MVA318117179 / VAC - Kaki Bukit
ENTRY DATE & TIME: 10/09/2018 15:30
SUBMITTED BY: Norhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable 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 report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/09/2018 15:30
Date Of Accident 09/09/2018 17:00
Exact Location Of Accident TAMPINES AVENUE 5 / TAMPINES STREET 71
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLF9265U

Insured/Policyholder ; 2 by A
Name Of Registered Owner NG WEE PENG

NRIC No S1618787I1

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96327168

Manufacturer HYUNDAI
Model ELANTRA AD 1.6 GLS AT

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number A 80441787 QMY (COMP)
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NG WEE PENG

NRIC No S1618787I

Date Of Birth 29/03/1963

Occupation OUTDOOR

Date Of Driving Pass 16/05/1981

Driving Experience 37 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96327168
Fax Number

Contact Number OTHERS-96327168

EMail Address NOEMAIL
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Address 2 SINARAN DRIVE #09-06
Postcode 307467

Vas driver an employee of the Insured's Company NO

I¥No, Relationship of the Driver with the Insured OWNER

\Vehicle Registration Number of Driver's Own -
Vehicle B

Insurance Company of Driver's Own Vehicle -
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Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

Road Surface DRY
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Was any foreign vehicle involved in this accidént? NO

Number of vehicles involved in the accident 2
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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

‘Details of Police

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?

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP4939P
Vehicle Make/Model/Colour MAZDA3 SEDAN 1.5 AT EU6
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
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5. Any‘false reporiing ey be refprred 45 the Police for investigztion,

5. The repart will ba forwarded by the Insurers of the GIA Records Mznagement Centre established by the Sencral msurance
Assozation of Singapore (GiA) for 2rchiving and that copies of this raport will for 2 foa he made availsble upon sppilestion by
intarested parties,

T, Bythe lodgment of this repors 19 Tre nsurers, Vu hareby 2onsent 06 tha archiing of<kis report st the tante and 4o coping ¢

the repon being mada avaiiable aloressic, il
5. Cansont underthe Fersanal Data Protecion Let {(POPA)
tunderstand, acknowladge, agrew xnd congent that:
(z) My insurer, my workshop and the General Insurance Assoizsion of Singapara (“GIA”) may/are parmitted 3 collect, use,

disclose and for process my personal data/persona! lnformation setout In this [form] and any other persanal Informaticn
provided by me or passessed by my insurer {collactively the “Personal Information”) and disclose and transfer such
Personal Information to ail tnsurér(s) wha have insured vehicle{s) Involved In this accident (all insurer(s) who heve Insured
vehicle(s) involved in this accident shal be collectively referred to as the “Insurars"), th Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any rélevant government agency/authority (such as the police}, for the purpose(s)

of:

{} srocessing, hsadling anZ/or Zealing with my dlalims including the setlemant of the claime 872 ary necessary
mvestigetions relating to the dlaims;

(it} invastigating the secident anc/or my calms:
(ili] carrying out enc/or dealing with my instructions or responding 10 any enguiries by me;

(iv) administering my claims (inciuging the mailing of correspondence, statements, invoices, raports or notices to me,
which 2ould Involve disclesure of certaln personal data ehaut me to bring about delivery of the sama zs well ss on the
external cover of envelopes/mail packages}; andfoe

v} complying with appileatia faw = edministerng pracessing, Randiing 3ac/or dealing with my Zaims. (collectively t2p
“Purposes”)

'

%) vehiciels) invelved i1 this &nd the insurers’ lawyers/iaw firms, May/are permices
oF PYVSIS y Parzona! infarm 2 zbove Purpeses; and

8|

4]

‘ot

+herzhicd paries thet aseist in evaluzsing, invastizating, controlling or managing aaud,
s end povornment agencics &5 reasonahly reauired for tha purposes stated, o0

T} Tar eompiying with requirements under any regulations, laws o: eourt orders,

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapore 415933
] Tel: 67416697 Fax: 67492305
Sriver's Signa ' ;:pEmHa-.m_o_m_sg

i driver is e pokicyhoiger) Name:
Date & Time: NEIC/FIN No.:
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Sketch Plan #2 Pg. 1
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DESCRIZZ CIRCUNMSTANCEp OF THZ ACCIDENT
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Note: Plezse note that your insurer may have 14 days time frame for you fo submit 2n Own Dzmege Claim
under your own comprehensive policy. Please chack your pelicy for more informeticn.
DECLARATION i
I/We Zeclera the foregaing particvlars ere Sruz in every ressec: IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
/ l/\) P Singapore 415933
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