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DETAILS OF OWN VEHICLE

SJXBGIAE

vehicle Registraton Mumber
Insured/Policyholder

Mame Of Reqgistars TAN SHENG YANG

MNRIC No SA0127050G

- e e i e
Email Address TAMSHENGY ANGIDHOTMAIL GON

WZAL) +65- 37 TE5882

[
Q

Siohite Phona No |

Alternative Phane ko

Vehicle Particulars
Manufacturar W

LK
PASSAT 1.8 TSI COMFORTLINE

L

e for which vahicle was baing used at

tiree af accident

sre you

for rapair to your vehicle?

claiming under your own insurance policy -~

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Compary

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

Namea of Insurance Company
Type O Coverage

Fieat Policy &

Palicy Number A 2008 TGI6 AVIV
Cover Mote Mumber

Diriver

TAN SHENG YANG

SH0127T05G

MNamea of Driver
MRIC Mo

Data Of Birth 24041980
Cecupation INDOOR
Date Of Driving Pass 25/07/2007
Diiving Expenence 11 YEARS AND & MONTHS
Gander hALE
Mobtle Mumber |LOCAL) +65-0T76588.

Fax Mumber

QOFFICE-87TaS

antact Mumber 52

Ehtail A TANSHENGY ANGTH
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m 411A FERNVALE ROAD
Addrass #18-84
Postcode 791411

\Was driver an employes of the Insured's Company NO
f Mo, Relationship of the Driver with the Insurad OWNER

aehicle Registration Mumber of Driver's Cwn

Vahicle

MELTAMN

Company of Driver's Own Vehicle

General Information of the Accident

T-_.-;_-e Of Accident CHaAIM COLLISION
Waeathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle invoived in this accident? NO

Humber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

" N
ambulance?

YES

Was any other matarial or property camagear

| have been approached by unknown parsonis NG
. ¥ . T

goliciting/affering accident claims assistance
Mumber of Passengers {Including Driver) 5

Passanger 1

MAME WONG XIN Y

GENDER FEMALE

Passenger MAME: JERCIME TAN
GENDER MALE

Pass q
Fagsenger.3 NAME JEMISE TAN

GENDER FEMALE

Passenger 4 NAME CHLUA 500 KHIM

GENDER FEMALE
Details of Police Action
Was the accident reported fo the police? NO
[ Yeas Please state which Police Statior
Was notice of Intended Prosecution gven? M
If ¥&s,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was thare any videa captured by Car Camera? YES
Was thare any audia recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHCT715P

Vehicle Make/Model!/Colour
Detaile Of Properties

Vehicla Category TAX
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Mame of Driver LEE CHONG ENG

MRIC/Passpot Mumber SO083299F
Contact Mumbear 8388 7492
Address

Postcoda

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleass repart gorractly the details of the sccident to spred up tha daims process
2. This Farm must be completed by the Policyholder and/or the Authortsed Driver.

3. Information peosided must e as truthful and accurate 35 possible. Any willul misregresentation or withhaiding of material
facts miay allow insurance comaanies to rapydiate policy lability.

4, Tha issue and accagtanca of this Form by nsurance companies is nat an admasion of policy liability on the part of tine Insurance
companies.

5. Ay fakie reporting may be referred to the Polics for Investigatian.

B, The rapert will be forwarded by the nsurers of the GIA Records Management Cenine established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for & fee be made availadle upen application by
intarested partios.

7. By the lodgment of this repart to the insurers, you hereby congent bo tha archiving of this repart at the centre and (o copses aof
the rapart baing made availabie aforesaid,

8. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, sgree and consent that

(8] My insurar, my workshap and tne General Insurance Assaciation of Singapore {"GIA") miy/ere permitted to collect, use,
diselose and/oe process my parsonal data/personal information se1 out in this [form] and any ather personal infgrmation
provided by me of pastessad by my insurer {collectively the “Personal Information”] and disclose ard transfar such
Personal Information to all insurer{s) who hawe insured vehicheds) mvoived in this accigent (28 nsurens) who have insured
wehitlels) inwalved in this accidert shall be collectivaly refarred to as the “Tnsurers™], the insurers’ @wyers/law firms, the
NAanatary Autharity of Singapare snd any melavant gavernment agency,autharity (such as the police), for the purpose(s)
af |

{I] processing, handiing and/or deafing with my clzims including the setiement of the claims and gy neceidary
Imvestigations relating ta the claims;

(i) irvestigating the acodent and/far ry daims,
{iéi} car rying cut andfor dealing with my Instructions of responding t0 any encuiries by me;

[fv) adminestering my ciaims (including the mailing of correspandence, satamants, invoices, Feparts ar Atioes T ma,
whith could invelve disclosure of certain personal data about me te bring about defivery of the same a5 wedl as on the
axterna! cover of envelopes/mail packages); and/for

(v} eomabying with applicable aw in administering. processing, handling and/far dealing with iy claims [collectively the

[bi il insurer(s) who have insured vehicle(s) mvahed in this sctident and e Insurers’ wyers/law firms, may/ane permitted
to collecs, uss, discase and/or orocess My Fersonal informatian for one or more of the above Purposes; and

() my Persenad information may/can be disclosed by any of the Insurers and//or GLA to their third 2arty service providess of
agents{inciuding their ewyers/law firms), which may be sited cutside of Singapore, for ane or more of the sbowe Purfposss

{d]  my Persenal information will aiso be eallected and used to compiie claims history for the purpase of fraud detection,
irvestigation and management in present and all future claims.

|2l the information so collected under |d) above may be shared / disclosed:

{i} to 2l insurars and/for any cxner third parties that assist in evaluating, nwestigating, controliing of menaging frawd,
regulaters, iaw enforcement and government agencies a5 reasonably required for the purposes stated, or

{ii] for comalying with seguirements under ary reguiations, laws or court orders.

o

Polic L1 HE Repaorting Centrg Personnel’'s Signature
Date & Tinge: Poame:
R Pl M
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|"'we dedare the foregoing particulars ane {rue in every respect
: / £
Policvholderis Sehature Oriver's Reporting Centre Persannel’s ";ngr-a;ur:
Date & Tll'l'é (If driver s rol the pokoyholder) Hame:

Date & Time: MRIC/FIN Ma.:
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