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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the Claims process.

7, This Form musi be completed by the Policyhelder andlor the Authorised Diriver.

3, Informatien provided must be as truthiul and accurate as possible, Any wilful misreprassntation of witholding of material facts may allow insurance companias 1o
respuchale policy liability

4. The issue and aceeptance of this Form by insurance companies is nol an admisson of palicy kability on the part af this INSUrANCce companies

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

&, This reporl will be forwardad by the insurers of the GIA Records Managament Centre establishad by the General Insurance Assockation of Singagare (G1A] for
archiving and that copes of this repart will, for & fee, be madea avalkable upon application by interesied parins

7, By the lodgemend of his repaet to the insurers, you heseby consent 10 the archiving of this rapor 3l the penire and %0 copies of the raport being made availatle
alonesaid

ACCIDENT STATEMENT
Date Of Report 02092019 16:01
Date Of Accident 31/08/2012 14:10
Exact Location Of Accident JUNC OF MOUNTBATTEN RD & AMBER RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLWS534606G
Insured/Policyholder
Name Of Regislerad Owner TIMOTHY GAY CHEE CHUNG
MNRIC No 575319628
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-97892327
Alternative Phone No OFFICE-97882327
Vehicle Particulars
Manufacturer SUBARU
hodel X

Exact Purpose for which vehicle was being used at

E
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken REFORTING OMNLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMWSIVE

Flaet Paolicy NO

Policy Mumber A 29116655 QMY

Cover Note Mumber 2

Driver

Mame of Driver TIMOTHY GAY CHEE CHUNG
NRIC Na 575319628

Date Of Birth 191101875

Ceoupation INDOOR

Date Of Driving Pass 01/01/2004

Driving Experience 15 YEARS AND 7 MONTHS
Geander MALE

Mobile Number {LOCAL) +65-97892327
Fax Mumber

Contact Mumber OFFICE-9T892327

EMail Address NOEMAIL
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Addross BLE 150 PASIR RIS 5T 13 #08-60
Postcoda 510150

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own »
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vahicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? 18]

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: - WIFE
GEMDER: : FEMALE

Details of Police Action

Was the accident reportad o the police? NO

If ¥es, Please state which Pelice Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY IN BETWEEN EXTREME LEFT LANE AND CENTER LANE DUE TO HALF WAY FILTER INTO
CENTER LANE AND THE TRAFFIC LIGHT WAS RED INFRONT OF THE JUNCTION_ ALL OF A SUDDEN, | FELT AN IMPACT
FROM BEHIND, AFTER THE INCIDENT | ALIGHTED FROM MY VEH AND REALIZED VEH B HIT ONTO MY VEH LEFT REAR
FORTION. | HAVE IN CAR CAMERA CAPTURE THE INCIDENT HAPPENED.

Attachment(s)
Are accident photos available for attachmant? YES

\Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recordad? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJJ285TE

Wehicle Make/Madel/Colour
Details Of Properies
Vehicle Category PRIVATE CAR
Mama of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Page 2 of 18



Insurance Company Name
Mature Of Damage
No. OF Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Flease report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CoOmpanias,
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapore [GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this report at the eentre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclnse and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(il srocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enquiries 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.(collectively the
“Purposes”}

(b) all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(€] 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 maore 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} theinfarmation so collected under {d) above may be shared J disclosed:

(i} toallinsurers and/or any other third parties that asslst in evaluating, investigating, controlling er managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

Pmiwhuldé:arﬁgnmure Driver's Signature Reparting Centre Persaonnel’s Signature

Date & Time: {If driver is mot the policyholder) Name:

Date & Time: MNRIC/FIN Ma.:
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.
Reporting Centre Personnel’s Signature

Name:

Driver's Signature
(if driver is not the policyholder)
NRIC/FIN MNo.:

Pnllc-,-hntye’}fe’giinat ure
Date & Time:

Date & Time:




Foarm M. X1
individal Conerahip

Ceruficate Mo. A 29116655 QMY

1. Im“ﬂmm Tren -'-;.- o
SLWS 460 r

2. Name of Poiicyholder
Tifnnl:hy ﬂ..?‘ Chee mmg

e m"u'"“mﬂmuwﬂhmﬁ
A0So2/201y i

4. Date of Expiry of Insurance
1%/02 /2020 ¢

8 - =

"Mawclnuldmmlwmdhw

Timothy Gay Chee ch
Tan Chan Jong vy

POl {cier  person ' pelicynol
Policyholder's me’f:aijd;_d_ he ia drl.tif:l:ﬂq on thl wm %a

* Provided that the person driving is

pevmatted in @
the Molor Vehicle or has bu-ll:gw itted and is Mt
enaciment or regulation in thal behall from mlll

6. Limitations as to use®

Use only for sccial domestic and plumm_-wm
Hu.u,y' older's business.

The Policy does not cover use tor hire TeWar
reliability trial speed- testing the l:cln'ilrﬂl of i‘#ﬂﬂ'
samples in connection with any trade or bu ‘

purpose in connection with the Mator

* Limitations rendered inoperative by Section Bdhmwm R
1aé};nn Saction 85 of the Road Transgort Act, IWIWLHMH !

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED

YOUE CHOICE OR AT ANY MSIG AUTHORISED WORKSHCP LISTED ’J:I

This Cerificate 15 nol unmluauumﬂﬂmmﬂhm memh

‘h
ficate must be returned to the Insurer within 7
O et aragon 10 that effect must bo made, Fare fo omely nHJg'sm wan
[Third-Parly Risks and Compensation) Act (Cap. 1€9).

ATIFY that the Policy 1o which this Certificate relates is issued in accordance w
Ea}-LEaTTEEﬁLEEnnd Compensation) Act (Chaptor 188) and Part IV of the Road Transport Act, 16
cts passed in substitution theroof. :



