NVA312078413 / VAC - Kaki Buki
ENTRY DATE & TIME: 18/06/2019 15:13
SUBMITTED BY: Noshaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE s e
1. Plemreportcorr&uxmedmusuhmacddonuospuduphcblmcpm
2. This Form must be |eted by the Policyholder and/or the Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or witholding of material facts may allow insurance companies to
rapudiate policy liabillty.

4. The issue and acceplance of this Form by Insurance companies is not an admission of palicy liability on the part of the Insurance companies.

5. Any false be referred to the Police for in A - . e

6. This report ill be forwarded by the Insurers of the GIA Racords Management Centreestdblished by the Géneral insurance Assaciation of Singapore (GIA) for' -
archiving and that coples of this report will, for a fee, be made available upon applicatian by intarested parfies :
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the.centre'and to copies of the report being made available
aforesald, "

Date Of Report 18/06/2019 15:13

Date Of Accldent 18/06/2019 07:20

Exact Lacation Of Accldent TAMPINES AVENUE 9 / TAMPINES STREET 41
Country/State of Loss SINGAPORE

Vehicle Registration Number ©  SLBB487Z

Name Of Registared Owner OK CHUI

NRIC No S7777224C

Emalil Address NOEMAIL

Mobile Phone No (LOCAL) +85-96886680

Alternative Phone No : OFFICE-86886690

BICH

Manufacturer ' HONDA
Madel VEZEL 1.58 A

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 REPORTING ONLY
\_/_ehicle_ Category ) PRIVATE CAR

Name of Insurance Company MSIG IN

Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number A 28732335 QMX (COMP)

Egve No_ts Nquer »
D R R e B :
Name of Driver KOK CHUN CHIAT (GUO JUNJIE)

NRIC No S7777224C

Date Of Birth 01/03/1877

Occupation INDOOR

Date Of Driving Pass 27112/2002

Driving Experience 16 YEARS AND § MONTHS

Gender MALE

Moblle Number (LOCAL) +65-96886690

Fax Number

Contact Number OFFICE-96886690

EMail Address NOEMAIL
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Address ‘ BLK 415C FERNVALE LINK #16-68

Postcode 793415
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

'Type Of Accident 7 COLUSION - HEAD TO REAR |
Weather Conditlons RAINING

Was any foreign vehlde mvolved ln this accldent? NO

Number of vehiclas (including own vehicle) 2
involved In the accident

Was any body injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES

I have been approached by unknown persaon(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passanger 1 NAME: : AIDEN KOK

Was the accldent reparted to lhe pouce? NO

If Yes,Please state which Police Station
Was notice of intended Prosscution glven? NO

If Yes galnst whom?

Are accldent photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? ’ NO

Vehicle Registration Number SHA4173H
Vehicle Make/Model/Colour HYUNDAL 140
Details Of Properties

Vehicle Category TAXI
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

i
2. This Form must be gom

- Information provided must be as MM Any wiiful misrepresentstion or witnhelding of material

. The report wiif be forwarded by the insurers oi the GIA Records

Please report comegdly the detsils of the sccident 1o speed up the cfoims process,

e Policvhojder and/or the Authe

Se0 Driye

facts may allow insurance companles to repugiate polley Bgbility.

- The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the inscrance

companies.

Al (aise reportin [eiemed 10 the Police for invy

[gon.

Management Centre established by the General insurance
of Singapere (GIA) for archivi 18 2nd that coples of this report will for 2 fee be mado avallatle upan 2pplication by
interested partles,

. By the iodgment of this Fepori io the Insurers, you herzby consent to the archiving of this repart at the centrs 2nc 19 cepies of

the repore being made avaijable aforesaid.
Consent under the Personal Data Protection Act (PDPA}
! understand, acknowledge, agree and conseni ihsk:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapora (“GIA") mEy/are permitted to caliect, use,
disclose and/or pracess my parsanal data/personai information set out ir. :nis formj] and any other personal informatian
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Persenal informatian 16 oil Insurer(s) whe hsve insured vahiclefs) Involved in this accident (all insurer(s) who have insured
vehicle(s) invoived in this sccident shall ke colle y raferred to as the “insurars”), the insurers’ iawyers/lew firms, the
Monatary Authority of Singapore and 24y reievans government agency/aatherity (such as the coiice), for the purpusels)
of:

(1) processing handiing and/or deaiing with my claims including the settiemant of the claims and any necassary
investigations relating 1o the elaims;

(i) investigating the accidens and/ar my ciaims;
{1il) carrying out and/or dealing with my Instructions or responding to any znquiries by me;

(iv) administering my claims lincluding ihe mafiing =7 correspondence, sialements, invaices, reports or notices tc me,
which could involve disclosure of cefialn personel data about me to bring acout gelivery of the same as well 35 on the
axternal cover of znvelcpes/maii packages); znd/or

(v) complying with applicable law In sdmini ing, oracassing, handling anc/ar dealing wits my slzims, {callactively the
“Purposes”)

(0) 2l Insurer(s) who hava insured vahicieis) involved i~ this sccldent and tae -nsurers’ lawyarsfisw firms, may/are sermitted
te collect, use, disclose andsor orocass "1y Porsanz: infermation for ocz e+ ~1or2 of the sbova Purzasas; and

%G 77 3ny of the Insurers anc; sr &4 10 their third pary service croviders o7
Ve mav be sited outside of Singapsre, forona er Mora of the akove Purposos.

{c] avy Personal Informaticn may/can o2 §-scics
agents(including their iswyersflaw fi-mel, ai

id) my Personal Infermation will 3lsc be coliectad and Jsod to compile claims Hietory Jor the purcose of fraud detection,
investigation and maaz2gement In arssent and all future claims.

{s} ihe information so zoliccrad LnGar id] 2bove may Se shared / disclosed:

(i} te silinsucers sndfor any other ta s szrhias it assist in evaluating, .nvesugsting. controiling or managing -auc,
regulatars, iav ouforcement and gover-ment ~zencles as reasonably ;=3 2ir2d for the purneses statad, 21

iil) for complying will: . equi UNZET 20n siuEtions, laws or cour! srdess.

IDAC KAKZ BUKIT (VAL
23 Kaki Byitlt Ave
Singapors 415833

Palicyholder's Slignature Oriver's Slaru.u'u; )
Date & Vime:

Tek 67416697 Fax: 67492305
*moik cenvkbiSsingastaom 5¢

(if driver is nct the colcyholder) Name:

16 JUN 2019 Date & Tine: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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_ /We declare thn ﬁm!_nmgparucuhts =re true in evary respecs,

Policyholder's Signature

PRATRE i 2018

Orivar's Signature
(IF driver is not the roticy roider)
Date & Time:

23 Kaki Zukkt> Avz &
Singapores 4130332
Tel: 67416697 Fax: 6"%92305
Emall:
epor smCuwe P'mnnr.ch Hgnaum
Nama:
NRIC/FiR N2
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