MNA117153027 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/11/2017 09:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 20/11/2017 09:40

Date Of Accident 18/11/2017 11:00

Exact Location Of Accident 21 SELETAR RD CARPARK DRIVEWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV3263P

Insured/Policyholder

Name Of Registered Owner DESMOND KOH SONG HUAT (DESMOND XU SONGFA)
NRIC No S7219131E

Email Address DESAL7268@GMAIL.COM

Mobile Phone No (LOCAL) +65-98391914

Alternative Phone No OTHERS-98391914

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number A 29015940 AVW

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

DESMOND KOH SONG HUAT (DESMOND XU SONGFA)
S7219131E

08/06/1972

INDOOR

06/05/1999

18 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98391914

OTHERS-98391914
DESAL7268@GMAIL.COM
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BLK 21 SELETAR ROAD
#03-60

Postcode 807021
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SJU449K

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

DESMOND KOH SONG HUAT (DESMOND XU SONGFA)

SLIGHT
SGV3263P
YES
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Sketch Plan

IMPORTANT NOTICE

1. Please report ggrecthy the details of the accident to speed up the clalms proces.

2. Thie Farm must be completed by the Fohn

. Infprmation provided must be a5 mw.mwm misregresentation or withholding of material
facts may sllow ingurance companist i repudiate poticy Hability.

& The issue and scceptance of this Farm by insurance companics ks nat an admission of policy lability on the part of the insurance

AT

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapote (GIA] for archiving and that coples of this repart will for a fee be made avaitable upon application by
Irteresied parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre ard to copied of
the report being made avaiable aforesaid.

8. Consest under the Personal Data Pratection Act (POPA)
Iunderstand, acknowledge, agree and consent that:

(5] My ingurer, my workihop &nd the General Insurance Assacigtion of Singapors ("GIA") may/are permited 10 colflect, use,
disclnse and o process my persanal data/personsl information set out in this [form| and ary other persenal inlarmatiun
provided by me or posiessed Dy my insUrer [collectively the “personsl Information) and disclove and transfer such
persgnal Information to ail insurer(s] wha have ineured vehicie(s) inwolved in this accident [all ingurer(s] whe have insured
wehickels) invatved in this aseidont shall be callectively referred to as the "Insurers™), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government sgency/autharity (such as the pelical, for the purposeis)
d .

1} processing. handiing and/for dealing with my claims including the settlement of the clairms and any NETELEy
investigations relating 1o the claims,

{u} irvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions of responding 10 any enquities by me:

{iv] admirtering my claima (mctuding the mailing of correspondencs, Statemants, Irvaices, reparts of notices 1o ™,
ahich could involve disclasure of certaln persanal date about me to bring about delivery of the same as well 33 on the
external cover of enveiopes/mail packagesk and/or

{v} comphying with applicable lw in pdministering, processing, handiing andfor dealing with my tlaimrd, [collectively the
“Purposes”|
(b1 al insures(s] whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permiited
to coflect, use, disclose and/or process my Personal Infermation for one or more of the shove Purposes; and

(e} v Personal Infarmation may/can be disclosed by sny of the Insurers and/or 1A 1o thelr third party service providers or
agentsincluding thesr tawyers/law firmy), which may ba dited outside of Singapore, for one of more ol the abowe Purposey.

{d] my Personal information will slso be collecied and used 1o compile claims history for the purpose of frawd detection,
irvestigation and management in present and all future claims.

(e} theinformation so collected under {d] abowve may be shared / disciciea:

(I} to all insurers and/or any other third parties that assist In evaluating, irvestigating, controlling or managing traud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws or court orders.

- / ) \ 1
__# .(_7,_{1, o r’lﬂln'?ﬂ?
Policyseioer s Sigrature T Deivers Signature Reportng Cenire Peronhel's Signature
Date & Time: {If driver & not the palicyholder) harme:

Date & Tume:! MREKCFIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe deciare the foregoing particutsrs zre true in guasy respect
¢ o IZ&; ~ 20|20l 7]
i . ! =
Paleyholder's Signaturs Driver's Shgnature Beporting Cantie P el's Sigrature
Date & Time! {IF driver ks nof the policyholder) MNama:
Dwte & Time: WRICFiN Yo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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