SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Ple

spoet corractly the details of the accident to epeed up [he claims CROCESS

the Authorss

Drivar,

completed by the Policyholder and/
avided must be 25 truthful nd accurate as possible, Any wiliul migrepresentatan or witholding of material facts may allonw insurance companies. io
repudiate policy abiily,

4. Th issue and acceptance of fhis Form Dy insyrance compa e 15 not an admisson of policy liaodity on 1 part of the insurance companies

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

This rapart will be forwarded by the insurers of the insurers of the GlA Recards Management Centre established by the Genesal Insurance Association of

a}
SingaparelGla) for arch g and that copies of this 1wl for 3 fee be made avalable upon applicabon Dy inter
7. By the lodgement of this repod to the INsurers, you Neredy consenl 1o the archiving of this reporl al the cantre and Lo Copies af the rapart being made availakbis

atoresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss
¥

10/11/2017 09:18
09/11/2017 17:50
ALEXANDRA RD INFRONT OF ALEX CONDO INFRONT OF PML
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration NMumber SDX89995
Insured/Policyholder
Mame Of Registered Owner SOH SIEW NGOH
MRIC No . S1TEOS12F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97441655
Alternative Phone Mo OFFICE-8T441655
Vehicle Particulars
Manufacturer BrAW
Model 523

Exact Purpose for which vehicle was being used at

Y
time of accident NORMAL USAGE

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
MREIC Mo

Date Of Birth
COioocupation

Date Of Driving Pass
Driving Experience
Gender

Meobile Number

Fax Mumber
Contact Mumber

EMail Address

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE
NO

LIM EE MENG

51480776l

03/04/1981

INDOOR

01/12/1981

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96B83248

DESMOND@FONDA COM.SG



Address §2 MEI HWAN DR #14-06
Postcode 568427

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

\ehicle Registration Mumber of Driver's Own -

Vehicle z

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions RAINIMG
Road Surface WET

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
| have been approached by unknown personis)
soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 2
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 TO ATTACH,

Attachment(s)

fre accident photos available for attachment? YES

Was there any video captured by Gar Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB2254R

Wehicle Make/Model/Colaur YELLOW

Details Of Properties

Name of Driver GOH YAN TENG

MRIC/Passpor Number S0216840E

Contact MNumber

Address BLK 541 BT PANJANG RING RD #12-865
Postcode 670541

Insurance Company Name FIRST CAPITAL INSURANCE LTD
Nature Of Damage FRONT

Mo, Of Passenger (Including Drivar)
Details of Witness

Mame

Phone Mumber

Email Address



Sketch Plan Pg. 1

PORTANT HOT!

1. Pease reparl correctly the detals of the acckant 1o speed Up fhe cialms process.

2 This Formmiest be completed by the Policyholder andlor the Authorised Driver.

3. foemation provided must be as truthiul and securate as possible Any willl misrepreseniation or withholding of materal facls may
allipw msurance companies lo repudiate policy Rability

4 The issue and acceptance of this Form by insurance companies i not an admission of policy iabiily on the part of the nsurance
companies

5 alse reportin be ref d to the Police for i igation.

& The report will be forwarded by the insurers of the Gl Records Management Centre esiabishad by the General heurance Associabon
of Singapore (GIA) for archiving and that caples of this repart will fof a fee be made availzble upon appicatan by interested partes

7. By the ladgement of ihis report to the insurers, you hereby consent 10 the archiving of this repost Bt the centre and to coples of the
report being made avaishle aforasad

& Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, egree and consent that .

{21 My Ingurer , my warkshap and the General nsurance Association of Sngapore (“GIA™) may/are permitied to codect, use, disclose
andior process my persanal dataipersonal infarmatian &t aut in this [fonm] and any other personal information provided by me o
possessed by my nsurer (callectively the “Personal Information”) and discioss and ransfer sucn Persanal information lo all nsuren(s}
w ho have insured vehicleis) involved in this accident (al insurer(s) who have insured vehiclels] mvabeed in this accident shall be
callectively referred to a5 the “Insurers”}, the bsurers' law yersflaw firms, the Monetary Authorfly of Singapore ard any rekevent
government agency/auinoeity (such as the police), for the purposels) of |

{i] processing, handing andicr deaing wilh my claims inciding the settterment of the claims and any necessary nvesiigations relating 1o
the-claims;

{il} myvestigating the accident andior my clarms;

(i} carrying out andier dealing with my mstructons or res panding o any enquiries by me;

(i} administerng my claims {ncluding the mallng of correspandence, stalements, nvolees, repons of natices 1o me, W nich could imvalve
disciesure of certan personal dala about me to bring about delvery of the same a5 w el as an the exiernal cover of envelopes/mail
packages), andfar

(v} complying w ith appicable Bw inadministering, processing, handing andlor dealng w h my claims

{collectively lhe “Purposes”)

(I &l insurer(s} w ho have insured vehilals) irvolved in this accident and the hsurers' law yersilaw firms, may/are permifed to colect,
use, declose andior process my Persenal information for one or more of the above Purposas; and

(¢} my Personal nformabon mey/can be disclosed by any of the Insurers andior Gia 1o their therd party service providers of agents
(inciuding their law yersilaw firms], w hich may be sited oatside of Singapore, for one or more of the above Purposes

\: hﬂj\‘grk&/

Policyhalder's Sanature / Date & Drivers signature (EXfiver i not the policyholder) | Date Witnessedby Reporting Cantre
Tirve & Tme Persannel
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Sketch Plan Pg. 2

" Describe Circumstances of the Accident

My Car S0k M1 & weh Stficart] ar e Konel jarchon
i By drden (oM Stddnk, § et 7o) A_ciing YT o
Totiond aes! & vpn adghdng o mipectf 9 Fomed Cellon cab
cpff 2285% R heod  Enodk Jnfo :fdtr;;i Vehi ele  rear OorTTe

Declaration

We declare the forsgaing particuiars are true m every respacl
1
k/ﬁ I\ 1]\']
| q f 7 :
| |Ir (CB\{\I 7 \f" p‘l
hj / I C\\. \\- Lﬁ

Folcyniolfer's Signature/ Date & Drwer's Signature (¥ drbvef s not the policyhalder) / Dale  Witnessed nf ?ee\nor'-mg Centre \N‘J

Tes: '} & Time Personnel W Bl
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