MSI319007498 / STAINSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 16/01/2019 16:22
SUBMITTED BY: Woodford Richard Vincent

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

A capial

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 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 report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

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

16/01/2019 16:22
16/01/2019 07:20

SLIP ROAD FROM PIE TO CHANGI - TOWARDS PAYA LEBAR

SINGAPORE

DETAILS OF OWN VEHICLE

SJH467B

TAN BOON HOE
875723927

BOONHOE.TAN@HOTMAIL.COM
(LOCAL) +65-98518752

OFFICE-98518752

TOYOTA
VOXY HYBRID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
A29067163QMY

TAN BOON HOE
8757239272
14/08/1975
INDOOR
04/03/2002

16 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98518752

OFFICE-98518752

BOONHOE.TAN@HOTMAIL.COM
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Address BLK 420 JURONG WEST STREET 42 #09-1023
Postcode 640420

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 (including own vehicle)

involved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC1559M

Vehicle Make/Model/Colour TAXI- TOYOTA - BLUE COLOR
Details Of Properties FRONT PORTION DAMAGED
Vehicle Category TAXI

Name of Driver LEE LUEK YONG
NRIC/Passport Number 51549233C

Contact Number 96181870

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
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DECLARATION
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1% dedardithe foregoing particulars 2re true In eusry reapect
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Date & Time

= Signature
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Drivar's Slgnature

U driver is cotthe solicyhaol dar)

Diate & Time: NRICF N No,!
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

L. Piease repart correctly the dutatls af the ardident 1o speed o ihe CRlms prosess

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

3. brformation provided must be as truthful and accurate as possible. Any wilful mizrzpresentatian a0 winnolding of matesz|
otz may sllow insurance companies to repudiste policy liability.

g, Theissusand acceptance of tals Form by nsurane comparics 5 not an adimssion of policy Bability o the part of the NSty
%
companies,

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

5. The repart will b2 forwarded by the insurers of the GiA Records Maragement Lentre establis
Assaciation of Singapare (G4 for archiving and that canies of “his repert will for & fee be ma

the Gencral Insuga

shle upon application Dy

i

inleresied partios

7. By the ladgment of this repary to the insurers, youl heealy consept o the drchising of this ceport at (he contre and Lo copies -
the report beirg made available sforesaid

5 Consent under the Personal Data Protection Act (POPA)
Lunderstand, scknowledge, agree and consent that

{m] By Insuper, pyy workshop and the Geperal Insurance &ssooation of singapare ["GIA") may
veess my poersensl dota/personal inf rtion sel sut i this [Tormr] snd
prowided By e or possessed Sy oy irsarer (Collecthely the “Persenal Infarmation”] ard discose and bransler sulh
Persenal Information o all insurarls) wheo have in wehicle{s| invobvad in this zczident [all
vehiclzls) involvad in chis aecident shall be calectively refzrred ta as the YInsueers”), the lnsure s
Maonetzry Autharity of Singzpare and any relevart govercmant agency/authority [such 25 the o
af :

disclase andfor

{1} processing, handling and/or dealing with oy claims inciuding the settiement of the dlaims 2nd any nersssary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(i1} carrying aut and for dealisg with my instructions o0 responding b any enauirios by reos

ar notizes to me,

driristerieg my deims fincluding the mailing of correspondence, st
which could irvolve disclozure of certain p

external caver of ervelopes mal’ sackages

ments, invoices, reparts

ahout ma to bring zheut delivapg of if e as well as ar the

rscnal d

ndfa

1) cormplying with applicable law in sdministering, processing, Fandling and/or deating with my © aims (coliectively the -
“Purposes”|

ident gnd Lhe nsurers lewyersfiaw Tirms, may/are permitted

rmation tor one or more of the above Purposes)

&nd

(2} ey Personal Information may/can ha disclossd by ary o
agerts(includiog thelr lawpersfaw firms), which m:

the tnsurers and/or GIA to theldr thisd parky oy
oulside of Sirgapers, fur ane

prosdcders cr

above Purposes

[d} my Personal Irfarmatian will also e collacted and waed to complle claims Ristary for the purposs oF & aud detection,
Cinvastigatian and manageyent in present avd all futsve czims y

[

the intormation so collected uncer d) shave may ba sharad [ disclosed:

11 to all insurers andfor any ather third parties that 3
regulators, faw enforcemert ard goeern

ist in svalaating, investigatiag, contenling ar managing fraud,
nent agentles as reasonalily reguired for the @rposes siated, o

fii} for comelying with requirements unider any seguiations, laws or courf arders,

Drvzr's Signature Repartir

{1t driver is not the poicvhalder) Mpmie: |

S e i e S A A
Date & 7l MRICEM o Y A
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