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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the aceident fo speed up the clams process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. |ﬂf{'lrfﬂ91il:lﬂ.pﬂ0\rllﬂﬁ.d' must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material Tacls may allow INSUraNCce ComMpanies o
repudiata paolicy liability.

4. Tha issue and acceplance of this Form by insurance companios 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,

6. This rapert will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Asseciation of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parfies

7. By the ledgement of this report to the Insurers, you hereby consent to the archiving of this repor at the centre and 1o capées of the repart being made avallable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Fass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/09/2019 13:23
27/08/2019 14:30
RAFFLES BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

SFuasx

ANGELINE QUEK SIEW CHEN
S8009360H

NOEMAIL

(LOCAL) +85-82222800
OFFICE-B2222800

VOLKSWAGEN
PASSAT 1.4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

A 80453386 AVW

MATTHEW LAI SOON CHYE (MATTHEW LAI SHUNCAI
SBO058201

06/03/1980

INDOOR

0sfozrzoo7

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-82222800

NOEMAIL
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Address 12 JLN PELATOK
Postcode 488394

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported o the police? YES

If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁg?’:;gRUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20190910/2036

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDTO91A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX|
Mame of Driver

MRIC/Passport Mumber

Conlact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage
Page 2 of 22



No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Make/Madel/Calour LINENOWN
Details Of Properties
Vehicle Category NAUNKNOWN

MNarme of Driver

NRIC/Passport Number

Contact Number

Address

Posteods

Insurance Company Mame

Mature Of Damage

MNo. 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.

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

3. 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 liakility on the part of the Insurance
companias,

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

6. 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 application by
interested parties,

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

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, 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 personal 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) involved 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 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;

(ii} investigating the accident and/or my claims:

{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my clalms {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about dellvery 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) allinsurer(s) whe 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 mare of the above Purposes; and

{c)  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 mare of the above Purposes.

id} my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other 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.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the polieyholder) Mame:

Date & Time: MRIC/FIN No.:
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I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Slgnaw@' Reporting Centre Personnel’s Signature
Date & Time: (¥ driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G T

T/20190910/2036

10f3
Report No. T/20180910/2036

Date/Time Report Made:

Vide Report No.: Station Diary No.:

10/09/2019 10:58

Informant's Particulars.s .. Bl oot s M d bl Sadne Lalinn s e
Name of Informant: Address:

MATTHEW LAl SOON CHYE 12 JALAN PELATOK SINGAPORE 488394

ID Type /1D No.: Contact No.:

NRIC NO / S8005820I Home/Office: Mobile: 82222800
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 39 06/03/1980 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PRIVATE EDUCATOR Class: Date of Expiry:

General Information of the Accident R = ! e e T —
Type of Non-Injury Drink Datgrmme of Typa of Locatmn
Accident: Others Drive: Accident:

Mo 27/08/2019 14:30
Location:
Along Road 1 I' It
RAFFLES BOULEVARD ur'* ik g

| RAFFLES BOULEVARD
Weather: Road Surface: Road Speed Limit:
Clear Dry ;
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No  iiun Ligiyd
Details of Vehicle Involved :
Vehicle No. | Type | Make Model Color. Condition | No of Passenger |
SFUBEX Car VOLKSWAGO |RAFFLES | Brown 0
N BOULEVAR
D

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




)

POLICE PORCE A,

T/20180910/2036 1

Police Station Of Origin: o

Traffic Police Report No. T/20190910/2036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
l D"VEI’ i R SR A _':..':-5::.'; £
MName MATTHEW LA| SOON CHYE ID No. S80058201 '
Related Vehicle | SFUBEX (Car) Contact No.| 82222800
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
ON THE STATED DATE, TIME AND LOCATION

| WAS TRAVELLING ALONG RAFFLES BOULEVARD WHEN | CAME TO A RED TRAFFIC LIGHT SO
MY CAR WAS AT A STATIONARY POSITON. | WAS TOLD BY INVESTIGATION OFFICER THAT IT
WAS THE THIRD CAR WHICH HIT ONTO THE SECOND CAR THEN FOLLOW BY THE SECOND CAR -
HIT ONTO MY CAR WHILE WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN. | DID NOT
REALISE THAT MY CAR WAS HIT FROM BEHIND SO | PROCEED TO DRIVE AS USUAL. IT WAS
UNTIL TWO DAYS LATER THEN | SAW THAT MY CAR WAS SLIGHTLY DAMAGED, | INJTIALLY )
THOUGHT THAT | HIT ONTO SOME OBJECT UNTIL MY INVESTIGATION OFFICER TOLD ME THAT
IT WAS A CHAIN COLLSION BETWEEN THREE CAR. NO INJURY FOR MYSELF. THAT ALL.



SINGAPORE _ LA

T/20190910/2036
Police Station Of Origin: ol
Traffic Police Report No, T/20190910/2036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; Signature Of Informant;
TP/
EUGENE AW WEI XUAN

Signature Of Interpreter: Date/Time:

Not applicable 10/09/2019 10:58

Officer In Charge Of Case: F[assiﬁcaﬁan Of Case: N , )
TP/GIA/ | ER Y, SINGAPORE |
Staff Sgt WONG SIEU LUI e Sues s, POLICE FORCE

Contact No.: 65476151 1 -

Authentication Stamp

NP168 P— %ﬁ%ﬁf S |



O visic

MSIG Insurance (Singapore) Pte. Ltd.

4 Shanton Way #21-01 SGX Cenire 2 Singapore 088807
Tal: (B5) 6427 7888 Fax éasg‘aaz? TEOO

Co, Heg. No. 2004122126 GST Reg. No. 20-04122120

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.1 VW DRIVEEASY
Individual Ownership Comprehensive

Certificate No. A B0453386 AVW
Excess : SGD500
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
BFUBEX

2. Name of Policyholder
ANGELINE QUEK SIEW CHEN

3. [Effective Date of the Commencement of Insurance for the purposes of the Act
03/03/2019

4. Date of Expiry of Insurance
02/03/2020

5. Persons or Classes of Persons entitled to drive*

ANGELINE QUEK SIEW CHEN
MATTHEW LAI S00N CHYE

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permiassion,

* Provided that the person driving s permitted in accordance with the licensing or other laws or laws or regulations to drive
the Mofor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or ragulation in that behalf fram driving the Motor Vehicle,

6. Limitations as to use*

Use only for social domestic and pleasure purposes 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 connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles ||_"|'I-|!|-4:I-Fm;l};I Risks and Compensation) Act (Chapter
184) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol to be included under these headings.

PLEASE NOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT VOLESWAGEN CENTRE
EINGAPORE.

This Cerificate |5 not transferable to a new owner of the vehicle. If for any reasen the Pglaiﬂ' Is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the ificate has been losl or destroved, a
Smmoéy Declarafion to that effect must be made. Fallure to comply with this obligation is an offance under the Motar Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

WWE HEREBY CERTIFY that the Palicy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia} or any Amendmeni, Act

or Adls passetpsubstitution thereof,
5 o o / MSIG Insurance (Singapore] Pte. Lid.
= ; ] ed Insurers
i) oz =
Fﬁ‘."‘}&"fg‘nammf Date
Ay Ler
ounter-Signatory: Senior Vice President, Agencies

Winner Consultancy Pte. Ltd.
This cerfificate Is not valid unlese It is signed for & on behalf of the Company and Counter-Signed by a duly aulhorised represantative of the Counter-Signatory.

AWCPLOHC2019021 108204432
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Voucher NO: ...

AMOUNT

T~ D

Alc Cash/Cheque $ (5O oM

The Sum of Dollars

/Aasany NS
Payment Approved by: ... s Recelved by: ./



