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WAL 10051708 | Nationaf Asssssment Canira Sandces - Bkt Maran
EMTHY DATE & TIE: 12072015 1524
SUBMITTED BY. ROSLI BN AEDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correcily tha detakls of the accident o spewed up tho olarms process
2 This Foem must be compleled by the Policyhalder andior the Authorised Driver.

3. Information provided must be as trulhful and accurale as poseila. Any wilful misrepresentation ar wilhalding of matedal facls may allow Insurance companies ta

repudiate policy lability

4. The issus and accoptance of this Form by inaurance companies & not an admission of policy Esbility on tha part of tha insurance comganies
5. Amy false roparting may be referred to the Polies for investigation.

B. This repon will be farwarded by the Insurers of the GIA Records Menagemant Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avaiable upon application by interestad partes
7. By the lodgement of this repdr b0 the ingurers, you hareby consent to the arehiving of this report af the centre and to copies of the ropor baing mada svallable

aforesaid

Date Of Repaort

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1210772010 15:24

11/07/201% 19:20

ALOMG CROSS STREET NEAR TO CHINA STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
NRIC Mo

Email Address

Mobila Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

Il Mo, Please stale action (o be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJN4550

MICHAEL WIJAYA GALUTAMA
$26512528
MGOUTAMA@NEX2MAIL.COM
{LOCAL) +65-96891000
OTHERS-96891000

BMW
T401 AT 3.0L ABS D/AB HID 2WD 4DR TC SR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 80211180 sMP

MICHAEL WIJAYA GAUTAMA
526512528

10/07/1961

INDCOR

05M12/1984

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86891000

OTHERS-36931000
MGOUTAMAGNEXZMAIL.COM
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Address ggnf?ﬂ.ﬁ.alﬁ NHILLROAD

Fostcode 229666
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Reglstration Number of Driver's Own .
Vehicle

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla involved in this accident? NO
Number of vehicles (including own vehicle)

Invelved in the accident ¢

Was any body Injured in the Accident? NO

Was any injured conveyed to hospilal by NO
ambulance?

Was any other malerial or property damaged? YES
Iha'{a been appruach&d by uﬁknnwn _persl:ln{s] NO)
soliciting/offering accldent claims assistance,

Number of Passengers (Including Drivar) 1

Detalls of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Proseculion given? MO

il Yas, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment|s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND
Vehicle Registration Number SMHE35TA
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE HIRE
Mame of Driver MR QUAH
NRIC/Passport Number

Contact Numbar B1887482
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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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,
3. information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companlies to repudiate policy llability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palley liability on the part of the jnsurance
companies.

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

B. The repart 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 apgplicatian by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repaort 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:

(3] My insurer, my warkshop and the General Insurance Assaciation of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persenal Information”] and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall 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 police), for the purpose{s)
of !

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

(ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or dealing with my claims.(callectively the
"Purposes”}

(b} allinsurer(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 ane ar more of the above Purposes; and

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

{d)] my Personal Information will also be collected and used to compile ciaims 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) to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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 ardars.
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DECLARATION
I/We declare thvﬁgn]ng particulars are true in every respect.
[/ /

[ ) "
/ b /
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- ACCIDENT STATEMENT:

‘ i ‘ -
ACCIDENT DATEY( L/ /27 20:’5 ) [DO/MMAYYYY), Times( £ F - /5 J(HH:MM)

LOCATION: CReSr B ..8 Heor o'en (7.

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: S.a?-’U Y ror

BIINSURANCE COMPANYL___ A4S 755 N
CIPOUCYNUMBER____ R 20 2 17795 Sm/ |
udl d]POLICY TYPE: [’CD?I;"EFRE ENSIVE / WWW}

OIMAKE & MODEL: __ it/ 208% St e, .
; NTYPE:(SALOON 7 & HERS)
. 9IVEHICLE CATEGORY: (PRIVATE / COMMERSHL /- MOTORSYELE) '

MIPURPOSE OF USING AT ACCIDENT TIME:__+ 2/ A7 LI
NARE YOU CLAIMING LUNDER YOoOuUp OWN THSUEANCE H’ﬂ:{ﬂl
BN, PLEASE 5T !/ REPORTING QMLY)

2., INSURED / POLICY HOLDER _
AJNA;\AEL M rcitaFe pall” o s éﬁ"?’f‘fﬁ[MALEa’mj

DINRIC/FIN/PASSPORT:_ o 24 72 r 2.8 CONTACT:__P&L 93 rawd
CIADDRESS:_____ SX Caneamecs @7 2o

; o A E
o of " CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
%Mo of paseena3, DRIVER ‘
f,'wru;t-E | .Ji <) NAME: al apove [MALE / FEMALE)
| D) INRIC/FING RSSO CONTACT:___
c\)d ) ADDRESS: :
“d)DATE OF BIRTH; | / / : ' HDD/MM Y Y YY)
8] OCCUPATION: [INDOOR £ O UTDG OR)

IBATE OFDRIVING Pf R — ' .
4. WAS DRIVER AN EMPL@%&*CE OF THE INSURED'S COMPANY? EVES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Jevr 4657
5. G)WEATHER CONDITION: [CLEAR / RAINNG-£-OTmiss. X -
BIROAD SURFACE: [DRY AWEF-7-OTHERS i , |
8. WAS ANYBODY INJURED +¥es / NO) T
7. Q)REPORTED YO POUGCE [xgs / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: ,
8. THIRD PARTY VEHICLE
Mol ponger o) vewicLe NUMBER:_S4K 239 A \ione. ieaos
C oeludrne deivery  B] DRIVER'S NAME: MR PUar "
( i " €] NRIC/FN/PASSPORT: —_CONTACT:_ /PP T4 8>
— P. THIRD PARTY VEHICLE ’

M ke ol soca Sl VEHICLE NUMBER: - MODEL:_
95 PP o) DRIVER'S NAME: . *
¢ |“"“*f'f=5--*4*'wﬂ' I NRIC/FIN/PASSPORT: CONTACT:

ol

Onatl = AYouU A |
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MSIG Insurance (Singapare) Pta. Ltd,

4 Ehentan Way, # 21-01, 56X Centre 2, Singapare OGEE07
Tel +65 GRZT 7800, Fax +55 627 7800

(0. Reg Mo, 2004122120 GSTReg No 20-04122720

Certificate of Insurance = =1

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF mwrsrpé)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND :GMPENSATlmg ACT (CAP. 189 OF THE REVISED EDITION)
; (REPUBLIC OF SINGAPORE) !
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE,

Form M.%.31 SIME MOTOR PRIVATE
individusl Dwnership Comprehensive

Certificate No. B EB02111%0 sMe
Excess; SG01, 500
1. Index Mark and Registration Number of Vehicle
EINAS5D

2, MName of Palicyholder
Michaal Witaya Goutama

3. Effective Date of the Commencement of Insurance for the purposes af tho Act
g/01/2018

4, Date of Expiry of Insurance
29/01/2020

3. Persons or Classes of Persons entitlod to drive®

Michael Wijaya Goutama

}‘mi- other person provided he is driving on the Policyholder's order or with the
Policyhelder's permission

* Provided that the person driving |s permitled in gccordanca with the licensing or ether laws or laws or regqulations 1o drive
ihe Malor Vehicle or has been so permitted and is not disqualified by oréer of a Court of Law or by reason of any
engctment or regulation in thet behalt fram driving the Motar Vehigle. -

6. Limitatlons as to use®

Use only for social domestic and pleasure purposes and for
Policyholder's business.

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

nE

* Limitations rendered inaperative by Section 8 of the Motor Vebicles fThIrd-F’aﬁT Hisis and Compensation) Act {Chapter
188) and Ssction 85 of the Road Transport Act. 1887 (Malaysia), are not to be Includad under ese headings.

PLEASE NOTE ALL CLAIMS RELATED REPFAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORS LTID DR AT ANY WORKSHOPR OF YOUR CHOICE.

This Certficaln Is not transferable 0.8 new owner of the vehicle. i for any resscn the Palls (s femingded during it currency, the
Certificate must be returned to the Insurer wiglin 7 cays of the lermingtion or || the Cerlificate has been lost or destroyed. a
Stalutory Declaration 1o that effect must be mfide. Fallure to comply with this obligalion is an affance under the Motor Vehicles
{Third-Perty Risks and Compensation) Act (Cap. 188),

IWE HEREBY CERTIFY that the Policy to which this. Cerifizate relates is (ssued in acourdsnics wiiH tHe piovisions of the Matar Vehicles
(Third-Party Risks and Compensalion} Act (Chapter 188) and Parl I\ of the Road Transport Act. 1887 [(Malaysia) ar any Amandment, Act
or Acls passed In substitution thereot

MS1G Insurance (Singapora) Pie. Lid,
Approved Insurers

¢

hief Exacutive Offigar

for
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