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MRALTBOAGITT | Malional Asssssman] Cenlre Berdoas - Bakil Mamb
ENTRY DATE & TIME 080072012 1551
SUSMTTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport ’.'.DIT‘BL'.H'E tha datalls af the aczident 1o spoed up tha ciaims process.

& This Form mus! be complatad by the Policyhobder and/or the Authordsed Driver

4. Information provided must be as truthful and accurate as possible, Any witful misrepresentation o witholding of material facts may allow Insurance companias to
repudiate palicy liability.

4. The msue and acceplance of this Form by Insurance comganies is nat an admisgion of policy liatlity an the part of he Insirance companias

5. Any false reporting may be referred to thes Police for investigation.

6. This ropart will be farwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Slngapore (GIA) for
afchiving and that cogles of this report will, far 2 fee, be made avallable upon applhication by interasted partlas

¥, By the jndgamant of his ropart to the insurers, you hereby consent 19 the archiving of this rapor al the cenire and 1o copies of the repart being made avallable
aloresald,

ACCIDENT STATEMENT

Date Of Report 08/07/2019 15:51

Date Of Accident 02/07/2019 08:15

Exact Location Of Accident MARINA COASTAL EXPRESSWAY (INTO MCE TUNNEL)
Country/State of Loss SINGAPORE

Vehicle Registration Numbar SMH582R

Insured/Policyholder

Mamea Of Registered Ownar QlU ZHONGYAD

NRIC No S85976918C

Email Address MAILEJULIANWESTERHOFF.DE
Mabile Phone Mo {LOCAL) +65-83809151

Altarnative Phone No OTHERS-30875870

Vehicle Particulars

Manufacturer SUBARL

Modet FORESTER-2.0 |I-L CVT AWD SR (A)

Exact Purpose for which vehicle was belng used at

time of accident DRIVING TO WORK

Are you claiming under your own insurance policy

for rapair to your vahicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPQORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flael Policy NO

Palicy Number

Covar Mote Number 13105224

Driver

Name of Drivar JULIAN WESTERHOFF
Passport No/FIN G3201710Q

Bate Of Birth 16/10/1984

Occupalion INDOCR

Date Of Driving Pass 30/0TI2016

Driving Exparignca 2 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-93809151
Fax Number

Contact Number OTHERS-80875870

EMail Addrass MAILE@JULIANWESTERHOFF.DE
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registratlon Number of Drivar's Own
Venicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Condilions

Road Surface

Other Information

Wag any foreign vehicle invelved in this accident?

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

Was any body Injured In the Accident?

Was any Injured conveyed to haspltal by
ambulance?

Was any other malenial or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yas, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment{s)

Are accident pholos avallable for attachment?
Was thare any video capturad by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Veahicle Registration Mumbar
Vehicle Make/Model/Colour
Datails Of Properlies

Vehicle Catagory

Mame of Driver
MRIC!Passport Mumbear
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Viehicle Registration Number

80 LORONG M TELOK KURAU
#05-37 THE SEAWIND

425414
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
MO

1

WO

MO

YES
NO
MO

SMEBE13Z
HONDA FREED

PRIVATE CAR
NG PECK HAY

ST230131E
08893820

1

SHC53250



Vehicle Make/Madel/Colour RENAULT
Detalls Of Properties

Vehicle Category TAxXI

MName of Driver KOH KAH WEE
NRIC/Passpart Number 578200914
Contact Number 96878723
Addresz

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER;
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/or the Autharised Driver,

- 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,

- The lssue and acceptance of this Farm by insurance companies is not an admission af policy liability on the part of the insurance
caompanies,

false re ing may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archlving and that copies of this report will for a fee be made available upon application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

- Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) 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 information set aut 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be callectivaly referred to as the "insy rers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autho rity {such as the police), for the purpase(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;

() Investigating the accident and/or my claims;
(iil}earrying out and/or dealing with my instructions ar responding to any engquiries by me;

(v} administering my claims {including the mailing of carrespondence, statements, invoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively 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 ar mere of the above Purposes; and

(e} 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 singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history 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:

{1} toallinsurers and/or any other third parties that assist in evalu ating, investigating, cantrolling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, ar

{il} for complying with reguirements under any regulations, laws or court orders,

VY i ﬁ/tﬂ o)

J 3
Poficyholder's Signature Driverks Signature NS ‘zﬁnrtﬂng Centre Personnel’s Signgtyre
Date & Time: (If driver is not the palicyholder) / Name: %ﬁ
Date & Time: 9 |}| 200 NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in EVEryY respoct

\ |
A DMD) |
Polieyholder's Signature

Dri\rer"'s Signature
Date & Time:

(If driver is not the policyhoider)
Date & Time:
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. ACCIDENT STATEMENT:

ACCIDENT E-Ars:,f*-"?_ /2% ; T019 ‘HDDHMMNM'}. TIME( 0% . !5 J(HHMM)
tocanon: HAR WA copSTaL E&mgﬂww (Invo Ueg TUNMNEL)

1. DETAILS OF VEHICLE
CIVEHICLE Numser:_sHH 572 R
BJINSURANCE COMPANY: Hc1 (6]
CIPOUCY NUMBER: I 2) 05 77 v .
v d)POLCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
OIMAKE & MODEL: SueAan_folermep 1 of- L. evT Ard <R
; (ITYPE{SALOON / COUPE / GiPvoIv An / LORRY / MOTORCYCLE / OTHERS}
- gVEHICLE CATEGoR YATEY COMMERCIAL / MOTORCYCLE} 1
NIPURPOSE OF USING AT ACCIDENT TIME: ¥ Le

NARE YOU SLAMING UNDE? Mﬂ INSURANCE (YES£RIG)
IFEND, PLEASE STATE IRD PARTT CLA { REFORTING ONLY)

%. INSURED / POUICY HOLBER _
AINAME_B\U _FHorimo | [MALEK;FE*-&%
PINRIC/FAIN/PASSPORT;_S99 767 7z —CONTACT:_9290%/9%]
CJADDRESS: Lok X uefl  —ie ScmapD

2 #03 - 23 | . Hz2s Hiy 1£;Nm;‘r'-'ﬂ{,.;
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
YNo of istengdh  DRIVER -

. " .. B VELTEAHAFE [ / FEMALE)
Cindhdivg dyivery SNAME_Juvlan Lesre (MATS
idivg driver) OJNRIC/FIN/FASSPORT_( 27 0 1340 & CONTACT £ 30
4D c]ADDRESS: /0 i Lup THE 1
05y - 24, H2541Y € jpim it —

“d|DATE OF BIRTH: 9 _/l92%Y | [DD/MM/YY YY)

©)OCCUPATION; NDOO ouruc:r?’%n} - o ’
DBATE OFDRIVING En, 20]19% [ 2ole ,
4. WAS DRIVER AN EMp *g‘é% OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP t@amm WITH INSURED:

5. @) WEATHER CONDITION: (ALE / RAINING / OTHERS ]
BIROAD SURFACE: / / OTHERS S
6. WAS ANYEODY IMJURED (ves
/. Q)REPORTED TO FOUCE (YES fgg ! .
IF YES, PLEASE STATE WHICH P LICE STATION:
8. THIRD PARTY VEHICLE

N He of pasganger ) VEHICLE NUuMsER:_SHME £#]3 3 MODELL IO Fiecy
¢ Weluding dvivary ©) DRIVER'S NAME N0 PEClr i i) o gy :
"t el NRIC/FIN/PASSPORT_532 30 (21 ¢ —CONTACT:_1619 %0

L) ?. THIRD PARTY VEHICLE
Mo o) pagman, © VEHICLE NUMBER:_JTHC 93 L0
( Induding denr 8 ORIVER'S NAME: ok kae ez . gAM 2
Anduding, deivar) NRIC/FIN/PASSPORT: 5342 999 7 ] CONTACT:. 9673 323

L2)

MODEL:_Resmurt ( Ty,

i

| éh’lﬂ'ﬂ = mni?@qm{ﬂhL--.J:_"'Sﬁrlm(f.. e
‘ \IDED | ;
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MSIG Insurance {Singapore) Pte, Ltd,

4 Spenion #21-01 5GX Centre 2 Singapars 0BEE0T
Tel: (65) 6827 T8ES Fax: {65) 6027 TBOO
Co. Reg. No. 20041221203 GST Rep. No. 20-04122120

MOTOR INSURANCE COVER NOTE
Cover Note No. 13105224

The Insured named in the Schedule below havin%pmpused for Insurance in respect of the Motor Vehicle
described in the Schedule below the risk |s hereby HELD COVERED In the terms of the Company's usual form of
Pollcy applicable thereto for the period ss stat below unless the cover be terminated by the Company by
notice in writing in which case the insurance will thereupon cease and a proportionate part of the annual
premium otherwise payable for such insurance will be charged for the time the Company has been on risk,

SCHEDULE
Agent No. T 211803
Name of Insurad 1 QU ZHONGYAD

Make and Description of Vehicle : SUBARU FORESTER 2.0l-L CVT AWD SR

Vehicle Registration No. ¢ SMH582R {

Year of Manufacture : 2018 !I ,.'v
Engine No. : FB20YDB1778

Chassis No. + JF1SJ5KCEJG108934

Capacity t 1,995 Cubic Capacity

Cover Type : Comprehensive

Sum Insured (SGD) ! Market Value f
Period of Insurance : 12/02/2019 to 27/05/2020 Jr,'},;
Excess (SGD) . 700 Koy

I'We hereby cartify that this Cover Note is issued in accordance with the Provisions of the Motor Vehiclss (Third
Party Risks & Gﬁmfensatinn] Act {C;‘E.l. 188) and Part IV of the Road Transport Act, 1887 (Maiaysia) or any
Amendment, Act or Acts passed in substitution theraof,

Not valid unless countersigned by the MSIG Insurance {Singapore) Pte. Ltd.
Company's Authorised Representative Authorisad Insurers

gt

'

Katherine Yag

Sime Darby Insursnce Brokers Singapora) Pta. Lid,
y (Siingapare) Senior Vice President. Brokers

Date of lIssue: 12/02/2019

This Cover Note is valld for 30 days from the date of issue,

EREROT AN 218500318




