MNA417161475 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/12/2017 17:52

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

07/12/2017 17:52

06/12/2017 19:00

OPHIR ROAD TURNING INTO QUEENS STREET
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

SLH5234A

PANG CHOOK CHIN
S$1193623G

NOEMAIL

(LOCAL) +65-97220268
OTHERS-97220268

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29050590 QMX

PANG CHOOK CHIN
S$1193623G

03/01/1958

INDOOR

30/05/1978

39 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97220268

OTHERS-97220268
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?
Remarks/ Reasons:

Was there any audio recorded?

29 BORTHWICK DRIVE
559532

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
NOT GIVEN
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

SJC7200J

TAN HEOK MENG
S1737237H
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Sketch Plan

LoDee, 2007 18:09 Ne. 67460 B 2
SKETCH P
IMPORTANT NOTICE
L Please report gorrecily the detalls of the accident to speed up the clalms process.
2. This Form must be g
3. Intormation pravided must be as Any wilful misrepresentation o withholding of material

facts may aliow Insurance campanies to repudiate palicy lability,

4. The issue and acceptance of this Form by insurance companies is pat sn admission of palicy lability on the part of the Inssrance
companies

5 faksa be ref

6 The report will be farwarded by the insurers of the GiA Records Management Cenire asteblished by the General Insurance
Association of Singapare (GIA) for archnang and that copies of this repart will for s fee be made available upen 2pplication by
inferested parties,

7. By the lodgment of this report 10 the Insurers, you heredy consent ta the archiving of this report at the centre and 1o copies af
the report belng made avallable aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)
lunderstand, sckrowiedge, agres and consent that:

(Al My insurer, my warkshop and the General Insurance Assoclation of Singapore ["GIA") may/fare permitied to collect, uie,
disclose andfor process my personal data/persanal Information set out In this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infermatlan”) and disclose and transfer such
Persama! Information to all Insurer(t) who have lasured vehicie(s) involved in this sccident {8l insurer(s) who have irtured
wehicke(s] Involved = this accident shall be collectively referred ta as the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af:

[} precessing, handling and/or dealing with my claims including the settiement of the claims and By nECessary
investigations relaling to the claims;

{il} investigating the accident and/ar my claims;
(it} carrying out and/ar deabing with my instructions o respondmg to any enguiries by me:

(v} administering my claims (Including the mailing of correspondence, staternents, invoices, reports or notices 13 me,
which could involve drclosure of certain personal data sbous me 1o bring about delivery of the same as well a3 on the
enterndl cover af enveélopes/mall packages); andfor

(v} comphying with applicable law in admin'stering, processing, handiing and/or dealing with my clalma.ic nlfectively tha
“Purposes’)
(bl &l imsures{s) who have Insured vehlcla(s) Imeolved In this accident and the Insuress’ Ilvwperslaw flems, may/are permitted
to rollect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Infoermation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents|Includ ng thelr luyersflaw firma), which may be sited outside of S'ngapore. for one or mare of the abaus Purposes.

(d] my Personal Information will alio be collected and used to compile claims histary far the purpase of fraud detection,
inwestigation and management in present and all future clalms.

(8] theinfarmation so collected under (d} above may be shared | disclosed:

{) & all insurers and/er any athar third parties that asset in evaluating, Investigating, controfiing or managing fraud,
regulators, law enforcement and government agencles as reasanably required far tha purposes stated, or

[} far complylng with regulrements under ary regulathons, [yws or court ordars.

ﬂd’)«é&f}

Policyhalders Slgnature Deiver's Slgnature mg Centr ry's Signaturs

Date & Time: (1If driver is not the palicyholder) Hamae:
: #-l 1-{0{[T nmr;m:t v MRIC/EIN Mo / ﬂ'm
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Sketch Plan #2

1 Oec, 2017 1810 No. 6160 P 3
SKETCH PLAN
L I [ [ 550 0 6 A R N e
- | o f —— — —-i= e | o lln-:-q-n- - ——— 1—-"-----— - '_ [ l‘-\‘
2 1, 0 & 2 iR 5 *" 2
R T TR R gt e
) ! N | = II B 4
; | H __:rl:_ 5
R i 1
HIT] AERE: e
! PR R W f i ] |
4 | 1 1B il = IR I O { 1
A T B
EEEEE:, MRS ASEiASSwaERmES smsEman
1 1 L 4 1 1 :
1] 5 A 8 O O 2 I | EENRET RN B
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
oh EAe ahoue PinZepeecl nte vl o
T weld on Cht extrenc TiGlh Lot O phir oo
Brrirnt eadd Quees Sl thare d g
o pofr S TC JAooJ whicd wef fiow G Ldoft
Aik omto Ney M{@f‘fﬂ“ﬁo# of rg pefetle. T Com
Lown anlentltacse pertiecla- Gt bl
DECLARATION
| fwie declare the ng particulacs are trua In every respael. :
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ing Centie Perspnnel

Falicyba der's Signature Deiver s Signature
|IF drivar s nat the pollcyholoar)

Date & Time: -;.]l p{ﬂ' Date & Time:

hama
KRIC/FIN No.:
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