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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa renpr E:|r!F'-.".|: Mg dedaits of the Scodon? 1o sped up ha claime.process
2, This Form mus! be completed by the Policyholder and/or the Authorisad Driver.

3, Informanon provided must be as-truthful and accurale as possitio. any wilful miscopresanlation or withoiding of maletial facts may allow Insurance companies o
reputsate policy |lakulity

4, The issue and acceptance of this Form by insurance companios is not-an sdmission of policy Kebility on the:pard of the induernnee comganes
5. Any false reporting may be roferred to the Police for investigation.

B, This répcr will be locwarded by thé insurers of the GIA Records Management Cenire establishea by the General Insurance Associabon of Singapars (G1A) for
archivirg and that copies af fhis report will, for a fee. be made gvallable vpon applicaton by nteresiod partes

T By the iedgamen| of this repart 1o the mEurers, you homby confant o e archiving of ihie repon &) e centrn &80 o copies of the repoe baing made suallable
aleresaid

ACCIDENT STATEMENT

Date Of Repart 04/03/2018 16:19

Date Of Accldent D2/03/2018 14:00

Exact Location Of Accidant 80 RHU CROSS MARINA BAY GOLF COURSE DIRANGE
Country/State of Loss SINGAFPORE

Vehicle Registrallon Mumber SLAGTEEL

Insured/Policyholder

Mame O Registared Chwner STARHIGH ASIA PACIFIC (PTELTD)
Co Reqg No

Emall Address SITHUPYOESTARHIGH.COM.56
Mabile Fhone No (LOCAL) +55-88277645

Altarnative Phona No OFFICE-9B2T7645

Vehicle Particulars

Manulaciurer B

Model MB

Exact Purpose for which vehicle was being used at

time of accident AR WA PARRED

Ara you claiming under your owninsurance policy

for repair to your vehicle? 5o

If Mo, Please state action o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type (M Covarage
Fleet Policy

FPalicy Mumber
Cover Mote Numbar
Driver

Mama of Oriver
NRIC No

Caate Of Birth
Creaupalian

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumbier

Fax Mumber
Contact Numbar

EMail Addrass

COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPDRE) PTE, LTD

COMPREHENSIVE
MO
A 28689848 MPC

SI THU PHYO @ZHUANG YANG MING
S8271666A

09/03/1982

INDOOR

20212002

16 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98277645

OTHERS-98277645
SITHU.PYO@STARHIGH COM. 56
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Address 164 SENNET ROAD
Postcode A6BTA5

Was ariver an empioyee of the Insured's Company  YES

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Numbear of Driver's Chwn -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Condilions CLEAR

Road Surface DRY

Cther Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

7 - 1
involved in the accident

Was any body injured in the Accident? o [5]
Was any Injured conveyed 1o hospital by NO
ambulanca?

Was any other material or property damaged? NO

| have been approached by unknown person(s)

solicitingloffering accidant claims assistance; NO
Mumber of Passangers (Including Drivar) 0
Details of Police Action

Was the accident reported to the police? e [o]
If ¥es Please stata which Police Statian

Was notice of intended Prosecution given? WO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REFPORT G/20190302/2148
Attachment(s)

Are accident photos avallable for attachment? ¥YES
Was there any video caplured by Car Camera? i [
Was thara any audio recorded? NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims pracess

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The jssue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Associgtion of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report al the centre and to coples of
the report being made available atoresaid.

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

{a] My insurer, my workshop and the Generz| Insurance Association of Singapors ["GIA") may/are permitted to collect, usg,
disclose and/ar process my persanal data/persanal information set out in this [Form| and any other personal Information
pravided by me ar possessed by my insurer (collectively the “Personal Information” ) and disclose and transfer such
Personal Information to all insurar(s] who have Insured vehiclels) involved in this accident (all insurer{s) who Rave insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”], the insurers’ lawyers/iaw firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the policel, far the purposels)
of :

(i} processing, handling and/cr dealing with my claims Including the settlemant of the claims and any necessary
investigations relating to the claims;

(il] investigating the acodent and/for my claims,
{iii} carrying out and/or dealing with rmy instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements; invoices, repors or notices to me,
which could invelve disclosure of certain personal data about me 1o bring about delivery of the same aswell a< on the
axternal cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, kandling and/or dealing with my clalms, (collectively the
“Purposes’)

{b}  all insurers] wha have Insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ope or mopre of the above Purposes; and

(e} my Persanal Infarmation may/can be disclesed by any of the insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

Id} my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent In present and all future claims.

(&} the Information so collected under (d) above may be ihared | disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
roagulators, |aw enforcement and govarnment agenciesas reasonably required for the purposes stated, or

[i] for complying with requirements under any regulations, laws or court arders;
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

ar/{%ﬂﬁ/wq

I/'We declare the foregoing particulars are frue in avery respect
?p.{.'-iF-‘c
iy -
/ . 7 Q@

Policyholder's Signatire rlve Dgnatu re
Date & Time: %Hrlﬁer Is nat the pelicyhalder)
= e ¥ 2009 Date & Tima:

g 10

ing Centre Pe El Slenatlire
Na me: @4—
MRIC/FIN Mo
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POLICE REPORT (NP299) Report No. G/20190302/2148
Police Station Of Origin '
Joo Chiat NPP
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459988 '
Date/Time Report Made Pl:‘de Report No. ﬁtatiun Diary No.
02/03/2019 21:44 81
MName Of Informant Address
S| THU PHYO 16A SENNETT ROAD SINGAPORE 466785
ID Type /1D No. Contact No.
NRIC NO [ S8271868A Home/Office Mobile
58277645
Nationality Email Address
SINGAPORE CITIZEN .
Occupation Sex Age Date of Bith |Race
BUSINESSMAN Male 36 06/03/1882 {Chinese
Institution/School Name |Language
Date/Time Of Incident Location Of Incident .
02/03/2018 07:00 - 02/03/2019 14.00 BO RHU CROSS MARINA BAY GOLF COURSE/D
RANGE* SINGAPORE 437437
Brief details.

On 02/03/2019 at about 0700hrs, | parked my car at Marine Bay Golf Course at the said carpark near to
the Clubhouse. |

Later at about 1400hrs, | came back to my car and noticed a huge scratch mark which | suspect is from a
vehicle that tried to reverse into the lot an my right.

| then informed the security guard about this matter and asked if | could view the CCTV. The security

Signature Of Officer Recording The Report: b | lSignature Of Informant:
G/ Sgt 3 MUHAMMAD IDRIS BIN MOHD ISMAIL' - || S
Signature Of Interpreter: Date/Time:

Mot applicable 02/03/2019 21:44
Officer In-Charge Of Case: Classification Of Case:

G |/ Bedok Police Divisional Investigation Branch /
Sr Staff Sgt NUR ATIQAH BINTE ROSLEE
Contact No.: 62447200

Authentication Stamp B
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G/201
20of2
POLICE REPORT (NP2399) CONTINUATION OF REPORT Report No, G/20180302/2148

guard advised me to lodge an insurance claim. | then called my insurance company who then advise me
to lodge a police report.

| am lodging this report for insurance claim. | have an in-car camera however it is faulty. My vehicle is one
Blue BMW M8 bearing number plate SLAS766L. | have no suspect in mind.

Signature Of Officer Recording The Report: (L— Signature Of Informant:
G / Sgt 3 MUHAMMAD IDRIS BIN MOHD ISMAIL | 1|1 A

Signature Of Interpreter: Date/Time:
Not applicable 02/03/2019 21:44
Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /
Sr Staff Sgt NUR ATIQAH BINTE ROSLEE
Contact No.: 62447200

Authentication Stamp
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ACCIDENT STATEMENT

ACCIDENTDATE 02/ 03/ 324 )(OD/MMNYYY), TIME:| %4 - ©){HH:MM)

LOCATION:_ Maprisa b{m&:, - -l"f _ Lo e
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DETAILS OF VEHICLE

Q]VEHICLE NUMBER,__ S LA A FELL
b)INSURANCE COMPANY: Sy
C]POUCY NUMBER:_~ 2 F(gg Fe 2 MPC

dJPOLICY TYPE: @EHPREEENSWQ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL___ M £ .
TYPE:(SALOON / COUPE z MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

N)PURPOSE OF USING AT ACCIDENT TME;_Crr LSsg  Fy ke
JARE YOU CLAIMING UNDER YOUR OWN [MSURAMCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER

AINAME - € = Thu "HYo [MALE / FEMALE)
B)NRIC/FIN/PASSPORT:_ S5 22/ 66 £ A CONTACT:__ 942 224 S

c]ADDRESS: 6 A SEMNETT ROAP e MbtALrOR)E #2ERP08

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME: ' - [MALE / FEMALE
b} NRIC/FIN/P ASSPORT; CONTACT:

) ADDRESS: :

*d)DATE OFBIRTH: {_©5 /2 3 / [12 7 ){DD/MM/YYYY)
e|OCCUPATION: (INDOOR / OUTDOOR)
nDATE oF DRIVING  PAS, 20 PBL 002

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY hﬂ}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b|ROAD SURFACE: [DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / NQ)
OJREPORTED TO FOLICE (YES/NO)

IF YES, PLEASE STATE WHICH POUICESTATION:__T 00 Chint M/pP
THIRD PARTY VEHICLE
a] VEHICLE NUMBER: MODEL:
" €] NRIC/FAN/PASSPORT: CONTACT:
?. THIRD PARTY VEHICLE
al] VEHICLE MUMBER: : MODEL:
&) DRIVER'S NAME:
> MRIC/FIN/PASSPORT! CONTACT: 2

el = sitho - rhye G Stocphigh Covma 53
\IBED
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Certificate of Insurance

THE MOTUR VEHICLES

ROAD TRANSPORT ACT 1987 (MALAYSIA)

(THIRD-PARTY RISKS) RULES,

1958 [FEDERATION OF MALAYSIA)

THE MOTORVEHICLES

(THIRD-PARTY RISKS ANG COMPENSATION

{REPLIBLIC OF SINGAPOR
OR ANY AMENDMENT, ACT OR ACTS PASEE

| ACT (CAP. 188 OF THE REVISED EDITION)
REFUBLIC OF SINGAPORE)

] E)
THE MOTOR VESICLES (THIRDWPARTY RISK AND E:UMF'EN%TIDN&EIH.IEII%ES_ ng_EE%‘I‘IDNé e
t BATI N THER ;

Farm, M._¥.3

Usee gmly for sotial domescic and pl
Policvholder's business,

The Pgllcy does not cover use fPors
reliabilicy trial speed-testin
sampled in gonnsction with any trade or businesg
PUrpods in connection with the Motor Trade.

hire or reward
* Limitations rendered inoparative
1B8) aind Sextion 95 of (he Fead T

This Cerlificate |s.nat fransterable fo a new owner of the vepicl

by Sectlon 8 of the Motor Vehicles (Third-P
meneport Act, 1987 (Maleyvsis), sre not to ba

AT Far any reagarn e Poli

MOTOR CAR - COMMERCIAL

Excess: SG010, 000
Winderraen Excess: san, 5610

ar ofher lawa or lows o regulations 1o dive
ur ol 8 Count of Law or by reason of any

Company, GwAsrenig Gompruh,un'r.i-uu
Certificato No: A& 28639B48 MEC
1. Index Mark and Registration Numbar of Vehicle
BLARTVERL
2. Name of Policyholder
Starhlah Asia Pacific (Ple, Lud.)
3. Effective Date of the Commenceémant of Insurance for the purpasas of tho At
Ga /03 8018
4. Date of Expiry of Inaurancs
f3ftasaoLe
5. Persons or Classes of Poarsons entitled ta drive*
31 Thu Phyo, Lee Xiansheng Joshua,
Aye Moe Moe @ Zhuanyg Li Zhe
* Provided thet ihe perscn driving is parmitted in accardancewith the icensid
the Motor Vehicls or has been =o permitted and lg not disqualifled by or
snactment orréguiation in Lt hanmlr fram drivirg ths Matae Vahicia.
G, Limitatlons as fo use*

sagure purpoges and for the

racing pace-makinn

g the carrifage of goods other than

or use ior any

a_r:ly Risks and Compersation) Aot (Chaplar
ineluded under these headings.

|5 terminated duripg s cumenoy, tha

grtificate must be relurnied fo tha insurer within 7 days of tﬁa termination or il the Wicate: has bein lost or. destroved. a
tatulory Declaration (o that effeot must be made, Failis o camply with this cbligation s an pifence uridar the Mator Vehicles
(Third-Farty Risks and Compeansation Act (Cap. 188) ’

L

|

INYE HEREBY CEHTIFY that the Pai|

oy 1o wWhich this Certifieale refates (s ssuad |

(Thitd-Party Risks-and Com

pansathon) Aol [Chagtor

naccomdance with the provigions of ihe Mator Vabilglas

wr Avly pazaed In subsdiiulion thareol.

=) g0Ed 1 1650

189} mnd Part IV of e Road Trarsoart Act, 1907 (Matapaia) or any Amendment, Acl

MSIG Insurance (Singanons) Pro, Ltg.
Approves |ngurars

ng

far Chiel Sxsculive CHficar



