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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ple;ase.repon correctly the details of the accident to speed up the claims process.

2. This Form must be i € i i : com

3. :pfo;rn;:ion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compa

policy liability. -

4. The issue and acceptance of this Form by insurance
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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 availal

ACCIDENT STATEMENT

Date of Submission cess 16/06/2022 14:13 (SGT)
Date of Acc!dent : . 16/06/2022 07:30 (SGT)
== Exactlocation of Aceident ~smwa.: .. vutiviosmime - vaweus oo Near59J Tuas South Ave.1:-Singapere. 637410-... . = &
Additional Location Information A TUAS SOUTH AVE 3
Country/State of Loss y U Singapore »
Vehicle Registration Number : . . S SMX3987C
INSURED/POLICYHOLDER
Is company? . PR No
Name Of Registered Owner o . U TAN MING YUAN
NRI(? No . ARSI s . S$8872946C
Email Address R ivan.tmy@hotmail.com
Mobile Phone No U : . (Phone) +65-92393787
Alternative PhoneNo ... ... . R UURURUPRR +65-9737739%4
VEHICLE PARTICULARS
Manufacturer Mazda
Model MAZDAS3 4DR 1.5 AT M-HYBRID ELEGANCE
Variant . . . cxamaniniion RY—— -
Exact purpose for which vehicle was being used at time of
accident SRT—— S SO Private use
Are you claiming under your own insurance policy for repair to '
your vehicle? : B SRR Nq - Claiming third party
Vehicle Category ST Ty oy — Private car
Transmission R e e G Auto
cCc 1496
INSURANCE COMPANY

MSIG Insurance (Singapore) Pte. Ltd.

dAccident report §827226G0009

————————

 Fleet Policy o . . No
Policy Nug‘lyber : B 300516349 QMX
Cover Note Number -
DRIVER
TAN MING YUAN
z;;ge:f orve $8872946C
o
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2. This Form must be completed by t Policyholder andior the Authorised Driver. -,
Aeuthful and accyrate as possihle. Any wilful msrepresentation or w dbhokling of material {acts may
i iabili

3. nfermation provited must be as
afow insurance companies o

< Tha issue and acceptance of this F

conpanes.
5. Any false reporti ta the Police for investigation. -
¥ the insurers of the GIA Records Managemen! Centre established by the General hsurance Associa

8. The report will be forw arded b K

of Smgapore (GIA} for archiving anc that copies of this report w il for a fee be made avaiable upon application by interesled parties,
7 By the lodgement of this report o the msurers, you hereby consent to the archiving of this raport at ihe cenire and fo copies of the
repart being made availabde aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(a; My msurer . iy workshop and the General hsurance Assaciation of Singapore {"GIA"} may/are parmited to colect, use. disclose
ancior process my personal datafpersonal information set out i this [form] and any other personal information prowdeq by me or .
possessed by ny insurer (collectvely the “Personal Information”) and disclose and transfer such Personal Information (o all insurer{s}
who have nsured vehicla(s) involved in this accaient {all nsurer{s) w ho have insured vehicle(s) mwolved in this accident shall be
callectively referred 1o as the “Insurers'). the Insurers’ law yersilaw firms, the Menatary Authorily of Singapore and any relevant

gavernment agencylauthority (such as the polce), for the purpgose(s) of o
(1} processing, handing and/or dealing wilh my claims inchuding the sefllement of the claims and any necessary investigaions relating 1o

ormby msurance companies is not an agnission of policy liatilty on the part of the msurance

the clams;

{n} investigating the accident and/or my claims:

() carrying out andior deatng with my instructions or responding to any enquiias by me;

(iv) adminsterng my clams (including the mading of correspondence, stalements. invoices, reports or nofices to me, which could involve
dischsure of certain personal data about me to bring about delivery of the same as w eff as on the external cover of envelopesimait

packages); ancfor
(v} complying with applicable taw o admnistering, processing, handling and/or dealing w ah my clams,

{collectively the "Purposes )
{ia} all nsurer{s) whc have insured vehicle(s) involved in this accident and the surers law yars/aw firms, may/are permitted to collect,

use, dsclose andior process my Persenal information for ang o more of the above Purposes; ang
(¢} oy Personal kformation mayfcan be disclosed by any of the Insurers and/or GIA to therr thrd party service providers or agents
{mcluding thewr law yers/law fiems), w hich may bu sked outside of Singapcre, for one or mare of the above Purposes.
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