MCD318153995 / ComiortCelGro Engireering Pte Lid - Ubi

ENTRY DATE & TIME: 28/11/2018 10:20
SUBMITTED BY: Chng King Lye Jasmine

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/11/2018 11:19

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance cempanies to

repudiate poficy liability.

4. The issue and acceplance of this Form by insurance companies is not an admissicn 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

Country/State of Loss

28/11/2018 10:20
26/11/2018 17:35
WOOLANDS AVE 12
SINGAPORE

Vehicle Registration Number
nsursePolicynolder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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

In

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Name of Driver
NRIC No

Pate Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO
AZ3106753QMX

CHANG WEI PIE

CHANG WEI PIE
579652640
CHANGWEIPEI@HOTMAIL.COM
{LOCAL) +65-96666243
OTHERS-96666243

HONDA

VEZEL-1.5 1.5X CVT (A)

NO
THIRD PARTY

PRIVATE CAR

S7965264D
27/11/1979

INDOOR

06/05/2015

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96666243

OTHERS-96666243
CHANGWEIPEI@HOTMAIL.COM



Address BLK 448 PASIR RIS DRIVE 6 #08-142
Postcode 510448

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 - S
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditicns CLEAR

Road Surface DRY
Otherinformatlon : LA BT R M

Was any foreign vehlcle mvolved in thls acmdent'? 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) NO
soliciting/offering accident claims assistance.

Number of Passengers (includmg Dnver) 1
Detatls of Poltce Actlon . L o
Was the accident reported to the pohce'? NO

If Yes,Please siate which Police Station

Was notice of intended Prosecution given? NC
If Yes agamst whom?

Circumstances of Accudent

REFER TO SKE‘FCH F’LAN

Attachment(s) _ : o

Are accident photos avaalabfe for attachment'f’ YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GYS678

Vehicle Make/Model/Colour NISSAN

Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver XIN YOU LIM
NRIC/Passport Number 593168358C
Contact Number

Address 98514500
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAM

HIPORTANT NOTICE

i, Flgas

2 report carmatly the dutails of the sccident to spead up the deims Bravass.

3. Tails Frann saust b sopaletad by the Poficeholdar anding the Authodzed Deivar.

3, fefoer

Ration provided st he 23 truthid sed accurats g passilzle. Any willubmisrzoreseniation or witiduiding of rantessl

(5405 fedy ailows indw snce coimigames o repudinte polior Habillty,

4. Theisue and atcentance of \his fonm B SURE LR OIS

e ot an admigdon of policy M35ty an e part of the s asce

Semipanies.

5. Aaw fales renorting may be referrad to ths Pollca for inyestization,

8. Thereport will be farwerded e the insurers of te 318 Records Manspament Sentre esisblished by the Gensrat nyrancs

Aspociation of Shizapsse [GI] for 2rchiving and that copies of this reportvall for a fee be rads available upan applistion by
iterestad paitics.

Yo By the lodgment of this rzpodt 1o the fnsuiars, v haseisy cansent 1 1 aschiving of (s repait 2 the ceates and o coples of
the report haing wade avsihble aforessit,

3. Congent under tha Persanal Data Protection Aot #opa)

fundarsiand, acknowledge, suras and coasant that;

{a}

@

Febyt lasurar, sy workshog and the General lasranse Assozlstien of Sngapure ("GIA"] mayfere permitted 1o cofleet, e,
disslosy andfor procass soy persoal datadpassonal infarmation st eut i this {farm] and any otes sossonal inforasalion
provided by me or possessed By my insurar {rollzclively 1hs “Personst Informatien”) and ticlaze and rancler such
Pgreongl infermation to sl Soures{s) wha have intured wehiclels) bnvolvad in this socident (alt insurars] wive have nsured
vefithalst invelved in this stgidant shalt e collettively refarred 1o 55 the “Insurers™), the Insierass’ Inwyersfiaw fisms the
Rangtasy Authorty of Singspore and any seldvant govarimant apeney/asutherity (sugh as the police], for the purpeseis)
of:
lit processing, bandling andfor deating with my clabns inchuding thee seitlement of the daires 3nd any necessasy
iwastigations ealating ta the daims;

{H} bevastigating the aceideat andior iy ¢ladins;

(i) carving out anitfor de ng wish my instructions of resgondig to 2ny enquinies i3y o

{ivh sdministering avy chobms {including the mailing of carsgspantinee, stotenents, Wedkas. reports or solices W A,
wehizh could voive disclosuse of castain nersanzl dats abeut me 10 bring aboul delivery of the zame os well a2 o0 ie

axbemat cover of envefzpes/mai pa 25} andfor

Vi compiving with ampsaiic lav in atlninistering, srocassing, handling sndfor deatlag with wiy daimsdooilzcsvely the
“Purposes”)

altinsuredts] wirg have msuesd vebichds) involvad @ tis socident and the nswiess’ Beyersflaw firms, Mayfare pera itted

b cafleet, use, distloce sndfer process ray Pecsanat lafarmation (o8 one 6 mere of tie aboye Surposes: ang

iy Feracnna inforaaticn mayfcan be éisctosed by any of the Insurees andfor SR to thels this Barty servine providass or

sgens{including theis lawyergfiaw firms), whizh may bz sited eutside of Singapore, for sae of vsore of the above Purpatss.

iy Paesonal Information will alss he eolfacted and used to compily #lsims Bistory for the purpose of frawd detection,

fivestipation and managaivuEnt in prasent and alt A 2lzims,

tler inforrnntion 5o colaebed undar i) ahove may bz shared / disclosad:

(it @0 2ilinsucars sadfor amy ather thisd parties that assist b eealuating, investigating, (ontrelling o managing fraud,
shgulatons. b enitsnament and goverament sgenzizs as reasonably ratuiead for the purpotes stated, or

(0 for complying with requirsmants under any regulations, iaws O Court ofders,

Ay ok
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