MVA11800:3097 I VAC - Bukit Batok
ENTRY DATE & TIME: 08012018 09:12

BY: LYNDA NG AH HIANG
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please mpoﬂmacﬁﬂdemdme accident to speed up the Claims process.

2 This Form must be ed by the Policyholder and/or tha Authorised Driver. ;

3 Informaiion provided must be as truthful and accurate as possible. Any wilful miscepresentation Of witholding of material facts may aliow insurance companies o
on of pollcy labilfly on the part of the insurANce companies

repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is not an admission
5A_nxfalnmgﬂnthmﬁem‘:dtouul‘-‘olleefuimamﬁm. ; A IRl O

& This report will be forwarded by the mnsurers of he insurers of the GIA Records Management Cenire established n;;:ﬂ pf;l:’ RsurBnca AssocietGn
Singapore(GIA) for archiving and Ihat copies of this reporl will for a fee be made avallable upon appiication by intere \as of the report baing made available
7. By the lodgemenl of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to cOp

aforesaid /

ACCIDENT STATEMENT
08/01/2018 09:12

Date Of Report
Date Of Accident 07/01/2018 19:45
Exact Location Of Accident HANDY RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Reg istration Number SKX5873H

i R Jf"_:‘r“-!-,{ Tl T

Name Of Registered DWI_'IBF . Beuy ZHOU LITING CLARIS
NRIC No 58441348H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82827742

Alternative Phone No OFFICE-3282774I_’_

5%#;;;; S .

o

SR PR RV T RN R S

Ik.;......_ﬂ-. e e e R e R T
Manufacturer HONDA
Model FIT
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?
THIRD PARTY

If No, Please state action to be taken

PRIVATE CAR

2 -noli PTTIEREY,
3 _v{u)l"T: . L

sl e

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO
D28660457 QMY

Name of Insurance Company

Type Of Coverage
Fleet Policy

ZHOU LITING CLARI
58441348H
31/12/1984




Address

Posicode
\Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

G-mral Information of the Accldent

BLK 366 BT BATOK ST 31 #08-271

NO
OWNER

COLLISION - HEAD TO REAR

Type Of Accident
Weather Conditions CLEAR
Road Surface DRY
Oﬂ'lﬂrlrlformatlon
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
ambulance?
Was any other matarial or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. RO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . PAMELA ER SHU YAN
GENDER: : FEMALE
Detalll of Pollo. Aclion 4
Was the accident reported to ma polpce? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
r"m’"“mm' tance nfnccid-ht"_'"""" _
PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER.
e . =
(Attachment(s) i
Are accident photos a\rallable for attachmsn t? YES
YES

Was there any video captured by Car Camera?

Remarks/ Reasons:
VWas there any audio recorded?

Vehicla Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

DETAI

WILL EMAIL IF REQUIRED

NO
LS OF OTHER VEHICLE PROPERTY 1

SHD4141J
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

=)

. Please report correctly

= the details of the accident to speed up the claims process
3 ‘
orm must be completed by the Policyholder andfor the Authorised Driver.

Information provided tri possible.

must be as truthful and aceurate a i i

\ s possible. A i i i .
facts may allow insurance companies to repudiate policy Iiabililﬂ Do

The issue and acce| 3 .
ptance of th i ; :
ol is Form by insurance companies is not an admission of policy liability on the part of the insurance
o~ y o
false reporting may be refarred ta the Police for investigation. e

. The i =
report will be forwarded by the insurers of the GIA Records Management Centre establistied by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for @ fee be made available upon application by
interested parties. =

. By the lodgment of this report to the insurers, you hereby Zonsent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, Use,
disclose and//or process my personal data/personal information set out in this (form| and any other personal informaticon
provided by me or possessed by my insurer (collectively the ~pgrsonal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
wvehicle{s} involved in this accident shall be collectively referred to as the "insurers”), the \nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of;

(i) processing, handling and/or dealing with my clalms including the settiement of the daims and any necessary
investigations relating to the claims;

{i) investigating the accident and/or my claims;
{iii) carrying out and/or desling with my instructions or responding to any enqu iries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices o me,
which could involve disclasure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering. processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e) the information so collected under {d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(ii) for complying with requirements under any regulations, laws or court orders.

{DAC BUKIT BATOK {VAC]
511 Gokit sintok $1 23
Singapu. 3 159545

P\'.!_liqlu!dgr's i lm Driver's Signature RepoHfhg Beriere Per
5 M & Time: {If driver is not the policyholder) Name: Fax: 65

dohnel'9Slghatuire”
nelsge
Date & Time: Nnﬁmﬁhn@cbh@sinqnat.mm .5a
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRC‘I.!MSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the for g particulars are true In every respect.

(A e i Titd vk |'

Palicyholder's Sig ufe Driver's Signature Repurt;ng an:rq Personnel’s Sng hatlrei
Date & Time: (f driver is nat the palicy holder) Name; (8 =
Date & Time: N"KZFINJ""H et h: Rt S 50
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