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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 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 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.
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 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 report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/10/2018 16:18
17/10/2018 14:25
MBFC TOWER ONE BASEMENT 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number EK161B

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

KATHRYN CHAI MEI FERN
S6876166B

NOEMAIL

(LOCAL) +65-98269028
OFFICE-98269028

MERCEDES-BENZ
E250 A

PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80419245 QMY

KATHRYN CHAI MEI FERN
S6876166B

18/05/1968

INDOOR

04/05/1994

24 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98269028

OFFICE-98269028
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

38B JALAN MAT JAMBOL #01-06
119520

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJS338H

PRIVATE CAR

LAI FOO CHOI LESLIE
S$1408517C

88680978
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please report comectly the details of the accident to speed up the claims process
1. This Form must be completed b

3. Infarmation provided must be s truthiul and securate as possible Aoy wilful misrepresentation or withholding of material
facts may allow insurance companies to cepudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the part of the ingurance
companies,

G. The report wit! be forwarced by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA| for archaving and that copies of this report will for a fee be made available upon application by
imterested parmes.

7. By the kdgment of this report to the insurers, you hereby consent to the archiving of this repart a1 the centre snd to coples of
the report being made available aforesald.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workihop and the General Indurance Assocation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {callectively the “Parsonal Information®) and disclose and transfer zuch
Pefsonal information to all insurer(s) who have insured vehiclels) imsahmd in this accident [all Insurer{s] who have Insured
vehichels) involed in this accident shall be collectively referred to as the “insurers®), the Insurers’ lawyers/law firms, the
Monctary Authority of Singapore and any relevant government agency/authority (swch as the police), for the purpose(s)
of :

(i} processing, handing and/or dealing with my claims incuding the settlement of the claims and any necessary
Investigations relating to the claims;

(i) inwestigating the accident and/or my claims;
(il cafrying owt and/or dealing with my nstructions or responding to any enguiries by me;

(] administering my claims (including the malling of correspondence, statements, invases, reports or notices to me,
which could imehve disclosure of certain persanal data about me to bring about delivery of the same &s well as on the
external cover of envelopes/mail packages); and/or

(v} comphying with applicable law in sdministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
{bl  all nsurer|s] who have insured vehicle{s] ivolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal information for one or mere of the above Purpases; and

le)  roy Persona Infior mation may)'can be dackosed by any of the Insurers and/or GIA to thelr 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 Purpases.

[dl  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigatian and management in present and all future clalms.

[e} the nfarmation 4o collected under [d] above may be shared [ disclosed:

{1} %o all msurers andior ey other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and governmant agencies as reasonably required for the purposes stated, or

|#) for complying with requerements under any regulations, faws or court orders.

o on oead

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Daite & Time {1t drnver is not the palicyholder) MName:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Date & Time! NRIC/FIN No
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Accident Sketch Plan
Authorisation Letter

Date: 17" QGctober 2018
To whom it may concern
Re: Reparting of hit and run case

Due to heavy work commitment, I, Kathryn Chai Mei Fern of Singapore ID: S68761668 authorize Kuek Su Heng of

Singapore 1D 58611472) 1o lodge the accident report of my vehicle EK1618 on my behalf. A call was also made 1o
my insurance company, MSIG, at the hotline number at 6827 7660 at around 1BOO as required under the

Motification procedures. Details of the damage are as follow -

Date of Damage : 17" October 2018 @ 1459 reported to me by Ms Samantha of MBEC Car Park
Management Officer via my mobile 98269028

Location of Vehicle - Stationary parked at Lot 015 in MBFC Tower One, Basement 1 since 0910

Damage Front Driver Side

Time of Hit . Reported to the MBFC Management Officer by a stranger estimated at 1425

according to Ms Sultana Ashrafunnisha. An investigation was immediately carried
out by Management Office.

Other details : A police report was initially made by me as we could not locate the driver of the
vehicle 5J5 338H since it was a season holder parking category. A police officer came to MBFC Tower One to take
my statement about 1545 There were two CCTV cameras in the car park that captured the hit — Vehicle SJ5 338H
which was parked at Driver side of EX161B came out of parking lot and turned to left, showed in footage that EX
1618 vibrated badly after his turn out. The Camera Units 12 & 24 captured the scene of vehicle EK1618 vibrated
badly after SIS 338H turned was the said vehicle,

Driver of $J5 338H turned up at the MBFC car park about 1625 and admitted fault, though claimed he did not know
of the hit at that point in time. As driver of SIS 338H turned up and admitted fault, the police did not pursue to
categorise this as “Hit and Run” rase. Police took his details and informed him it was clear fram the CCTV cameras,
that vehicie 5J5 338H hit vehicle EK1618 and it is a GIA case. Details of Driver as follow

Driver of 515 338H Name : Lai Foo Choi Leslie
Driver of SIS 3384 ID Number : S1408517C

Driver of SJ5 338H Mobile . BBG8 D978

Mr Kuek's company has been the only workshop that services my car since 2015. Therefore, | like to appoint him to
carry out the repairs to make it good again

Thank you for your help in accepting this as a formal report.

Yours Sincerely

Kathryn Chal Mei Fern
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

X

L )
Y

Mercedes-Benz

149

TYP: 207

PZ 9 T
®©1,0% L

Page 14 of 14



