SC1R226A0006 / City Auto Pte Lid

ENTRY DATE & TIME. 10/06/2022 13.3R8 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (10/06/2022 13:38 (S8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa repart correctly the datalls of the accident to speed up the claims procass
2. This Form must be completed by the Policyholder and/or the Authonsed Driver
3. Infarmation provided muct ba as truthful and accurate as possible. Any wiitul misrapracantatinn or witholding of malenal facts may allow insurance campanias to rapudiate
palicy liability.
4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the part of the insurance companies
Any false reporting may be referred to the Police for investigation.
§. 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 coples 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 consant to the archiving of this raport at the centre and to copies of the report being made available atorasaid.

ACCIDENT STATEMENT

Date of Submission 10/06/2022 13:38 (SGT)

Dale of Accident 10/06/2022 09:55 (SGT)

Exacl Location of Accident Singapore

Additional Location Information TYERSALL ROAD JUNCTION WITH GALLOP ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGY8P
NSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LOH KIM KANG DAVID

NRIC No 51608410G

Email Address fanck1D@gmail.com
Mobile Phone No (Phone) +65-91520405
Alternative Phone No +65-91520405

VEHICLE PARTICULARS
Manufacturer Mercedes
Model V300
Variant =
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? Nao - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1950
INSURANCE COMPAN

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

¥ Accident report SC1R226A0006

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A300378973QMY

FAN CHEE KIONG
S1344258D
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Date Of Birth 71111959

Occupation Outdoor

Date Of Driving Pass 09/01/1380

Driving experience 42 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91520405

Alt. Phone Number -

Email Address fanck10@gmail.com
Address BLK 119 BUKIT BATOK WEST AVENUE 6 #10-250
Address complement =

Postcode 650119

Is the dniver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drive o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 9

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? .

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
ASSENGER

Name JOYCE

Gender Female
DETAILS OF POLICE TION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? 1

CIRCUMSTANCES OF ACCIDENT

REFER TQ SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XDI665S

Vehicle Manufacturer o

Vehicle Model E

Vehicle Variant .

Vehicle Colour -

Vehicle Category Commercial vehicle

-
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Name of Driver TAN TECK BENG
NRIC No §1757121D

Contact Number (Phone) +65-96703305
Address -

Address complement —

Postcode -

Insurance Company Name %

Nature Of Damage =

Details of property damaged in accident >

No. Of Passenger (Including Driver) -
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SHETCH PLAN

IMPORTANT NOTICE

1. Pease repct corTg cliy e detais of the acomien! 1o speed oD the Clans process

2 Ths Formmust be compieted by the Pelicehaider andioc the Autherised Driver

3. rformation provided mus! be as truthful and sccyrate 3 posaible. Any w iU misrepresentaton o w fhhaiding of mitenal facts may
Sow rsurance copanes © repudiate poticy Babifly

4. The ssue and acceptance of s Formby insurance coTpanies i not an admssion of poicy Sablty on Yo part of the Peurance
conpRnes.

5. Any faise reporting may be referred to the Pelice for invesligation.

6 The report wil De forw aroed by the msurers of Te GA Recorgs Managemen: Certre es2adisned by e General hsurance Assocuion
of Singapare (GIA) for archiving and That copims of Bua report w il for 3 foe be mude avalatia upon appicalon Dy ntoresied pantes.

7 By he iodgemee: of 1S feport 10 e Mswrers, you hereby Consert 10 e Mchiving Of Tis report 3 The Centre and 10 copes of e
repcrt ey MAde avadalie Morvsag.

8 Consent under the Persona! Data Prolection Act (PDPA)

Lundarstand, acinow idge. agree 2nd consent that -

(8} My msurer | my workahop and the Geners! Mswrance Arsocaron of Sngioore ("GIAT) mayare permeied 10 Cofect, 1A, Guciose
arviior process My perscra’ databe-sond niormaton set cul n the Jormi and any Cther persongl nformate” provided by me or
POSSEISEC by Ty Peuter (cofectvely Te “Fersonal information”) and cscloue an ranafer such Porsenal Rormation 8l reurer(s )
who have neured sehcieds | Pvoved i Big 3< cdent (31 mEurwis ) who Rave inpured veferie(s] mvaived i ths actadert shal te
cofocively referred 1o 22 Bhe insurers”) Te hsurers liw yersfaw Lrme the honetary Authority of Snganare and any reevant
governmen: agencylauthonty (suth a5 the goice). 'or fe purpose(s|of

1) procesuing, handing andior dedling w ik my claws Polsdng he sefioment of e CTE ANT 3Ny NECESSEry NVESTGINCS reRtng D
the clairg;

{¥ Ivesignrg he sccde™ ana'or Ty Clans,

{6) carryng ot andlor dewing wh y instuctions o responding 10 ANy enquries by me;

() sctrmisterng my Cisim (N Ldng e Maing Of COMEPONTENCE, SIAloMENtS. NAOCES, TRGOrS OF NOSTES 10 MB. w REh Soull nvalve

Gacsure of Ceran parsond Gata ShOU! M8 10 bring Jbout deivery of The Same a5 w el 33 o7 the exle'nal Corer of envecpERiTR!

petkages) andier

fv) compiying w Ih appicabie e 1 adTislenng SrOCesang, Panging andicr Sealng win My Clae.

{soteclienly the "Purposes”)

9) 8 Peurer(s) who have mered veticle(s) mvcived N e accident and the Rsurers’ aw yerslsw s, muyfare posnitted o caflect,

vse, Ssciose and'or process my Farsonal formation fer com or more of he 3dave Aurposes. and

(e} my Personal ndormaton mp'san be decicsed by avy of he Mswrers andker GIA 1o ther 1hd party SeVce piowiders o agents

{mcuging ther lpw yersfaw finTs), & heh may be Stec cutside of Sngapare, ‘or one or moe of e atove Putposes.
OlTvaum
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f
Policyholjer's Sigratire / Date & Drivar's Sgrature (¥ drver  not the Yolcybolder) / Date  Winesaeid by
T L Ten Peryorne’

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
| WAS TRAVELLING STRAIGHT ALONG TYERSALL ROAD. OUT OF SUDDEN, | FELT AN IMPACT OF MY YEMICLE AND REALISED

mtmmmm“mmmmmmmawmm

REAR RIGHT PORTION OF VEHICLE B (XD#6650) COLLIDED ONTO REAR RIGHT PORTION OF MY VEHICLE.

Declaration
s
]
Poigyhoigers Sgratare | Dase & Mwuwnfuw:h m—ﬁwﬂwﬂo—-
Tre & Teme Persoonel
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