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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comreclly the details of the accident to speed up the claims process
2. This Farm must be completed by the Palicyhalder andior the Authorised Driver.
3, Information provided must be as truthful and accurate as pessibla. Any willul migrepresantation or witholding of material facts may allow insurance companias to

repudiale policy liability,

4. The issue and acceptance of this Farm by insurance companies is naot an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a fes, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor? af the centre and 1o copias of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

26M10/2020 19:08
2310/2020 12:40
PIE {TUAS) TWDS KALLANG BAHRU EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR3838T
Insured/Policyholder
Mame Of Registered Owner CHU ERNIE
NRIC No SXMMX548E
Email Address NOEMAIL

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber
EMail Address

{LOCAL) +65-38761115
OFFICE-98761115

MASERATI
GRAMNCABRIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A3002B6962MPC

JASSON CHU (JASSON ZHU)
SHK918C

28/0211972

INDOOR

18/02/2014

& YEARS AND 8 MONTHS
MALE

{LOCAL) +65-91816387

OFFICE-91816387
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?

If ¥es,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201023/7021.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 469 TAMPINES STREET 44
#05-154

520469
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: Do-
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVEMUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number

FBH3227C

MOTORCYCLE



Caontact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correcthy the datails of the accidant to speed up the claims process.

. This Form must be he Pal der and/or the Auth d Dr

. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhaolding of material

facts may allow insurance campanias to udi iahility.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. 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 upan application by
interested parties.

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

. Consent under the Personal Data Protection Act (PDPA)

| understand, 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 infarmation set out 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 palice), 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/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut dellvery of the same as woell as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
"Purposes”)

[b) allinsurer(s) who 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 more of the above Purposes; and

{c) rmy 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 more of the above Purposes,

(d} my Personal infarmation 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) theinformation so collected under (d) above may be shared [/ disclosed:

(1) toall insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

S

Date & Time: {If driver is not the policyholder] Mame:

Policyholder's Signature Driver's Signature Reporting Centre Persvﬁf*‘s Signature

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true i ery respect.
LY
ﬁ—\d/
Policyholder's Signature Driver's Signat-}rf; Reporting Centre Pardnnel's Signature
Date & Time: {If driver is not the polleyhaolder) MWame:

Date & Time; MRIC/FIN Mo.:
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. €] DRIVER'S NAME;
) f}  MNRIC/FIN/PASSPORT: CONTACT:

DETAILS OF VEHICLE =
alveHiCLe Numasr. SCR 3338 ¥

B)INSURANCE COMPANY:_ WS¢y

c)POLICY NUMBER;
ci)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e}MAKE & MODEL; MMBAAM  ( dmitistg .
([TYPE:(SALOON / QOUPR / APV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:_PERSIMVL_ -
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/ND)
IF NO, PLEASE STATE (THIRD PWCLAIM! REPORTING ONLY)

INSURED / POLICY HOLDER

A HAME: AFEMP&LEF
BINRIC/FIN/P ASSPORT: “:‘:(n'ﬁﬂ%"kqlﬁ comm:r 16 1S
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aname: JASSON  -Ciw (MALE / FEMALE
b)NRIC/FIN/EASSPORT:__S320}\8 & cowmcrm
claDDRESS, B %A TumeiweS STREST 44 408~ 154
S'sto HA

*clJDATE OF BRTH: [_2® s ®L s 8L |(DD/MM/YYYY)
&) DCCUPATION: uNDng / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE;__0 YY2A):

by

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, FLELATIDNSHIP DF 'r DRIVER WITH INSURED:__Si BLI®

Q) WEATHER CONDIT] M RAINING [ OTHERS
bIROAD SURFACE: .[ ,r / OTHERS 1
WAS ANYBODY INJURED : / NO)
Q)REPORTED TO POLICE (YB3 / NO) i

IF YES, PLEASE STATE WHICH POLICE STATION: B

THIRD PARTY VEHICLE

a) VEHICLE Numser:_EOH IDRC MODEL:___, -
k) DRIVER'S MAME;
(ad] NRJCfF]NfPASSPDET: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

an = F2F5& 7e€eo



SINGAPORE
SINGAPORE T

Police Station OFf Origin: s
Traffic Police Report No. T/20201023/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/10/2020 16:31

Name of Informant: Address:

JASSON CHU 469 TAMPINES STREET 44 #05-154 SINGAPORE 520489
ID Type / ID No.: Contact No.:

NRIC NO / 57207918C Home/Office: Mobile: 81816387
Nationality: Email:

SINGAPORE CITIZEN JASSON@R3-INTERNATIONAL.COM

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

Male 48 28/02/1972 Driver

Race: Language: Institution / Schoaol Name:
Chinese English

Occupation: Driving Licence Information:

Chief operating officer/General Class: Date of Expiry:

Manager

Type of Location:
Gradient

of
Accident:
23/10/2020 12:40

Type of
Accident:

Location:

KALLANG BAHRU

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Motorcycle | HONDA [ [Black Slightly |0

FBH3227C |

Damaged
SLR3838T | Car MASERATI Blue Slightly |1
Damaged




SINGAPORE LAV AN

POLICE FORCE T/20201023/7021

2of3

Police Station Of Origin:
Report No. T/20201023/7021

Traffic Police
10 Ubi:Avenue 3 SINGAPORE 408865
Tel No: 65470000 GONTINUATION OF REPORT

[Details of. Personiinvolved i S SRl il e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

se of F'edestrin Crossing:

Name | VEEREIVEN VENKATRAMAN IDNo. | G3050702P
Related Vehicle | FBH3227C (Motarcycle) Contact No.| 94463447
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry:
Licence & | 24/03/2025
Expiry
Date NIL Date NIL
granted Medical Leave | NIL Degree of
Name [JASSONCHU . TIDNo. | S7207918C
Related Vehicle | SLR3838T (Car) Contact No.| 91816387
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
; Expiry
Date NIL : Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

I was travelling along PIE exit towards kallang Bahru. Suddenly | hear a "Bang" sound coming from the
rear, | immediately stopped my car and made a checked. | noticed a motarcycle (FBH3227C) on the road
| then assisted him as | noticed that his hand is bleeding and shift his motorcycle. | then asked him
whether he wants a ambulance however he decline and he called his manager instead and | informed his

manager about his situation. | Then waited for his manager and when the manager arrived | advised him
to let the insurance settle this issue and suggested the manager to attend to his worker first. We

exchange particulars and we both left.

| had a car camera footage of the accident.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

2010237021

LT T

3af3
Report No, T/20201023/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

'_Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
23/10/2020 16:31

Officer In Charge Of Case:

TP /TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

|

Authentication Stamp
NP168

Classification Of Case:




6 MSIG

MSIG Insurance {Singapare) Pte, Ltd,

4 Shenton Way, #21-01, 5G¥ Centre 2, Singapore 058807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 2004122326 G5T Reg. No. 20-0412213G

A Mamber of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2019 [MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 {MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP. 189 OF THE REVISED EDITION)
[REPLIBLIC OF SINGAPORE}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

PRIVATE MOTOR CAR
Comprehensive

Certificate No. A 300286962 MPQ " Excess : SGD12,000 {Outside Singapore)
5G0DE,000 (Within Singapore)
Windscreen Excess @ SGD2,500

a Y Index Mark and Registration Number of Vehicle
SLR383&T ¢
2. Name of Policyholder
Chu Ernie
ER Effective Date of the Commencement of Insurance for the purposes of the Act
0&/03/2020
4, Date of Expiry of Insurance
05/03/2021
5. Persons or Classes of Persons entitled to drive®
Chu Ernie

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vahicle or
has been se permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

B. Limitations as to Use *

Use anly for social domestic and pleasure purposes and for the Policyheolder’s business. The Pelicy does not cover use for hire or
reward racing pace-making reliahility 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 Section & of the Meotar Vehicles (Third-Party Risk and Compensation] Act [Chapter 188} and Chapter 35 of
the Road Transport Act, 1987 {Malaysial, are not to be included under these headings.

This Certifizate is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, 2 Statutory Declaration to that effect must be
made, Failure to camply with this obligation is an offense under the Mator Vehicles {Third Party Risks and Compensation) Act (Cap. 183},

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1387 {Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MS5IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Craig Ellis
Chief Executive Officer

SGSGIWGRI0003061 706



