SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporn cormactly the details of the accice

it o speed up the claims Drotess.

2. This Form must be comgpleted by the Policyhol e Authorized Drives.

3. Informabion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow msurance companias to
repudiate policy ability

4 The izssue and accentance of this Form by insurance companies is not an admission of policy lability on thé part of 1he Insurance companies.

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

will be forwarded by ards Manage -enire establshed by the General Insurance Association of Singapare (GIA) for
Iz of thi ¥, for afas, b m vailable i cathion b zrested parlies

augemenl o his report 1o the nsurers. you heret port at the centre and fo copies of tha raport Baing made avallable

the insurers of the GlA Ha
ot W

§. This report

archryms 1 Inal cofies

aforesaid

ACCIDENT STATEMENT

Date Of Report 26/03/2018 17:39
Date O Accident 24/03/2018 17:15
Exact Location Of Accident DUNEARN RD
Country/State of Loss SINGAPORE
Wehicle Registration Mumber SFQ3328A
Insured/Policyholder

Mame Of Registered Ownar DBS BANK LTD
Co Reg No AT196800306E
Email Address MOEMAIL

Maobile Phons No

Alternative Phone No OFFICE-97231095
Vehicle Particulars

Manufacturar B

Madel G112 TSOLIA

Exact Purpose for which vehicle was being used at

T MORMAL USAGE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENEIVE
Fleat Palicy MO

Palicy Mumber B28ss5321MCY

Cowver Noie Number

Driver

MName of Driver ROSLAN BIN SETOK
NRIC Mo 515288801

Date Of Birth 19/04/1062

QOccupation INDOOR

Cate Of Driving Pass 03/06/1043

Driving Expenence 24 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97231095
Fax Mumber

Contact Nurmber

EMail Address NOEMAIL

Paga 1 of 21



Address BLK 150 JLM TECK WHYE #02-51
Postcode BE0150

Was driver an employee of the Insured's Company YES

If Mo, Relatianship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

YVehicle

Insurance Company ol Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? WO

Yas any injured conveyed lo hospital by

ambulance? NQ

Was any other material or property damaged? YES

| have been approached by unknaown _nersnn-:_s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) a4

Passenger 1 MNAME: - PETER SEAH LIM HUAT
GEMNDER: : MALE

Passenger 2 NAME: . CHOLE
GENDER: : FEMALE

FARSRRger- NAME: : CHRISTIAN

GENDER: : MALE
Details of Police Action

YWas the accident reported o the police? NO
If Yes Please state which Police Station

Was naotice of intended Prozecution given? ]
If Yes.against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

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

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SHag10Y
Vehicle Make/Model/Colour TOYOTA BLUE TAXI
Details OF Properties
Vehicle Category TAXI
Name of Driver TAN GEK SONG
MRIC/Passport Number 514099340

Contact Number
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Address’

Postcode

Insurance Company Name

Maturz Of Damage

Mo, Of Passenger {Including Driver)

BLK 220 BISHAN 3T 23 #04-188

MS FIRST CAPITAL INSURANCE LTD
FRONT
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Sketch Plan Pg. 1

SKETCH PLA

InMPD ROTICE

1. Ploave report garrestly the cetail of the acedent to speed up the claims process,

2. This Form must be completed by the Polieyholder and/or the Authorised Drjvar.

3. Information provides eust be ad truthfisl and accurate as possitle, Any witful misrepresentation arwithholding of materia!
facts may sllow indurance companies to repudiate policy Gability.

4, The isua and accepténce of this Form by insurance companies is not an admission of polscy hability on the pars of the insurance
Eompantd-

fal ing ma Farred to the Police for investi

W

&, Theo report will be forwarded by the insurers of the GIA Records Management Centre estalished by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this rapart will far 2 fee be miade availzble upon application by
interasied parbcs

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid.

8. Corsent under the Personal Data Protection Act [POPA]
| understand, acknowlgdge, agres and consent that:

(&l My insurer, my workshop 4nd the Genera! Insurance Assaciation of Singapore (" GIA") may/are permitted to colloct, use,
disclese and/or proceds my personal data/persanal information set out in this [form] and anyather prrsonal information
provided by me or possessed by my ingurer [collectively the “Parsonal Information”] and disclase and transfer such
Barsons! Infarmatian ke all nsureris) who have inpured vehicle(s) involved in this accidens [all insureris] whe have insured
wehicla(s) invatved i this accidunt shall be collectively referred to as the “insurers”], the Insurers’ laveyses/law firrs, the
Monstary Authority of Singapare and any relevont gevormment apereyauthority [sueh as the police], for the purpose{s]
of |

[} processing, handling and/os dealing with my claims including the sestlement of the claims and any reccisary
Invastigations relating to the claime,

[ii} snvestigating the ecckdent andfor my daime,
[Ii1) carrying owt ardfor desding with ry Instructions o responding to any enguirkes by mé;

[iw] Administering my cliims |including the mading of correspondence, statements, invoices, regars o notices G ma,
which could invalve disclosure of cerfain personal date sbout me ta bring about delivery of the same a3 will 25.0n Lhe
gutarnal caver of anvalopes/mell packages); and/or

(v} comphying with appiicable law in administering, processing, handling andfor dealing with my claimg (collectively the
"Purposas”h
{&)  allinsurer(s) who have insurad veticleis) irvolved i this acrident and the Insurers’ [3wyersflaw firms, may/are permitted
vo callect. Use, disclose and/or procecs my Personal Information far ene or morg of the above Purpages; and

{c}  my Peracnad Information may/can be disclased by any of the Insurers and/for GIA Ls their third party servica praviders or
agentsingluding their lawyers/law firms), which may e sited outside of Singapore, for one ar mara of the above Purpeses,

{d] my Parsonal imformation will also be collacied and used 1o compile clasms history far the purpose of Iraud detection,
invetkigation and managemant ks present and sl fiture claims.

{e}y  thenformation so collected undar {d] sbave may be thared [ disclosed:

il toaliinsurers andfor sny other third garties that assst n evaluating, investigating, eontroling or maneging fravd,
regulators, law enforcement and gnvesnment apencias bs reasonably required for the purposes stated, or

{ii] for complying with requiremenis under any regulations, faws or court arders,

(oot 7
e o 2=

Pedicyholder's Signature Dilver's Sipnatird Regaortirg Centre Persannels Signatare
Date & Time: Il dirlver i3 pot the palicyholder) Karme:
ate A Tane: KEICAFIN N
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i
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DECLARATION

Il deciare the foregoing particulars afe e i Pyery fespHecl

o
Cowmpr
g i

Le{j[ufa‘

Palicyholdes’s Signature Driver's Sigriature Repadting Centrp Persennel’s Sgn&iure
Drste B Tima: [1F driseer it ik thepolicyholder) MWame: o f“}' Filal £
Duale & Tire: MRIC/FIN Mot
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