MNA117154212 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/11/2017 16:58

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

21/11/2017 16:58

20/11/2017 21:35

JUNC SENOKO DR TWDS SENOKO LOOP
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

GU5738D

GAO EXPRESS RECOVERY SERVICES LLP
T15LL1517B
NOEMAIL

OFFICE-98763688

ISUZU
NHRG9E

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

A28924755MKC

CHAN TIAN KHWEE, FREDDIE
S8300048A

12/01/1983

OUTDOOR

20/08/2001

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86604077

OFFICE-86604077
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 10 EUNOS CRESCENT
#06-2731

400010
YES

COLLISION - CROSS JUNCTION
RAINING
WET

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

YLO091T
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleate report correcthy the details of the sccident to speed up the claims process.
1. Tlll!l-F'Dl“ﬂ\l'l‘ﬂ-lith completed by the Policyholder and/of 1NE AUINOTIEEY OrINEr.

3, Information provided must be 23 {ruthtul and accurate 3¢ possible. Any wilful misrepresentation of withhglding of material
facts may allow [nsurance companies to repudiate policy fiability.

4 The itsue and acceptance ol this Farm by insurance companics is not an admission of palicy liability an the part of the (nsurance
COmpaniee.

Amvy false reporiing e F e

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurante
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fea be made svailable upon application by
Interested parties.

i ETTES g LN Lo IE SRS LI

7. By the lodgment of this report 18 the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesakd.

& Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{a] Wy insurer, my workshop and the General Insurance Astociation of Singapore ("GLA”"] may/are permitted to coflect, use,
disclose and/or process my personal data/persenal information set out in this [form) and amy other personal infatmation
provided by me or possessed by my insurer [ecilectively the “Personal Information”) and diselote and transfer such
personal Information to all insurer(s) who have intured vehigle(s) imvoled in this accident (all insureris) who have Imsured
vehiciels) invalvad in This accident shall be collectively reforred to as the nsurers”), the Insurers' lawyers/law fiems, the
Monetary Autharity of Singapare and any relevant governmant agency/authority (such as the police), for the purposels)
nd- N
{i} processing, handling and/or dealing with my claims including the setitement of the claims and eny necessary

investigations relating 1o the caims;

[i] investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

{iv) adrmmistering my claims (including the mailing of correspondence, lalements, Invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 35 on the
external covar of envelopes/mail packages); and/or

{v} camplying with applicable law in administering, processing, handling and{or dealing with my claims [collectively the
“Purposes”)

(b)) all insures(s) who have insured vehicle(s) imalved in this accident and the insurers’ lawyers/law firms, may/fare permitied

18 eollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpaser; and

[¢) -y Fersonal infarmatian may/can be disclosed by any of the Insurers and/or S1A to thelr third party senace providers or
sgentsincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the abeve Purposes.

{d] vy Personal infarmation will alsg be collected and used to compile clsims history for the purpose of fraud detection,
investigation and management in present and all fulure claims.

(el the Infermation 1o collected under (d) abowe may be shared / disciosed:

[l toall insurers and/or any other third parties that assist in evaluating, investigating, eantrolling or managing fraud,
regulatars, law enforcement and government agen gied a8 reasanably required for the purposes stated, or

(ii} for comphying with requirerments under any regulations, laws or court orders,

————
. Rt

A
© . o

"Q";._'..‘y Tlay '{LL:LI%

Policyholder s Sigrature Dirrver's Sighature Reparting Cent I el Signature
Date & Timp! {if detver I3 not the posicyholder) Narma:
Date & Time: NRILFIN No.:
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Accident Sketch Plan

lowerd Sewe ko Lvﬁp Jume{ran °

’_ 1 A - Gu s7ze Y

tHCIRE | |
| B= YL 4o T! T
Wiy @B .m.,'-?} :".1 ’

’M% lﬁq.lu“—
o M 0) -"r-bnT |.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Op due sbove cduda end -!-_H. L wws :r*':w'a,v} alon Sepeke Ur

CSomewhure af e

Fouund Stvelo LJ-';{P o & Sharle |wt reud

T wes wakies
-

olanal e X duncdlon o4 :.zhml._r:!L&r by seneko loep
- i

e,

i fiqahd durn 1o <erelts lovp . &_q.dj:nly vekicle g ";TL"‘WWT\J Lo

Liown fle Aiabd COn o Nakd). As & cosult « Tha leH dmon porfion of
vehele B (YL 0% 1) collided Jate tle rear gordln of mo Wehiels.
(Pt drad e of de wccident 1 wee dowing onl 4axi SHC 3¥E) -
A-&au 533p 1)
B- YL Goo T
@. e forapoing particulars sre true in gvery respact.
\\._../ Ej'_‘: f“’*‘u"' _ =
Pﬂlﬂ‘i‘ﬁ&'l‘l!n"l'l-ﬂ'hll Mv':r1ssl|nn;urt Reporting Cantre P rel's Signsture
Date & Tirur (i driver ks not the policyhalder) Marre:
Diste B Tiiree: NRIC/EIN Yo

Page 4 of 18



Accident Photo
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Accident Photo

Page 7 of 18



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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