MNA417153174 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/11/2017 11:43

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/11/2017 11:43

19/11/2017 19:10

MANDARIN ORCHARD LEVEL 2 MSCP-LOT NO.A17
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJR4695E

CHOO QI YONG
S$8225723C
VSTAR82@YAHOO.COM
(LOCAL) +65-87777875
OTHERS-87777875

HONDA
CIVIC 1.6L SMT

CAR WAS PARKED(ATTEND FUNCTION)

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 27819293 TMP

CHOO QI YONG
S$8225723C

12/08/1982

OUTDOOR

01/03/2001

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87777875

OTHERS-87777875
VSTAR82@YAHOO.COM
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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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 624A PUNGGOL CENTRAL
#16-300

821624
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20171120/2004

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

UNKNOWN
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Phone Number
Email Address
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report goerectly the details of the accident 1o tpeed up the claims process.

2. This Form must be pomplet 1ot ised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or withholding of material
facts may allow insurance companies to repudiate palicy ljability.

4. The issue and acceptance of this Form by Insurance companies is nat an admissian of policy liability on the part of the insurance
companies,

5.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere [GIA) for archiving and that coples of this regort will for a fee be made avallable upon application by
interested partios.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available atoresaid.

B Consant under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) mayfare permitied to collect, use,
disciote and/or process my personal data/persanal infarmation set out in this [form] and any other personal informatian
provided by me or passessed by my insurer |collectively the “Personal Infarmation”) and disclase and transfor such
Personal Information to all insurer(s) who have Insured vehicle(s) Invalved in this accident (all Iinsurer(s) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |[awyers/Jaw firms, the
Manetary Authority of Singapare and any relevant govarnment agency,/authority [such as the palice), for the purpose(s)
of
i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necedsary

imvestigations relating to the claims:

{fi] investigating the accident #nd/or my claimis;

(i} earrying out and/or dealing with my instructions or responding Lo any enguiries By me;

{iw} administering my claims fincluding the mailing of correspondence, statements, involces, reports of notices 1o me,
which could involve disglosure of certain personal data about me to brimg about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with apolicable law in administaring, processing, handling and/or dealing with my claims_{collectively the
"Purposes”)

{b]  all msureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms. may/are permitted
to colfect, use, disclose andfor process my Personal Infermation far one ar mare of the sbove Purposes: and

fcl  my Persanal Information may/can be disclosed by any of the Insurers andjor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outslde of Singapore, for one or mare of the above Purposes

[d) my Personal information will also be eollected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under [d] abave may be shared / disclosed:

{1} to all insurers and/ar any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) Tor complying with requirements under any regulations, laws o court orders. )

W Qﬂééﬂf}

Folicyholder’s Signature Driver's Signature E R_e;:.nrtm‘ Cont el's Signat

Date & Time ]ﬂh[ l r.} (i driver is not the policyholder) MName: ’ ﬁ/W

Date & Time: NRIC/FIN No

VO 05AM
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION -
If'We dectare the foregoing na-ﬂlc:;[ars are true in every respact.

W st s o / 7%’/%/&"

" Ing Centre P 's Hlgn
Date & Time '113 ] il ; 1'-'!‘ [IT driver is not the policyholder) A ﬁﬂ W

Date & Ti .
!G_.USHM ate & Time MRIC/FIN Mo

Page 5 of 24



Sketch Plan #3

SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Punggol NP.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

T RRR AT LR

Ti20174120/2004

1afd
Report Mo, Tr20171120/:2004

Date/Time Report Made: | Vide Report No. | Station Diary No.:

20/11/2017 00:58 | Ef20171118/0227 14
———————— — —— — — — =

Informant's Particulars

Name of Informant | Address

CHOO QI YONG APT BLK 624A PUNGGOL CENTRAL #18-300 SINGAPORE
e 821624

ID Type / ID No. Contact No.:

NRIC NO / S8225723C Home/Office Mobile: BTTT7B7S

Nationality. Email:

SINGAPORE CITIZEN e -

Sex: Age: | Date of Birth: | Type of Informant:

Male 35 | 12/08/1982 | Driver

Race Language: [ Institution / School Name:

Chinese

Ocoupation: | Driving Licence information:

pilot | Class. 2B,2A.34.5 Date of Expiry:

General Information of the Accident 3
' Type of Non-Injury | Drink Date/Time of Type of Location:
Accident: | Hit and Run Drive ﬁ;mdant: Car Park
- | Mg 119/11/2017 18:10 o
Location:
Along Road 1
DRCHARD LINK
| Mandarin Orchard Level 2 MSCP
VWeather | Road Surface: | Road Speed Limit:
| Clear | Dry |
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way | Mot Cantrolied Mo Traffic
| Type of Collision: | Anyone conveyed by
| Maoving Vehicle Against - Parked Vehicle ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Typa | Make Model Color Condition | No of Passenger
SJR4695E | Car Slightly |0
| Damaged

[
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Sketch Plan #4

i T

Police Station Of Origin: 20f3
Punggol N.P.C Repon No. T/2017 112002004
21A Tebing Lane SINGAPORE 828637

Tel No: 1800-6049999 CONTINUATION OF REPORT

Briaf Details.

On the 18/11/2017 at about 1910hrs, | parked my vehicle bearing registration plate SJR4685E at Lot
number at A17 of Mandarin Orchard Lavel 2 Multi-storay Carpark. Everything was fine and intact at that
time

On the same day at around 2245hrs, | returned to my vehicle and discovered that my license plate was
on the floor near the car. There were also scratches on the front right side of my bumper.

Subsequently, traffic police attended to my incident and | was given a casae card vide E/20171118/0227
would like to mention there was o note left behind on my car. | do not have any suspect in mind.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggal NP.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6040909

Sketch Plan
Informant is not able to provide sketch plan

IEVIFACR AR b

TROTI2072004

Jaf 3
Report No. T/2017112072004

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this raport. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F!
Sgt 2 WANG SHILING, ELVIN

Signature Of Interpreter:
Not applicable

Signature Of Informant.

Date/Time:

20/11/2017 00.59

Officer In Charge Of Case:

TPfHRT!/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.. 85476079

| Classification Of Case.

Authentication Stamp
NPiBE
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Accident Photo
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Accident Photo




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
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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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