WMNVGS1B0168TT J Violkewagen Centre Singapare - HQ

ENTRY DATE & TIME: DRT22018 11:07 J

SUBMITTED BY: Edmund Gah Hui Huang |"|"|5] ﬁ ij
SINGAPORE ACCIDENT STATEMENT i

IMPORTANT NOTICE 1

1. Please report comectly the details of the accident to speed up the clhaims process f |

2. This Form musi be comglated by tha Policyhalder andior the Autharised Driver. GUT

A, Information provided must be as truthful and accurate as possibla, Any witful misrapresaentation or witholding of material facts may allow msurance companies o
repudiate policy aoility

4. Tha issue and accaplance of this Form by insurance companies is not an admission of policy lability on the part of the nsurance companies
5, Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GUA Records Management Cenlre estabiished by the General Insurance Association of Singapore [GLA] for
archiving and that copies of this report will, for & lee, be made available upon applcation by mlerested parbies.

7. By the lodgemant of this repon fo tha ingurers, you hereby consant 1o the archiving of this repart at the centre and 1o copies of the repor being made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/02/2018 11:07
Date Of Accident 02/02/2018 17:05
Exact Location OFf Accident SLE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SKNTT42A
Insured/Policyholder
Name Of Registered Cwner ESTEEM PACKAGING PTE LTD
Co Reg No 200713646MN
Email Address SGTAN@ESTEEMPACKAGING.COM.SG
Maobile Phone Mo (LOCAL) +65-84502726
Alternative Phone No OFFICE-94502726
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model JETTA TSI (DSG) HIGHLINE HIDC

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? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy ND

Policy Number A 2BE22250 AVW

Cover Nole Number

Driver

Mame of Driver TAN SENG GUAN

NRIC Mo S1667143F

Date Of Birth 23/05/1964

Qeocupation INDOOR

Date Of Driving Pass 10/07/1987

Driving Experience 30 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-24502726
Fax Mumber

Contact Number OFFICE-94502726

EMail Address SGTAN@ESTEEMFPACKAGING.COM.SG
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Addrass

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
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 accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom¥?

Circumstances of Accident

refer to sketch plan

Attachment(s)

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

Was there any audio recorded?

50 CHOA CHU KANG NOTHER 6 #08-07
689574
YES

CHAIN COLLISION
RAINING
WET

NO

NO
NO
YES

MO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHATZ97P

TAXI

LOW KUAN LIANG
S0166586C
97983322
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clsims process,

2. This Form must be completed by the Policyholder and/er the Authgrised Driver,

3. Information provided must be a5 truthful snd accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance co mpanies to pepud licy liability,

4. The bsue and acceptance of thic Form by insurance companies is not an admission of policy liability @n the part of the insurance
companies.

5. Any false reporting ma refer o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Hecords Management Centre established by the Genaral Insurance
Association of Singapore [GIA} for arch iving and that copies of this reper: will far a fee he made available upon application by
interested parties

7. By the lodgment of this report to the ins urers, you hereby cansent to the archiving of this repart at the centre and to coplas of
the report being made available aforesaid,

5. Consent under the Persanal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent thar:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] mayfare permitted to collect, use,
disclose and/or pracess my persanal data/persanal information set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer [eollectively the “Personal Information”] and disclose and transfer such
Fersonal Information to all insurer(s) wha have insured vehicie(s) invalved in this accident (all insurer]s) who have insured
vehicle(s} involved in this accident shall be colectively raferred to as the “Insurers”), the Insurers’ lawyers/faw firms, the
Monetary Authority of Singapore and any relevant government agencyautherity {such as the police}, for the purposels)
of :

i} processing, handiing and/cr dealing with my claims including the settlement of the clabms and any necessary
investigations relating to the claims;

(it investigating the accident and/or my claims:
(ili}carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of cartaln parsonal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packagss); and/or

(¥} complying with applicable faw in administering, processing, handling and/ar dealing with my claims.{collecsively tha
“Purposes”)

i)  all insurer|s) who have Insured wehicles) involvad in this accident and the Insurers' la wyers/law firms, may/are parmitzed
to collect, use, gisclose and/or process my Persanal information for one or more of the above Purposes: and

{ch - my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d]  my Personal Information will alsa be collected and used to compile claims history for the purpose of fravud detection,
Investigation and ma nagement in present and all future claims.

{#) the information so collected under {d) abowve may be shared / disclosed:

li} toall insurers andfor any other third parties that gtsist in eviluating, investigating, contrelling or ma naging fraud,
regulatods, law enforcement and government agencies as reasonably required for the purpases stated, or

it} for complying with reguirements under any regulations, laws or court arders,

Vi

Palleyhalder's Signature Driver' i,gna1ur\ef_/' Reporting Centre Personnel’s Signaturg
Date & Time: [If driver is not the palicyholder) Mame
Date & Tirme: NRIC/FIN Mo.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 was casuaing |
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DECLARATION

IfWe declare the foregoing parthculars are true in EVETY Méspanct,

Y =

Pobcyholdir's Serature Driver's Sn"lﬁ’amreg’ F!ea-;:-rllinffemre Personnel's Signature
Date & Time: {IF driver 15 not the palkcyholder) Name:
Date & Time: HRIC/FIN Na.;
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