MVAA18109386 / Vantage Automotive Limited - Alexandra
ENTRY DATE & TIME: 23/08/2018 17:36
SUBMITTED BY: Chong Kean Yap

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. An

repudiate palicy ability.

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

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

y wilful misrepresentation or witholding of material facts may allow insurance companies to

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
23/08/2018 17:36
23/08/2018 14:00

QUEEN'S ROAD CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG5358G

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender’

Mobile Number

Fax Number

Contact Number

EMail Address

MARGARET CHYE SZE YEEN MRS EE KIM MOH
S7877429.

MARGARETCHYEEEE@GMAIL.COM

(LOCAL) +65-84687475

OTHERS-84687475

FORD
FOCUS-999CC TITANIUM (A)

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD16V13877/VPE2/R00

MARGARET CHYE SZE YEEN MRS EE KIM MOH
S7877429J

26/04/1978

INDOOR

12/08/1997

21 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-84687475

OTHERS-84687475
MARGARETCHYEEEE@GMAIL.COM
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Address BLK 1 QUEEN'S ROAD # 10 -189
Postcode 260001

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
o : . ! . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passengsr 1 NAME: . AUGUSTINE

GENDER: : MALE

Passenger 2 NAME: . TERESA
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACH STATEMENT & SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YNO330T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver MR TAN
NRIC/Passport Number

Contact Number 68417973
Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
2
3

Flease repart eorrgetby the details of the iEﬁidE‘ﬁl-tﬂ speed up the daims proces
This Fisrm must ke completed by the §

Inefurrmation provided must be g truthiul snd p. Any wilful misrepresantation ar wiathhokding of material

Facts may gllow insurance sompanies 1o mmimm.lmm

The lssue and acceptonce of this Ferm by Insurance companes s aot an admisslon of policy liability on the part of the murance
companies,

Any false reporting may be refesred to the Polic fer investigation.

B, The rapert will be forwardad by the insaeers of the GIA Records Mansgement Centre slabilished by the General Insurance

=i

Assaciation of Singapore [GIA] for archiving and that eogpies of this report will for a fee be made avallabde upon application by
intrrested parties,

By thae ndgment of this report to the insurers, you herely congent to the archiving af this report at the centre and to coples of
thy report belrsg made availabide aforesaid,

Consent under the Personal Data Protection Act [PORA}
| understand, schrowledge, agree and consent thet:

{a) Wy inswrer, my workshop and the Genersl Insurante Assotlation of Singapore {("GIA") may/are permitied to collect, wse,
disclose amidfor process my personal daiapersonal wlormation set out i this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”)] and disclose and transter such
Parsomal infermation 1o alf insurer(s) who have inssred vehiclels) involved in this accident {38 Insureris] who have insured
vehiciefs) involeed in this scebdent shall be collestively referred ta s the “Insurers”™}, tha insurers’ lawevers/law firms, the
Manetary Authority of Singagore and any relevant governmint sgencyfauthority [sich as the police}, for the purpasefs)
of

(i} processing, handling andfor dealing with my clatms including the settlement of the claims and any necessary
imvestipgatons relating to the claiens;

(i) investigating the accdent and/ar oy clalms,
(i} carrying et andfor dealing with my instructions or responding Lo sny ensguiries by me;

{iv} adrenistering my claims [including the mailing of correspondetice, Slatements, invaites, reparks of netices ta mes,
which could wvolve disclosure of certain persanal data sbout me to bring about defivery of the same 35 well 25 on the
external cover of envelopes/mall packages); and/far

{v) complying with sophicable law in administering, processing, kanding andfor desling with my claims {collectively the
“Purpoes”)

() all insurers) whe have insured wehicle(s} nvobved in this accident apd the insurers’ Isyers/lew firms, ay/are germiite:d
to collect, use, disclose andfor process my Personal information for ene or mare of the above Purposes; and

[£]  frey Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party servies providirs or
agents(inchuding their laveyers/law firms), which may be dted outsids of Singapors, for one o more of Be sbove Purpeses

[d} ey Personal Information will also be collectad and wsed to compile clalms history for the purpose of fraud detection,
wvvastigation and management in present and all future claims.

£} the informstion so collected undor {d} sbove may be shared [ disclased;

1t wdl insirers andfor any ather thicd parties that assist b svabuating, hvestigating, controlliag o managing fraud,
regulators, lay enforcemant and government agencies a5 reasenably required for the purposes stated, oy~

i
i} for complying with reguirements under any repulations, faws of court orders. | h‘i )
i

Pedizyhoblars Signature Defyar's Sgrature feparting Centre Personnel's Signature
Date & Time: % {If driver &5 not the M’lt‘fhbldﬁ Mutna:
PN

(gt & Tema! HAH F1M Mo

!
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Accident Sketch Plan

SKETCH PLAN
r Loy & B BT —*m i
i YN ii;l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1We declare the foregoing particulars are true In every respect

‘ n\\n%’

Oriver's Slgnaturs '
{If drivar i not e palicybolder) | 1\

Bate & Yima: 'h! \&3

Folicyholdors Segnaﬁufe
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