MVAA20095366 / Vantage Automotive Limited - Alexandra
ENTRY DATE & TIME: 30/10/2020 11:25
SUBMITTED BY: Lim Luo Shan

SINGAPORE ACCIDENT STATEMENT

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/10/2020 11:25
30/10/2020 08:50
YUAN CHING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

SLU4852D

SIME DARBY SERVICES PTE LTD
1XXXXX065W
OPERATIONS@HERTZ.SIMEDARBY.COM.SG

OFFICE-NOPHONE

BMW
2161-1.5 D GT LED (A)

CARS FOR HIRE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
YES

CHIDAMBARANATHAN ARUNAN
SXXXX302D

14/05/1970

INDOOR

24/12/1997

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97595737

ARUNAN_C@YAHOO.COM
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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?

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

Number of Passengers (Including Driver)
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 TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

SLC2159E

PRIVATE CAR
TAN LAM CHUAN
SXXXX050A
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Sketch Plan

SKETCH PLAM

IMPORTANT MOTICE

Ploase report correctly the details of the accident to spesd up the daims process,

This Form must be completed by the Polleyhalder andfor the Awthorlsed Drives.

Infarmation provided muest e as truthful and sccurate as possible. Any wilful misrepresentation ar withholding of material
facts may allaw insurance companies to ropudiate palicy liability,

Tl issue and acceptance af this Farm by insurance cormpanies is not an admizssion af policy liabilivy on the part of the inswrance
COMmpanies.
Ay false reporting ray be referrad bo the Pedice for investigatizn.

The repart will be farwarded by the insurers af the GUA Records Management Contre established by the Ganeral Insurancs
Assaciation af Singapare (1A for archiving and that copées of this report will for a fee be made avadable vpan application by
interested partlas,

By the ladgment of this report ba the insurers, you hereby cansent ta the archiving of this report al the cenbre and 1o copies of
the report being made available aforesaid,

Congent under the Persanal Data Protectian Act [POPA)
| understand, ackenowdadpe, agres and consent that:

[a} WAy insurar, my warkshop and the Ganeral Insurance Assaciation of Singapore [YGIAY | may/are permitted to collect, use,
disclase andfor process my persanad datafpersanal information set aut in this [form)] and amy other personal infarmation
provided by me or possessed by my insurer (coffoctively the “Personal Infermation”) and disclose and transfer such
Personal Infarmatian to all Insurer[s) who have insured wahicle(s) iralwed in this scoident (all insuren)s) who have insured
veniclels] imvalved in this accidant shall be collectively referred to as the "lnsurers®), the Insurars' lawsparsdaw fims, the
Manatary Autharity of Singapare and any relevant gavernment agencyfauthasity (such as the palice], for the purpase{sh
of ;

(i} grocessing, handling andfior deallng with my claims induding the settlement of the clalms and any necessary
inwasligationg relating o the claims;

[ii} fwestigating the accident andfor my claims;
[y carryiog out andfer dealing with my instrectians o responding to any enguicies by me;

[fw) administering my claims {including the mailing of correspondence, statements, inwaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
axternal cover of envelapeas/mail packages): andfar

[} complying with applicatide law in administering, processing, handling and for dealing with my claims.{collectivaly the
“Purposes’]

(b allinsurer(s) who have insurad vehide(s] invalved in this accident and the Insurers” lawyerslaw firms, mayfare permitted
ta callect, use, dischose and/or process my Parsonal Information far one or more of the above Purpases; and

{c] iy Personal Information mayfcan be disclosed by any of the Insurers andfar GUA to their third party service providers ar
apentslincluding their lawyers/ 2w firms), which may be sited ouiside of Singapore, for ene or mare of the above Purpeses.

{d] my Personal Infarmation will also be collected and used to compile claims histary far the purpose of frawd detection,
invastipatian and managemant in gresant and all future calms.

(e} the informatian So callected under (8] abawe may be shared [ diselosed:

{il to all insurers andfar any other third parties that assict in evaluating, irvestigating, cantralling of managing fraud,
ragulatars, law enforcemant and governmant agancies as reasonably regwired for the purposes stated, or

{ii] for complying with requirements ender any rogulations, lnws ar court arders

W\

'l
@:I‘tlb‘h'ﬂ'fﬁ -

Palicyhedder's Signatire Dirivies’s Sgnatuire Reparting Centre Personnel’s Signature
Dake & Tene: [If driver is mot the palicghodder| Mamin:
Drate B Time: PRICIFIN Mo
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Sketch Plan #2

SKFTCH PLAMN
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Accident Photo

SLU4852D)
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Accident Photo
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Accident Photo
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Accident Photo
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