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MMALTRIZ0I6D | Mational Asnessmerd Cenirg Sardced «» Bukil Meral
ENTRY DATE & TIME (RGAGME 1649
SUBMITTED BY - ROSLEBIMN 280010 WaAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to spesd up the clams process

2. This Foem must be completed by the Policyholder sndior the Authonsed Drver.

4. Information provided muyst be as truthful ond accurste as possible Any witlul misrepresentabion or witholding af matarizl fa£1e may allow Insurance companies in
repudiate pollcy anifity

4 Tha lssie Bnd acceptance of (his Form by insurance companies i not an admisgion af policy habdty on the part of the insurance tompRnd

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

f, This r2par will be farwarded by the insurers of the GIA Records Managemenl Cenlre establishad oy the General Insurancs Assooiation of Singapote (GIA) for
archiving-and that coples of this repor will, for & tae, be made avallabie upon spplication by intererlad parbae,

7. By tha lodgamunt of this repor 1o the insurers. you heraty consent to the archiving of this repont &l \he centre and to Coples of tha repan keing made avadobla
aforeaaid

ACCIDENT STATEMENT
Cate Of Report 09/02/2018 16:48
Date Of Accident 08/02f2016 20:20
Exact Location Of Accident ALONG RIVER VALLEY ROAD BIF HOOT KIAM ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKX3835L
Insured/Policyholder
MName Of Registerad Owner MOK SIUYUIN
NRIC No S51408816F
Emall Address NOEMAIL
Mobile Bhane Na (LOCAL) +55-80028283
Allernative Phona No OTHERS-80028283
Vehicle Particulars
Manufacturer HYUMNDAI
Model AVANTE
tEi:_Liu{DF;J;E;s:nIur which vehicle was being used at PRIVATE USE
Are you claiming under your own nsurance policy NO
for repair to your vehicle?
If Mo, Please state action lo be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURAMCE (SINGAFPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy NMumber A ZBGH0TAS QMX
Cover Note Mumber
Driver
Mame of Criver MOK SIL YUIN
MRIC Mo 51408916F
Date Of Birth Damnzes
Cecupation OUTDOOR
Date Of Driving Pass 13/05/1980
Driving Experience 37 YEARS AND 8 MONTHS
Gender MALE
Mohile Number (LOCAL) +65-800252683
Fax Mumber
Contact Number OTHER3-20028282
EMail Address NOEMAIL

Fage 1 af 17



BLK 7 JALAN BUKIT MERAH
#01-4430

Postcode 150007
Was driver an employee of the Insured’s Company NO
If Mo, Relationzhip of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accldem SIDE SWIPE
Waeather Conditions CLEAR
Road Surface ORY

Other Information
Was any forelgn vehicle Involved In this accident? NO
MWumber of vehicles invelved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed o hospilal by

ambulanca? -

Was any olhar material or property damaged? YES

| have been apuroazhed by unknown Iperacnlsl ND

sollciting/offering aceident claims assistance,

Number of Passengers (Including Driver) 3

FAREsnQar NAME: : LIN ZHI

GENDER . FEMALE

Paszanger 2 MNAME: v LIN XIN YU

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Pallce Station

Was notice of intended Prosecution given? NG
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? MO

Was there any audio recorded? MO

Yehicle Registration Mumber SLULZT03P
Vahicle Make/Madel/Colour MAZDA
Details Of Properias

Vehicle Category PRIVATE CAR
MName of Driver LIM CHIN HIN
MRIC/Passport Mumbar 511237300
Contact Mumber BE448535
Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident ta speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Intormation provided must be as truthful and accurate as passible, Any wilful misrepresentation ar withhaolding of material

facts may allow insurance companies to repudiate policy liability,

4. Theissue and scceptance of this Farm by insurance companies s not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General lnsurance
Association of Singapare [GIA) for archiving and that coples of this repart will far & fee be made avaitable upon applicatian by
Interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to topies of
the report being made available aforesald

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

{a] My insurer, my workshop and the General insurancs Association of Singapare (“GIA") may/are permitted ta collact, use,
disclose and/er process my personal data/personal Infarmation set out in this [farm| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose 2nd transfer such
Persanal Infarmation to all insurer{s| who have insured vehicle(s} invelved In this accldent (all Insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority [such as the police), for the purpose(s)
of -

[l processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(ii] investigating the accident and/ar my claims;
(lii} carrying out and/or dealing with my instructions ar respending to any enguiries by me;

{iv] administering my claims {including the mailing of carrespondence, statements, invoices; reports or foticesto me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as wel| ac an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B} allinsurer(s} who have insured viehicle(s) involved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare af the above Purposes; and

{e)  my Personal Informatian may/can be disclased by any af the Insurers and/or GIA ta thelr third party service praviders or
apentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

(@) my Persanal information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{8} the information so collected under {d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Palicyholder's Signature Driver's Signatyre Repforting Centre Persa SI
Date & Time: (If driver is not the policyholder) Name /’ j ﬂ Wé
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DETAILS OF VEHICLE

‘aJVEHICLE NuMBer__SKX 5 4 25 /L .

b)INSURAINCE COMPANY: 2737 & -

c)POLICY NUMBER: ﬂpﬁﬁ ! lﬁ. WY
SJPOLICY TYPE: | COMEREHENIIVE / THIRD PARLY 4 THIRD FARTY FIRE LTHEFT]
&) MAKE & MODEL!
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| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YE3/NO)
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