IMPORTANT NOTICE

1. Plaase report

vis Farm

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/11/2017 10:24

SINGAPORE ACCIDENT STATEMENT

carrecily the detsils of the accidan! 1o speed up the claims process

o

= complated by the Policyholder andior tha Authorised Drivar

3. Informatic

repudiate policy aoiliy

g

ne isswe and acceptance of this Form by Insurance

companies is not an admisson of policy liability on the part of the insurance compankes,

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

ol will e fi

ate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
MEIC Nao

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paoalicy

for repair to your vehicla?
If No, Please state action o be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowver Nota Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

Elail Address

srded by the insuracs of the insurars of the GlA Records Managemeant

12/11/2017 22:40

JURONG WEST ST 21 BLK 907 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

sDus282s

ADRIAN KONG CHE WA
ST142986E

NOEMAIL

[LOCAL) +65-96908282
CFFICE-969308282

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

WO

ADRIAN KONG CHE WAE
S7142986E

247111971

INDOOR

14/08/1992

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-96908282

OFFICE-08908282
MOEMAIL

o musst be as fruthful and accurate as pocsible. Any wilful misrepresentation ar witholding of material facts may allow insurance companses o

entre eslablished by the General Insurance Assaciation of

{ thi report being made availsble



Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DORY

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHC1458X
BLUE TAXI

FIRST CAPITAL INSURANCE LTD
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Sketch Plan Pg. 1

SKETCH PLAN
IME NT NOTI

|, Pags r2port chrrectly 1hs S=iais of tha accizent it speed up the clarms process.

7. Tni Formmist be com plsied by the Policyholder sndipr the Authaorised Oriver

5, Woeration arovided mest be == tythiul and accurate as gossible. Any w iful mistepreserialon of wthhokling of material tacts may
slow s rance coorRanios o repudiate policy liability

£ The issue snd acceptanse of this Form by nsurance eempaniss i nat an atimssion of poloy habiky on the pan of the nsurance
cormames

5 Ayt report 1 feferred ino ige Tor investigation

£ Tne reportw il be fors argdad by the nswrers of 1he G4 Records Mansgsmeni Cenira eslablished by the Gaosselinsurance AsLooslinng
of Singapors (GI8) for arghiving and thal copiss of the repon w 3 for 3 fee De made avaiable upan epplcaton by neresied parles,

7. By the indgarmant of this raoart 12 the insurars, you heraby cansent b the archiving of this repon a1 ine cents and to copes o he
reparl Deing mads gvallabls aforesakd

B, Consent under the Personal Date Protection Act (FOPA)

| undarsiand, acknow dgs. agree and consenl Ihet -

(2! Wy insursr | my w orkshen and the General insutanze Assocation of Sngaposs GIA") may/are parmlea b2 collact, use, Seclose
anodor process my persanal dataihessons! informetion set oot it this {torm and any othar persons informalion provided by me o
possessed by my insurer {zolisctively tha “Rorsonal Information’) and cechse and Wansier such Personal information (o &l meurens)
who have insursd vehizls(s) invoteed in this acoissent (2l maurer(s ) w o have insured vehiciels) imvalved in e eccidant shall be
collectively refarrad fo a4 the Insurers '), the Insurers” law yers/law firmg, he iWonstsry Authadhy of Sinpepora and any relevant
pevernmant agéncy/auihority [such as the paace) Tor the purpose(s) of

(il processing, handing andiar deskag w i my claims inchding the seiament of the claira. and any nesessary mvestigalions relatng io
the cizims;

{i] mvestigeting the acodan: 2ndior oy c8ims

(W} carrying oud andlar deslng w ih ry NBireciions of respondng 16 any enguines oy me,

(v} administerng sy cmame (includng the mading of correspandénce, sIsiements, iNVDIses, TEPOME OF notees 12.me. w hish could mvolva
Giclasure of certain personal dala @hout me to bring abaul delvery of the sams a8 w el a5 on tha exlarmal cover of envelpesirai
peckapes); and/ar.

i) comalying with appdcatis lew in adminsierng, processing, handing and/or ceaing wih my =lzima.

(callectively S “Purposes’)

(EY all insurar(s) w ha have rsured vehizis(s) involesd in this ascden and the hsurers lw yersfaw fime, mayfare permiiad 10 colsct,
Jse, dizcloss anofer process fmy Parsonal formatan for one o8 mors of the above Pursases, and

ted my Parsonal informestion mayicen be disclosed by any of 1he Insurers andfor Gl o ther third party gervice piovidars or genis
(inckiding thel Ew yars/aw frme), w hich may be siled outside of Singapore, for oog or mere of the above Purpasses,

: 1‘)}\1‘\“&%&@

Fﬂcic'::.-hal::ln_?'s Signalurs ( Cats & Dirie=r's Signaturs | driver is ot the pabzyhoider) f Dale Witnezeed oy R=porling Cantre
Tims E Teme Pergonnel
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Sketch Plan Pg. 2

Describe Circumstances of the Ascident
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Cecerthant mud coatles .

Declarztion

Pile declars the laregang pEMICUIBE 578 (U8 Ih every respeclt

GARY F"Gh L |- DH
Performarscs F-.*\'_l., |g:|
303 Alex dla
Sima I:Iarb'_. cgmr,-;
Eﬂw
\}w \?}\&W Ohay® e s
Palicy by Si ianature / Dete & Deiver's-Sigrature (¥ driver 3 not the sobeyhoicer) FDate Vithessed by Renorting Centra
T £ Tima Persaangl
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