MVA3ZZ0086082 / VAC - Kakd Bukil
ENTRY DATE & TIME: 02/11/2020 11:35
SUBMITTED BY: Norhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materiat facts may affow insurance companies lo
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admissicn of policy liability on the part of the insurance companies.

5. Any false reporting may be referred {o the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) Tor
archiving and thatl coples of this repert will, for a fee, be made avaifable upon application by interested parties,

7. By the todgement of this report te the insurers, you hereby consent to the archiving of this report at the centre and to cepies of the repost being made available
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02/11/2020 11:35

31/10/2020 15:55

FIE TOWARDS TUAS (BEFORE CLEMENTI ROAD EXIT 26A)

SINGAPCRE

Vehicle Registration Number SLF5200H
Insured/Policyholder

Name Of Registered Owner GOH SOON ANN

NRIC No SXXXX3608

Email Address NOEMAIL

Mobile Phona No {LOCAL) +65-81254361
Alternative Phone No OFFICE-81254361
Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE 1.2 CVT

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number A 300345678 QMY (COMP)
Cover Note Number

Driver

Name of Driver GOH ZUAN BAO, MATHEW
NRIC Na SXXXX698J

Date Of Birth 13/07/1996

Occupation INDOQR

Date Of Driving Pass 2210812015

Driving Experience 5 YEARS AND 2 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-92738868
Fax Number

Contact Number

EMail Address MATHEW-GOH@HOTMAIL.COM
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Address

Fostcode

Was driver an employee of the Insured’s Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

tnsurance 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

tnsurance Company Name
Nature Of Damage

BLK 424 BUKIT BATOK WEST AVENUE 2 #03-243
650424

NO

CHILDREN

CHAIN CCLLISION
CLEAR
DRY

NO
4
NO
NO
YES
NO
2

NAME: : GOH SOON ANN
GENDER: : MALE

NO

NO

YES

YES

WITH DRIVER
NO

SKUB606J
AUDHA4 SEDAN 2.0 TFSI S TRONIC (NAV)

PRIVATE CAR
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No. Of Passenger (Including Driver)

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

Name of Driver
NRIG/Passpart Number
Cantact Number

Address

Postcode

Insurance Company Name
Nature Cf Damage

No, Of Passenger {Including Driver)

SMN168Y
MERCEDES BENZ/ C180 AMG LINE (R18 LED)

PRIVATE CAR

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Natuere Of Damage

No. Of Passenger (Including Driver}

SLHE611M
VOLKSWAGEN/GOLF VARIANT R-LINE 1.4 TSI AT SR

PRIVATE CAR
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Sketch FPlan

SKETCH PLARN
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3 Information provided must be 25 sruthful and securate as potsible. Any willid mbsreprasentation of withheld gingoim
facts may ailow lnsurance companies to ropudipte pollcy Habliity,
4. Themuz and acteptance of this Form by insrance compenies is not an admisston of policy Habeloy on e pant of the ncursnce
LOITBENTES.
5 Anyfalse reporting mey be referred to the Polics for investization,
&, T.ge repert will ba foreesrdied by the insurers of the GIA Records Mansgrment Cantre estabiished by 156 General lnsurance
Assotintion of Singapate (GIA} for archiving and that copies of this report will for 3 Toe be made mvaifable upon spglication by
Irdarostedd porties
7. Bythelodgment of this report to the lnsdrers, you Sereby consent 10 the archiving of this report 2% the cenire 50d to 2ol of
the report balng mads avallable sfo
8. Consent under the Personzl Dats Mratestion Act {FOPA)
{ understand, scknowledge, agree and consent that;
fa} My lnswrer, my warkehop snd the General Insurance Assozistion of Singapote {"GIAY} may/are permitted 1o collect, uss,
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Persoaat Information to ol insurerls) who hove Insured veblcleds) invelead in this scoident (el Insureris) who have insured

vehizleds) involvad in thils sccidant shall be collactively referrad to as the "lnsuters™), the Insirerd’ ewyersfaw finms, the

Wonstary Authoiity of Singapore and any relevant government sgenoy/suthority (such zs the police!, for the purmposs(s)

[

{t} processing. handling endfer dealing with my claime including the settiornent of the detims snd any necessary
wustigetions relating to the claims;

{1y wwassigating the suidant sndfor my el
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v} admisistering my claims {inciudineg the matliag of correspondence, statemants, Invoices, 1eports or aotloes 10 mo,
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external cover of ehvelopes/mall packapes); andfar

v} complying with applisebla Iw in adnonistering, processing, handling andfor dealing with my claims feolfusivaly the
“Purposes”)

15} all Insureris) whs have insured vehiciels) involuad in thas seoldont and the Iniusosy brwyensflaw frms, mayface permitied

1o eolieet, o selote znd/or process my Persoenst eformation for one or more of the sbove Purpones, and
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

On 31.10.2020 at about hours 15:55 along PIE towards Tuas (Before
Clementi Road Exit 26A). 1 was travelling straight on lane 1 and the traffic
was heavy. When the front vehicle (D) slowed down and stopped, hence I
followed suit.

Suddenly, I heard a loud bang from behind and the impact forced my
vehicle (A) to hit onto the rear portion of vehicle (D). When I alighted, I
realised it was vehicle (B) that collided onto the rear portion of my vehicle
(A) thus causing damages to the front and rear portion of my vehicle (A).
It was a chain collision of total of 4 vehicles involved.

[ wish to state that I have 1 passenger in my vehicle {(A).

Vehicle (A); SLF 5200H

Vehicle (B): SKU 8606

Vehicle {C): SMN 168Y

Vehicle (D): SLH 6611M i
&
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