S81X222G0001 / Shu Fatt Auto Works

ENTRY DATE & TIME: 16/02/2022 12:06 (SGT)
SUBMITTED BY: Julia Wong

VERSION: 1 (16/02/2022 12:06 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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.

ACCIDENT STATEMENT

Date of Submission ................. cveine e n e U
Date of Accident
Exact Location of Accident ............... RUUTIOI SOOI
Additional Location Information ....... SSURIUTUTUTTUON S
Country/State of Loss  ........c.cccooern. ORI SUNU

DETAILS OF OWN VEHICLE

Vehicle Registration NUMbEr ........cccccooeiirvirnvicnvnes i .

. INSURED/POLICYHOLDER .

IS COMPANY? i cricrssrtre rne s tr e crenin s crens
Name Of Registered Owner ,,,,,,,,,,,,,,,,,,,,,,, IOPOUIOP s
NRICNO oo, e U U e

VEHICLE PARTICULARS

Manufacturer .............
Model ................ runtervaraanass v svas RUTIUTOI, SRR reeraisaeasanuns

Variant ............. A n s o A <a Aot e et n et v s ens

Exact purpose for which vehicle was being used at time of
ACCIHENT ..o e r st
Are you claiming under your own insurance pollcy for repair to
YOUr VEhICIE? ..ottt aa s
Vehicle Category
Transmission .....

Name of Insurance Company ........coueocrmrrvermvnrornrirsaanreens
TYPE Of COVEIAQGE  ...oveovvvvieieicenecae e et e s mss s ensian
Fleet Policy ......ocoovovvmrivinciriminiinirn USRI SITURTUROO s
Policy Number .......... DRI USRI
Cover Note Number ..... e e n s s

DRiVER

Name of Driver ..... OO U UURU U RURUOTORIURURIPON
NRIC No

16/02/2022 12:06 (SGT)

15/02/2022 08:45 (SGT)

Singapore

HOLLAND VILLAGE MRT CAR PARK
Singapore

SLR9606G

No

ERNEST TEO QUEE LIM
SXXXX805Z
TEO.ERN@GMAIL.COM
(Phone) +65-91525439
+65-91525439

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A300466251QMX

KRISTIN ZHANG WAN JUEN
SXXXX339H



OCCUPALION (oot er s rens s
Date Of Driving Pass ........... e r e et et e e
Driving experience ............... AR ON s
Gender

Address complemen .
Postcode ............... U s U
Is the driver the policyholder? ...... s e e
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ......c...c.ccovmvmreverirainicnirn,

Type of Accident .........c.cccoceverinnnn e e e ercerererine
Weather Conditions  ........c.cooieviriocroomecrro oo
ROAA SUMACE .. coivviviiiviiririi e eorereronsmrorsasrsescrmmrercresses .

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident .................... e
Was anybody injured in the Accident? .........ccccoivveririronenn.
Was any injured conveyed to hospital by ambulance? ............
Was any other vehicle or property damaged? ...... correreeo roercroe
Number of Passengers (Including Driver) ......cccccccevoiorns
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

PASSENGER 1

Name .......... SUSOURURUIUIN evnrarnns et e et v nns

Was the accident reported to the police? .................. crenran
Was notice of intended Prosecution given? .............c.ccocoee.o...
If yes, against whom?

PLEASE REFER TO ACCIDENT REPORT.

TAGHMENT(S)

Are accident photos available for attachment? ...........ccoooce.n,
Was there any video captured by Car Camera? .............ce....,
Was there any audio recorded? ...........c.cooerirrenn.

Indoor

04/05/1999

22 YEARS AND 9 MONTHS
Female

(Phone) +65-91525439

WANJUEN.ZHANG@GMAIL.COM
122 ENG NEO AVENUE

289574
No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked
Clear '

Dry

Yes

No

MS TEO
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMber ..............cccoooveoevorvermnrrns, e

Vehicle Manufacturer ............cccoeoeve. e etr e et er s n
Vehicle Model ....... frer e e er e anteaes et r e st st a s s
Vehicle Variant ............ vt OISO
Vehicle COlOUr ... i nrerersrnser v erass s aens

YN3263T



Contact Number .........ccoccoeviiiiiiiiiii e vt e (Phone) +65-96332634
Address ............. -

Address complement . ..o s U - -
Postcode . : X -
insurance Company Name ..o, e . -
Nature Of Damage ............. IO RO cereren Co.
Details of property damaged in accident ..............c..c........ cen -

No. Of Passenger (Including Driver) ..o, -



SNCl LN reAN

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 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. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded 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. :

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iiiy carrying out and/or dealing with my instructions or responding.to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and '
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

[
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Polil:yholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
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Declaration

'We declare thef6regoing particulars are true in every respect.

‘.P\ . (N
/ T — \ -~
Witnessed by Reporting Centre

Driver's Signature (If driver is not the policyholder) / Date
Personnel

Policyholder's Signature / Date &
&Tme fo [ ] 000

Time lﬁ/z/,zo)’&_



