MCGM18007312 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 15/01/2018 15:17
SUBMITTED BY: Liu Yan Jing

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

Country/State of Loss

15/01/2018 15:17
12/01/2018 19:05
21A JALAN KECHOT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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

SGQY4G

CHOW WEI CHOO
S§7009752D

NOEMAIL

(LOCAL) +65-92335119
OTHERS-92335119

HONDA
ODYSSEY 2.4 EXV-S CVT SR

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28929261QMX

GOH KUAN BENG
S1659360E

17/10/1964

OUTDOOR

11/12/1991

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96694595

KENTGOHKB@GMAIL.COM
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Address 1 JALAN CHEMPEDAK
Postcode 578384

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : CHOW WEI CHOO

GENDER: : FEMALE

Passenger 2 NAME: : OLIVIA
GENDER: : FEMALE

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 ATTACHED SKETCH PLAN. WILL REPAIR & CLAIM AT: CHENG HOE MOTOR PTE LTD.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAG6971H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LO NAM FATT
NRIC/Passport Number S1477460B
Contact Number 84985160
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3:

Flease report correctly the details of the zceldent te spaad up the claims process.,

This Faerm must be completed by the Policyholder and/or the Autherised Oriver,

Information provided must be as truthful and accuraty as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies te repudiate polley [fability.

- Theissue and acceptance of this Farm by insurance companies is nat an admission of pelicy liability on the gart of the insurance

companies,

. Apy false reporting may be referred to the Police for Investization,

- The regort will be forwarded by the Insurers of thi GiA Records Managemant Centre established by the Gensral Insurance

Association of Singapore (G1A} for archiving and that copies of this report will for 2 fee be made avallable upah spplication by
interested parties.

By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

lal My insurer, my werkshop and the General Inslirance Asseclatian of Singapore ("GIA"] may/zre permitted ta collest, use,
disclase and/for process my personal data/personal information set out in this [ferm] and any othar personal Information
provided by me of pessessed by my Insurer (eallsctivaly the “Personal information®) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have Insured
vehiclels) invalved in this accident shall be collectively referrad to as the “Insurers™), the lnsurors’ lzwryerslaw firms, tha
Monetary Autherity of Singapore and any relevant government agency/authorlty [such gs the polles), for the purposels)
of:

i} processing, handing and/er dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{i} investigating the accident and/or my clalms;
(fii} carrying out andfor dealing with my instructions or respanding to any enqulrles by me;

{iv] administering my claims (Including the malling of correspondence, statements, Invoices, reports or notices to me,
which tould involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages): and/or

iv] complying with applicable law In administering, processing, handling end/or desling with my claims.{oollectivaly the
“Purposes”]

{b] &l insurer(s) who have insured vehicleds) involved in this accldent and the Insurers’ lavepersfaw firms, mayfare permitted
tocoilect, use, disciose and/or process my Personal Information for one or more af the above Purposes; and

[} myPersanal information may/can be disclosed by any of the Insurers and/or G4 to their third party service providers or
agents{inciuding their lawyersflaw firms), which may ke sited aurside of Singapore, for ene of more of the above Purposas.

[d} my Parsonal Infarmation will also be collected and used to complle claims history for the purpase of fraud detection,
invastigation and management in present and all future claims,

[8] theinformation so cellected under (¢) above may be shared / disclesed:

{i¥ to all insurars and/or any other third parties that assist in evaluating, investiaating, controliing ar managing fraud,
regulatars, law enforcement and goveratrent sgencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court grders,

e

s - 3 :
Policybelder's Signaturs Qrign_z_r's'{fgnaturn ™, Reporting Centre Persannel's Signatura
Date & Time: (FF driver is ot the policyhalder) Wama:

Date & Time: NRIC/FNND.:  fe A
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AN .'.C’:' CTEAT :) ] P Shed 4 "'t’zr' -"—F_/_ ‘:.JT_T;,F ;—!a{ ' oy "--t"f-'k;.

f:_J.J,-A-M. frlffln-s'q ¢ -c‘-'ﬁél’ €1 o0 ,\} I

™ P = 1 =
Trd g olo Ja ted fhe pesscoger | Joarce e
. v :

LI ) )

T"’HF.‘ o i c::**'uv“:u‘hﬂ-f Lo i ,]-':5":“{ i'l_' ﬁ-ﬂr?h.icf = Ef:' lé"&__-_j ot

_:_:_,.-.lz‘-?—:c-f' :J—r]r Er.'_',.?f" L'?:_z.-\'--ugr.__ t"‘whi it

K T B
(T e i B L el f_uj Iy i yes - Al
— T T g P -
;_.‘j..:‘_ Eﬁf & "‘Jr}._,,- i gxw{;’{r_‘ =" {...i- ‘{;_fbt.l |~w4|_ ';_}—-II-;*___.,- - ._4-_'_{, ) .-_'"{—'\._"\_‘T: v
| i ™ o ld ! ~ ]
e W e I q’f’i‘ R e T
> = f 7
P
b i g 'r,-". FEy e .ﬂ:_h.-”f I:'_,"’(’-"h iy —-"éx s - ,1."'_{‘_ =
T )
':-_‘ﬂ_.l':i'l:?. e B :]'! f:,;. = ;“’1;:'.;'“-\9" r-\}-&:- i"?.;{f
DECLARATION =
L%t derlare the feregoing oarticulars are true in e‘u:r-ﬂ?qé
_.:l_ ¥ - f, S "I
pelshe ) !
- s e H
Folicyhalde's Sianztura ._J":':l:-_i_m‘s Signature Reparting Centre Persnnn¢|1'5 Signature
Oate & Tire: T driver is not the solicyholder) Mitre:

Dete & Time: NRIC/FIS Na.: "}f.';w‘:?._f

Page 5 of 13



