M31116134857 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 26/10/2016 16:00

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/10/2016 16:27

SINGAPORE ACCIDENT STATEMENT

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 material facts may allow insurance companies to

repudiate policy ability

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of 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 fo the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ae O Report .
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ehcl RestratioNumr -
Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Singapore

)E

~ ACCDENTSTATEMENT

26/10/2016 16:00
24/10/2016 17:20
CIRCUIT LINK

TAILS OF OWI

KOH CHOON SIONG (XU JUNXIONG)
S$7503685Z2

derek koh@hotmail.com

(LOCAL) +65-98536256
Others-98536256

HONDA
VEZEL

PRIVATE USE

No

Third Party
Private Car

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 28820707 QMY

KOH CHOON SIONG (XU JUNXIONG)
S7503685Z

05/02/1975

Indoor

04/10/1995

21 Years And 0 Months

Male

(Local) +65-98536256

Others-98536256
derek.koh@hotmail.com

ag

elofl4



BLK 308A ANG MO KIO AVENUE 1
#09-413

Postcode 561308

Was driver an employee of the Insured's Company No

Address

If No, Relationship of the Driver with the Insured ~ Owner
Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Change/cross lane ;
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No
Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? Yes

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

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? No
If Yes,Please state which Police Station

Was notice of intended Prosecution given? No
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Are accident photos available for attachment? Yes

Vehicle Registration Number ©SHG7909Y
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver SEET SIEW LOON
NRIC/Passport Number

Contact Number 91396502
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address
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IMPORTANT NOTICE

1. Please report corre ctly the details of the aca:dentta speed up the claims process.
2. This Form must be completed by the Po!:c:vholder and/or the Authorised Briver.
3. Information prowded must be as truthful and accurate as possible. Any wilful msrepresantatton or withholding of rmaterial facts may

allow insurance compames to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companles s nat an admission of palicy lizbility on the part of t']e insurance

cohmpanies.
5. Any false reporting may ke referred to the Police for investigation,

8. The report will be forw arded by the insurers of the GIA Recards Managsiment Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will far 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 &t the centre and fo capies of the

report being made available aforesaid.

8. Consent under the Personal Data Profection Act (FDPA)

! understand, acknowledge agree and consent that :

(a) My insurer , my w erkshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted fo collect, use, disclose
and/or process my persoﬂa{ data/personal information set out in this [forrr] and any other personal information pr ovided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insur er(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved In this accident shall be
collectively referred to'as the "insuiers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or deallng with my elaims Including the setilement of the claims and any necessary investigations lelamg fo
the claims; . X

(i) investigating the a_](':cideni and/ar my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to ms, w hich could invalve
disclosure of cettaii persorial data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or s

(v) complying w th applicable law in administering, proues-ﬂng, handing and/or dealing with my clalm_

(collectively the "Purposes”)

(b} allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
uss, disclose and/or process my Personal nformation for one or more of the above Purposes; and .

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more.of the above Purposes, .

Witnes‘s#’d by Reporting Cenire

lig

i

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date

Tims & Time Personril
/

Si‘netch Pian ) J
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Sketch Plan #2 Pg.1

* pedsrlbe Gircumstances of the Accident
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Declaration

I'We declare the foregoing particulars are trus in every respect.

L - L
4 !
(/é/ L \G’}/ |
I
Witnessed by Reporting Cenire
F’ersonneU

Driver's Signature (IF driver is not the policyholder) / Date

Policyholder's Signature / Date &
& Tirne

Time

|
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