MVA219128115 / VAC - Sin Ming
ENTRY DATE& TIME: 27/09/2019 15:00
SUBMITTED BY: James Ng Wing Kin

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 Policy

holder 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 O
archiving and that copies of this report will, for a

7. By the lodgement of this report to the insurers, you here

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

f the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
fee, be made available upon application by interested parties

by consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
27/09/2019 15:00
26/09/2019 10:00
AYE TWDS CHANGI BEFORE NORTH BUONA VISTA EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SKZ176J

FAVORIDE PTE LTD
201524792C

NOEMAIL

(LOCAL) +65-94501989
OFFICE-94501989

HONDA
VEZEL

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

A29125698MCX

SEE KOOI HUA
$8168844C

20/01/1981

OUTDOOR

30/04/2012

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82481035

NOEMAIL
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Sketch Plan Pg. 1

SKETCH PLAN

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 Policyholde { { .

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 AITY 13158 Feporting may be referred to the Folic DF INvVestigatio

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the ‘Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(il) investigating the accident and/or my claims;
(ﬁi)c:mmnal\d/ordeabgmu\nwhstrucﬂomormmm anyenquiries by me;

(W)admhbterhgmydalns(lnchdlngmema(ﬁngofoomspmdmce,mmms, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocnllect.use,dsdoseand/orprmmvPasmaihfnmtatlmformeormweofﬁleabm?urpmmd

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
mmmmmﬁhwﬂhwﬂm),wkhmvhdemadedﬁmn,fwmwmdmmPurposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

() to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rquthmanwdmmawﬂmanthﬂnmmu,m

(i) for complying with requirements under any regulations, laws or courtorders.

Policyholder's Signature ure Reporting Centre PWM
Date & Time: (IF driv der) Name:

£7SEP 2pg == NG WING KIN JAMES
admin.vac@vicom.com.sg
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the are true in every respect.

& %
‘yﬁ °: /%’4\

Policyholder's Signature —~—~—" % ) Reporting Centre Personnel's Signature
Date & Time: (If driver i€ not po! der) Name:

Date & Time:

N&KING KIN JAMES
27 SEP 2019 admin.vac@vicom.com.sg
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