MSI520217099 / STA INSPECTIGN FTE LTD - Sin Ming
ENTRY DATE 4, TIME; 070212020 1125 ,
SUBMITTED BY: Wang Up Yong ;

. SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE ?
1. Plouse repon conmectly the details of the accldent 1 speed up the claims procaes.
2. This Form must be campleted by the Palleyiolder and/or the Authonged Drivar.

3. Infarmagon provided must he ag wuthiul end aceltralo e passibla, Any withyl misrepreaentation or wnml'dlng of meterial farts may gllow ssurance companles o
repudiate poficy Kabfity, : . :

4. The issua and sccaplanes of this Form by insuranee companta [a nat an admlselon of palley lsbllity an te pan of the insuranca campanies.

5. Any faksy reportin ba referred 1o the Pollée for invastigation, . ’ .

8. Thi= repent will be farwarded by the Inzyrera of tha GlA Recards Management Centra establshed by the Genaral Insurances Agsoclatian of Singapore {GIA) for
arehiving and that caples of this repar will, for & fea, e mate avallable ypon application by interested partias, Y

7. By e ledgament of this report Lo the: insurers, you herelyy cansent to the archiving of this Tapor at the cantra nd ta copiga of he report befng msda available
gforesaid, ! . . . :

_ S A ACCIDENT STATEMENT
Data Of Report . : 07/02/2020 11:35

Date OF Accidant | 06/02/2020 15:05 , .
Exact Location Of Accident CHANG! RD TOWARDS JOO CHIAT COMPLEX

Country/State of Loss S SINGAPORE
T 3 DETAILS OF OWN VEHIGLE
SH1296F

Vehicla Registraiion Number

"i PR Ty

Narme Of Registe : LOY NEE PUAN

NRIC No L 8x00meez

Emall Address . f NOEMAIL

Mobile Phone Mo I (LOCAL) +B5-B1131879

Altemative Phone No OTHERS-81131879
- .

Manufacturer , TOYOTA
Modail P AXIO

Exact Purposa for which vahicle was being Lsed at

time of accidant WORK PURPOSE

Ara you claiming under your own lnsursnc:;e palley NO
. for repair to your vehicle? :

If No. Piease state action to be taken THIRD PARTY
Vehlele Category : TAX|

el

; AR PR £ £z o : .
Name of Insurance Company o MS FIRST CAPITAL INSURANCELTD

Type Of Caverage o COMPREHENSIVE

Fleet Policy . I NO

Polley Number T D-190094647MSH

Sl

Name of Driver LOY NEE PUAN

NRIC No SXOXN722Z )
Date Of Birth : 27/121951

Cceupation T ‘, QUTDOOR

Date Of Driving Pass 2700711873

Driving Experience o 46 YEARS AND-6 MONTHS

Gandar MALE

Mabile Number {LOCAL) +65-81131a79

Fax Number ; .

Contact Number : OTHERS-81131879

EMail Address ; NOEMAIL



Address : BLK 478 PASIR RIS DRIVE 6

: #08-524
Postcade 510476
Was driver an employee of the Insured's C;:mpany NO

If No, Relationship of the Dyiver with the lnsured OWNER

Vehicle Rapistration Number of Driver's OWn -
WVehlcle : B

Insurance Campany of Driver's Cwn Vehicl_fe -
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Type Of Accident COLLISION HEAD TO REAR

Waeather Condltions CLEAR
Raad Surface

B s e e e
AR mm] D e A s e
.mﬁa.h‘ﬁ‘irhag‘: hi i mzzmmr i mi[ﬁh;. At

Was any foresgn vehicle involved in this accldent? NO
Numiser of vehicles (including awn vehlcle)

involved in the aceldent 2
Was any body injured in the Accident? | NO
Was any Injured conveyed to hospital by NG

ambulance? )
Was any other malerial or property damaged? YES

I have baen approached by unknown person{s) NO
sollciting/effering accident claims asslstance

Number of Passengers (Including Driver} ; 1
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Was the accident raportad to the paflca? ) NO

If Yes,Please state which Police Station

Was notice of intanded Prosecution given?: NO

If Yos,againgt whom? !
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Ara aecldent photos available for attachmaqu? YES

Was thare any videa captured by Car Camera7 YES
Was there any audio reconied‘) ; NO

Vehicle Registraiion Number ,‘ SDL1381H
Vehicle Make/Madsl/Galour :

Details Of Propetties ' FRONT
Vehicle Categary PRIVATE CAR
Name of Driver ; NA
NRiC/Passport Numbar

Contact Number 8660689
Address

Postcode ,

Insurance Company Name i
Nature Of Damage
No. Of Passanger (Including Driver)
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SKETCH PLAN !
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENY

Vehle B et onts b rair oLy ihitle . T Vilodlen

[Mvolved

DECLARATION :
1/We declare the ffjregaing particulars are tree In every respect

)

Policyhiatdar's Slpnature | Drivers Signature Reparting Centra Pefsonnel’s Sighature
Dyte, & Time: i ([l driver is not the palicyholder] Name;
| Date & Thme: MRIC/FIN Ma.2

GIERAAC SlentgilanFarn V3 : A
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report tarrectly tha detalls of the acsident 1o speed up the dalms process.

2. This Form must be complated fm the Pollgyhalder and/ar the Authorlsed Privar,

Information provided must b= 5 sruthfal ang aceunitg 2z posslble, Any wilful misrapr&cntau‘on or withholding of material
facts may allow insurance companles ta repygdiate poligy lability, .

4. 7heissue and acceptance of this Form by insurance companles Is net an 2dmizsion of polley fabliity on the part of the insurance
tompanles, :

w

5 An repott) ¥ he rafarrad to lee tor ;) Igetion.

6. The report will be focwarded hy the Insurers of the GIA Records Management Centro a's:ahllshed by the General insurance

Assodlation of Stngapara (GIA) for archiving and that coples of this report will for 3 fet ba made avsitghle upen application by
interested purfes. )

7. By the Jodgment of this repart ko the Insurers, you hereby consent te the archlving of this. repart at the centrs 3nd 10 coples of
the report being made available sforasaid.

8. Cansent under the Personal Di}h Protection Act (PORA)
| undarstand, acknowledge, agree and ¢onsant thet:

(=} My tnscrer, my workshopand the General insurance Assoclatlen of Singapora {“GIA") may/are penmitted to collect, uzg,
distiose and/or process my parsonat data/parsonsl nformation set eyt in this (farm} and any othar perional informetion
provided by me urpusse,s:seﬂ by my Insurer {collectively tha “Persanal infarmatioh) and discloss and wransfer =uch
Personal Informatian te all nsurer{s) who have Instired vehleln(z) Involved jn this accdent (alkinsurer{s) whe have Insured
vehide(s) invalvad in this =ccident shell be collecdvely rafarred ta a3 the “Ingurars” ), the Insurors’ lawyers/law firms, the

Manstary Authority of slrigapore and any refevant govemmane sgency/authorlty {such as the poliee), for the purposafs)
of: )

{I} processing, handling and/or dealing with my claims. Including the selement of the dalms and any necessary
investigatians relatingita the dlaims;

{fi) Investiguting the accident snd/or my tlalms;
{Iil)mnl'ylng out snd/or dealing with my instruclons or rssponding to any enquides by me;

{lv) administering my daims (inctuding the maling of correspondence, statemantz, Involcas, reports or naticas to me,
" which could involva diaclasure of certain parsonal data sbout me ta bring sbout dallvery of the same ns welt ason the -
externs! cover of envelopes/mall puckages): snd/or

{v} complylng with applicable lmw in adminiatering, processig, handlihg 2nd for déallng with my elnlm;.fcol]'ecﬂv:iv the
“Purposes”) !

(b) M Insurer(s) who hava Instred vehisla(s) involved in this zecidant and the Insurers” lawyers/law firms, may/are permiitted
o collect, usa, dlsclosa and/or prazess my Persunal Informatian for one ar mare af the above Purpases; and

{e} my Parsongl Infarmatlon n:my/can be discfased by any of tha Insurers and/or GIA 10 thair third party service nrevidars ar
agents{including thaic lawyers/law firms), which may be sied outslde of Singzpote, tor ane or more of the above Pyrposes,

{d) my Personal Informatien will alsg be collecred and used to Eompila dalmz history for the purpase of fraud tdetectlon, |
investgation and munagement in prasant and all future claime.

{e) the [nformaton so collecxefd under [d) above may be shared / disclozed:

(i} voall insurars and/or any other third pardes that assist in evalusting, Investigatng, controlling or man3ging fraud,
regutatars, law enforcément and poverniment agendes »z repsonebly required for the purposes stavat, or

(ﬁ] foreomplying with rcqi.:iremerrt; under any regulations, faws or court arders,

- I :
o i M
Polleyhalder's SI'épjiure " Driver's Signawre Reparting Cewtes Phrsonnel's Sgnature
Date & Tirne! © Qi driver s not the policyhalder) Name:
i Date&Time: NRIC/FIN No.:

SR SvrchbianFarm . !




