SA2122AH0003 / AUTOR,
ACS CAR C
S QATE & TIME: 17102622 15.43 i C A7 ORE) PTE. LTD

SUBMITTED BY: Wendy Khoo £
VERSION: 1 (17/10/2022 12:42 (SGT))

& 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with

policy liability.

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

Date of Submission
Reported by
Date of Accident

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability o
false re ay be : ollce astigation

old| i

Ing of material facts may allow insurance Companies to repudiate
n the part of the insurance Companies,
he General Insurance Association of Singapore (GIA) for archiving

report at the centre and to copies of the repon being made available aforesaid

17/10/2022 12:42 (SGT)

Both

15/10/2022 15:50 (SGT)

Singapore

?él\l;vﬁ)OAD OF KPE TOWARDS TAMPINES ROAD (HOUGANG

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? A e S R AR AR S R SR
Name Of Registered Owner ... ... ... .
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant . . ‘ . e e
Exact purpose for which vehicle was being used at time of

accident . % o
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover. Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Gif Accident report SA2122AH0003

U rorm— s —_—

SGT2302C

No

ADRIAN CHOONG KHAI MUN
SXXXX725!
ABC8627E@GMAIL.COM
(Phone) +65-97695231

Honda
Fit

Private use

- No - Claiming third party

Private car
Auto
1496

MSIG Insurance (Singapore) Pte. Ltd.
S 90711271 SMF

ADRIAN CHOONG KHAI MUN
SXXXX725!
16/11/1977
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Occupation

e oy

Gender + .. LT 18 YEARS AND 7 MONTHS
ig:jari ;\dere‘s.s',' e §$g§g2'7E@GMAIL.COM
Address complement . . S S - RRIS STREET i
Postcode ... .. . . : €ty | eeeiein 518769

Is the driver the policyholder? e e
If No, Relationship of the Driver with the Insured . : =
Does Driver Own Other Vehicles? TR Yy e A e No

Vehicle Registration Number of Other Vehicle Owned by Driver

Yes

GENERAL INFORMATION OF THE ACCIDENT

YO8 OF ABLIOIT. ..ot et . Collision - Head to Rear
Weather Conditions O Clear
Road Surface . ... . . e T e o Dry
OTHER INFORMATION
Was any foreign vehicle involved inthe accident? ... . No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? ... ... . Yes
Was any injured conveyed to hospital by ambulance? SRbed s No
Was any other vehicle or property damaged? . ... ... Yes
Number of Passengers (Including Driver) ... .. .. R 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? i 5434 gL s No
Translator'sname ... ... b e Creer =
Translator'sID ... ... .. . Fryshie e =
Translator's phone number ... .. _ e U e ey L -
Translatorsemail ... ... .. """ ; =
Original language used in the statement 5
PASSENGER 1
Name N e O O LARISSA SOPHIE CHOONG
Gender & T D= B o) i S i (e A ) S e Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? s . No
Was notice of intended Prosecution given? - No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHMENTS
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

ETAILS OF:OTHER VEHICLE PROPERT

- Vehicle Registration Number SMW8254G
Vehicle Manufacturer
Vehicle Model
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode :

Insurance Company Name

Nature Of Damage .
Details of property damaged in accident
No. Of Passenger (Including Driver)

- T R we

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address R S

Address Complement . .. .,

Post Code e £ L e L G
Approximate Age Years Old ... ...
Injuries Sustained

Injured person in which vehicle? ... ... . ...

Were seat belts worn?

Was this injured conveyed to hospital by ambulance? ... ...

& Accident report SA2122AH0003
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTIGE

1. Please report gorrggtiy e dotails of tha accklent to speed up the clalms process.
2.This Formmus! be cempleted by the Policxholder and/or the Authorised Briver,

3. hformation provided mus be as ruthful gnd accurate as pox2ibly. Any willul misrapresentation of withholdi :
sltw inswance companios to eoudiate pollcy Lablliity. g of malerlal facls may

4. The Issue and acceptance of this Form by insurance cormpanles Is riot an edmsslon of polcy kabiity on the part of the Insurgnee

companias.

8 forrod ¢ Pollce for Investlaal
6. The report wil be forw erdad by the Ingurers of the GIA Records Managemenl Cenlra established by the Ganeral lnsurance Association
of Sngapove ((A) far erchiving and thal coples of this raporl will (or a fes be made avsit ble upon application by i d parijes.

7-By the kdgament of this report lo the Insurers, you hereby conseat to the archiving of thls repart al Ine centre ond I copies of the

report behg made avaisble eforesakd,

€. Consent under the Porsonal Data Frotection Act (PDPA}

Tundersignd, ecknow ledge, agree and congenl that =

(@} My lnsurer , ny w arkshap sad the Gengral surance Assockation of Singapore ("GIA") mayfare permified lo cobect, use, discloso

8ndior procass my personal datedpersonatinformalion set oul 1 this {focm] and any olher perscaal information provided by me or

possessed by my inswer (cofectively the *Poraonal Inform ation”} end disclose and transfer such Fersonal Ifarmation Lo all Insurer(s)

who have Insured vehicle(s) nvoled in thig acckient (a8 Insurer(s} who have Insured vehlela(s) invelved in this aceident shas te

caliectively referred to as the “Insurers ), the Insurers! law yersflaw firms, the Monetary Aulhorty of Shgapere and any relevant

government agencyfauthorly (such as the polce), for the purpose(s) of :

(B processing. handling andvor dealing with my clsims incluling the selliement of the claims and eny necessery nvesiigations relaling lo

the clabms; < . A

(3} investigating the acckfont andiy ty claims;

(&) carrylng ow andlor dealing with my instruclions ¢ responding 1o any enguirias by me;

(tv) stministering my claime {nchssing the maitng of corrasgondence, stalomants, nvolces, reports of nolices to me, whish could involve

disclosire of cerlain personal data ahoul i fo bring abcessd detvery of the same as welas on (he exieraal cover of eayekpes/mail

packages); andior

{v) complying with appicabla bw in administaring, processing, handing sndfor deafng wih fy claims.,

(colectively the "Purposes”) i
(b) aBistger(s) w ho have msurad velich(s) invalved i s accklem and the lnswers taw yersflaw Tiems, mayiare pormitted Lo colact,

use, dschse andiey process my Personsl Inforastion (6 o o rone of o shove Purposes; and
{¢) my Personal information maylean be disclosed by any of e hiswers and/or GIA lo the¥ third perly service providers o agen
{nickuding thalr wyerafaw fres), which may be siled cutside of Singapere, lof one of mere of he ahove F\J)Ybsaes,

-
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SKETCH PLAN #2

Dascribe Circumstances of the Accldent

Declaration

Win gectare the foregoing parliculars are lcue in evary rogpes!

/.,.. ]

/":--: A Pa v
, s p

)
7 p‘.‘{w;g.{/ -
“Rudeyholdnrs Fgantuea ( Daln & l)(lénr‘r- Sighaliee (K disvat 15 A91 tha potcy haiger) / Dato
~ t . 2

Trres & Tirre Porsannal
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SKETCH PLAN #3

On 15.10.22 at about 15:50 hours at slip road of KPE towards Tampines
Road (Hougang Town). While I was stopping at the above slip road waiting
for oncoming traffic to clear, suddenly I heard a loud bang from behind. I
alighted and realized it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my vehicle. T wish to state that I have One
passenger inside the vehicle.

Vehicle (A) :SGT2302C
Vehicle (B) : SMW8254G
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