WVASIBOAT154 { VAL - Kaki Bukit
ENTHRY DATE & TIME: 190036018 14:31
SUBMITTED BY: SITI FADHLOMN BTE AEDUL KADER

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repon comectly the dedalls of the accident to speed up the claims process
2 This Form muast be completed by the Policyholder andior the Authorised Driver
3. Information provided must ba as truthful and accurate as possible. Any wiful misrepresentation or withesding of material facts may allow Insurance companies 1o

repudiate policy ahility

4. The issue and acceptance of this Form Dy insurance companias s not an adrmissson of policy lability an the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Managomend Centre established by the General Insurance Associabion of Singapore [GIA) lor
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties

7. By the lodgement of this repart to the insurars, you hareby consent o the archiving of this report at the cendre and 1o coples of the reporl being made available

aforesadd

ACCIDENT STATEMENT

Date Of Report
Date Of Acgident

Exact Location Of Accident
Country/State of Loss

19/03/2018 14:31

17/03/2018 19:10

KPE(EXIT PUNGGOL TUNNEL)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Made

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 Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleetl Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver
MRIC Na

Date Of Birth
Ccoupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SLO56164

LOY HWEE CHUAN
SB212749F

NOEMAIL

(LOCAL) +65-80685586
OTHERS-906855B6

BhwW
X1 SDRIVE18l AT LED NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

CN:B0252800

CN:80252800

WEE LAI SAN

58238143)

06/11/1982

OUTDOOR

16/11/2007

10 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-92383892

CHRISTINE@FINECREATIONS.COM.SG
Fage 1ol



Address

Postocode

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

Vehicle Registration Number 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver})
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ BELOW STATEMENT/SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propertias
YYehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

50 SENGKANG SQUARE #12-01
544820

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NG

NO
NO
YES

NO

NO

NO

YES
¥ES
NO

SHCB329P

TAXI
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORT NOTICE

1 Please repon gorrectly the dotsife of the accident to spoed wp the claims procoss.

2 This Form munt be completed by the Palicyhaldar :udiﬂ[g Authorlsed Driver.
3 infermanion prosvided must be s truthful and accurate at possible. Any willul misceprassatation or withholdmg ol material

facts may allow insurance companies 1o repudiate policy Hability,

4. Thesive and acceprtance of this Form By Insurance companies s natan admission of policy labikty on the partof the insurance -
EEIITIRUTES

5. felse reporting ma refeired to the Police for in

m

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General irsurance
Association of Siegzpore [GIA) for archiving and Tthat cophes of this repant will for a fee be made avaitabile upon apphication by
interoited parties,

7 By the lndgment of this report t2 the msurers, vou hereby content 1o the archiving of this report ar the centre ond to copes af
thie repor being made svaizble aforesaid,

& Comsent under the Personal Data Protection Act [POPA)
| understandg, acknowledge, apree and corsent thar

lah My lngarer, my workshep and the General Insurante Association of Singapore |"GIA") may/are permitted to coflact, use,
disclose and/for process my perianal datafperenal informetion set out bn this [form] and any other personal infermation
provided by me or possessed by my imsurer {collectively the “Personal Information™) and disclase and trantfer such
Fersonal information to &8 insurer]s) who have inscered vehicle{t) invalved in this sccident (ol msurer|s) who have Insured
vehiclels) involved in this accident shall be collectively réferred to as the “Insurers™), the Insurers” lawpers/law fems, the
Manetary Authority of Singapore and any relevant government sgency/authority [such as the police), for the purpase{s)
of |
I} precessing, handling snd/or dealing with my claime including the seltlement of 1he daims and any necessary

investigations relating to the clnimes,

) ivestigating the accident andfar my claims:
[l carrying out and/or cealing with my instructions or résponding 0 any enqu Ines by me;

ﬁ'.'j administe ing Llaims [h;ludiﬂs the n\hqlh‘ ol cormespondence, statermseniy, INVORCES, reports or netses Lo mae,
which cavld mvalve disclosure of certain personal data about me 1o bring gbeut delivery of the ceme 25 well as on the
externsl cover of envelopes/mall peckzges); andfor

{v} complying with applicahle law in adminntering. processing, handling and/or deabng with my claime. [callectively the
"Purpases”)

{B) &l inswreris) who hive insured vehicle(s] involved In this secident and the lasurers’ lawyersflaw firms, may/fare permitted
1o rollect, vse, distlose and/or arocess my Personal information for-one or mose of the dbove Purposes; and

(e) ™y Pérsonal infarmaticn may/can be disclosed by any of the tnsurers and/or GIA 1o their third party service providers of
agentsfineluding thelr lawyers/law firms), which may be sited outsde of Singapore, for ane or more of the sbove Purposes.

{d)  my Personal Information will atso be collected and used to compile claims histary for the purpose of fraud detectian,
rvestigation and management In present and all future claims.

{e) the irfermation so collected under [d] above may be shared [/ disclosed:

{11 1@ all Insurers andfor any ather third parthes that assistin evaluating, investigating, controlling ar managing fraud,
regubdiors, iaw anforoemment end govern bt aEEICiey ds rewsonably et ed for the (AR AN siated, o

(1} Fet cormplyitg o th requiresrents under any regulations, 2ws or touft orders

IDAC KAKY BUKIT{VAC)
A KAaRI BUKIT AVE 4
Shigaganne J 15011

Pglicyhdide's S<gnotong Lirrvet 'y Sagmat Repoming Cenrg FargnentaFignatue
Dare S Timg i1 rived is nob the plicglolds: ) Waime Fax: 6749235
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Accident Sketch Plan Pg. 1
SKETCH PLAN
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DECLARATION
ZIKAKIBURIT AVE

I daclare the foregoing particulars are tiue o every respect

i I i na s i
uré Reparting Centre f‘er-.mael's Signature
gt L i
Hame
ST i st

Poliryhnkde -.f-ll:l'u.':'urE Driver & Sig
Dt & Tujie: (1 et 4z ol bl el y Db s
Tk
Date & Time R \'.'_-'TI‘] N
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