MVA320085144 / VAC - Kaki Bukit
ENTRY DATE & TIME. 30/09/2020 11 55
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authonsed Driver.

3. Information provided must be as lruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceplance 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 torwarded 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 lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available
aforesaid.

e E———————rermnewmw; - A CCIDENT 8T ATEMENT e e o oo S
Date Of Report 30/09/2020 11:55

Date Of Accident 29/09/2020 16:00

Exact Location Of Accident PIE EXIT 11 PAYA LEBAR ROAD

Country/State of Loss SINGAPORE
EEERTE T e | DETAILS OF OVWN VBHICLE wessamimss e s s e SR
Vehicle Registration Number SKN4886E
Insured/Policyholder
Name Of Registered Owner EVAR AIR-CONDITIONING & ENGINEERING PTE LTD
Co Reg No TXXXXX717N
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No OFFICE-67489106

Vehicle Particulars

Manufacturer MAZDA

Madel MAZDA / MAZDAG6 4-DOOR SEDAN 2.0L SP.6EAT

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? NG
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

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

COMPREHENSIVE

YES

A 80375136 MCY

MOTORMAX PLUS-COMMERCIAL

TAN HAN MENG
SXXXX502|

05/07/1972

OUTDOOR

09/06/1998

22 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96383059

HANMENG@EVAR.COM.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

Was any foreign vehicle involved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

BLK 365C UPPER SERANGOON ROAD #09-1072
533365
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : LIM BOON HOCK
GENDER: : FEMALE

NO

NO

YES
NO
NO

SHD38548
TOYOTA / PRIUS 5DR HATCHBACK (AUTO)

TAXI

NG YONG SHEN
SXXXX650C
96215740

. B K A e g

sasessesssssseEnesssessss : DETAILS OF OTHER VEHICLE PROPERTY{ ssmsssmasmmsemnmenemmsimsmmmanis
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. By the fodgment of this Feport to the insurery,
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Accident Sketch Plan
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Assodiatron of Singapore (G
inlerestod partics

A Records Management Certre estatdished by the Grewrsl e sene
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. Comsent under the Personal Daty Protection Act (POPA)

T understand, adknowiedge, agree and consent that:

(@) Myinsurer, my workeho and the Generat Insurance Association of Singapore (“GIA™) enay/are permixied 15 collect, use,
drsddose and/or process my personal data/pessonal information set out in this {form] and any other personsd nfor mation
provided by me o possessed by ey insurer {coticctively the “Personal informuation”) and disdose 3o tranafer such
Personal lnformation to al {rsuren(s) wha have insured vehicic(s) invobved in this accident {al insurernts) who bave incured
vehicke(s) involved in this accident shall be collectively referred (o 4 the “trsurers™), the tnsurers’ awyvrsAaw e, the

Monctary Autherity of Singapare and any televant govennent spency/author ity [such as the police), for the purpose(s)
of :

() processing. handlng and/or dealing with my daims induding the settiement of the dalms and aoy necetsary
investigations relating to the dams;

(3] iavestigating the acadent and/oc my daims;
(8 carrying out 30d/or desling with my istructions o responding o any enquiries by me:

(Mmﬂmd&m('dudngunm&Qde:mmhvdcﬁ,mmm HOUCES 10 e,
mwmmamhmmimmmmm&wa-ydmmaswﬁamthe
external cover of envelopes/madl packages): and/or

[1%] mmwwhmummwawummammm
“Purposes”)

(b) 3t insurer(s) who have insured wehicie(s) involved In this sacident and the brsurers’ tawyersflaw firms, may/fare permittad
0 cobect, use, disdose and/or process my Personal demhrmwmedmeabawmw

[{=} mMMm&mm:ﬂmbedﬁdowdbrmdhhmmd]aerlo(Mmkdpuwsuﬁ:tprwemm
wmwwm“lmLMmybeMde&gwe,hmumdmmmm.

(¢} myPersouéwormdmwﬂmh:ﬂmdﬂu&dwcmﬁd&nhhtayhﬁwwmdwmdﬂm
bnvestigation snd management in present and all future daims,

(e) memntmmcmamwhbwcmbuhudldmcdz

(0] wdm«sMamdepadksMathdm Investigating, controlling or managing fraud,
reguhatons, law enforcement and government agencies as reasonably required for the purposes stated, or
(ll‘;(lofwmmm'quhmu\du arey rogulations, laws or court ordens. IDAC KAKIBUKIT (VAC)
i 23 Kaki Bukit Ave 4 #02 02
Singapore 415933
Tel 874106037 Fax. 67422305
Email vackbalvicom com sy

Reporting Centre Personnad § Signative
Name:

Hucrwg- SEP 2020
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DLQARATION
e declare the foregoing partiaudars are Lrue bn every respect.

IDAC KAKNI DUKIT (VAG)
23 Kaki Biukit Ave F #0202
Singagore $ 10553
T 8674 16097 Fax 7432308
Emait vackbdivicom com g

Reporting Conkre Personnel's Signature
Mamwe:

ncne 3 0 SEP 2000,
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