MNA117157205 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/11/2017 15:32

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

ACCIDENT STATEMENT

28/11/2017 15:32
27/11/2017 18:10
BESIDE 11 KEPPEL RD BUILDING

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGC777T

Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

THAM LENNART WILHELM KJELL SEBASTIAN
89571653

NOEMAIL

(LOCAL) +65-91188333

OFFICE-91188333

BMW

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B28630872TMP

LUA JONG SOON (LAl YONGSHUN)
S7344698H

20/10/1973

INDOOR

19/10/1995

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91188333

OFFICE-91188333
NOEMAIL
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BLK 32 MARINE CRESCENT
#14-129

Postcode 440032
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJH8826X
Vehicle Make/Model/Colour TOYOTA AXIO

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

Name LUA JONG SOON (LAl YONGSHUN)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

NECK & BACK
SGC777T

YES

NO

Page 3 of 16



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L
1
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Ploase rapert gorgclly the detadls of the aceldent to spaed up the cainms Process.

This Farm srwst bie complytad by the Policyholder and/or the Authasied Drhves,

Infarmation provided must be o5 Igiylnd acourate a5 possible, Ay wiltl misrepresentation or withholding of matersl
fact may allaw Inguranee eomaanies ta proudiste pglics Nobllty.

The isie and accoglance of this Form by Insurance companies & not an admission of policy |lability on the part of the insurance
Comsin ey
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The repart will be forwarded by the insiarers of the GIA Recards Management Cantre established by the General inturance
Assaclation of Singapore [GIA] for archiving and that enpleg of this repart will for a fee be made avallable upon spplication by
Interasued partles.

By the lndigment of this repart 1o the h!-ll‘mw.rhrﬂrrmmuﬂlnHllndlhﬂﬂlﬁ;uwtllﬂiptemmdhwmd
ihe report belng made avallable aloresaid,

Consent under the Personnd Data Protection Act [RDPA)

| understend, scknowledge, agres and congent that:

3] My insures, my workshop snd the General insurence Association of Singapore (“GIA*) may/are permitted to sallact, use,
dischase and/far process my personal data/persanal information sat out In this (form] snd any other personal infarmation
provided by me or passessed by my insurer [collectively the “Pereonsl Informatian®) and ditelase snd transfar such
Personal information to all insuree(s) who have insised ushicles) involvae In this aceldent |l insurer{y) who have insured
vehiele(s) involved [n this steldent shall be collsctivaly raferred 1o s the “Tnsursrs®), the Ingurers’ laweyers/Tow firms, the
Monutary Auterity of Singapare and amy relevant govarnmant agency/awthority jsuch i the police), for the purposs(s)
of

[0l processing. handling and/or doaling with my elalms Inchiding the setilement of the clalms snd By NecEsany
investigations refwting to the claims; i

() Irveestigating tha accidend sndor my claims;

(B} carrying out and/for dealing with my instructions or responding to any engulsies by ma;

(] neiministering my claims (inchiding the malling of corr determanis, involces, reports or notices to me,
which could invelve diszlasire of estaln personal data about to bring about delivery of the same as well a1 on the
external cover of envelopes/mall packages); and/for

{v} eemphying with ap plicatile law in administaring, processing, handling and/or desling with ny ¢lading, [collecibeely the
“Purposes”) i

(4] all insurmrls) who have Insured vahichiis] Invelves in this accident snd the insurers’ lawyers/iaw firms, may/are permaied
te tollect, uie, disdats snd/or process my Personal infarmation for ane or more of the sbove Purpeies; and

le]  my Persanal Information may/can be disosed by sny of the inturdrs andfor §IA ta shelr third parLy service providers or
ageritsfinchding thelr lawyers/law fisms), which may be sied outslde of Singapore, 167 one or mare all the abiove Purposes.

Id) vy Parsonal infarmation will alie be cellected and used to complie-clalms histany for the purpose of (reud detection,
investigation and management in present and all future claims.

iel  the information so collected under (4] above may be shared / disclbgad:

() o allinsurers andfor any olher third parthes that atglet [n evaludting, Irvestigating, eentrolling or managing frawd,
regulators, law eaforcement and governmaont agencies 38 reasanably required for the purpases stated, oo

(U} far emmplying with requirements sndat any regulations, laws of courl orders.

Palicyholder's Saratuse e Repartig Centre Pepyariner's Signature
Date & Time: (i dlgflfir 1x et tha policyholder) Mam:

Datk & Thne: NAILFIN Na.
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Accident Sketch Plan

SKETCH PLARN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VEHICLE WAS PARKED STATIONARY BESIDE 11
KEPPEL ROAD BUILDING. | SWITCHED OFF MY ENGINE
AND WAS INSIDE THE CAR WAITING TO PICK MY
PASSENGER. OUT OF SUDDEN, | FELT AN IMPACT FROM
MY VEHICLE REAR PORTION. | GOT DOWN AND SAW
THAT VEHICLE (B) HAS TRAVELLED AGAINST THE TRAFFIC,
REVERSED AND HIT ONTO MY VEHICLE REAR POTION.

DECLARATION

IWe declare the faregoing particulars are true in every re
% I
Pollcyholder's Sigrature. T D Togneture REpOrting Canire Parafine's Signature |

Date & Time: i driver Is ot the pobeyholier) Kame: |
Date & Tirme: WRICFIN W, |
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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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