
MvA318102105 / VAC - Kaki Bukil
ENTRY DATE & TIME:07/08/2018 15:04
SUBMITTFDBY: SITIFADH( ON BTF ABDtll kADFR

SINGAPORE ACCIDENT STATEMENT

1. Please report gqtrgly the details ofthe accideni io speed up the claims process-

2.This FormmLrstbe@
3. lnformation provided must bo as truthfuland accur# as possible. Anywilful misrepreseniation orwitholding of malerialfacts may allow insurance companles to
repudiale policy ability.
4. The issue and accepiance oflhis Form by insurance companies is not an admission of policy liabillty on the part of lhe insurance companies.
s@
6. This reportwillbe forwarded by the insurers oflhe GIA Records lManagemenl Centre established byihe General lnsurance Association ofSingapore (GlA)Ior
archiving and that copies oithis repo(will, for a fee, be made available upon application by interesled parlies.

7. By lhe lodgement of this report to the insurers, you hereby consenl to the archiving otihis report at the cenlre and 10 copies oi the report being made available

II\,4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07/08i2018 15:08

06/08/201816:15

AT BLK 502 BISHAN CP

SINGAPORE

Vehicle Registration Number

lnsuredlPolicyioldel

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drlver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLH3839T

KE XIYUE

s7'175110D

NOEMAIL

(LOCAL) +65-82885326

oTHERS-82885326

VOLKSWAGEN

GOLF 1.4 TSI AT 5G13HZ HID SR

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

NO

A.24447612

ZHENG BI QING

s7175706D

01togt't971

INDOOR

05103t2011

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-82885326

LTD.

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driverwith the lnsured

Vehicle Reqistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 248 TAMPINES STREET 21 #11-269

521248

NO

SPOUSE

-

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

Type OfAccident: HEAD TO SIDE . REFER TO 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?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/NIodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GW3756D

COI\,lMERCIAL VEHICLE
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Accident Sketch Plan Pg. 1

S(€TCH PIAN

IMPORTANT NOTICI

1. ?lcase reportcorrecrlv the delaih uti|e Elctdenttospeed upthe claims p.ocess.

2. f s to rm must bc comolet€d by the poli.vholder atd/or the Althorlsed.Dtyll
3. lnformation provided must be ar rr.rhfu, iiCgsrgre!9q!9$i!!e. any wittut mis.epresentation orwirhholdingof niarerinl,artr nray allow tr(fance *.p".ie"," repci!!!clr!britbt,,,"
4 The i5sue and acceptance otthls Form by innn; nce .ompani€s h not an adnlission ot policy tiabitty on the part ofthe insurance

5. Anv fatse reoontnq mav be rct€Ied !slhClgl!c.&I&yca!iSe!iS!.
6' The report willbefon T rded bv lhs;nsurers ofrheGIA Records Managementcentrc estabtishert by rhe GeneraltnsuranceAssociation o's'n9,pDrs {GrA) for anh ivins and rhar *p;"" ol tli',"piit wirrr- r-:* i" r"o" ""rnr" "pon 

apprication by,nrcrcsred parries.

7' By tho ro.rgme.i of this repo.t to the insure6, you hercbyccrsentto the arciivi,u 3r thas.epo( at the centre and to ccpies oflhe .eport being rnade avaitable aforesaid_

8- Conseflt lnder the ?ersonal Data protectio. Act IpOpA,

li,.deritand, ack,rowledge, agree and consent th.t:
(a) rvry rnsurer, my workshop and lh. Gen erar rnsurar.e association ofsrngapore ("Gra")may/are permrtted to colectr use,dlscloso and/or process mv pertonal datE/personal information 5er oul i; this if;i'anu any other personat iniormation

lrovided L'y meorposses!€d 6y myinsurer (col,estivcvthe "peIsons, lnformaiton-i anu aisctose ana transfer suctrPe'sonal :nformatlon to all inslrpr{s, lvho have ins.rred vehicle(s} invotved in th i" o".iJ"nr tulr inru r"rt"t *ho L.ve i.suredvehicleG) involved in !hr! accrdentshar be corectivery referred 1l} as the '.rn.urers,,), *. tnsurers, tawyers/raw ,ir.ns, theMonetary Authority oJsir8apore and any relevrnt gove.nme.t ag-.ncylaurhort, (;.h as the polace), for ihe purpose(s)

{il processing, ha.,dline and/or dealiug rlith myclaims iuclurtingthe setttement ofthecla,msand aBy ne.essary
inve5tigarions retaiinE to the €tairnsj

(ji) investagatine rhe accjdenr a n d/or my ctaims;

(jii) car.ylne our and/or deating with my inst.uctions.r respondiog to inyenqliries by me;

{iv) adn)inisiering my tlalfis (lnclud,og the mailiflg ofco.responrlence. staterneits, invoices, reporrs or noices to me,which could involv€ dlsc,oslre ofcertair personald.ta about meto b.ing ebout deiivery ofthe same as w€llas on th€e,(ternai coyer oi €nvelopes/mail p!.ka8€sJ; and/or

{v) 
'omp 

lying v.lhh appliG ble law in adm i.islerin& processinS, handting and/or dealtng wjth ny claims-{collectively the
"P!rposes")

{bi s 11 insurer{s) vrho have hsrlred ven,cre{s)'nlorved in rhjs accrdeni and the rnsurcrs, rawyers/awirms, maylare p€rmitted
to collecl, sse, disclose rnd/or prccess my personal lnformation for one or moreofthe above pu.pos€s; and

(c) niy Personal Inforrnatlc,n maY/can be disclosed by afly ofthe lnsur€rs and/or GIA ro their third p?rtyservice providers or
agents(includiog their lawyers/law tirnsl, which nray be liled outslde ofsingap6re, for one or rnore ot the above purposes.

1d) my Perso.al lnfolmauon will3lso b..ollected and used toco:nple.laim5 history for the purpose ot iraud detection,
investigation ani,management:n presentand allfutureclaims.

{e) the information so couected u.der ld}above may be shared / disct$cd:

{i) to arrinsurers and/or anyothe. third pa(ies that allist in evahatin& investigrti.g, conrroring cr manaSifE fraud,
reEulators,law enforcement ard governine0t agencies as rcasona hly req llir;d foithe po.poses s::teo, o.

{ii) forcompiying with requjremeols rnder any.egulations, tawr orcourt ordeB.

- ? AUG ?.1110

IDAC KAKI BUKTT(VAC}

aT-":-a$6--ffi8ryrffi
;;,;;;,-" I:I6r1f6j'q;

F.maiI: vackb@singnet com sg

Policyholdels Siel]atlrre

rl.riiijjr.j.i.!r I r:_.:trr .1 irj

iltdriverl. noi ihe poriryholdei
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Accident Sketch Plan Pg. 1

- 7 AUG 2OIB

., _:.- -iri -,1
''.-.il

-'- -;'_:- -
3'i li '"rrl

,,|
J

l.I

Policyholdeds Slen6lulE

Dare &I|fte:

a rinrla :i:i.rrli.:ia5: :r,.ri

(lf d.iver is notthc poliryhotde,

TDAC KAXI BUKIT(VAC)
23 KAKI BUKIT AVB 4

--_. sif ^- Ber4 4 I 593f,
RepodrnE centre P€rsoIEl'tsiqf6U9?
Name; Fax:67492305
NRlc/tlN l'lo rmail' vackb@singnet.corn.sg

tg "* 4.rS

6 lk Fo: t:

l/We de.larethe foregoirrg parti.utars dreirre inevery respect.
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IMPORTANT NOTICE

SKETCH PLAN

1. Please report correctlv the details ofthe accident to speed up the claims process.

2. This Form must be completed bv the policvholder and/or the Authorised Driver.

3 lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materialfacts may allow insurance companies to reoqdiate oolicv liabilit\r.

4 rhe issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part ofthe insurancecompanies.

5, Anv false reoortins may be referred to the police for investiEation,

6 The reportwill be forwarded bythe insurers of theGlA Records Management centre established bythe Generallnsurance
Association of singapore (GlA) for archiving and that copies of this rep;rt will for a fee be made available upon apprication uyinterested parties.

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies ofthe report being made available aforesaid.

8. Consent under the personal Data protection Act (pDpA)

I unde,stand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association ofsingapore (.,G1A,,) may/are permitted to collect, use,disclose and/or process my personal data/personal information set out in this [form] and any other personal informationprovided by me or possessed by my insurer (collectively the "personal Information,,j ana disclose ana transfer sucrrPersonal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (a insure(s)who have insuredvehicle(s) involved in this accident shall be collectively referred to as the "tnsurers,,), tt u rnsuru*, tawferrTtaw firms, theMonetary Authority of singapore and any relevant government agency/authority (such 
"r,1,," 

o"rr""j, i". ir,t" purpose(s)of:

ii) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,which could involve disclosure of certain personal data about me to bring about delivery oitt 

" 
,"." u, *"tt 

", 
on tr,"external cover of envelopes/mail packages); and/or

(v) complying with applicable law in admin istering, processing, handling and/or dealing with my claims.(collectively the"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permittedto collect, use, discrose and/or process my personar rnformation for one or more ofthe above purposes; and

{c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers oragents(including their lawvers/law flrms), which may be sited outside of singapore, for onu o1' .or" ot ti" .love purposes.

id) my Personal lnformation will also be collected and used to compile clalms history for the purpose of fraud detection,investigation and management in present and allfuture claims.

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

(i) to all insurers and/or any other third parties that assist in evaluatin& investigatin& controlling or managing fraud,regulators, law enforcement and government agencies as reasonably required foithe pu.po.lr.i",ua,"o,. "
(ii) for comprying with requirements under any regurations, Iaws o. court orders.

Policyholder's Signature
Date & Time: (lfdriver is not the policyholder)

Date & Time:

Reporting Centre Personnel,s Signature
Name:

NRIC/FlN No.:

cr rRjt/icli,-..' .P1,r .n-Lrr . j



Si(ETCH PIAN

rliir:
i :l".1--.-."--.-.-'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tg /,t /t.r-S
',,ui "'el^,cll. 14

t v'4ln,Cie 13,

DECLARATION
I/We declare the foregoing particulars are true in eveiy respect.

Policyholde.'s Signature
Date & Time:

aiAill?.C Si-,.i1:tPia::arr in _Vi

(lldriver is not the policyhotder)
Date & Time:

Reporting Centre Personnel,s Signature
Name:

NRrC/FtN No.:



Date of Accident

Accident Place

Vehicle. No. (Car Plare No.)

krsurace Company

Owner or Comp any Name /IC No.

Oramer ol Company Contact No.

DRIVER'S Name / IC No.

DRIVER'S Date OfBirth

Relationship of Owner & D.iver

DR'IVBR'S A<ldress

DRryER'S Contact No./ Alt No.

DRIVER'S Occupation

Email Addrass

Weather & Road Surface

Reporting Type

Number of Passengers (Iociuding Driver): I Jriu o-,t

Was ihere aqy .,';deo Capturcd by cat eamera: yES \ (d)
Exact purpose for which vehicie vras being used at thi-tirne ofaccident: private use \ work purpose
Any lnjury (If YES, Pis state): \JO

Vehicle. No:

Vehicle l\{alceVulodei :

Name Driver:

IC ]'io, Driver/Contact:

'. NEW - Fassexger,s &arfle & ge$deri

Qlliqt: Parfy i):'iver,s Panticular {if a y-i

Vehicle. No:

Vehick Make'Mode1:

l'Jame Driver:

lL ',2Accrd.ent i,me: \ r\ 
fi y!(24_HR_Format)
I

4"t lk Y.) la;.s il.t -rt ilL

5Li+ 3r3qT 4aice/Model voU<a"'t1*
PolicyNo: AsY8fl Lt>

K.e. yi"J re f l'J t 7 r,rc,
owner'snp Q00 -t C 11{ compa:.ryTet

Spouse \ Parents \ Childrea \ Sibling \ Employee\ Orhers : hurlrrr,,l

iK )qt 'Tro,uBIK lL-I tr T6n,u7,,rJ-5 \.1 )\ # /1 -151

-.

< \ Li)'*<

n rq{gn t oufOoOR (e.g. working inside or outside office)

cLEAR 6iRy \.RAINING & wE:r \ AFTBR RArN & wEr
Reporting Only \ Clain Ofl:@arV \ Claim Own lnsurance

IC No- Driver/Contact:


