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-
& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detais of the accadent o speed up the claims PrOCBss,

£, This Form must be WWWIHM‘MMDM

1. Infarmation provided must be as truthll and accurale 88 possibls. Any witlul misreprasentation ar withoiding of material facis may allow insurance Lompanies 1o repadiate
poscy Hability,

4, Th::l uisue and acceptance of this Form by inswrance companies & not an admizsion of policy Eability on the part of the insurance companins,

5. Any false repoding may be referred iz the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Cenire establishad by the Genaral Insurance Association of Singapore {GlA) for archiving
&nd thal copies of this report will, for 3 fee, be made available upan applicalion by interested pardies.

7. By the kedgement of this raport 1o the naurers, you horeby conseant to the archiving of this report at the centre and 1o copies of the repon being made available aforesaid,

Date of Submission 01/09/2022 1205 (SGT)

Reported by Both

Date of Accident 31/DB/2022 09:50 (SGT)

Exact Location of Accident Singapore

Additional Location Information PIE(CHANGI)B4 THOMSON EX|T
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMEGGRST

INSUREDVPOLICYHOLDER

Is company? Mo

MName Of Registared Owner JOEL TEQ GUO JuN
NRIC Mo SXXXX316D

Email Address jeelteagj@hotmail.com
Mobile Phone Mo {Phone) +65-86531213
Alternative Phone Mo i

VEHICLE PARTICULARS

Manufacturer Volkswagen
Model Golf
Variant -
Exact purpose for which vehicie was baeing used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1400
INSURANCE COMPANY
Name of Insurance Company MSIG Insurance (Singapore) Pte, Ltd,
Policy Number / Cover Note Number A 300365017 QMY
DRIVER
Name of Driver JOEL TED GUO JUN
NRIC Mo SXXXXI16D
Date Of Birth 10/02/1892
Occupation Indoor

@Iﬁ.c‘c;dem report SLOZ22910001 Page 1 of 14



Diate Of Driving Pass
Criving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Dioes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vahicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any fareign vehicle invalved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mamaea
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was nolice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variam

@jl Accident report SLOZ22910001

26/11/2010

11 YEARS AND 9 MONTHS

Male
{Phone) +65-96531213

jeeltecgj@hotmail.com
BLK 520 JELAPANG RD
#15-289

670520

Yes

Mo

Collision - Head 1o Rear
Clear

Diry

Mo

Yes
Mo
Yes

Mo

YAN LING
Female

Mo
MNo

Yes
Mo

SHD3603A
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Vehicle Colour -
Vehicle Category Taxi
Mame of Driver .
Contact Number .
Address .
Address complement .
Fostcode B
Insurance Company Name =
MNature Of Damage 2
Details of property damaged in accident 3
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Marme of injured person JOEL TEO GUO JUN
Gender Male
Phone Na 5

Address -

Address Complement -

Post Code -
Approximate Age Years Old z

Injuries Sustained SLIGHT
Injured persan in which vehicle? SMEGGEIT
Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

MJURED 2

MName of injured person YAN LING
Gender Female
Phone No .

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured parson in which vehicle? SMEGE2AT
Were seal belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 14
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i ' ! SKETCH PLAN
IMPORTANT-NOTICE
1. Please report carrectly the detalls of the accident to speed up the claims process.
2, This Farm must be campletad by the Palicyholder andigy the Actual Driver.
4. Information provided must be as Mmm& Any wilful misrepresentation ar withhalding of material facts may allow
Inaurance companies o repudiate palicy liability.
The issus and acceptance of this Farm 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 th Traffic Police Department for investigation,
6. This report will be farwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapare (GIA) far archiving and that copies of this report will for a fee be made avalighie upon spplication by Interested parties,
7. Bythe lodgemeant of this repart 1o the insurers, you hereby consent to the archiving of this report at the cenire and o copées of the
repart being made available aforesaid,
8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and cansent that;
(@) My insurer, my workshap and the Ganeral Insurance Assoclation of Singapare ("GIA") maylare permitted to collect, use, disclasa
andior process my parsonal datalpersonal Infarmation set aut in this [form] and any other persanal Information provided by me or
passessed by my Insurer (collectively the *Persanal Information”) and diselose and transfer such Persanal Information to all insurens)
who have insured vehicle(s) invalved 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/aw firms, the Monetary Autharity of Singapare and any relavant
gavemment agency/autharity (such as the palice), for tha purpose(s) of: _
(i) processing, handling and/ar dealing with my cfaims including the setlament of the claims and any necessary Investigations relating i
the claims;
{ii} Investigating tha accident andior my elaims;
{iil) carrying out andior dealing with my instructions ar respanding to any enquiries by me;
() administering my claims (including the malling of corespondence, slatements, involcas, reports ar nofices 1o me, which cauld involve
disclosura of certain persanal datz about me 1o bring abaut delivery of the same as wall 2= on the extemal cover of envelopesimail
packages); andfar
i) cermplying with applicable law in adminstering, processing, handling andior dealing with my claims,
(collectively the ‘Purpases)
i) all insurar{s) wha have insurad vehicia(s) invalved in this accident and the Insurars' lawyersilaw firms, may/zara parmitted to collec!,
use, disclosa andfor pracess my Personal Infarmation far one ar maore of the abova Purposes; and
(ch my Personal Infermation mayican be disclosed by any of the Insurars andiar GIA ta their third-party service providers or agants
(including Iheir tawyersfaw firms), which may be sited sulside of Singapore, for one or more of the above Furposes,
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Poficyhalder's Signature / Date & Tme Driver's Signature (i driver is not the palicyholder) /Date  WWitrisksioc by Reporting Centre Pereo
& Tima (Nama as in NRICAD eard)
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Deseribe Circumstance of the Accident

ON _ THe s™MRrD 0wz AND MG, | Clawme T w Loty
Nt D :-— Tha T™ Caikd .‘;..'r_-.:"""ill;.‘-.'] =
OuT OF NobHeRe, I PFPEWT 1B  Higp e gt Flaoa ™

L.

Declaration
I'We declare the foregaing partioulars are true In every raspect.
A

/ ’ﬂﬂ/ | yﬂ?@ orfus [ n

Palicgholdars Signatisra / Date & Time Driver's Signature (if drivar is not the palieyhaldar] / Date Witnzs4e by Reparting Centre Persorna)



VEHICLE NO:; Shme 668G

MAKE & MODEL: vy 7.qr AUTO / MANUAL
DATE OF ACCIDENT el 108  In CC | &
i TIME OF ACCIDENT 550 AM / FM i
LOCATION OF ACCIDENT Ple ¢ CHIaNG 1]  ESf Tharerord
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / PRIVATE USE / PRIVATE HIRE
NAME OF OWNER Jo€L Tew  GUa Aup
EMAIL  JoeLTE Q) @ Homait.Con | OFFICE: MOBILE: ¢572 1217 .|
NRIC S91952ILD
CLAIM TYFE OD / THIRTY PARTY / REPORTING ONLY
FLEET POLICY YES /NQ?
" INCURENCE O, MG
| TYPE OF COVERAGE | Comprehensive / Third Party / Third Party Fire & Thef N
POLICY NO. |
NAME OF DRIVER AS ABOVE / IF NO:
NRIC 3
DATE OF BIRTH (@ ; oL 7 ;
ANY PASSENGER YES / NO-
NAME OF PASSENGER My Cing, E
GENDER OF PASSENGER MALE / FEMALE
OCCUPATION Outdoor / Indoor
DATE OF DRIVING PASS 26 J It [0
GENDER MALE / FEMALE
CONTACT NO. Mobile: 7,5 7(1 (7, Office: Home
EMAIL JoeL TR0 &) (@ HOThAIL Con
ADDRESS Sto JeVATEINR CuaD TIS-285 S 6o 1 ¢
DOES DRIVER OWN OTHER VEHICLES? NO / If yes, Reg No: INSURE: _
RELATIONSHIP Employee / IfNo: = oL _
WEATHER CONDITION Clear / Raining / Other-
ROAD SURFACE Dry / Wet / Other:
ANY INJURIES No/¥yes, Who? DlLiver L o0 EALG Gy
CONTACT NO. T
ROLICE REPORT Mo / If yes, Where?
NOTICE OF INTENDED PROSECUTION? No / If yes, Who?
VEHICLE B NO. chozéozA - Any Passenger: (VLU oMLY |
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger: 1
VEHICLE D NO, Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS
WITNESS CONTACT NO. )
WAS THERE ANY VIDEO CAPTURE? YES /NO
WAS THERE ANY AUDIO RECORDED? YES [NO
SCENE ACCIDENT PHOTOS TAKEN? YES /| NOY
WHO IS REPORTING DRIVER/ OWNER/ BOTH
Original Language Used English/ Mandarin/ Others:
Have you been approach by unknown person )
soliciting (s) / offering accident claims YES /NO
assistance? ' '




MSIG

MEIG Insuranca (Singapore) Pte, Ltd,

4 Shenton Way, #21-01, SGX Centre 2, Singapore ORAR0T
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 2004122126 GST Req. No. 20-04122126

A Member of [EXERRENR] incuURANCE GROUR

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA). ROAD TRANSPORT [AMENDMENT) ACT 2019 (MALAYSEA)
THE MOTOR VEHICLES THIRD-PARTY RISKS] RULES, 1359 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 189 OF THE REVISED EAITIO Nj
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

MOTORMAY PLUS
Comprehensive
Certificate No. A 300365017 QMY Extess : SGD500
Windscreen Excess ; 560100

1. Index Mark and Registration Number of Vehicle

SMEGGEAT
2. Name of Policyholder

JOEL TEQ GUO JUN
3. Effective Date of the Commencement aof Insurance far the purposes of the Act

10/10/2021
4. Date of Expiry of Insurance

09/10/2022
5. Persons or Classes of Persans entitled ta drive”

JOEL TEQ GUO JUN

Any other person pravided he is driving on the Policyholder's arder or with the Palicyhalder's permission.

“Frovided that the person driving is permitted in accordance with tha licensing ar ather laws ar laws ar regulations to driva the Matar Vehicle or
has baen so permitted and is not disqualified by order of 2 Caurt of Law ar by reason of any enactment ar regulation in that behalf fram driving
tha Mator Vehicle,

B. Limitations as to Use *
Use anly for sosial domestic and pleasure purposes and for the Palicyholder's business. The Policy does nat gaver use far hire or

reward racing pace-making reliability trial speed-testing the carriage of gaods other than samples in cannection with any trade
or business or use for any purpose in connection with the Maotor Trade,

* Limitations rendered inoperative by Section 8 of the Mator Vahicles {Third-Party Risk and Gomgansation) At (Chapter 184 and Chapter 85 of
tha Road Transpart Act, 1987 (Malaysia), are not to ba included under thesa headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CGAN BE CARRIED QLT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY M3IG AUTHORISED WORKSHOR.
REFER TO MEIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS,

Thig Certificate Is nat transterable to a new owner of the vehicle. If Tor any reasan the Palicy is ferminatad during its currency, the Certificate must be
returned to the inserer within 7 days of the termination ar if the Certificate has been lost ar destroyed, a Statutory Declaration to that effect must he
made. Failure to comply with this abdigation is an offense under the Mator Vehicles (Third Party Risks and Compengation) Act (Cap. 188),

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motaor
Vehicles (Third-Party Risks and Compensatia n) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapare) Pte. Ltd.
Approved Insurars

v

Graig Ellis
Chief Exacutive Otficar

SGSGPEW 02105301038



