WMVGSIBT08311-01  Volkswagen Centre Singapore « HO

ENTRY DATE & TIME. 23082018 16:49
SURMITTED BY: Charmaing Kong Mer Kaan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasze reporl correctly the details of ihe accident to speed wup the claims process
2. Thes Form must be compieted by the Policyholder and/or the Authonsed Drver.

3. Information provesed mus! be as truthiul and accurate as possibie, Any wilful misrepresentation or withoiding of matenal facts may allow insurance companses i

repudiate policy ability

4. The msue and accepiance of this Form by sngurance companies is mol an admission of palicy liabilty on the part of he insurance companies

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

B. This repor will be forwarded by e insurars of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (G1A) for
archiving and that copies of Ihs repor will, for a fee, be made available upon applicaton by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and 1o copias of the reperd baing made available

arorasand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

23/08/2018 16:49

22/08/2018 02:05

JUNCT OF BISHAN ST 13 & 5T 11
SINGAPORE

Wehicle Registration Mumber
Insured/Policyholder
Mame OFf Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

5436281y

CHRISTOPHER ADRIAMN ANTHONY
51422363

ACA411@SINGNET. COM.SG
(LOCAL) +65-962667 34
OFFICE-96266734

VOLKSWAGEN
JETTA TSI (DSG) HIGHLINE

NO
THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD

COMPREHENSIVE
MO
AZBTES6TS AVW

CHRISTCPHER ADRIAN ANTHONY
514223634

25/06/1960

INDOOR

11/02/1980

38 YEARS AND &6 MONTHS

MALE

(LOCAL) +65-96266734

OFFICE-962667 34
ACA411@SINGNET.COM.5G
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156 BISHAN STREET 13
#17-96

Postcode 570156

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

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 involvad in the accident
Was any bady injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? L
Was any other material or property damaged? YES
have been approached by unknown personi(s) NO
soliciting/offaring accident claims assistance
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME DEBORAH LOW
GENDER FEMALE
Details of Police Action
Was the accident reported to the police? (o]
If Yes,Please state which Police Station
Was notice of intended Prosecution given? MO
f Yes,against whom?
Circumstances of Accident
REFER TO ATTACHMENTS
Attachmentis)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MNO
Was there any audio recorded? N
Details of Witness 1
MNama LEE LAI EE EMILY
Phone Number 93398516

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD3838A
Yehicle Make/Model/Colour COMFORT TAXI
Details Of Properties

\Vehicle Category TAXI

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address



Postcode

Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pedle. rede- dy the Sfteehed Mepart .

Rdestrico Witnexrs defasly:

[— LE‘E_- Ly Ge. - %:Iq
Q oI F- ”

Mobale . 4339 &S16

DECLARATION
I/We declare the foregoing particulars are true in every respect. Q
fﬁﬂ'} :
Palicyhalder's Signature Driver's Signature Reporting Centre Personnal's Signature E
Date & Time: [If driver is not the policyholder) Marns;
Z’S'HI ILP Date & Tema: NRIC/FIN No.: 1 1 M!IE

440 pr .
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Sketch Plan #3 Pg. 1

TCH PLAN

IMPO OTICE

. Please report correctly the details of the accident to speed up the claims process
Thiis Fuarni sl be b wesleder ancdfor Line A i iwer.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compan;:es to repudiate policy liability.

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

L

i i i igation.
6. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance

Assoclation of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested 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 of
thi report being made available aforesaid,

&. Consent under the Personal Data Protection Act (POPA]
| 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 andy/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Persenal Information”] and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle{s) imvolved in this accigent {all insurer(s) who have insured
wehiclels) invohved in this accident shall be coliectively 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 purpose(s}
of :

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/ar my claims;
{iif}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages): and/far

{w] complying with applicable law in administering, processing, handiing and/or dealing with my claims jcollectively the
“Purposes”]

(6] all insurer{s) who have insured vehicle(s) invoived in this accident and the insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e}  my Personal Information mey/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 Parsonal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Inwestigation and management in present and all future claims.

(&) the Infarmation so collected under (d} above may be shared [ disclosed:

(i) to all insurers and/for any other third parties that assist in evaluating, investigating. controfling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

I -

Puﬁ:n,'hﬂf:ur‘s Sgnature Driver's Signature Repasting Centre Personne’s Signature
Date & Time: |1f driver i not the policyhalder) Name:

25 E ,Fg Date & Tima: NFlIr:ﬂ.-'IN Mo 0
‘““UP"{ 5 WO we 1 we T
T

Page 6 ol 16



