 CONTACT:_S12¢ |490
C__) c)ADDRESS: o Tr’u-n_.v-,[ FH’, #37-02 Sl {-.‘P‘_i Jewver J
o} o r‘-‘-_'vl. LIS EE

“d)DATE OF BIRTH; ( © 4/ &2 / 1967 | (DD/MM/YYYY)

&|OCCUPATION ;rNDDD f DUIE}DDR}
NDATE oFprivi 2-Bor- 2012
4. WAS DRIVER AN EMF‘LDY E OF THE msumsu*s COMPANY? {_gs 4 ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: ICLEAR' / RAINING { OTHERS I
bJROAD SURFACE: (DRY / / OTHERS b0 _ |
6. WAS ANYBODY INJURED {YES / Dj‘ i
7, ©)REPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

T of passengsr o) VEHICLENUMEER: <6/ c 3396 MODEL;
Claclading diivar) B) DRIVER'S NAME_ _LEE rlum Hoh IR —
(1) “7 €] NRIC/FIN/PASSPORT:_ S 16 Eunb oz CONTACT:_9e37% €714
7. THIRD FARTY VEHICLE
A d) VEHICLE NUMBER:_ S5 (4 lnQ 0 C. MODEL;
ke of possanger e] DRIVER'S NAME_ TorniG Tiem Teeh w
U“‘l“ﬂ*ﬂﬂ "‘”*"*’) NRIC/FIN/PASSPORT:_594128% | A CONTACT:.- 465 24 7

(2)

I‘l'li‘if"!{’k G‘- :I"I-J.'-L'C.L_LL. I

gh‘rt’-'ﬂ = E‘j-. Moy me
' \IDgo



f. EMPLOYMENT PASS
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JO DECAUN GINQAPORE PTE LTD

Pl
THIVEND GUILL AUME WIDHEL JACOUES

i
' i GEZSTE45M

RNV AB D

KDBZTHZ]
- -
VISIT PASE i o
Immigration Asguintions
it
THIVEND GUILL ALUME MICHEL JACTUES
ﬁﬂ'ﬂhnasglw Pase
L0 App to iﬁ.
GEERTGEASH -
al e B
04-02- 1983 M
e el
FRENCH

MULTIFLE JDURNEY VISA IBSUED L

iy
(6 4R EXVIRED, O WHEN B MW EARD 5 [8SULD 10 VDU

N

g

REPUBLIC OF SINGAPORE

'You ARE LICENSED TO DRIVE VEHICLES b

03 Apr 2012
N 12
Giasa 23 mrw::: ;ruzﬂ:%ﬂ‘- £ and 400 od o ﬂ s
Ciass 24 Eies > 400.00 o with=e7 D3 Apr 2012
Gamma  Motorars i ulsce RIS oo Sna okt
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T

MSIG

- WillisTowers Watson Li*I*kl
Willis Towers Watson Brokers (Singapore] Pte Lid

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenten Way, # 21-01, SCGX Cerre 2, Singapare 068807 & Battery Road #06-01/02 Singapore 049508

Tel+65 BE27 788E, Fax +65 6827 78O0 Tel; (B5) 6591 8004 Fax; (65) 6224 0398

Co. Reg Mo. 200412212G  GST Reg. No. 20-0412212C Co. Reg. No. 198001608H

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND GMPENEhTIGNé ACT {CAP, 183 OF THE REVISED EDITICN)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMF‘ENE&TIDN&HULEE. 1886 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASEED IN SUBSTITUTION THEREQF

Form M.X.4 MOTORMAX PLUS-COMMERCIAL
Company Ownarehip Comprohensive

Certificate No, 2 2508%603 MCY
Excess ! SGDEOD
Windscreen Excess : S5GD100
1. Index Mark and Registration Number of Vehicle
SLEEI4X

2, Mame of Pollcyholder
JCDecaux Qut of Home Advertising Fte. Ltd,

3. Effective Date of the Commencement of inaurance for the purposes of the Act
za/a7/2018

4, Date of Expiry of Insurance
19/07/2019

5. Persons or Classes of Persons entitied to drive®

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitied In accordance with the licensing or other laws or lews or regulations to drive
the Motor Vehlcle or has been so Famﬂllﬂd and |s not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Metor Vehicle.

6. Limitations as to use®

Use only for socilal domestic and pleasure purposes and for tha
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-marking
reliability trial speed-testing the carriage of goods other than
gamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limltations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Seclion 85 of the Road Transport Act, 1887 (Malaysia), are not io be included under these headings.

PLEASE NOTE ALL CLATIME RELATED REPATR CAN BE CARRIED OUT AT ANY WORKBHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate is not ransferable to & new owner of the vehicle, If for any reason the Pelicy |8 terminaied I:I'l.lrlr»g1 its cumency, the
Certificate must be raturned o the Insurer within 7 days of the lermination or if the Cerdificate has been losl or destroyed, a

Statutory Declaration to that effect must be made, Failure 1o comply with this obligation i an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 188)

IVVE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In sccordance with the pravisions of the Mator Vehicles

{Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed In subatitution thereof.

MSIG Insurance (Singapore) Ple. Lid.
Approved Insurers

M

for Chiaf Executive Officer

ELYMZ01807231718



