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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesse report corractly ihe detalls of the oocident to spesed up the laims process.

2 Tius Form must be completed by the Poboyholder andlor the Authorised Drjvar.

3. Information provided must be as trulthiul Bnd accurale as passibie Any willul misrepreseéntation or withokding of material focts may sllow insursnce companies 1O
ropudiate poloy Habiity

4. The lssuss and acceptance of this Form by surance campanies = nof an admission of policy @bility on the pard of tha inkerancoe companies

& Any false roporting may ba rofarrod to the Police for investigation.

B, This reper will be lorwarded by the insurers of tho GlA Records Management Cantre established by the General Insurance Assocmtion of Singapore (GIA) far
archiving and thal copies of this report will, far a fee, be made avallable upon application by imeresiad parties

7. By tra kpdgormen| of this roporl bo the Snorets, you hetaby consen) (o tne archiving of thas ropars at the contro and o copies of the reped baing medo avaliabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 05/03/2020 10:42

Date Of Accident 4/03/2020 10:30

Exact Location Of Accident ALONG TANGLIN ROAD TOWARDS ORCHARD ROAD
Country/State of Loss SINGAPQRE

WVehicle Registration Number SJP57d

Insured/Policyholder

Mamea Of Registared Ownar LEE JUN HAD JONATHAN

NRIC No SEXXKIITE

Emall Address ANGELICSEAHEGMAIL.COM
Mobile Phong Mo (LOCAL) +65-91770978
Altemative Phone No OTHERS-21770978

Vehicle Particulars

Manufaclurer AUDI

Madsl Q2-998CC 1.0 TFS1 S TRONIC (A)

Exact Purpose for which vehicle was being used al

- PRIVATE USE
time of accident

Are you claiming under your awn insurance policy

for repair o your vehicle? N

If No, Please state action to be laken REPORTING OMLY

Vehicle Calegory PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAFDRE) FTE. LTD
Type Of Coverage COMPREHENSIVE

Flest Policy NG

Palicy Numbear 5 28087233 SMF

Caver Nate Number

Driver

Nama of Drivar SEAH BEE POH

NRIC Mo SXXXKBEEH

Date Of Birth 05/05/1953

Oecupakion INDOOR

Date Of Drlving Pass 11/08/1971

Driving Experiance 48 YEARS AND 6 MONTHS
Gandear FEMALE

Mobile Mumber (LOCAL) +65-81770878
Fax Numbar

Contact Number OTHERS-21770678

EMaill Address ANGELICSEAH@mGMAIL.COM
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Address
Fosicode

Was drivaran eamployea of tha Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own

Veahicle

Insurance Company of Driver's Own Vohicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vahicla)

involyed in the accident

Was any body injured in the Accidant?
Was any Injured conveyad to hospital by

smbulance?

Was any other matarial or propary damagead?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistanoa,

Number of Passengers {Including Driver)

Details of Police Action

Was the accident reportad to the police?
Il ¥es Pleaso state which Police Station

VWas nofice of intended Proseculion given?

If ¥es,anainsl whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoident photos availabla for attachment?

Was there any video capiured by Car Camera?

Was thera any audio recorded?

Vehicle Registration Mumber
Vehicls MakeMooel/Colour
Datalls Of Propertias
Vahicle Catagory

Mama of Drivar
MRIC/Pazsporl Number
Contact Numbar

Address

Postocode

Insurance Company Mame
Mature Of Damage

No. Of Passanger (Inciuding DOriver)

42 MAS KUNING TERRACE
126879

ND

FARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

ND

NO

YES

MO

MO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGTr229Z
AUDI A4

PRIVATE CAR
MRS QUEK

83592145
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the clalms process.

- This Farm 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 1o repudiate policy liabllity.

The Issug and acceptance of this Form by Insurance companies is not an admission of palicy labllity on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre establ|shed by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upan application by
Interested parties.

By the lodgment of this repert to the insurers, you hereby consent to the archiving of this réport at the centre and to copies of
the report being made available aforesaid.

. Consent under the Peérsonal Data Protection Act (PDPA)
lunderstand, acknowledge, sgree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form]and any other personal information
provided by me or possessed by my insurer {callectively the "Persanal Infermation”] and disclose and transfer such
Personal Information 1o all insurer{s) who have insured vehiclels} invalved In this accident {all Insurer{s} who have insured
veehiclels) invalved in this accident shall be collectively referred to as the "Insurers"), the Insurars' lawyers/law firms, the
Manetary 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 including the settiement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/ar my claims;
(1) earrying out and for dealing with my instructions or responding to any engulries by me;

(v} administering my clalms (including the malling of correspondeance, statements, invoices, reparts or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same a well as on the
external cover of envelopes/mail packages); and/or

vl complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|

{&] -all insureris) whe have Insured vehicle(s) invalved in this accident and the Irsurers’ lwyers/law lirms, may/are permitted
to collect, use, disclose and/or procass my Personal Infarmatien for one ar mare of the above Purposes: and

{e)  my Persanal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapaore, for ane er more of the above Purpases.

(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 clalms.

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

(il toallinsurers and/or any other third parties that ascist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i) for complying with requirements under any regulations, laws ar court orders.

2 /j/ } 5/"? 3 /ii‘}fl:::_

Pallcyhoider’s Signature Drhvers Signature }“I‘;F;"nrrinu Centre Persgrnel Signntﬁﬂ.m
Gate & Time {tF driver is nat the policyhalder) Name: /&'
Date & Time: é ?'g,-’;;,p MRIC/FIN No.:

riﬂ .-;_;4].‘1
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DECLARATION

|/We declare the faregoing particulars are trug in cvery respect.

e Mé?a’/

Palicyholders Signature
Date & Time

Driver's Signature }!pmhng Centre P'EF'SDI'I I's Si

L

(If driver & not the palicyhalder) & Name;
Date & Time! 1 f_.‘?.'f}? KHRIC/FIN Na.:

10: 37
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8MAKE & MODET: Bucds 8.

LOCATION ffj;ﬁ{q,ﬁ- Load

RETAIS OF VieHiole |

e;VEﬁIﬂ:L;. NUMBER A/ /45?'-—7 S
m;-lwat.:_%wcf' COMRANTIL XL rr’-s-

CIFOLICY NUMBER:_ T 290 £ 727>

IIPOLICY TYRE: (COMPREHEMSIVE / THIRD PARTY 7 THIRD P ARTY #IRE STHEFT)

r

ITYPE(SALOON / COUPE | MPV [VAN [ LORRY | MOTGREYELE { OTHERS
o VEHISTE SATzg GORYI [PRIVATE / COMMERGIAL / MOTORCYEL Lg " T
NIPURPOSE OF USING AT ACCIDENTTIME:_'Frrvirte

NARE YOU CLAIMING UNDER YOUR OWN [NSURAMNGCE {?ﬂ{jﬂ}’

IF NQ, PLEASE TATE 1THI’€¢' PARTT SLAIR f‘ REFORTING ONLY)
INSURED / POLICY HOLDER

AJNAM*'—A&%%_ ALE/ FEMALT
DINRITFIN/F ASSPORT ,%:?rx:z. CGMTAPTM

cjﬁDDRESE' [

" CDNTiHU“ TO 3 [FORIVER ALYQ POUCY HGLDCR

DRIVER
I iiame,_ e JeAan Ja#/?fﬁ;\,_m AL

w]rﬂmc:,!rm. "F,&‘i..':.“Oﬁh : SONTACTI
cADDRESS

") DATE OF BIRTH, [_.LJMtau;wwvm
9| OCTCUPATION [INDGOR f CUIDOOR .
o1 QFDRIVNG DA _}_”fo??
YWAS DRIVER AN EMPLOYER OF THE INSURED!S COMPANYZ quf *rut‘g
IF NO, RELATIONSHIP QF THE DRIVER WITH INSURED 1 Jon /W g G,
G WEATHER CONDMION! {CLEAR/ RAINING fc‘rHtrzs <7 ._«%, )
BIRCQAD SURFACE! (DRY / WET / OTHERS
WAS ANYDODY IMJURES [YES /NQ| U
SIREPORTED TO POUCE (YES / HO)
IF Y3, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICHE

o) VEHITLE NUMBER S¢ T 722 T2 hoveL ﬁb{f}g e

P

- Cluding debend™y  ®] DRIVER'S NAME: . Oy fhasfe

n.,__'j .

LT . }w;,mqm

(Imd '#lin), ¢ **”‘“) [} NRICYFIN/PASSPORT CONTACTIL

(

 —t

" g) NRIC/FN/FASSEORT! CONTACT_J2L IRl %8~

THIRS PARTY VEHICLE
d| VEHICLE NUMBER: : MODELI__
2] ORIVER'S NAME: '

Q.h'lﬂlf‘l z ‘_/,ay—.up.f,— ceSean@ Freu /. fomn
- \linéo | |



P msia

¢ |3ingapare) P1e. Lid,

= 2101, 56X Centre 2, Singapore 068807
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22120 65T Reg: Mo 20-04122120G

ULTIMATE CAR PROTECTOR-PREMIER

RENEWAL CERTIFICATE

Policy Number

Period of Insurance

Place of Issue

§ 25087233 EMF

1z2/07/2618 o 11/07/2020

SINGAPORE

Name and Address of Insured

Date of Issue

== Jun Hago Jonathan

a2 Funing Terrace
Singapore 128879

14 /0672018

Account Number

538055
Premium GST Total Due
SG0787.04 D52 .95 BGDBA10.03

RISK NUMBER 1

OCCUPATION

Dapity Managing Dirsctor

ULTIMATE CAR-PROTECTOR-PREMIER

SCOPE OF COVER Comprehensive

INTEREST INSURED

REGISTRATION NO.
MAKE/MODEL

SIPETS

Audi Q2 1.0 TFSI

5 Tronic

ENGINE NUMBER CHZ3IB4763

CHASSIS NUMBER WAUZZZGR4HAOS7885
YEAR OF MFG 2017

CAPACITY 999 o.C.

SEATING CAPACITY 5 (INCL. DRIVER)

WINDSCREEN ONLIMITED

ACCESSORIES

SUM INSURED MARKET WVALUE
INCL. COE/PARF YES
OFF-PEAK CAR NG

NO CLAIM DISCOUNT s50.00%  (ox
GOOD DRIVER'S

DISCOUNT 8GD29.84
NCD PROTECTOR COVERED
EXCESS SGD500
ANNUAL PREMIUM BE0T57.04

direon, radio/cassette/compact dise player, in-vehicle unit,

rust-proofing and other accessories that are factory fitted.

AUTHORISED DRIVERS

Les Jun Hao Jonathan
Zeah Bee Pch
Joshua Lee Jun Jie

Any other person provided he is driving on the Insured's order or with

Insured's permiesion.

F/D)

the

FCYZ2018087a002 Y

Oixa1a07




GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL € faffles Quay 118-00 Singapora 04B580
INSURANCE Tel (65) 6224 0010 Fax |65 6224 0430
ASSOCIATION Oparating Houts: Manday to Friday, 0900 = 1700

RECORDE MANASEMENT CENTRE YEMI SEE5500706 [/ GAT Heg, Nu.s MAIDJOLFTIE

IMPORTANT NOTE; Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whemyousubmitted the Original Report

ADDENDUM

(A} PARTICULARSOF PEH;?V MAKINGTHEAMENDMENTS:

Original ReportNo 3 #&deﬂmk{ Vehicle Registration No: Sjﬁjb

Mameles shawnin KRIC| & %%H W ﬁl.} MNRIC/FIN/Passport Mo :

(*Vehi @ et/ Vehicle Owner)(*) Please deleteas appropriata

Address ; Singapore{

Cantact (Tel) : Mabile No.: 9}7%?

Emall Address

. f
Date of Actldent ! @;{Oal 2R Time of Accident ! ff"ja 30

Place of Accident f}bﬁﬂfc' ij @0 WW QZ&M ég)

Insurance Company: Wi/[l'}/#

(B) Anmnnmmwmnmmmmm@mms:

| have made areportan the above mentloned aceident and would like to include additional infarmatlon or
make the following amendments:

PDOW 0F BCoibral T w/na/m

. M&’/o%w-u

Folicynolder / Driver's Signature Reddfting CentrePerspnnels Signatur
Dates Mafrie: A
RIC/FIN NG [ i

Data;




