MVA220062401-01 / VAC - Sin Ming
ENTRY DATE & TIME: 24/07/2020 14:20
SUBMITTED BY: CHRISTINA ONG Mui Lan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

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.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comparnies to
repudiate policy fiability. T

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 Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made avaifable upon application by interested parlies.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the reporl being made available
aforesaid. '

ACCIDENT STATEMENT _ .

Date Of Report 2410712020 14:20

Date Of Accident 2416712020 09:50

Exact Location Of Accident ROAD BESIDE BLK 127 ANG MO KIO AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number PC32894

AWWALTD

Name Of Registered Owner

Co Reg No 2XXXXXT85Z

Email Address WENFENG_HONG@AWWA.ORG.SG
Mobile Phone No

Alternative Phone No OFFICE-65119481

Vehfcl Pat‘t:cula e R

Manufactufer . TOYQTA

Modet HIACE

Exact Purpose for which vehicle was being used at
time of accident WORK PURPOSE

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken
COMMERCIAL VERHICLE

Vehicle Category

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number . B300217310MKC (COMP)

Cover Note Number

Narﬁe 6f Drigfelr o . ‘ TENG TECK THYE

NRIC No SXXXXTO5A

Date Of Birth 29/12/1965

Occupation OUTDOOR

Date Of Driving Pass 05/09/1989

Driving Experience 30 YEARS AND 10 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-30681528

Fax Number

Contact Number OTHERS-90681528

EMail Address WENFENG_HONG@AWWA . ORG.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information. © . Sl
Was any foreign vehicle im}olved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

t have been approached by unknown person(s}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Was the accident reported to the palice?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

REI-;ER TO STATEMENT ATTACHED
Are acci&ent photos available for attachment?
Was there any video captured by Car Camera?

BLK 255 ANG MC KIO AVE 4 #11-129

560255
YES

SiDE SWIPE
CLEAR
DRY

NO

2
NO
NO
YES
NO

2
NAME: : YANG WAH WAH

GENDER: : FEMALE

NO

YES

NO
NO

Was there any audio recorded? ‘
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (including Driver)

SGR14885
HONDA

PRIVATE CAR
ONG SIEW CHIN
SXXXX817H

BLK 128 ANG MO KIO AVE 3 #01-1867

560128
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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 Policvhalder and/or the Authorised Driver.

3. Information provided must be as truthfut and accurate as possible, Any willul misrepresentation or withholding of material
facts may allow insurance companics to repudiate poliey 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 Bata Protection Act [PDPA)

| understand, acknow!edge, 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 infermation 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
Perscnal Information to ail insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involvad in this accident shall be collectively referred to as the “thsurers”), the (nsurers’ 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 1o the claims;

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

({ii} carrying out ard/or dealing with my instructions or responding to any enquiries by me;

(ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarse as well as on the

external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handfing and/er deafing with my claims.(collectively the
“Purposes”)
; {b) sllinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/ot GIA to their third party service providers or
agents(in¢luding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personat 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 colfected under (d) abeve may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as pf%somﬁl%ﬁgmred for the purposes.st_ € q{_g‘r

{ii}) for complying with requirements under any regulations, laws or court orders.

FWA Dementia Day Cars
LAR103 Ang Mo Kio A
14035

A DA =3
Naa e iwd

Reporting Centre Persennel’s Signature

Policyhoider's Signature Driver's Signature
Date & Time: (tf driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNo.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

e
i
b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
;\VW?\Fﬁcbré;Pl%fﬁi%cll.:n rhcq%au‘s gretrue in every respect.

Bik 125 Ang Mo Kio Ayeiie ¢ . & BN A
HO1-4038 e
Qmﬂf\ru'\\ o BA0A Y e
Policyhotder's Slgnature Driver's Signature Reperting Centre Personnel’s Signature
Date & Tirme: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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Addendum Sheet Pg. 1

] GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

RAL & Ralfles Quay 118-00 Singapore 048580
[NSURANCE  Tel(65) 62240010 Fax {65) 6224 0030
T ASSOCIARION Operating Hours : Monday to Friday, 99:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

e

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authotised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS: - :
PC 32593

Vehicle Registration No:

Original ReportNo
Name(as shownin NRIC) : PT?/), 3 Te CK .Th"}‘e NRIC/FiN/PassportNo :

{*Vehicte Driver / Vehicle Owner) (*) Please delete as appropriate

Singapore( )

qol&is24

Address

Contact (Tel} : Mobile No. :

Z&‘_,/'?/zn Time of Accident : O q:'st)
Rel beside mik 127 A~ oo e Mve 3
mi1la

Email Address

Date of Accident

Place of Accident

insurance Company:

{B}) ADDITIONALINFORMATION /AMENDMENTS:
I have made & report o the above mentioned accident and would like to include additional information or
make the following amendments:

Clamiy Own mwene

devs

Policyholder / Driver's Sighature
Date:

Reporting Centre Personnet’s Signature
Mame:

§J(/,: - NRIC/FINNo.:— 2g
4?0,_%} Date: Ay

)
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