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MEASTTEA343.01 | Mafonal Adseaemars Comni Services - Bukll Mamh
ENTAY ATE & TIME. 13137018 184
SUBMITTED BY ROSLI BIN ARDUL WAHABR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2019 17:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Plasss resort corragily he detaila of the acciden 1@ spoed Up e CHEITE Process
2. This Form must be complatod by tha Policyholdar and/or the Authorsed Crivar

3. Infermation provided mivil be &8 tfruthful and acouraie as passible. Asy wilful maare presantalion ar wihalding of materal facis may allew insurance companias to
repudiate policy liabdity

4. The lssus and asceptance of this Form by insurgnce companies is nol an admission of palicy kability an the pert of the Raurance companbes

& Any false reporting may be refarred to the Police for investigation.

. This report will De forsvarded by e insurers of the GIA Records Managemant Contre estabiished by ®o General Insurance Association of Singapose (GLA) for
archiving-and ihat copiol of this ropor) will, for o fee. be made available upon application by interested parties

7. By the lodgemeant of this report tn the insurers, gou heteby congerd fo the arthiving of this repor at the centre ard 1o coples of tha report baing made avaidable
aloresaid

ACCIDENT STATEMENT

Date Of Report 13122079 16:49

Date Of Accident 08/12/2019 18:30

Exact Location Of Accident TURF CITY CARPARK
Country/State of Loss SINGAFORE

Vehicle Registration Number SGDATI6L
Insured/Policyholder

MName Of Registered Owner JUNGNICKEL MARTIN PETER
MRIC Mo S2748025Z

Email Addrass JUNGHICKELMARTINE GMAIL COM
Mobile Phone Mo {LOCAL) +65-B22B9272
Altemative Phone Mo OTHERS-37278043

Vehicle Particulars

Manufaclurer HYLUMNDAI

Model MATRIX

Exact Purpose for which vehicle was being used al

time of accidant PRIVATE USE

Arg you claiming undI-:-r your own insurance policy NO

for rapair to your vehicle?

I Mo, Pleasa state action 1o be takan REFPORTING OMLY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverape
Fleet Policy

Policy Number
Cover Mote Mumbar
Driver

Mame of Driver
MRIC No

Date Of Birth
Cecupation

Data Of Driving Pass
Driving Experlence
Gander

Maobille Mumber

Fax Numbear
Contact Numbier
EMail Address

THIRD PARTY
MO
B 272687750 TMP

JUNGNICKEL DAVID TIMOTHY
S957456880

03/10/1995

INDOOR

o7/082018

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-57278043

OTHERS-B82289272
JUNGNICKELMARTIN@E@GMAIL. COM

Paga 1 of 16



163 BLK 27 DOVER CRESCENT
Addrass #18.27

Postoode 130027
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured CHILDREN

Veahicla Registration Mumbar of Drivar's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHRICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vahicia invalved in this accidant? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was-any body injured in the Accident? NO

Was any injured convayed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 2

PEESSIAY NAME: . FRIEND

GENDER : MALE

Detalls of Police Action

Was the aggidant reported to the police? NO
If Yes Please state which Police Siation

WWas notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? 18]
Was there any audio recorded? MO
Vehicle Reagistration Number SkU1344K

Vehicta Make/Model'Colour YOLKSWAGEMN BETTLE
Datails Of Propartias

Vehicle Category PRIVATE CAR

Mama of Driver TIMOTHY LIM SHYEN EN
MRIC/Passport Number So800598!

Conltact Number 84595890

Address

Postcode

Insurance Company Mamsa

Nature Of Damage

Fage Zof 15



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the daims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful end accurate as possible, Ay wilful misrepresentation or withhelding of materizl
facts may allow Insurance companies to repudlate polley lability,

4. The issue and acceptance of this Form by Insurance companias is not an admission of policy lisbllity on the part of the insurance
companies.

5, Any false reporting may be raferrod to the Police for Investipation.

6. The report will ba forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Assoclation of Singapore (GlA) 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 to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

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

{al My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this {form) and any other persanal infarmation
provided by me or possessed by my insurer [collactively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicla{s) involved In this accident {all Insurer(s) wheo have insured
vehicla|s) involved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authaority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

(i} processing, handiing and/or dealing with my clalms including the settlement of the claims and any necassary
Investigations relating to the clalms;

(i1} investigating the aceident and/ar my claims;
{I1) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv] adminlstering my ciaims (including the mailing of correspondence, statements, Involces, reports or nofices ta me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well ag on the
external cover of enwelopes/mall packages); and/or

v} complying with applicable law In adminlstering, orocessing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s} involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/for process my Personal informatlon for one er maore of the ebove Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or G|A to thelr third party service providers ar
agents{including 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 complie clalms 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] toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders,

v B bk

Policyholde's Signature Driver's Signature rtlng Centre Perspnnel’ sr,;m%/ r é
Data & Timea: ; (i driver Is not the policyholder) arn &f W
‘{3/"'6/!? Date & Time: fé’/ /@,{{;? ﬂmr:mu No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregolng particulars are true In every respect,

Qe o el

Palicyholdér's Signature Driver's Signature Hupnrtlni’tnntrn Persanpel’s Sighatu g hja
Date & Time: -"i’/fi /f’r’? {If driver Is not the policyholder) Nam_l;;/ p@ﬁ ;ﬁ
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FULIA : | :
: . ACCIDENT STATEMENT
aceloent pare I8 /1212002 pommrrrrr), ime L& B0 ) i)
LOCATION: "Tffrif Ci V?/ '
I, DETAILS OF ViHICLE
O} VEHIGLE NUMBER; ek R .
DHINSURANCE COMPANY; (G- -
C|POUCY NUMBER: K272 ¢X 225 T #HP
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFI)
8] MAKE & MODEE&&?Z@E.LM
[ITYPE(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE,/ OTHERS)
: ngEHidﬁﬁEé@ﬂ?ajfm&mj COMMERCIAL / MOTORCYCLE] 7 +
N)PURPOSE OF USING AT ACCIDENT TIME! oLt '

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

: B NRIC/FINPASSPORT__S 2.7 9402 & 7
| WBUB- o) ADDRESS: L
' . el /IZoe 23 : i
* CONTINUVE 7O 3.d IF DRIVER ALSD POUCY HOLDER
U}HE ﬁ-p P’ﬁ'm”ﬂ& DRIVER !

ndodi gy SNAME; NGH fﬁé’% Dayd @m‘% MALE [ FEMALE]
Uhgf“)’}‘{”“’} B NRIC/FINPASSPORN__ S TS 1 ¢S 68 CO A%T_'—_._ﬂw}

ClADDRESS__Sent al albore :

2., INSURZD / FOLICY HOLDER |
A)NAME: E‘LM]C?/‘/‘! CHEL_Mardn MALE / FEMALE]
GOHTH\GTIM

*d)DATE OF BIRTH: | Lo /7 TS M{ODMMIYYYY] .
8] OCCUPATION! [INJOOR { OUTDOOR]} #1/<—
HBATIE. OF DRIVING agég, T &
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NQ)
I¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Son—
b S ©)WEATHER CONDMION: [CLEAR / RAINING / OTHERS |
P|ROAD SURFACE: (DRY / WET / OTHERS L . s
&, WAS ANYBODY INJURED (YES /MO b
7. O)REPORTED TO POUCE (YES / NO) ‘
IF YES, PLEASE STATE WHICH POLICE STATION. -
mooeL V6L F@ﬁ[&. .

8. THIRD PARTY VEHICLE
N e of g @) VEHICLE NUMBER LS KU 1294 A
( Wdoding delvar’) ) DRIVER'S HAME%{_&M{{YEX EA
¢ " €] NRIC/FIN/FASSPORT:_S 9600 ST CONTACT _Z7£ 75070
o 9. THIRD PARTY VEHICLE

"

ey sere S VEHICLE NUMBER: : MODEL!
“” | ,?r'“: 0T &) DRIVER'S NAME, 2
- “““*‘”}*““”') []  NRICYFIN/P ASSPORT CONTACT!L
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~ . MSIG

M3IG Insma}n:! [Singapare) Pte, Ltd.

4 Shenton Way, & 2107, 50X Centre 2, Singapore 0R3H0T
Tel =65 BHZT 7R8E, Fix+65 RE2T 7800

Ca Reg Mo 2004122120 OST Reg No 20-04122120

Certificate of Insurance

ROAD TRANSFPCHT ALT 1387
THE MOTOR WVEHICLES {THIRD-PARTY RiExL =
THE MOTOR VEHICLES (THIRD-PARTY RISKS anD Coa=

ESATION OF MALAYSIA)
T4 128 OF THE REVISED EDITION)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COM=Sw S 1955 EJITIDNéREPUELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OFf ACTS PASSED W SSSTTUTION THEREDF,

Form M.X, 1 PRIVATE MOTOR CAR - TP
Irdividuerl Ownershlp Trurd Py

Certificate No, B Z272gE77S THE
1, Index Mark and Registration Numbsr of Veticle
EGDSTIEE
2, NWame of Policyholdsr
sJungnickel Marzin
1, Effsctive Date of tha Comme=cemeet of =aurgmce iy S purpeoess of 9 Act

eTfRAfaais

4 Coe of Sy of \esoryers
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e 22 STad@ElCn., .
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* Provided that the parsen driving is permitted in acoordance wit= e lleepsing or ather lews or laws of regulations to drive
Sl 00 ihe Motor Vehicle or has bean mrflarmit'l.aﬁ end is not disgualified by erder of a8 Court of Law or by reason of any
— enactmaent or regulation in that bakalf from driving the Motor Vehicle.

& Lsftations es to use”

Tse only Ilor socisl domestic ard pleasurs ¢ Céca and o The
Policyholder s businsss

The Policy doss noT cover usa
reliability trial speed-tasting
sarpnleg in connectiocn with any
purgcse in connectisn with the Moo

i
]
1
L}
|

R R

* Limitations rendered inoperative oy Section Bof the Motor Vermnces (Tnes-Ss7y Zexs and Comoensation) Act (Chanter
188} and Section 85 of the Road Transport Act, 1887 (Malaysla|, are not b2 o= moucer Under these headings,

Tris Cartlficals Is not transferable 10 8 new owner of the vehigle, |f for any reason the Balicy = tarminated during its ey, th

Etﬂartt:fmtenmélm btsa ra:luan:la? l% 1h1a fns?rgr wi!rém i;d?ys af the isirming:mn or If the Cerjficate r:lmg bean ?u::s ar “a“ﬁﬁy’éd :
ry Declaration (o [hal effect must be made. Fallure to comply with this cobgation 1 offi dar tha Motor Vehi

{Third-Barty Risks and Compensation) Act (Cag. 188) o eSS an-cRenae unden Be-lialnvetices

|/WE HEREBY CERTIFY that the Policy ta which this Carificate relates Is iesued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Acl, 1987 (Malaysia) or any Amendmant, Act
or Acts passed In substitution thersof.

MSIG Insurance [Singapore) Ple, Ltd,
Appraved Insurers

=Y

for Chiet Exacutive Officar

SBAH201B02261418




RECOAOS MANAREMENT CENTRE

IMPORTANT NOTE: Please submitthe complieted Addendum

o
A
..H E GENERAL & Raffles Quay r15.00 Slngapore D4858p
7+ INSURANCE

GENERAL INEURA;'.ICE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

Tel (65} 6224 0010  Fax 195) 6224 Doy

Dperating Hours : Monday ta Friday, 09:00 -17:00
VEN: SE85500200 / 347 Hug, M.t Ma0001TTAE

ASSOCHATION

formtothe same Authorised Reporting Centre
with whomyaou submitted the Criginal Report,

ADDENDUM

(A] PARTICULARS OFPERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo 1 }*/MWINHG%L(’} Vehjcle Registration No: %D 6??6‘2’/
Napwnln NRIT) :MM/ a:ﬂ.h{) ﬁmﬂwﬁiﬁwﬁasspnrmu - 9?17[7/

(*Vg Driver f Vehicle Owner) (*) Please delets 35 anprﬁrpr]ate

Address Singaporel |

Contact (Tel) s Mobile Ne.: ?7‘)’7@ B

Emall Address :
f
Date of Accident - ﬁ h)’{%lﬁ} Time of Accident : HE ?D

Place of Accident ’FAHEF C”;f W
Insuran-:etomp'anv: mgu(

ADDITIONALINFORMATION ;’AM@ENTS:

thave made areportonthe above mentioned acclde ntand would like to include additional [nformation or
make the following amendments:

Jusutis et bl {6 N%z)

.IJ‘, g

Kﬂ// 3 7/ K

Policyholder / Driver's Signatura Repbrting Centre PRrsondels
Date; Eme: i
RRIC/FM Mo

Data:




