VAL 03T | VAG - Waki Bukt
ENTREY DATE & TIME 16872017 1530

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the datails of the accident 1o speed up he Claims process
2. This Form must be complated by the Policyholder andior the Autharised Drivar,

3 information provided must be as ruthful and accurale as possitée. Any wilful misrepresentation ar wihoding of malerial facts may Aflow insurance Contpaniss ln

rapudiate policy ability

4. Tho igsue and accaplanca of this Form by insurance companes 15 1ot an adnession ol pohcy, Babil iy on B Part of Tha INSLTANCE: COMmpanios.

5. Any falee reporting may be referred to the Police for investigation.

& This repart will be forwarded oy e insarars of the Insurers of the GiA Rectrds Management Centre ostablished by tho Ciprvarad ingurance Associsdion

Bingapore| @A) far archiving and that engies of this report wil for 8 fes b made availabks upon Apphication by Nkeresied parics
7. By he lodgement of this report to the insurers, you hereby consant i he achiving of 1his report at the centre and lo coples of they report being made availabie

alaresaid

Crate Of Report

Date Of Accidant

Exact Location Of Accident
Counlry/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registarad Owner
Co Reg Ma

Email Address

Maokile Phone Mo
Altarnative Fhone No
Vehicle Particutars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

lime of accidant

Are you claiming under your own insurance poficy

for repair 1o your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Palicy

Policy Mumber

Cover Nate Number
Driver

Mama of Driver

NRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

hiobile Mumber

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT
18/07/2017 15:38
1R0F2017 12:45
BEDOK CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

SLP4194X

CAR CLUB FTELTD
200020776
NOEMAIL

OFFICE-30000000

TOYOTA
VIOS 1.5E CVT

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

YES

MSDAVCCN 7-00024-04

LEE CHIN YIMNG, JEANIE(:] JINYUN JEANIE})
381235146

25/07H11981

INDOOR

08/05/20M

16 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-D1053957

NOEMAIL

ol
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Address

Postcode

Was driver an amployse of the Insured's Campany
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Oriver's Own
WVehicle

Insurance Company of Driver's Own Vehicla

General information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any fareign vehicle involved In this accident?
Was any body injured in the Accident?

\Was any other malerial or property damaged?

| have heen approached by unknown person(s}
soliciting/foffering accident claims assistance.

Number of Passengers (Including Driver)

“Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Palice Station

Was notice of intended Prosecuflion given?

If Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN:
Aftachment|s)

Are acciden! photos available for atlachment?

Was thera any videa captured by Car Camera?
Yvas there any audio recorded 7

BLK 166 BEDOK SOUTH AVE 03 #11-455
460166

WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
YES

NO

NO

MO

ATTENDED BY SITI

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Propeartias

Mame of Drivaer
MRIC/Passpart Mumber
Conlact Number

Address

Foslcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Withess

MNama

Phone Mumbear

Email Address

SLNs403C
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Sketch Plan Pg. 1

IMPORTANT NQOTICE

1 Paasn roport gorrectly the detats of the accsdent o spoed wup e clas process

2 Thie Form must be completed by the Policyholder andior the Aulhor|sed riyer

3 formahon provided most be as truthful and agcyurate as pessible Any wiful msrepresentation of withhodng of maderal tacts may
allow meurance companies fo Fepudiate policy lability

4 The msue and acceplance of this Form by mmuranca companss i nol an admsson of poicy babddy on the parl ol Fee nsrance
Companes

5 m e referred to atho

& The repart will be Torw arded by the insurers of the Gl& Records Managesent Centre estatilshed by the General nsurance Assocabon
of Singapore {6 ) for archiving and thal copies of this report will fora fee be made avalable upon spplicatan by interasted partes

7 By the iedgement of this report to the meurers, you henely consent o the archiving of this 1aport at the confra and o copins of the
report being made available aforesard

8 Consent under the Personal Cata Protection Act (PDPA)

| understand, acknow ledge, agree and corsent that

{a) My insurer  my w orkshop and the General insurance Assocabon of Singapare ["GIA™) maylare permvtied to coliect Use disclose
andlor process my pertanal datafpersonal informetion set out m this [form] and any ether personal sleiraten provided by e ot
possessed by my mswrer (colieciively the “Personal Information™ and disclose and trarmsler such Personal dormanon io all msurer|s)
w ho have nsursd vehickia ) involved i thes acckdent (all insiureria] who have msured vehick{s) imvotved in this sccdam shal e
cobectivaly refarred to as the “Insurers ), the nsurers’ aw yersfaw finms, the Monetary Authorty of Singapare and any redevant
governmrent agencylfauthorty (such as the police) for the purposats) of -

{i} processing, handing andfor dealng wdh ny clies moludng the sefliement of the clams and any necessary mveslgabons relatng to
the Clams,

(it} invesogatng trhe accident andlor my clans

(i) carrying out andior deaing with my mstructons or responding o any anguies by me.

(iv) administering my clanms (ncludng the mading of correspondence, stataments, invoices, reports ofF NOTCes o me, w hich could nvolve
disclosure of certan personal dala aboul me to bring about delivery of the same as w el as on the external cover of miveiopesiad
packages), andior

(v} camplying wilh apphcable law 0 admnistenng, processng, handeng and/or dealing w th my claims

(colectvely the "Purposes”)

(b} sk insurer(s] wha have mewred vehckis) mvolved m this scodent and the nsurars’ law yarsitaw fems mayiare permtied o colket
use, disclyse andior process my Personal information for one or more of the above Purpeses; and

(o) my Personal infarmanan mayican be dieciosad by any of the insurers and/or GUA to thew thind party service prov dler & of Agernts
{inckading their law yersfaw lirme ) w hich may be sied outsde of Singapore, for ene ar more of Wﬂﬁfﬁuxn [VAC:I

23 Kaki Bukil Ave 4
Singapcie 415933
To Ut fF Tel: 67416897 Fry: 67492308

}\T\ Emzl vack Ssngnat com,sg
Polcyholder's Signature | Date & Drivers Sigrafire (# driver s not the pokcyhokder) { Dt Winessed by Reporting Canlre
Tare & Twre Persannsl

Sketch Plan
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident ——

T ) drl“\.ﬂ’f 1’_‘]{. -JQ_L—,-,'.,_,'LE _"?Q!..II.' G134 ;{ , S '%J_".‘dﬁﬂ"* end 'L_%.H”Lr“: L[S f‘-—}

Bedew Contral _owd Bedek Movrth  pye 2 O vund 243 pm _on

Sunday I£ j‘ul-.;r Qe [7 . H’h{; oy A pwlﬁmug'mqj A Turs r*f'ﬂ*fa-ﬁ—

Som Rede  Contval Ao Eeololk Nordin Pue 3; Heoweltsr AL

'h‘?&ﬁ-ﬁ'ﬂr Wats  op ComihG —f’;iﬂm Wt?} kﬁ:}f-n‘— P E:‘F'a{c:'lz Novd b
J v/ .
Bvi % T imched Forwerd  cliantly (cdr rolled {orwend
I : My Car wiad Sfﬂ"!‘}mmf!w‘%/‘ about o W oovd oo i i
very S]r‘-ah%"tf}ﬁ~ Jdhe  cov belind me  SiNF403 £ . dvove
] S R - WA *

inte way  Cay ,L.fﬁmi the Lowel bUmper . il e hq-mel
1

a}fum n.ruu‘ck"\?

Declaration
IDAC KAKI BUKIT (VAC)
Iivve declare the foregoing particulars are true m every respect 23 Kaki Bukil Ave 4
£ oA aan Smngapore 415933
bo sul £W :
/ Tel 67416657 Fax: 67492405
\ \)J Emadl, vackb@singret com sy
2
Fobcyholder's Sigrsture ! Date & Drrear's Sldhature | F diver = nat the pole yhaldert ! Date Witnessed by Reporting Centra
Twre & Time Pargannal
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FIA8L2007 Display Raceopt

aned Lrimsport Nt o iy
Land Transport Authority
10 Sin Ming Drive
Singapore 575701
(35T Registration No. - M4-0006529-2
Prinl Date/Time | 18 Jul 2017/ 10:23:32
Recelpt DatefMime | 18 Jul 2017 f 10:23:32

Tax Invoice/Receipt
Receipt Mo, : ITNET-00000-1707158-000404

Frevious Recelpt No. |

S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
HNe. G5T (5%) {5%) (5%)

Result of Insurance Enquiry - SLN8403C
As at 16 Jul 2017/12:45.00
Insurance Go: AIG ASIA PACIFIC INSURANCE PTE. LTD.

1 Insurance Enquiry - SLNS403C

Enguiry Foe 5.00 0.35 5.35
201TOT18102142322125
Sub-Total 5.00 0.35 535
Total Before Rounding 5.00 0.35 5.35
Rounding Differerice 0.00
Total Amount Payable 535
Paid By
Credit Card: :
soooouooxxB242 VisalMasterCard 5.35
Total 5.35
Cash Change 0.00
Tendered Amount 5.35
Excess Refundable Amount 0.00

THANE YOU ANMD HAVE A NICE DAY!

Plsase ensure that all payments to the Authority are good and promptly settled by the payment service
provider [ financial institution. Otherwise, the transaction and receipt is considered vold and late fee may

apply.

https:fivrl.lta.gov.sp/Maivrifaction/pubfunc?iD=EnquireVehinsParticulars B



