MNA417147596 / Nalional Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/11/2017 17:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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 to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

07/11/2017 17:44
07/11/2017 09:55
ALEXANDRA RETAIL CENTRE CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SKZ9876M
Insured/Policyholder

Name Of Registered Owner ALICE LEE PEI-RU
NRIC No S0123702J

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

ALICEPR@GMAIL.COM
(LOCAL) +65-97394153
OTHERS-97394153

AUDI
A1

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28664943 QMY

ALICE LEE PEI-RU
50123702J

12/07/1952

INDOOR

14/06/1975

42 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97394153

OTHERS-97394153
ALICEPR@GMAIL.COM
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31 PASIR PANLANG HILL
#04-01

Postcode 118853
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 3

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

| hav_e_ been approached by ur_]knownlperson(s) NO
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO :
Vehicle Registration Number SKSg8728U
Vehicle Make/Model/Colour RANGE ROVER
Details Of Properties

Name of Driver YONG PEISHAN
NRIC/Passport Number 881399457
Contact Number 87192515
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Details of Witness
Name

Phone Number
Email Address
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Accident Sketch Plan

SKETCH PLAN

NOTICE

L Please report gormpctly the detads of the accident 1o speed up the claims process

2 Trs Farm must be gampleted by the Poli der and/or the rised Drives

3 Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withhalding of mateis)
farts may sllow insurance companies to repudiate policy hiability.

4 The ivue and accoptance of this Serm by inturante comganies & not an admission of policy habliity on the part of the $rsurance
LOMDAnIes

b Any false reparting may be referrpd 3o the Police for investigation

B Tho report will be laewarded by the insurers of thie GIA Records Management Centre establishes by the General Insursticr
Association of Singapore (GIA} for archiving ond that copies of this report Wil for a fee be made avadable upon zpelication by
interpsted parties.

7. By e lpagment of this report to the miuteds, yoy hereby consent 1o the archiving of this repart al the centre and 1o coples of
v
the repor heing made availabie atoresald

£ Consert undet the Persenal Data Protection Act {PDPA)
| ungerstand, acknowledge, agree snd consent that

{#h  Myinsurer, my workshop and the Gengral Insurance Assaciation of Singapare ["GIA"| may/are permitied ta collecs, use
discloie and/ot pracess my personal data/personsl information set gut in this [form] sod any pther petsonal information
pravides by mo or possessed by my msurer jcollecively the “Personsl Information® | and disclose and transfer such
Persenal Information to 4l Insurer(s] who have Insured vebiclels] invelved in this acocent (all insureris) whe hsve insured
vehidlels] involved in thiy accident shall be colectively referred 1o as the “tnasurers™), the insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any refevant government agency/autharity [such as the puhce), for the purposels|
of

{1} processing, handling and/or dealing with my claimy including the settiement of the claims and any necessary
Investgatiang relating to the claims;

{i] investigating the accident and/er my clami,
(il carrying out and/or desting with my nsiructions or responding 5e any Snquines by me;

livhadmnistering my clakns {including the mailing of correspondence, statements, invoices, reports of NoLes 1o me
which tould involve discfosure of certain personal data about me to bring sbout delivery of the same at wall as on the
external cover ef envelopes/mal pacdages), and/or

{¥) complying with applicable law in admumistenng, processing, handling and/or dealing with my claims (oodectiviely the
“Purposes”)

(B all insureri=) whe have inswved vetnciefs) invatved 1 this secident and the Insurers’ laswyers/law Tirms. may/are permitted
to collect, use, disclose and/oy process my Pessonal Information far one or more of the abave Purposes; and

(2] my Pessonal information may/can be distlosed by any of the insurers andfor G1& to their thivd party service providers o
agents{including their lawyersflaw firers), which may be sited outside of Singapare, for ane ar mere af the abiove Purposes

{a) oy Persanal information will 3lse be collected and uied to complie claims tistory for the purpose of fraud detectiorn
mvestigation and management in presest and ali future tiaims

. {e) the information so collected under {d) above may be shared [ distioed

1) to allinsurers and/or any othar third parties thst aasist in evaluating iwestigating, controlmg or managing ttaud
regulatars, law enforcement and governriest sgences 35 reasonably reauired for the purpotes stated or

{1} tor compiying with requirements under any régulbtions, faws or court orders

[ ot . /f///;écf}

ﬁohcizhnfn‘er s Signature Driver's Signature R .:ng CentrpPersonmel’s Sgnature
Date & Time: | [ 20177 {1 drsver ks nat the polgyholder] Martie ) / é/%}

Date & Time WRICEIN Na

L
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Accident Sketch Plan

SKETCH PLAN
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