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MMATZ0060040 ¢ National Assessment Centre Sandons - Uk
ENTRY DATE & TIME: 16072020 18:32
SUSMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport comectly the detalls of the accident to speed up the claims process
2. This Ferm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurale as possivle Any wilful misreprasantation or witholding of material facls may allow insurance companies 10

repudiate palicy liability.

4. The Issue and acceptance of this Ferm by insurance companies is nel an admission of policy liability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

6. This raport will be forwarded by the insurers of the GI& Rece-ds 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 avallable upon application by inlerested parbes.
7. By the lodgement of this report 1o the insurers, you herety conesent 1o the archiving of this report at the centra and i Coples of the reparl being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidem

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action ¢ be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

16/07/2020 15:32
16/07/2020 21:20
ALONG UPPER CHANGI RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE
SKEEG290H

CHUA JIANG HAD ANDY
SHEHHE242

MNOEMAIL

(LOCAL) +65-81135600
QFFICE-81135600

ALDI
A5 COUPE 3.0 TFSI QU (FACELIFT)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A BD4A43861 QMY

CHUA JIANG HAD ANDY
SXHHNHE247

02/10/1987

INDOCR

211272005

14 YEARS AND 6 MONTHS
MALE

{LOCAL} +65-81135600

OFFICE-81135600
NOEMAIL

Page 1 of 17



Address BLK 231 SIMEI ST 4 #07-116
Postcoda 220231

Was driver an emplayes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden COLLISION - CROSE JUNCTIOMN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles (including own vehicle) 2

invalved in the accident :

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: . FELICIA NG

GEMDER: : FEMALE

Passenger 2 MNAME: : WALKER
GENDER:  : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
“ehicle Registration Mumber SLB2258H

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Mame

Mature Of Damage
Mo, 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.
2. This Farm must be completed by the Policvholder andfor the Authorised Driver.

2. Information provided must be as truthfyl snd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiste policy liability.

4. The issue and acceptance of this Form by Insurance companies 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.

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 to the insurers, you hereby consent to the archiving of this repart 2t the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Pretection Act {PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal infermation set out in this [form] and any other personal Infermation
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 Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)

(i} processing, handiing 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 clalms;
{iiii} carrying out and/or dealing with my instructions er responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which ceuld involve disclosure of certain personal datz about me to bring about delivery of the same as well 25 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} &l insurer(s) whe have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
2gents{including their lawyers/law firms), which may be sited outside of Singzpare, for one or more 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] the information so collected under (d) sbove 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 reasanably required for the purposes stated, or

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

Folicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Hame:
Date & Time: NRIC/FIN Na.:
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DECLARATION
IfWe declare the fﬁ;ﬁol

particulars are true in every respect.

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (M driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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.\ b) DRIVER'S NAME___

ACCIDENT STATEMENT

(DD /MMAYYYY), TIME:| o Lo J{HHMM)

BETAILS OF VEHICLE
G VEHICLE ‘NUMBER:
B)INSURANCE COMPANY:

c|FOUCY NUMBER: _- - {1561 G
cHECLICY TYPE {COMPREHEMSIV / THIRD PARTY / THIRD P ARTY FIRE BTHEFT

&) MAKE & MODEL: - 2
CUFE / MPV /Y AN / LORRY / MOTORCYCLE / CTHERS)

fITYPE:[SALOQMN /T
g VEHICLE CATECORY:(PRIVATE / COMMERCIAL/ MOTORCYCLE]

hJPURFPOSE OF USING AT ACCIDENT TIME: =
i) ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/NC)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

[NSURED / FOLICY HOLDER

(MALE / FEMALE)

AVNAME: Hy o
b MRIC/FIN/P ASSPORT: CONTACT: &
) ADDRESS: = ' PR,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : _
. a)NAME: (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CRSNTATE e

o) ADDRESS:

*dl)DATE OF BIRTH: | oo f FF ) {DD/MMITYYY)
5] OCCUPATION: (INDCOR / OUTDOOCR)

f|YEARS OF DRIVING EXPRERIENCE: ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITION: [CLEAR / RAINING { OTHER3

L)ROAD SURFACE: (DRY f WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
] REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
MODEL.__.

a) VEHICLE NUMBER:

c] NRIC/FIN/PASSPORT: COMNTACT.

THIRD FARTY VEHICLE

MODEL:

d) VEHICLE NUMBER:
| DRIVER'S NAME;

) f] NRIC/FIN/PASSPORT: CoNTACT .

Za fl 2 CUies _EREG BIFfoTT AT Lo

sA¥ =
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MSIG Insurance (Singapore) Pte. Lid,

4 Shenlon Wa'%ﬂhm SGX Cantre 2 Sinpapore DBEEDT
Tel: (B6) GBZT TABE Fax: (B5) BB2T TAOD

Co Reg. No. 20041221 GSET Reg. No. 20-04412292G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CAF. 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMPENBAHGN&HULEE. 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

Form M.X.1 MOTOR MAX PLUS
Individual Dwnarship Comprehensive

Certificate No. 51 BO0443861 QMY
Excesa: SGDT700
Windscreen Excess : SCD100
1. Index Mark and Registration Number of Vehicle

SKEE6290H

2,  Mame of Policyholder
Chua Jiang Hao Andy

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/08/2019

4, Date of Expiry of Insurance
27/09/2020

5. Persons or Classes of Persons entitled to drive®

Chua Jiarmg Hao Andy

Hr‘.‘{ cther person provided he is driving on the Policyholder's order er with the
Polievholder's permizsion.

" Provided that the person driving is permifted in aceordance with the licensing or other laws or laws of regulations to drive
the Metor Vehicle or has been so permitted and is nol disgualified by order of & Court of Law er by reason of any
enactment of regulation in that behalf from driving the Molor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Folicyholder's business.

The Policy does net cover use for hire or reward racing pace-making
relisbility trial speed-testing the carriage of goods other thzan
samples in connection with any trade or business or use for any
purpese in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
168) and Section 25 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE HOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHCF LISTED IN THE ATTACHED.

This Cerificate is not fransferable to 8 new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate_must be returned to the Insures within 7 days of the termination or if the Cerificale has been hé! or destroyed, a
statulng Declaration to that effect must be made, Fallure to comply with this obligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 188),

IMWE HEREBY CERTIFY that the Policy to which this Cerificate relales is issued in accordance with the provisions of the Motor Vehicles
(Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Acl, 1987 (Malaysia) or any Amandment, Act

or Acls passed in substitution mn Tan

Ountinn Pie | td

:3" wENIor Manager

Signature / D8y | ebar Snuare #11-44 //

. g |_| ~Amy Ler
re 40605 Senior Vice President, Agencics

MEIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Caunter-Signatory: Singa
Quotigo Pte. Lid. DID : 62881868 Mobile : 88360007
Thas cedificate s not velid unless iﬁ-r{mg-h'hi Hﬁ:&-uﬂwt'ﬁh;ﬁﬂmw! ant Counter-Signed by & duly aulhorised representative of the Counter-Signatory
Website: www.quetigo. com
KMEMPJTYY 201908201 2316726




