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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICGE

1. Please repori f‘{lfl’ﬁ{lfr the dotalia of the soesdent o Spood up tho clsimsa procoss

2 This Farm must be completed by the Policyholdar andior tha Authorised Drdvar,

A Informaticn provided must be 55 Trutiful and Accurald as possidle. Any willul marpraseniaton or wilhclding of materdal facis may nllow INSUFENCE CoOMDENIes o

repuddiate policy liabdity

4, The issue and acceptance of this Form by insurance companies s not a0 admission of policy lability on the part of 1he inaurance companies
5. Any false reporting may be refarrod to the Police for investigation,

B. This separ will Be forsasdod by e ingurers ol 1he GIA Records Managemani Cenre esianlizned by ine Ganeral Insurance Associaton of Sngapore (GiA) flor
archreng and that copies of this repart wil, far a fee, be mads available upen applicatian by inlorestad partias

T '-'!':l' Ina il_'.\j:;[‘:’:’“’_"'l of this ropor 19 e INGUrors, yvou horeby consent (o the archiving of 1hig repor & ne contre and K copias of ing repor bamng mate avallake

aforesnin

ACCIDENT STATEMENT

Dale Of Report
Date Of Aceldent
Exact Localion Of Accident

Country/State of Loss

26032020 11:22

25/03/2020 0820

JUNCTION OF WATTEN ESTATE ROAD AND DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yihicle Registration Number
Insured/Policyholder
Mame Of Registorad Chwnar
NRIC Na

Emall Address

Maobile Phane Na

Altarnative Phong Mo
Vehicle Particulars
Manufaciurar

Medet

Exact Purpose for which vehicle was being used al
time of accldent

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

If Mo, Please state achon 1O be laken
Yehicle Category

Insurance Company

Name of Insurence Company
Type OFf Coverage

Fleet Policy

Poliy Numbar

Cover Nota Numibar

Driver

Mame ol Driver

MRIC No

Date Of Birth

Cecupation

Date O Oriving Pass

Oriving Experiance

Gender

Maobile Number

Fax Mumbar

Contact Number

EMail Addrass

SMGTI18Y

ADAM JAMES TURNER
SXXAXIGEE
ADAMANGIET@REMAIL.COM
(LOCAL) +65-B1210464
OTHERS-9T568814

YOLKSWAGEN
GOLF

TRAVEL TO WORK

NQ

REFORTING ONLY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

1]

A 28113540 AV

TURMNER ANGELA MAREE
GXXXX516R

30/01/11975

INDOOR

20/01iz007

13 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +85-81210484

OTHERS-G7 588614
ADAMANGIETEGMAIL.COM
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Address 77 WATTEN ESTATE ROAD
Postoode 2875548

Was drivar an emplayee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured SPOUSE

Vahicle Registration Number of Oriver's Qwn -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information

\Was any faraign vehlcle involved in this accident?  NO

Mumber of vehicles {including own vehicle) -
involved In the actdent =
Was-any body injured in the Accldent? ND
Was any Injured conveyed to haspital by NO
armbulance?

Was any other matarial or property damaged? YES
I hau_e_ been apprnached by upkna-.-.rn _persnnigl NO
saolicitingfoffaring accident claims assistancea.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If ¥ag Please state which Folice Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidaent pholos available for attachment? YES

Was thore any video captured by Car Camera? WO

Was there any audio recorded? MO

Vetlcle Registration Number SLT3I308K
Vehicle Make/Model/ Calour VOLVO XG0
Details Of Properties

Vehicle Category PRIVATE CAR
Nama ot Orver HOE KIT Mak
MNRIC/Passport Mumber

Contact Number 98255327
Address

Postoode

jnsurance Company Name
Mature Of Damage
No, Ol Passangar (Including Driver) Z

Pagn & of 23



SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the detalls of theacodent to speed up the elalms 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 withholding of material
facts may allow insurance companies to repudiate policy Habllity.

Thes |ssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
cumpnnies.

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

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 application by
interested parties

By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the repart being made avallable aforesald

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

{al My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted 1o collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any ather personal Infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Parzanal Information to all insureris] who have Insured vehicle(s) invelved in this:accident fall Imsurer(s) who have insured
vehicles) involved In this acodent shall be collectively referred to as the "Insurers”), the Insurers’ lawyars/law firms, the
Maornetary Authority of Singaporeand any relevant government age ney/autharity {such as the police), for the purpose|s)
of:

[} procesting, handling and/or dealing with my tlaims including the settlement of the claims and any necessary
investigations relating to the clams;

i) Investigating the acoidentand/or my claims;
{iii) carrying out ndfor dealing with my instructions ar resganding to.any enguiries by me;

(i) administering my claims (including the mailing of correspendence, statemeants, |nvoices, reparts or notices to me,
which could involve disclosure of certain personal data abolt me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v] comglying with applicabla law inadministering, pracessing, handling and/or dealing with my clairms (collectlvaly the
“Purposes’ |

(b} all insurer(s} who haye insured vehlelels] (nvalved In this accident and the Insurers’ lawyers/law firms, may/fare peemitied
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

(e} my Personal Infarmation may/fcan be disclosed by any af the Insurers and/or GHA to their third party service providers or
sgentslincluding thalr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposas

(d] my Personal Information will also be coliected and used ta compile claims history for the purpose of fraud detectian,
investigation and management in prasent and all future claims.

(2] theinformation so colizcted under {d) above may be'shared / disclosed:

(i} toallinsurers andfar any athar third parties that assst in evaluating, investigating, cantralling or managing fraun,
regulatars, law enforcement and government agencies a5 reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws orcaurt arders,

_ 24032034
7 '
Palicykblder's Sigrature Driverﬂgn ature Remarting Centre Pesongel's blgnatyre
Date & Time: (M driver is not the policyholder) ELITH
Date & Time l{;nc.-'j. g o MRIC/FIN Mo
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare Lhe loregoing particulars are true in every respect

/4/57/ s
Pollgyholoer's Signature Driver s‘ﬁgn ature
Date & Time: {tf driver 15 not the policyholder)
Date & Time; b - = NRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENT DATE[=— / (2 "}-':‘m- ][DD;HMHW(} TIME: L,__,__‘_HHH.WM

L\w Duocara R SaceNT-

LOCATION: \Ne ot e \— A= e

1. DETAILS OF VEHICLE
v @]VEHICLE NUMBER___ “ -\, 2
b INSURAMCE COMPANY: b4 <
¢]POLICY NUMBER:___ /N2 T\ 2ol PR
d)POLICY TYPE: n:GMPREﬂEmME FTHIRD PARTY / THIRD P ARTY FIRE LTHEFT)

"""" e

&) MAKE & MODEL:_ VW Ga¢ Gy
ATYPESALOON  COUPE / MPV./V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY:{BRIVAIE L COMM ERCIAL/ MOTGRCYCLE:- -
R)PURPOSE OF USING AT ACCIDENT TIME__\ v crwes Yo O

) ARE YOU CLAIMING UNDER YOUR OWN munm /NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO ONLY)
2. INSURED / POLICY HOLDER

HESS R

T

AINAME:_* A Sonmn (e, T L8 JMALE f FEMALE)
B NRIC/FIN/PASSPORT: = 27 & 2 A € M = CONTACT: S 2\2 \OW LY
cJADDEESS' 1) AT I il W = S Al P

"-_—_,."'_. :"‘.{'_.’:;"— r.-.lll ] ¥ F

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
st of passengqd DRIVER - _ )
i A\Hfﬁc:‘x o 1? 14.' e et ‘\ L IIMEE;"FEE'MLEJ.

L ielieedin disvme) <) NAME! :
\ 3 ijRICfFINfF'ﬂSSPGRT C. S AT NG x-a CGNTACT AT
( } c)ADDRESS: ] wAPETR [ e e ) e i e

[ 4 % O 2 q .‘h' o "- 1
*d)DATE OF BIRTH: | 'ix-_.f!' 1 A e A 1} {DD{MMSYY YY)
&) OCCUPATION: ﬁHDI:UEIGmDBGRJ

AtA{E. IFDRIVING (_;é e
4. WAS DRIVER AN EMPLO E OF THE INSURED'S COMPANYT_ Q‘ES'IJHD}
1= Oy

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Lt =
5. G)WEATHER CONDIMICNE{CLEAR f RAINING / OTHERS ]
. ]

b)ROAD SURFACE: (DRY./ WET /. OTHERS
6. WAS ANYBODY INJURED (YES (¢ NOJ}
7. QJREPORTED TO POLICE [YES /MQ)-
IF YES, PLEASE STATE WHICH POUICE STATION,_
. B. THIRD PARTY VEHICLE -
Mople of passeagar @) VEHICLE NUMBER:

T

LT 2 262 mopel: WV DANVO xR0 VS

C bveluidion J,,._,,,-_r‘} ) DRIVER'S NAME: e EX Ao —
2 " &) MRIC/FIN/PASSPORT: CONTACT: AB 25 ~ 372
§.= 9. THIRG PARTY VEHICLE '
% i b pasmagse O VEHICLE NUMBER: : MODEL:
PHSAFT o) DRIVER'S NAME: :
C Fmelu o‘licf}.-‘lr"fw?:) f]  MRIC/FIN/PASSPORT: CONTACT:.
()

i

'Emﬂf‘l = u:_.l-\u:,'."u.-\.- VEL AT N\ E ]\ II.._'- ‘—\Ifﬂ-‘ o, S oo
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= M3IG Insurance (Singapore) Pte. Ltd.
£ Snsnton Way #221-01 SGX Centre 2 Singapore GS80T
T= [95) BE2T TREB Fax [B3) 8827 7R00
== Reg No. 2004122126 GST Req. No. 20-0812217G

VW DRIVEEASY RENEWAL CERTIFICATE

28/12/2019 to 27/13/2020 STNGAPORE

A 29113540 AVH

Zdam James Turnsy

|
Wztten Estats Road
ZINGAPORE 287 559

86D2, 181.53 8E0152 .71

RISK NUMBER 1 VW DRIVEEASY
OCCUPATION

Banker

SCOPE OF COVER Comprehengive

INTEREST INSURED

REGISTRATION NO. SMG731gY SUM INSURED MARKET VALUE

MAKE/MODEL Volkawagen Golf Grr 2.0 TST INCL. COE/IPARF YES

ENGINE NUMBER CHH2E85008 OFF-PEAK CAR NO

CHASSIS NUMBER WYWZZZAUZIW282282 NO CLAIM DISCOUNT 50 ap = {or F/D)

YEAR OF MFG 20148 GOOD DRIVER'S

CAPACITY 1,984 .0, DISCOUNT SGED114.82

SEATING CAPACITY 5 (InCL. CRIVER) NCD PROTECTOR COVERED

WINDSCREEN UNLIMITED EXCESS 3601, 5a0
ANNUAL PREMIUM 5GD2,181,53

ACCESSORIES dircon, radio/cassette/compact disc player, in-vehicla unit,

rust-procfing and crher dccessories that are factory fitted,
AUTHORISED DRIVERS

Adam James Turner

sngela Turner

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

S — i

AVVCPLIME2019121 8080261 22 aMX01800



