SATW24AS0001 / AUTOBACS CAR CARE (SINGAPORE) PTE. LTD
ENTRY DATE & TIME: 29/10/2024 09:14 (SGT)

SUBMITTED BY: Ruby

VERSION: 1 (29/10/2024 09:14 (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

29/10/2024 09:14 (SGT)
Actual Driver

26/10/2024 13:35 (SGT)
Singapore

Block 131 Carpark UEJ57 / 58
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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SLT3225B

No

Koay Leong Keng
SXXXX235D
angjanice68@gmail.com
(Phone) +65-94305806

Toyota
Corolla

No - Claiming third party
Private car

Auto

1598

Petrol

25/10/2017
MRO53REH604573601

MSIG Insurance (Singapore) Pte. Ltd.
D 300184122 QMY
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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

PASSENGER 1

Name
Gender

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 the accident statement

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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Ang Hwee Boon
SXXXX240G

14/02/1970

Indoor

29/05/1989

3

Valid

35 YEARS AND 5 MONTHS
Female

(Phone) +65-90067738
angjanice68@gmail.com
42 Lakeside Drive #02-06

648322
No

Spouse
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

Koay Tze Min
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL1000G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver Wee Hip Kem

NRIC No SXXXX918E

Contact Number (Phone) +65-97878855
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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SKETCH PLAN

SKETCH PLAN
NPOMN_OM

Please roport correclly the details of the accldent to speed up the clalms process.

2. This Form mus! be completed by the Polisyholder andfor the Aclual Driver.

3. Information provided must be as truthful and sccurale as possible. Ary willul misrepresentation or withholding of material facie may allow
insurance companies to repudiale pelicy Sabiity.

4, The issue and cccoptance of s Form by insurance companies is not an admission of golicy Eablity on the part of the insurance companles.

. Any false reporting may be referred to the Traffic Police Department for invesfigation.

6. This report will ba forwarded by the Insurers Lo the GIA Records Manag ! Cenire estabished by the General Insurance Assoclation of
Singapore (GIA) for archiving and that coples of tis report will for a fea be made available upon application by interested paries.

7. Bylhe ledgement of this teport to the Insurers, you hereby consent 1o the archiving of this roport al the centre and to copies of the

repor being made available sferesald,
8. Consent under the Persanal Dafa Protection Act (PDPA)
| undersland, acknowledge, agree and consent thal:
(0) My Insures, my workshop and the General | Association of Singap
andlor process my personal dataipersonal Information sef oul in this fform) and any other persenal Infermation provided by me or
possessed by my Insurer (coleclively the "Personal Information”) and disclose and transfer such Pezsonal Information to aY insurer(s)
who have insured vehicle(s) involved in this eccident (all insurer(s) who have lnsured vehiclefs) invelved in this accldent shall be
colectively referrad 1o as the *Insurers”), he Insurers’ lawyersflaw firms, the Monelary Authority of Singapore and any relevant

govaramenl agency/euthority (such as the pokice), for the purpose(s) of:
{i} processing, handling andior dealing with my dlaims inchuding the setilement of the claims and any necessary investigations relating to

the claims;
{il) investigating the accident andlor my claims;

(i) carrying out andfer dealing vilh my instruclions or 1esponding to any enguiries by me;
(iv) administering my claims (including the mailing of corespond 1ol 15, involees, reports or notices Lo me, which could iavalve

disclosure of certain perscnal dala ahoul me (o bring about demryol the same as well as on the external cover of anveiopesimall

{"GIA") maylare permitted to collect, use, disclose

J

packages); andlor
{v) complying with applicable law in adminlstering, processing, handing andlor dealng wilh my ciaims,

(collectively the “Purposes®)

(b) all Inswres{s) who have insured vehicle(s) invelved in this accldent and the Insuress” lavyersiiaw firms, may/are permitied (o collect,

uso, disciose andfor p my P | Information for one or more of the above Purposes; and

{c) my Pessonal information may/can be disclosed by any of the Insurers andlor GIA le thelr third-party service providers or agents i

(including their lawyessTaw firms), which may be siled oulside of Singepore, for one or more of the above Purposes,
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SKETCH PLAN #2

~—

Describe Clrecumstance of the Accident

My aqr (§LT32288) Stopped behingd e kIR mMOTORS forry (GBLIV0OE),

wb(dl pag alS0 stethonadf behind -he sob‘rhu ~fhat WJRM leA us exit the |
cwfpowk behinel ug an[J-»utv 131 J’umnq Gzhj-ewm. Lond - e /oM{

5 | suddenly  started reversing ond 4 rear Wt e boanet o rm, car,

Ks-nij a dent in mu um/u leH- bennet,

-

Declaration '
1we deciare the foregeing particuiars aretrup o evary respact. ; o * o

%’L >8/io/3p M 28el ¢

¥ the 1Dal Wilnessod by Reporiag %) rsefrs
Potcyholder's Signature {Dale & Time mﬁwm {If grivae Is nol the pofeyhoider) f Date D odm“\s
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