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MAT 105075 Malional Asseszment Cende Serdces - Ui
ENTRY DATE & TIME- 150473018 170
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report D.‘.lfr&{.ﬂx the details of the accident 1o speed ug the claimes procass
2. This Form must be complated by the Policyholder andlor the Authorised Driver.
4. Intormation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiate policy liability.

4. The issue and acceplanca of this Form by ingurance companies is not an sdmission of pelicy liability an the part of the insurance carmpanies
5. Any false reporting may be referred to the Palice for investigation.

G. This repar will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Acsociation of Singapors [(GIA) for
archiving and that copies of this report will, for a fee, be made available upon appbcation by inderesied parties.
7. By the lodgement of this repen 1o the insurers, you herebry consent 1o the archiving of this report at the cenire and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

15/04/2019 17:02
12/04/2019 19:15
SELETAR WEST LINK TWDS CTE (YIO CHU AKNG)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKT21455
Insured/Policyholder
Mame Of Registered Owner GUO ZHACHUA
MRIC Mo S27073541
Email Address NOEMAIL

Mabile Phone Na
Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Drivar

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experisnce

Gender

Mabile Number

Fax Mumber

Contact Numtber

EMail Address

(LOCAL) +65-92712308
OFFICE-92712306

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

i [9]

A BDAD3ITAT AV

GUO ZHACHUA
S2T07354

03/06/1962

OUTDOOR

0511/2013

5 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92712306

OFFICE-92712306
NOEMAIL

Page 10l 14



Addrass

Posteode

Was driver an employee of the Insured's Company
If Mo, 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

Typea Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propedy damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 664D JURONG WEST ST 64 #04-195

B44664
MO
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

3

NC

YE3
NG
2

NAME:
GEMDER:

NO

MO

YES
N
MO

! MARESH PILLAI /0 SREE KUMAR PILLAI
 MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle MakeModel/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

5065569406

PRIVATE CAR

Page 2 of 14



Viehicle Registration Number
Vehicle Make/ModelColour
Cetails Of Properties
Vehicle Category

Marme of Driver
MRIC/Passpor Number
Contacl Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKGTT438

PRIVATE CAR

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1 Please repart corrsctly 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 Infarmatian provided must be as truthful and a ossible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy Hability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

[#n) rr.par'l'm.

Any false reporting may be referred to the Police for investigation.

un

. The report will be forwarded by the insurers of the GlA 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 ladgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consant that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collactivaly the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invohved in this accident (all insurer{s) who have insured
vahicle(s) involved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

{ii} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) adminiztaring my claims (including the mailing of correspondence, statements, invoicas, reports or noticeas £ me,
which could involve disclosure of certain personal data about me to bring abourt delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administaring, processing, handling and,/or dealing with my claims {collzctively the
"Purposes”]

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d} above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e

Pnlic?haldﬂf's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is ot the policyholder] Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
poficyhalder's Signatufe— Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the palicykolder) Mame:

Date & Time: MNRIC/FIN Mo,



On 12.04.2019, at about 1915 hours , I was travelling on the extreme
right lane along Seletar West Link towards CTE (Yio chu kang) .

Due to the heavy traffic ahead, the front vehicle slowed down and I
followed suit. Suddenly, I heard a loud bang and felt a great impact from
my rear .

When I alighted , I realized it was vehicle C that had collided to the rear

portion of my vehice A causing the damages, and swerved to the left and
collided to the right side portion of the vehicle B.

Vehicle A-SKT21455(Volkswagen Jetta)
Vehicle B-SG55694G(Honda Civic)
Vehicle C-SKG7743B(Audi A5)



ACCIDENT STATEMENT

ACCIDENT DATE;( /2 ;'M'f 9 J(DD/MM/YYYY), TIME:( (9 -'_'FLHHHTM’“]
+Seletarv Wegt Link fwog C(TE  (WCE )

LOCATION:

1. DETAILS OF VEHICLE
Al VEHICLE Numper:  SKT 2145 8

b)INSURANCE COMPANY:_MS 1§

clPoucy Numeer,_A 80 4o 3337 AVIN

a]POLICY TYPE: (COMPREHENSIVE)/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL:__ velkswaqen Jetta |
ITYPE(SALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
gJVEHICLE CATEGORY:(PRIVATEY COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_UPov K

IJARE YOU CLAIMING UNDER N INSURANCE (YESARO}
IF WO, PLEASE STMErerD PARTY r:ux / REPORTING OMLY)
2. INSURED / PO, CT H =
AJNAME: %Lﬁﬁb HLM [(MALE / m

bmmtmwmssmar. $330)354L CONTACT:_ 137
clADDREss: BLIK 664D Tunrp WesT SH64 #pg-fdp S 446t

" " CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
% H:} -.':I# P‘-'[Efﬂh ﬂé_‘ DRIVER

E P O Zhay Hon FEMAL:
E tnatid, Y GINAME: Ly [MALE
duddg dyivar) BINRIC/FIN/P C27033V4 ] _CONTACT: 12806

F
02 ) ADDRESS: e 23‘*(‘ 7 urey Wl T (G He%- f‘gf:
/ &L g@ﬁ"f el
“d)DATE OF BIRTH: (03 /06 ; [DD/MM/YYYY)
M 2) OCCUPATION: INDOOR /QUTDO D%
. fIYEARS OF DRIVING EXPRERIENCE: Yea~

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES é@}
IF NO, RELATIONSHIP O&RDWER WITH INSURED; SWiiv RASP A

5. Q]WEATHER CONDMION: {CLEAR 7 RAINING / OTHERS J
b)ROAD SURFACE{[DRY)/ WET / OTHERS t g F
6. WAS ANYBODY INJURED [YES /fIO)
7. a)REPORTED TO POLICE (YES 4NOJ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
B4 of usseayre ) VEHICLE NUMBER: SO S56T4G
;-: Lrh:i:mﬂiﬂtl-l ._:kv.l--.’.-’\_ﬁ ) DRIVER'S NAME:
o1 : cl;E E;WSICR,.-';:\[NIF’#.SSPORT CONTACT:
T . IH A VEHICLE . i
% 1 ol .} passsnger d) VEHICLE NUMBER; SKG 435 MODEL: s A
o o . 8] DRIVER'S NAME: :
eusding Hiac) o NRIC/FIN/PASSPORT: CONTACT:.

8l )

MODEL: H!.C’f ¥

r'!
L

EMML » CHGnRreESH @ GrbiL . cong

Fr
w

Pl = 4pg pego 950\

“1593ra3e S9Q guron'teons
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MSIG

SIG Insurance [Singapore) Pl Ltd
28108 BGK Coriie B B

7

Ea BYrdalre W0

Certificate of Insurance ORIGINAL

! ROAD TRANSPORT ACT 1987 (MALAYSH
. THE MUTOR VEHICLES (THIRD.PARTY FESKS) RULES 1950 (F EDERATION OF MALAYSIA:
THE RIGTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION, ACT (CAP 183 OF THE REVISED FIITINN
(REPUBLIC OF SINGAPORE)
FHE MOTOR VEHICLES (THIRD-PARTY HISK AND COMPERSATION: RULES 159¢ ELITION (REPUBLIC OF SINGARPCIRE
OR ANY AMENDMENT ACT OR ACTS PASSED IN SUBSTITUTION THERECF

| Comprehonsive
Certificate Na A 4013 FATN
Excess italit
Windscrron Excess
1. Index Mark and Fhﬂ_hill'll.iw: Number of Vehiclp

I te

| Farm VW DRIVEEASY
|
|
|

2 Name of Policy holder

3 Eftective Date of the Commencement of Insurance for the purposes of the Act
&  Daw of Expiry of Insurance

& Persons or Classes of Persons entitied to drive” |

ded he ia driving on the Folicyholder's crd WE

TR !'.'
* Frowded that the person driving 1 permated m accordance with the Censing or ather iwe or laws ar tsgulahons 1o drive
fhe Mictor Vehicle or Ras been 5o ited Ang & nol aisgualfied by order of @ Count of Low o by reason of gny
enaciment or régulation an that behalf from drmiing the Moior Vakacle

E. Limitations as lo use®

fapure purpodes and for L)

 Or Iewasrd racing pate-saking

arriuge of Quocds cther thae
Eick with any trade or buginess o das for any
ticn wich the Maotor Trade

* Limitatons rendered noperative by Sechon B of the Motor Vetides (Thing P:rqcr Rraks and Cormpensaton) Act (onapter
1881 ana Secbon SE of the Road Transpont Act, 1987 |Malaysa), ase net to be included unoer hese beadings

PLEASE MOTE ALL CLAIME RELATED REPAIR WUST BE CARRIED OUT AT VOLESWAGEN CENTHE
EINGAPORE, |

Thes Ceiicate s not transferatie to a new owner of the vehicle |f for any reason the Palicy s femunaled dunng is currency the
Certficale must be returned to the Irsurer within 7 days of the tarminaticn of i the Cotdicals haz been lost or destroved. a
Slatutory Declaration to 1hat efect rust be made Fadure to comgly wih this abhgatan i an offence undoe the Mats Venicics
(Third-Party Rishs and Compensalan) Ac (Cap 185)

IWE HEREBY CERTIFY that the Pobcy fo whach thia Cerificate relates s ssuad in accordince with the provissars of the Motor Vehices
(Thaa-Farty Risks and Compensanan; Act (Chapser 189 and Part Y of tha Road Franspart Act 1987 (Malaysial ar any Amendment Aot
o1 Acts passed n subsWbon thensaf

MSIG insurance (Singapore) Pre Lid.
Appigved Insymrs

j.-""
[
[ Artiy Lt
Counter-Sagnatory Seror Vice Presioent. Apences
Winner Consultancy Pte Lid.
They cethifioaty i not valsd unless = sgned hor & on ponall of Ihe Campany avd Dourser-Sgned by i oy autfoyied PR GE e of B ol

EWCPLSASKID 1 ENS 141434268




