MNA417152270 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/11/2017 10:15

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/11/2017 10:15

16/11/2017 17:50

PIE TOWARDS TUAS AFTER ENG NEO AVENUE
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

SLP3665K

SIME DARBY SERVICES PTE LTD
197501065W

NOEMAIL

(LOCAL) +65-96167083
OFFICE-96167083

KIA
CERATO FORTE-1.6 EX (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 29040710 TMC

MOHD ALI BIN MOHAMED SHATACCKATHULLA
S1751790B

17/05/1966

OUTDOOR

09/03/1993

24 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96167083

OTHERS-96167083
NOEMAIL
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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?
Was any body injured in the Accident?

Was any other material or property damaged?

| 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

PLEASE 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?

BLK 285 CHOA CHU KANG AVENUE 3
#03-294

680285
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

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

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GBE4415K
NISSAN NV200

LEE GEOK CHUAN
S8907608J
92231908

BLK 484D #12-68
CHOA CHU KANG AVENUE 5

684484
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Sketch Plan

IMPORTANT NOTICE

1. Mlmﬂmmmkﬁhmuwwhmﬂm

2 This Formmusi be gompleteg . .
1mmmmlhﬂmﬂmmnAwﬂﬂﬂiwhﬂmﬂrwmﬂﬁmﬂmifmm
alow insurance companies to repudiste policy lability.

4. Tha msue and acceptance of this Form by insurance companies & not an admission of palicy liabiity on the part of the nsurancs

] mwwlhfwuﬂ-ﬁnhmwn-ﬂf Hﬂlmmwwhﬁhhﬂn“humh“m
of Singapore (A for archiving and that copies of this report'w il for & fee be made avaiable upon application by interested partes

7. By tha lodgement of this report to the insurers, you harsby consent to the archiving of this report at the centre and fo copies of the
report being mede avaiabie af oresaid.

8 Conaent under the Pers onal Deta Protection Act (PDPA)

lunderstand, scknow edge, agres and cansent that

(@) My raurer | my workahap and the Gansral inaurance Association of Singapore ("GLA") may/ere permitied o colect, use, daclose
andior process my personal data/personal nformation set out in this [formj and any other personal nformation provided by me or
possessed by my ingurer (colectivedy the “Personal inform ation”) and discioss and transfer such Personal Inf ormation 1o ol nsurer(s)
wha have nsured vehicle(s) mvohed in tha sccdent |all insurer{s) w ho have neured vehcie(s) involved in ths accident shal be
colectvaly referrad to as the “insurers”), the insurers” law yersiaw frms, e Monetary A uthority of Singapore and any relevant
government agancy /autharity (such as the police), for the purpose(s) of :

(1} procesaing, handling and/or dealing w ith my claims ncluding the setiement of the claims and any necessary nveastigations. relating 1o
e clarms; .

(i) mvastigating the accident and/af my clams;

() carrying out and/or dealing w ith my instructions or res panding to amy snquiries by me;

(W) administering my clams (ncluding the mailing of correspondence, statements, MVoices, reports or notices to me, w hich could iFvalva
dsciosure of certan personal data about me o bring about defivery of the same as w el as on the exiernal cover of envelopes/mai
packages). andior

(v} complying w ith applcable law in acministerng, processing, handing and/or dealing w ith my claima

(colactively the "Purposes”)

(b all msures{s) w ho have nsured vehicle(s | involved in ths accident and the insurers’ law yers.dew firms, may/are permitted 1o collect,
use, discicas sndior process my Personal inf orrration for one or more of the above Purposes; and

() my Personal information may/can be disciosed by any of the iInsurers andior GIA 1o their thrd party sarvice providers or agents
(nchuding ther law yers/law firms), w hich mary be sited cutside of Singapore. for one or more of the above Purposes.
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Sketch Plan #2

Describe Circumstances of the Accident
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e declare the foregoing particulars are irue In svaery respect
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

@ )01 NB A (F) |KIA MOTORS CORPORATION
\% ANLE Eﬂml!l ;*.

VLA, KNAFJ4|2MH5714334\

V.0 D L. W |

L LR 21501
MODEL APPD DATE
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Accident Photo
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