SATW248K0003-02 / AUTOBACS CAR CARE (SINGAPORE) PTE. LTD
ENTRY DATE & TIME: 20/08/2024 13:10 (SGT)

SUBMITTED BY: DIANA BINTE HUSSAIN

VERSION: 3 (21/08/2024 11:09 (SGT))

Your NCD will be affected due to late reporting

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 Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
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.
. Any false ri ing m referr he 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) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/08/2024 13:10 (SGT)

Both Policyholder and Actual Driver
17/08/2024 17:30 (SGT)

Singapore

1001 Upper Changi Road East
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SNM3926A

No

Seow Yi Hui Colin
S8806303A
yihuicolin@gmail.com
(Phone) +65-96446302

Hyundai
loniq

Private use

No - Claiming third party
Private car

Auto

0

MSIG Insurance (Singapore) Pte. Ltd.
A 300971715 AHM
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to accident 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
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Seow Yi Hui Colin
S8806303A

29/02/1988

Indoor

23/03/2009

3

Valid

15 YEARS AND 5 MONTHS
Male

(Phone) +65-96446302
yihuicolin@gmail.com

52 Anchorvale Crescent #15-06

544630
Yes

No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

SHC543P
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Taxi

S7705378F
(Phone) +65-98500920
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SKETCH PLAN
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SKETCH PLAN #2

URIATON PLAN
!MP_RIANI NOYIOK
1. Plansa iopott saiigetle U dotofa of U acciedaed 1o spant up (ha clalms peoonas,
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& Inhsmation peovidod must b as bl end pecucnia.as posalbio. Any witid misceprasantntion o withholdieg of maledal fauls ey aliow
avrance coapanios 1o opudiale polley Enblity.
4 Yhe lasue and accoptance of this Fom by Insuiance compan'es Is nol an admisslon ef policy lalilify on the per of Ihe Insuzente companles.
5. Auy false reporting may bo refarred Lo the Traffic Pellce Department for Investigation.
6 This raport wil bo forwarded by the Insureea to the GIA Recoids Managemant Coplre eslablished by the Ganeyal Insurance Associatinn of
Singapore (GIA) for archiving and Ihal coples of Uil inped wili for a fan B mada avallable upon application by Interested parfes,
7. Bylha lodgoment of thls report to the Isueers, you heraby consent 1o tho archiving of this report a1 the centra and lo coples of the
roport belng made avatabls alovaseld.
&, Censent under the Personal Unta Protection Acl (PDPA)}
| understand, acknowledge, agtes and conseat thal:
(o) My Insurer, my warkshop and the Genera! Insurance Assodslion of Singzpore ("GIA') may/are permitted lo collect, use, disclose
andlor process my personal dalapersonal information sel oul In 1Vs {form] and nny olher parsonal Infoermation previded by me or
possessed by my Insuter (cofectively the *Personal Information®} and disclose and Lansfor such Personal Informatien o all Insurer(s)
who have isured vehicle(s) Ivoived in this eccident (all insurer(s) who hive Insured vehlcle(s) lnvoived In Ih's aceident ¢hal be
collectively referrad 1o as Ihe *Insurers”), Ihe Insurers” lawyersfiaw fims, the Monelary Autherity of Singapore and any relevant
gavernment agency/aulhoily (such as the police), lor Lhe purpose(s) of:
(1) processing, handiing andlor dealing wilh my daims Including the seltlement of the claims and any necessary Irvestigations relating to
the claims;
(i) Investigating the accident and/or my clalms;
(i) carrying ot andlor dealing wilth my Instructions or responding lo cny enqwm by me;
{iv) edministoring my claims (inchading the maifing of pond . ts, lvcices, reports or notices Lo me, which could invelve
disclosure of cerlain personal ¢ala aboul me {o bring abou! delivery of the same as well s on tha exiernal cove! of envelopesimail
packages), endior
{v) complying with applicable law In adminlslering, processing, handling andior dealng with my claims.
(collectively the “Purposes’)
{o) all Insures(s) who have insured vehicle(s) involved In this 2zcident and Ihe Insuzers’ lawyers/iaw firms, maylare permitled to collect,
use, disclose andfor process my Persena! Infermation for one or mare of the above Purpeses; and
{c)my P 1 In tion maylcan be disciosed by any of the Insurers and/ee GIA Lo thelr third-party sorvice providers or agents

!

{including thelr lawyesrsiiaw fitms), which may de sied cutside of Singapore, for one or moro of the abave Purposes.
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