AWVEST 142006 | Vollswagen Canlig Singaporg - HO
EXTRY DATE & TIME: 27/ 102017 1118

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2, This Form must be comphated by the Policyholder and/or the Authorised Driver.

3, Information provided must be as tnuthful and accurate as possible, Any witful misrepreseniation or witholding of material facts may allow insurance companies o
repudiate paolicy ahility R I

4, The wsue and acceptance of this Form by insurance companies is nol an admissian al policy liability on the par of the insurance comgaanias

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

fi. This report will be forwarded by the insurers of the insurers of the GlA Records Management Canfre established by the Genaral Insurance Association of
Singapore{GIA) far archiving and that copies of this report will for a fee be made available upon application by interested parties

T. By tha lodgemsant of this report 1o the insurers, you hereby consant o the archiving of this report at the cenlee and 10 cogies of the repon being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report THO2017 11:18

Date Of Accident 27M10/2017 0715

Exact Location Of Accident GEYLAMG RD BETWEEN LOR 17 GEYLANG & LOR 15 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW4110M
Insured/Policyholder

Mame Of Registered Owner MAH BOON PENG

MRIC Na S6840743E

Email Address NAHALVIN@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-82882987
Alternative Phone No OFFICE-82882937

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA TSI (DSG) SPORTLINE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE

Arg yuu_claimin_q und_ur your own insurance policy ND

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NC

Paolicy Number A 28634416 AVW

Cover Note Mumbar

Driver

Mame of Driver MAH BOON PENG

NRIC Mo S6840743E

Date Of Birth 14/10/1968

Ccocupation INDOOR

Date Of Driving Pass Q6121986

Driving Experience 30 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82882997

Fax Mumber

Contact Number OFFICE-82882997

EMail Address NAHALVINEYAHOO.COM.SG
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Address 15 DAFFODIL DRIVE
Postcode ara0g2

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accldent? MO
Was any other material or property damaged? YES
| h;i_nr_Ef been appmathed by urlkncuwn person(s) MO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes, Pleaze state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Number *DE5180

Vehicle Make/Maodel/Colour
Details Of Properties

Name of Driver GOH BEE CHYE
MRICPassport Mumber S6925905G
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

FPhone Number

Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. FPlease report commeet ¥ the details of the accident 1o speed up the claims process,

2. This Form must be I the Policyholder and/or th theri ver.

3. Information provided must be as truthful and accurate as possible. Any wilful risrepresentation or witkholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies s not an admission of policy lianility on the part of the insurance
companies.

5 lse re ing may be rréd to th fice for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Mang germent Centre estabiished by the General Insurance
Assoiation of Singapore [GIA) for archiving and that copies of this repost will for a fee be made available upon appiication by
interested parties

7. By the lodgment of this report i the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable afarasaid.

5. Censgent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and cansent that.
fab My insurer, my workshop and the General Insurance Aszociation of Singapore {“"GIA") may/fare permitted to collect, use,

disclese and/or process my personal data/personal information st out in this [form| and any other personal information

provided by me or possessed by my insurer {collectively the "Persanal Irfiormation”) and disclose and transfer such

Personal Information to all insurer{s) wha have Irsured vehicle(s) involved In this accident {all insurer]s) who have insured

vehicle(s} invalved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawryers/law firms, the

Momnetary Autharity of Singapore and any relevart government agency/authority (such as the pofice], for the purpose{s)

of ;

(I} processing, handiing and/for dealing with my claims incleding the settlement of the claims and any necessary
investigations relating te the claims;

(i} Investigating the accident and,ar my claims;

[fiihcarrying owt andfor dealing with my instructions or responding ta any enguirlies by me;

{iv} agdministaring my claims {Incluging the mailing of carrespondence, statements, Invaices, reports or notices to me,
which could invelve disclosure of certain personal data sbout me ta bring about defivary of the same a5 well as an the
enternal cover of envelopes/mall packages); and/or

(v] complylng with applicable law in administe rng, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

tbl  altinsurer{s} who have insured vehicle(s] invalved in this accid ent and the Insurers’ lawyers/|law firms, may/zre permitted
1o collect, use, disclose and/ar process my Personal Information far ong of more of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the Insurers andor GIA to their third party service providers or
agentsfincluding thelr awyers/law firms}, which may be sited outside of singapare, for one or more of the above Purposes.

[d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in présent and ail future claims

le] the information so collected under (d) sbove may be shared / disclosed:

{ih teallinsurers andfor any other third parties that sesist in evilu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rezscnably required for the purposes stated, or

lii} Tor complying with requirements under any fegulations, laws ar court arders.

Folicyhalder's SiEnuture E'ru'er's Signatura o o Re_portlng Centre Personnel's Signature

Gate & Time: (It driver is rot the policynolder) Narne:

Date & Time: MRIC/EIN Mo,
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

If'%e declare the Toregoing particulars are true in every respect,

é} 2 ‘-lhl[\_t?/l’\ + i _—
PolicyWolder's Signature Driver's Signature Reparting Centre Personnel's Signature

Date & Tima: (M driver is not the policyholder) Name
Date & Time NRIC/FIN Mo,
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