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ENTRY DATE & TIME 15002015 13:03
SLBMITTED BY: Krishnasarmy sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repart correctly the detasds of the aceident to speed up the clalms procass.
2. This Form must be completed by the Policyhelder andlor the Authorised Driver.

a
repudiate policy liabdity

3, Infarmation provided must be as iruthful @and accurate as possible, Any wilful misrepreseniaton or witholdng of material facks may allow insurance companies 1o

4, The isswe and acceplance of this Form by inSurance COmpanies is nol an admesson of policy Eabiity on the par of the insurance COMEanes
5, Any false reporting may be referred to the Police for investigation.

6, This repart will be forwarded by the msurers of the GLlA Recorgs Managemen Centre established by the General Insurance Association of Singapare [GLA} Tor
archiving and that copies of this report will, for a fee, be made available wpon application by interested parties.

7. By tha kodgament of thes repon 10 he insurers, you haroby consand bo the archiving of this report al the centre and (0 copies of the repon being made avallable

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/06/2019 13:03

1470672019 17:30

JUNC OF ANSON RD AND MAXWELL RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Muobile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturar

Model

Exact Purposea 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, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mama of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Expernence

Gender

Mobile Number

Fax Mumber

Conltact Number

EMail Address

SLD9623E

THAM YIRUN

587137441
THAMYIRUN@GMAIL.COM
{LOCAL) +65-85002980
OTHERS-85002980

AUDI
AT SPORTBACK 2.8 FSI QU

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) FTE. LTD,
COMPREHENSIVE
MO

A BO4BE131 OMX

THAM YIRUN

SAT137441

17/05/1887

INDOOR

14/01/2008

11 YEARS AND § MONTHS
MALE

{LOCAL) +55-85002980

OTHERS-85002580
THAMYIRUNEGMAIL COM
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Addrass

Postocode
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 Yehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Pelice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos availlable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

21 LORONG 108 CHANGI
#02-02

426411
NO
OWMNER

5IDE SWIPE
CLEAR
DRY

MNO

MNO

WO
YES

NO

N

MG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Dedails Of Froperies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLx2389y

PRIVATE CAR
YONG TIONG HWEE
51392708A
98559961

Page 2 of 23



SKETCH PLAN
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.

1. 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 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,

B. The 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 apolication 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) 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 ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity {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 the claims;

{il) investigating the accident and/or my claims:
(il carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or potices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(B} allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

{c] myPersonal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including 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 eallected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} theinformation so collected under [d) above 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 complying with requirements under any regulations, laws or court orders,

] |

i L../ "-\ _
\o- S[e]20(9

Pnllnrhalder's"'&ign ature Driver's Signatul'e Reparting Centre Rersannel's Signature
Date & Time: (If driver is not the palicyholder) Name: )
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATID”

If\We dmam}he foregeing particulars are true in gve respect.

o : L (k200

s i : |

Pnlic-phnldcr% Signature Driver's Eiglflature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame: \
Date & Time: NRIC/FIN Mo.;
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REPUBLIC OF SINGAPORE
TIDENTITY cARD No. SB8713744|
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MS5IG Insurance {Singapore) Pte. Ltd,

4 Shenton Way #21-01 SGX Cenire 2 Singapore 068807
Tel: {65) GEZT TAAS Fax: G5) G827 THO0
Co. Reg Mo, 2008122123 GST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

THE MOTOR VEHICLES (THIRD-PARTY RISK AND ﬁGMPENBﬁﬂONI]}RULES. 1986 EDITION éRE PUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSE IN SUBSTITUTION THEREOF

Form M, .1 MOTOR MaX
Individval OJwnarship Gmprahansiu‘t

Certificate No. 2 80466131 omx
Excess : sGDEOD
Windscreen Excess : 53010 0
1. Index Mark and Registration Number of Vehicle
SLD%6Z3E

2. Name of Policyholder
THAM YIRUN

3. Effective Date of the Commancement of Insurance for the purposes of the Act
15/03/2019

4. Date of Expiry of Insurance
14/03/2020

5. Persons or Classes of Persons entitled to drive*
THAM YIRUN
CHG WENLING VANESSA

ﬁna; 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 Iioenslng or other laws or laws or regulations Lo drive
tha Motar Vehicle or has been so Fennittad and is not disqualified by order of a Count of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B.  Limitations as to use*

Use only for social domestic and Pleasure purpeses and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in cannection with any trade or business or use for any
PUrpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Campensalion) Act {Chapter
188} and Secticn 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE WOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate is not transferabde to & new owner of the vehicle. If for any reason the Pu!ﬁ I5 terminated ﬂurinq its currency, the
Cerfificate must be returmed to the Insurar within 7 days of the termination or if the Ceriificate has been lost or destroyed, a
Statutory Declaration to that effact must be made. Failire to comply with this obligation is an offence under the Motor Vehicles
ﬁhlﬂd-!gli;rty Risks and Compensation] Act [Cap. 188),

I'WE HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transpart Act, 1987 {Malaysia) or any Amendment, Act
or Acts passed in substitution thersof
: MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers
+

AV} bue '5-.‘_. \5 _:’i:_' I ﬂ"ty‘_
Signatur\e.-' DEIIE lr.'l; _-_-|;._:| YE] : y | - r = 1 a | /
; - | Amy Lar
Counter-Signatory: = A X Senior Vice Presidant, Agencias

Quotigo Pte. Ltd.




