MNA417170676-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/12/2017 10:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

29/12/2017 10:14

28/12/2017 10:35

HOLLAND VILLAGE CARPARK(NEAR RAFFLES MEDICAL)
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

SLN3600H

CHAN, DEBRA JIN-AN(ZHAN, DEBRA REN'AN)
S8019897C

DJACHAN@GMAIL.COM

(LOCAL) +65-98753122

OTHERS-98753122

VOLKSWAGEN
GOLF-1.2 TSI DSG (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28951659 AVW

CHAN, DEBRA JIN-AN(ZHAN, DEBRA REN'AN)
S8019897C

22/07/1980

OUTDOOR

21/06/2006

11 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-98753122

OTHERS-98753122
DJACHAN@GMAIL.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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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?

Was there any audio recorded?

10 PRINSEP LINK
#09-13

187948
NO
OWNER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

UNKNOWN

MOTORCYCLE
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Sketch Plan

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. Thﬂ F‘ﬂm'l must be LompEeied D

3, Infarmation provided must be as truthful and accurate as possibbe Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate palicy liability.

4, The issug and aceeptancs of this Farm by insurance companies is not an admission of policy llability on the part of the Insurance
COMBanees

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, yvou hereby consent to the archiving of this report at the centre and to coples of
the report bewng made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General insurance Assoclation of Sngapore (“GIA”) may/are permittad to calleet, ude,
dischose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information™) and disclose and transier such
Persomal Information to all insurer{s) who have insured vehicle(s) imealved in this accident all insurer(s) wha have insured
wehicle{s) Irvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/authority (such as the palice), for the purposeis)
E* "
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the clalma;

(1] investigating the accident andfor my claims;
(lii} carrying out and,for dealing with my instructions or responding to any enguiries by me:

(v} administering my daims {including the mailing of correspondence, statements, invaices, reparts & notices to me,
which could involve disciosure of certain persanal data aboot me 1o bring about delivery of tha same as well 35 on the
extermnal cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information far ane of mare of the above Purposes; and

(e} my Personal information may/can be disciased by any of the Insurars and/or GIA to thair third party servics providert or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Imvestigation and management in present and all future clalmas.

&) the information so collected under (d) above may be shared / disclosed;

() toall insurers and/or any other third parties that assist In evaluating, Investigating, cantralling or managing fraud,
_regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i) for complying with reguiréments under any regulations, laws or court orders.
,"
A 2901301}

Pefigghalder's Sgnature Driver’s Signature Reparting Centre s Signatu
v & Time: 261 12 | 177 i1 driver is nat the policyholder) Name: / WW
,_-—1 . }J-,{;u“ Date & Time: KRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI
I/We declarefthe foregoing particulass are true in every respect

- Jﬂﬁ@éaﬁ;
I;nh:;iwid Signature E-!;'WETT!-SI-IFEUTE_ = e Persannel d Signature
Date & Tide: |If driver ks nat the policyholder| Name: Wr‘ %W

Date & Time: NRIC/FIN No.:
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Accident Photo

-

1 ':' i m l -

SLN3600H

i pen g Crmiirs g ar s

Page 5 of 17



ccident 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

Page 14 of 17




2
<]
£
o
-
€
]
S
3
<

Page 15 of 17




Sted et
; .m.. ,_,J.-.”‘m... P .“u”,..r.u
BT

Page 16 of 17

2
<]
£
o
-
€
]
S
3
<




Addendum Sheet

&

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
EMERAL € Aatfies Quiry #18-00 Singusoes 021500

i
Pyl
'\I.EHIHSUH'ANCE Tl [65) 8224 0010 Ky |85) &304 0000

ARIELAT Poerating Baurs t Marday tg Friday, 95:00 - 1 100
FRLONDS WaNADEMENT CrnTRE RN BENSIDSIDE [ GOT My, bin MABSELTTRY

RECORDS MANAGEMENT CENTRE

[MPORTANT NOTE: Plesse submittha completed Addendum form tothe same Authorised Repaorting Centre
with whom you submirted the Originzl Report,

ADDENDUM
{&) PhHTlfULﬂRSDFPEHEUNMAHINGTHE.&MEHDMENTS:
Orlgina! ReportNe ﬁunf'i'ﬂlb?.ﬂ Vehicle Alegistration Na: 'SU-{ gﬁﬂt?H';

NEME{m shawnin NRIC) :w 'ZI‘U"W MRIC/FIN/PasspartNo :,MC_

{*Vehlcle Driver fVehicle Owner] (") Please delete asaporoprista

Address Singapors| ]

Contact (Tel) : Mobille No.: 93753.;-11_

Email Address

Date ofAccident & } Time of Acsldent fﬂgf’

Plzce of Accident ¢ u, WWW @L‘?ﬂ m m@{'—)
Imurancetam;aw:_ﬂg

1] ADDITLGNMIHFDRM&TIUN@

| have madea report on the sbove menticned accldent and would like to Include additional infarmation or
meke the following amendments:

TuSuRkD MNAME 03 phagl

Policyneloer / Driver's S zrstore rg Cantre-Mer DF.W’E
k [
weie NRIC/FIN Ne.: I'
Date: ﬁd’){dﬁfﬁ
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