IMPORTANT NOTICE

1 ! Vantaga Autometiva Limited - HO
TIME: 021072017 21:46

SINGAPORE ACCIDENT STATEMENT

1, Pleasa repaort cnr'emlr tha details of tha accidant to 5pee:l up the claims process
2, This Form masst be completad by the Palicyhaldar and/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facls may allow Insurance companias 1o

repudiate policy ability

4, The ssue and acceptance of this Form by insurance companies is nod an admission of policy Bability on the part of the insurance companias

k. Any falze reporting may be referred to the Police for investigation.

&, This report will be forewarded by the ingurers of the nsurers of the GlA Records Manageament Cantra establishad by tha Genaral Insurance Association of

Singapora{GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgemeant of this repon 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the repart being made available

aforosaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02102017 21:46
021102017 08:10

ALEXANDRA ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Ragistration Mumber
Insured/Policyholder

Mame Of Registered Ownear

MNRIC Mo

Email Address
Mobile Phane Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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 Mo, Please state action io be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mata Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Mumber

Fax Number
Contact Mumber

EMail Address

SFB13975

CHUA BENG TAT
S1666249G
NOEMAIL

(LOCAL) +65-82012068
OTHERS-82012068

HONDA
STREAM-1.8 X (A)

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

TWPCB1731860

KOH BICK KAY
SERAGTIGE
12121968
INDOOR
05/02/2007

10 YEARS AND 7 MONTHS

FEMALE
+65-82012068

HOME-G4741323

SAMLOHZBIE&@HOTMAIL.COM
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Address
Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vahicle Registration Mumber of Driver's Own

Yehicle

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? MO
Was any other material or property damaged? YES

| have been a_pprcmached by unknawn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivear) 1
Details of Police Action

Was the accident reported to the polica? NO

If Yes,Please state which Police Station

Was natice of intended Prosecution given? N

If Yas against whom?
Circumstances of Accident

PLEASE REFER TO THE ATTACH STATEMENT & SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded?

Wehicle Ragistration Number
WVehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MNRIC/Passport Number
Contact Numbear

Address

Poslcoda

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHDGB518T
COMFORT DELGRO
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Accident Sketch Plan

IMPORTANT NOT!

. Please repaort corrpctly the details of the accrdent 1o spoed up the daims process

This Form munst be comploted by the Policyholdsr and/or the Autharked Driver,

Infarmation provided must be as truthiul and accurate as possible. Any wi'tul misropressntation o withhslding of materisl
facts may allow insuranen companies (o repudiate policy lability.

The lssase and scceptance of this Farm by Insurance companies is nat an admission of policy lability on the part of the Insursnce
campanies

5 Any fabwe reporting may be referred to the Pglice for Investigation.

The repart will be lorwarded by the insurers of tha GIA Records Management Centre extablished by the General Insurance
MAssociation of Singapare (GIA) for srchiving and that copies of this repost will for a fee be made avallable upon application by

Inilerested parties

By the lodgmient ol this feport to the insurers. you herely consent to the archiving of this report sl the centre ad fo copiss of
the report boing made availalile sloresaid.

Content under the Personal Data Protection Act [PDPAJ

| unadnestand, acknowledge, agree and consent That:

fal My insures, ey workshop and the General Insuranco Association of Singapore [“GIA”) may/are permitted to coliecs, use,
disclose andfor process my personal deta/personal information el out in this [farm| and any ather personal information
provided by me or possessod by my Insurer [colisctvely the "Pervonal Infermation™] and disclose and transfer such

Personal information to all insurer|s) wha hawe intured vehicleds} invabeed bn Wils seeldent (6l insurenie) who have nsured

vehicleds) involved in this sccident shall be collectively refirrad 1o 3s the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any r=levant povernment ageneyfauthorlly [such as the police], Yor the purpose(s)

of |

{I} procossing, hindiing and/or dealing with my claima mcluting [he settiement of the clalms and any necessary
investigations refating Lo the daims.

{1l) mvestigating the sccident and/or my claims;

(18] eatrying ont snd/for dealivg wilh iy Insbruclions or respanding ta any snguirles by me:

[ie) administering my daims (incleding the mailing of romespondence, statements, involces, repol 1s o notices ta ma.
which could mvalve diclosure of certain personal data about me tu bring about delivary of the same as well 23 on the
external pover of envelopeymall packages); and/or

v} complying with applicable law in administering, procesing, handling and/or dealing with my cirims. [collectively the
"Purposas’)

() 2 imsurer(s) who have Insured vehiche]s) vahed in this uecident and the Insurers' lawyers/law firms, may/fare permitied
to callect, use, divclose andfor process sy Personal Information lor one ar moee of the ahowe Purposs: and

el oy Personal information may/can be dischosed by any of the Insurers andfor GIA to their third party service priovaders or
agentsfinchuding their awyers/law firms]. which may be slted outside of Singapore, for one of more of the above Purposss,

{d] my Personal Information will slso be collected and used 1o compile claims history for the purpose of fraud detection,
rvvestigation and management in prednt and all foture claims.

el the Informaton so collected under () above may be shared [/ disclosed

(i} ta 28 rcurers andfor any other third parties that assed in evaluating, investigating, controlling o managing fraud,
reguizstors, law enfarcoment and government agencies as reasonably (equired for the purposes stated, o

{11} for complying with requirements under any regulation, Liws or court arders,

7 it ;
_'_.‘-'-—""1 .= i AU -
Fnic'rﬁﬁ&r‘i ia'llmt Piriwer’s Signature lepor.lil-'lg Contre Peisapnals wf-‘
Db & Tamne: {H v in ot the palicyhabder) Name
Date & Time: NI Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/ We declare the foregoeng particulars are rue in avery respect.

-
-

._.?

Pnﬁ'ﬂ'lﬂﬁl‘b &wlm!
Date & Tirmm

7
I'l‘hﬂ‘liipﬂn.n-
{1 driwer 15 not the polloynodde )
Date & Time

rIf

Repoiting Centre Porconnels Sgratuse

Namae:
WHIL 1N M
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