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SUBSITTED BY: Rosfnda Birta Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correcily the details af the accident bo speed up the claims procass.
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3, Information provised must be as truthfid and accurate as possible. Any wilful misrepresenation or withaolding of materkal facts may aflow insurance companss 10
—

repudiate policy liability.

4, The issue and acepptance of this Farm by insurance companies is nol an admission of palicy liabilty on the pan of the msurance COMpanies
5, Any false reporting may be referred to the Police for investigation.

6. Tries repon will be forwardad by the inswrers of the GlA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archivirg and that copes of this report will, for a lee. be made avalable upon apglication by inerested parlies.,

7. By the Iodgemant ef this report t tre insurers, you hereby consent 1o the archiving of this repor &t the centre and 1o copies of the report being made availash

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/02/2019 13:14

1202/2019 18:20

JaLAN BUROH ROUND ABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKZE3090

CHOO SWEE S0O0N
S1296796

NOEMAIL

(LOCAL) +65-90113726
OTHERS-90113726

VOLKSWAGEN
JETTA

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

A 28680082 AVW

CHOO SWEE SO0ON
512967961

23/09/1958

INDOOR

24/11/1983

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90113726

OTHERS-80113726
NOEMAIL

Page 10115



224 WESTWOOD AVENUE

Address #10-15
Postcode 648356
Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -

Vehicla

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type OFf Accidand
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ~
Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by NO
ambulanca?

Was any olher material or property damaged? YES
| have been approached by upknuwn_persnn[sll MO
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported o the police? MO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for atlachment? YES

Vilas there any video captured by Car Camara? YES

Remarks/ Reasons

Was there any audio recorded?

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

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
PC4201E

COMMERCIAL VEHICLE

Page 2 of 15



IMP NT I

1. Piease report gorrectly the details of the accident to speed up the claims process.

2 This Form must be somplated by the Pelicyholder and/or the Authorized Driver.
3. Information provided must be a5 frythfyl and accurate as passible. Any wiltul misrepresentation or withholding of material

facts may alisw Insurance companies to wm
4 The ssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for inyestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
assoclation of Singapore {GIA) for archiving and that copies of this repart wili for a fee be made available upon application by
interested partles,

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

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowiedge, agrae and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GI&"] may/are permitted to collect, vse,
disclose and/or process my personal datafpersonal Information set out in this [form) and any other persenal Informatian
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Infarmation to 21l insurerls) who have Insured vehicle(s) invalved In this accident (all insurer{s] who have insured
vehichels) invalved In this accident thall 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 pelice], for the purposeis|
of :
(i} processing, handling andfor dealing with my claims including the settlement of the clalms and any necessary

Invastigations refating to the claims;

{H} investigating the accident and/or my clalms;
{iit} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] agministering my caims (inchuding the mailing of correspondence, statements, involces, reperts of notltes to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

{v) complylng with apolicable law in administering, processing, handiing and/or dealing with my clalms.fcallectively the
“Purposes”

(8] all insureris) who have Insured vehicle(s) invelved in this accident and the Insurers’ |awyers/law firms, may/are permitted
1o colluct, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for ohe or mare of the above Purposes.

{d} my Personal Information will also be collected and used 1o camplle clalms histary for the purpose of fraud detection,
Investlgation and management in present and all future claims.

(=} the Infermation so collected under [d] above may be shared / disclosed:

t) toall insurers andfor any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcament and government sgencles as reasanably required for the purposes stated, or

(It for complying with require s under any regulations, laws or court orders,

-9/}10# Blo>(e9

Policyholder’s Signature Driver's Signature Fepo @®ntre Personnel's Signature
Dale & Time; (11 drlver [ aat the policyholder) Name
Date & Tine: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Porjr_w"ﬁﬁ;'s Signature i i

Ciriver's Signature AReporting Centre Personpel’s Signature
Date & Time: [If driver is not the policyholder) Marme:

Date & Time: HNRIC/FIN Ma.:




VEHICLE NO:  Sk2 £309P MAKE & MODEL: VericswAge) FeT1A
DATE OF ACCIDENT 27 02 1 401
TIME OF ACCIDENT AMPm |

LOCATION OF ACCIDENT

| %70 N
Taan funh CRNA oM )

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER Chtd Gl Svon

TELNO e Dl- 2104

NRIC TV IAETALT .
CLAIM TYPE oD/  JTHIRDPARTY ] /  REPORTING ONLY
INSURANCE CO Milg

TYPE OF COVERAGE Kompranensive 7 Thid Party / Third Party Fire & Theft

POLICY NO. 1B 2808 (82 AVW

NAME OF DRIVER AsAbove |  IfNo:

NRIC - Any Passengers: N|L B
DATE OF BIRTH 75 7 o/ 1158 -
CCCUPATION Outdoor § - ﬂn=dgnr1’__ . -

DATE OF DRIVING PASS W/l £ 15

GENDER Eviale | ./ Female 3

CONTACT NC. | 4ol - 2176 Oifice: Home: N i
ADDRESS 20 Wi ]

DRIVER HAVE ANY OWN VEHICLE

Wid A A 104 Sipt 64 §35h
ﬂl@lfyes; Reg No: v

RELATIONSHIP

Employee / If No:

WEATHER CONDITION

ROAD SURFACE

lear // Raining / Other:
EEE.EI;‘ Wet / QOther

ANY INJURIEES

ol / Ifyes: Who?

CONTACT NO.

POLICE REPCORT

No| / If yes: Where?

VEHICLE B NC.

pPe wrol £ Any Passenger: NAUIY

NAME

CONTACT NO. _

WEHICLE C NO.

Any Passenger:

WVEHICLE D NO.

Any Passenger:

VEHICLE E NO.

Any Passenger:

WVEHICLE F NO.

Any Passenger:

ANY WITNESS

WITNESS CONTACT NC.

"OWNER/DRIVER EMAIL

“IN-CAR CAMERA

| YES [/ NO

PARTICULAR WORKSHOP

SM AUTOMOTIVE

1 Kaki Bukit Ave 6, Blk C #01-43

Autobsy@Kaki Bukit Singapore 417883

TELNO TEL: 6747 9241
CONTACT PERSON Reena | Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

admin@nhtmotor.com
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REPUBLIC OF SINGAPORE
IDENTITYCARDNO. S1296796I

f i
WEMme

CHOO SWEE SOON

* K A
Race
ey CHINESE
ﬂ 23-09-1958 M
sountry of Birth
SINGAPORE

A

vRIC e 812967961

[§]# Jaile o7 1ssue

O+ 14-11-1993

224 WESTWOOD AVENUE #10- 15
SINGAPORE 648356

NRIC No: 1296796 Date: 28-04 -2001

i Vg g

HGTOF

1425638

-

No: 4032476

e e ———.
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CHOO SWEE SOON

Birth Date 23 SEP 1958
lesue Date 08 Nov 2003

DO

lﬁﬁDQBE1dl}F

AT

YOU ARE LICENSED T(Q DRIVE VEHICLES lﬂ THE FOLLOWING CLASS(ES)

PASS DATE
Class 3 Motor Cars and Motor Tractors the weight of

‘ 24 Nov 1983
which unladen does not exceed 2500 kilograms

Wil |

NP 4284
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MS1G Insurances (Singapore) Ple, Lid,
4 Shenlon Way #21-01 SGX Genire I Bngopors OGEA0T

ot

Tel: (65) BEZT 7043 Fax: fﬁSEl'gGZT o0

Mo 2004127126 G5T Reg. No, 2004122120

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALATSIA)
THE MOTOR VEHIOLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)

THE MOTOR VEHISLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAE, 168 OF THE REVISED ERITICN)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPEMSATION) RULES, 195§ EDI'NGNéFlEFLE LIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSEL IN SUBSTITUTION THEREOF,
Form 19.X.1 VW DRIVEEASY
Individual Dwnarship Comprahenslve

GCertliflcale No. R 20680082 AVE

.4 J8Ef £d AV ) Excess : 28GD500

Windscreen Exceas : SGD100
1. Index Mark and Reglsiratton Number of Vahicle
SKZG305D

2, Hame of Folicyholder
Choo Swee Soon

3. Effectlve Data of the Commancament of Insurance for the purposes of the Act
aa/01/2018

4. Oate of Explry of [nsurance
27/01/2020

5, Persons or Classes of Persons entltled to drive®

Choo Swee Soon
Any other person provided he is driving on the Palicyholder's order cr with the
Fu{icyMIdax‘a permiseicn,

¥ Provided thal lhe person driving is permilled in accordance wilh the H':nntlns of odhar fawe or laws or regulations to drive
the Mator Vehicla or has baen so permilted and is not disqualiied by order of a Courl of Law or by reason of any
anacimant or regulallon In that bahall fram drfving the Moplor Vehicle.

6. Llmitations aa to use®

Uze only for scclal domeatic and pleasure purpeses and for the
Policyholdar's business.

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

* LimNatllons rendarad [noparatlve by Secfion 8 of the Molor Vehicles (Thind-Farty Rlsks and Compensation} Aol {Chaptar
183) and Seclicn 95 of the Road Transport Act, 1987 (Malaysia), are nod (o be included under these headings.

PLERSE NOTE ALL CLATME RELATED REPATH MUST BE CRARRIED CUT AT VOLKEWAGEN CENTRE
2IMGAFORE.

This Cedilicate s not transierable lo a new owner of he vehicle, IF for any reason the Polley la lerminated during e currency, the
Carleate must be ralurned to the Insurar within 7 days of the terminalton er if the Cerlificate has been |ost or dallﬂ:ﬁsd a
Staiutory Declarallon (o Ihat elfect must ba meda, Faitues to comply with Ihis obligation is an offence under (he Maotor W Iches
(Third-Farty Risks and Compensation) Act (Cap. 185).

I'WE HEREBY ﬂEET-lﬁg' al Ik Paollcy to which this Carllllcats mlales is |asuad in acocondance wilh the provisions of Lhe Motor Vehlcles
(Third-Fary Rr:l:s;’aﬁ- ripansation) Act (Chaplar 182) and Part IV of tha Road Transport Acl, 1887 (Makaysla) or any Amendmant, Act
or Acts paesed In'subsiilution thereaf.
_T{-; i l].""‘ M31G Insursnce (Singapere) Pte. Lid.
Lo ) oo - Approved Insurers
Pt Jl[m 20 W’ 4
- Signalyre | Dala /
Ay Ler
Countar-Slgnatony: Sanlor Vice Prasidant, Agencies

Winner Gonsullaney Pta. Ltd.

Thils canlilzala 1z ngl valkd unlesz )W 1z signad for & on behalf of the Company ard Counler-Signed by a duly aulharissd represanialive of lhe Countar-Sigralary.

XWCPLWCY201812211 7070565




