MNA117165013 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/12/2017 13:38

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

15/12/2017 13:38

14/12/2017 17:20

SENTOSA BCH VIEW RD ROUND ABOUT TWDS ATRILLENY AVE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK2514U

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

WONG CHUI SAN
S7376170J

NOEMAIL

(LOCAL) +65-91060671
OFFICE-91060671

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80415853QMX

WONG CHUI SAN
S7376170J

05/07/1973

OUTDOOR

15/07/2000

17 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91060671

OFFICE-91060671
NOEMAIL
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BLK 506A YISHUN AVENUE 4
#12-156

Postcode 761506
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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) 3

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 PA5279K
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver MURAD JURAINY
NRIC/Passport Number

Contact Number 18007368672
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Name WONG CHUI SAN
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Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJK2514U
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode

Name ALFRA ANG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJK2514U
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode

Name ALVINA ANG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJK2514U
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode

Page 3 of 14



Accident Sketch Plan

IMPORTANT NOTICE

1. Pleage report garrectly the detads of the scrident to speed wp the claims. process.

2. This Form must be comply

1. Infasmation pravided rvst be 25 iruthiul and accurate as possible. Any wilful misrepresentation or withhobding of materts|
facts my alléw Indurance companies 1o repudiate polley lability.

& The fue and accegtance of this Foom by Insurance companles s not an admission of galicy lability an the part of the insurance
campanies.

RETRITE [EIRIrR AN

& The report will be forwarded by the Inwurers of the GIA Records Management Centre astablished by the General Insurance
Associailon of Sngapore [GIA) tor arehiving and that copses of this repart will fos a fae be made avallable upon spplication by

intereiied parties,

7. By the iodgmeni of this repari io the Insurers, you horely cansent Y the archiving of this report at the centre and to caples af
the repart belng made avallable aforesald.

{, Comsentunder the Personal Dete Prakection Act [PDPA)

1 undarsiand, scknowledge, agres snd consent that!
{a) My insurer, my workshop snd the Ganeral Insurancs Asoclation of Sigapans (“GIA") may/are parmitted te collect, use,
disclose andfor process my persanal detapersonal Informaticn sek oul in this [farm] snd sry other persanal (nfomation
prmwmumwmmmmwwmmammmm
personal Information o 3 insuren(s) wha have insisted vehiclo(s) Imvalved in this accident (all insurans] who hava Insured
wehiele[s) invalued In this accidant shall be collectivaly refarred bo an the “Imiorers®), the Insurers’ kaveyers/Taw firms, the
fanetary Authority of Singapone and any relevant gover remend sgency/asuihorliy (such as the police], for the purpeie(s]
'-f'|
[i} precessing, handling and/for dealing with my claima including the sottlement of the clalims smd any necessary
invgatigetions relating o the claims;

{ii} irvesiigating the accident and/or my clalms;

(i} carrying out and/or dealing with my Inftrictions or fesponding to by engulries by ma;

{iv) ndministaring my claims finckiding the mailing of correspondence, staterments, invalcss, raports ar notices o me,
which eou'd invabe disclosure of certaln personal dats sbout me to bring about deilvery of the same s well as on the
extarnal cover ol envelopesfimall packages); and/or

{4} complying with spplieable Law in adminlstering. processing, handling and/or dealing wish my clilms {collectively the
"Purpoaes”]

(b} all Insurerts) whe have insured vahicle]s) mmlved in this accldent and the Insisrers' lawyers/law firms, mayfare permitied
1o collect, e, disdose and/or pracess my Personal infarmaiian for one of more of the shaue Purpases; snd

fe] vy Personal Infermatian may/can be disdased by any of the Insurers andyfor GiA 1o thekr thind party service praviders or
sgantsinciuding theie levepersflaw finms], which may be sited outside of Singapare, for one or mare of the shave Purpodes.

d} mnmunmmmumwmmwﬁm.mmﬁ-FMﬂmm
investigatian and management in present and all future clalms,
{e] wheinformation so coliected under (d] above may be shared f disclosod:
i) b all insurers and/for any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regelatars, law enforcemant and gavernmant sgantlas 84 reasanably reguired fee the purposes stated, or

[} Far complying with reguirermants under sny regulations, laws or court arders.

A A T

Palicyhalder's Signature Debver's Sgnature Repariing Cartry ol's Signature
Date & Time: [IF driwer Is nod the palicyholdir) Marmes:
Date & Time: NIIC/FIN Nt

FETL S Fed it Ve ey
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Accident Sketch Plan

SKETCH #LAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
My car was completely stationary along the Sentosa Beach
View Road before the stop-line, giving way to vehicles
travelling along the roundabout before filtering in. While |
was waiting, all of a sudden | felt an impact from the rear of
my car. | got off my car and found that a Sentosa vehicle (B)

had hit onto the rear portion of my car.

DECLARATION
I/ We declare Uhe foregoing pasticulars are true In every respect.

% N

Palicyhaider s Sigrature T Signaty Reparting Centre Persbdnés Signature
Cate & Time: mln-m:uuwuu Mame: 3
Date & Tinen: MRIC/FIM Na.:
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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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