MNA418001489 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/01/2018 15:47
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

03/01/2018 15:47

02/01/2018 12:20

ALONG ENG HOON STREET
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

GY8131M

BAO SHENG TRADIN
HOKAHHOCK@HOTMAIL.COM
(LOCAL) +65-86716199
OFFICE-86716199

TOYOTA
HIACE

VAN WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

A 28803576 MKC

CHEAH LYE MENG (XIE LAIMING)
S7101646C

10/01/1971

OUTDOOR

07/09/1998

19 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-86716199

OTHERS-86716199
HOKAHHOCK@HOTMAIL.COM
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BLK 714 CLEMENTI WEST STREET 2
#10-131

Postcode 120714

Was driver an employee of the Insured's Company YES

Address

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KIM SENG NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 5 BEO CRESCENT , POSTCODE: 169981 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2718999 - FAX NO: 63772527

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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 SJZ8758B

Vehicle Make/Model/Colour MERCEDES BENZ

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

. Please report gorrectly the details of the accident to speed up the claims process.
. This Form must be gl

mpleted By Lhe PoNcyRol o e

. Information provided must be as truthful and sccurate 33 possible. Any willul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies i not an admission of palicy liability on the part of the insurance
companies.

fa ma

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore {GIA) for archiving and that coples of this repert will far & fee be made svallable upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cendre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agrae and consent that:

(8} My insurer, my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form| and any other personal information
provided by me or possested by my Insurer (callectively the “Pertonal Information”] and disclase and transter such
Personal information 1o 3l insurer{s) whao have insured vehicle{s) involved in this accident [all insurer(s) who have Insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

[i} processing, handling andfor dealing with my claims including the settlement of the claims and any neceLLary
inwestigations relating to the daims;

[if] imvestigating the accident and/or my claims:
[iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

[} administering my claims (inclueding the mailing of correspondence, statements, involces, reports or notices 1o me,
which could invalve distlosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{B) allinsurer(s] who have insured vehicle{s) invaived in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can b disclosed by any of the Insurers and/far GIA te their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used 1o complle clalms history for the purpose of fraud detection;
Investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguations, laws or court orders.

'..i"

(e ngﬂl'ﬁ'ﬂ &

Policyhalder's Signature.
Date & Time:

Driver's Signature Awporting Ce
MNamg

(I griver s not the policyholder)
Date & Time:

ntr Tl Signatur
NRIC/FIN Mo - ﬁ( W 2 ﬁb I?:'
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

o 03lsc/2008 41 pbouT /2 00HRR T waS A7 EnG Hyon
kT STof My Vaum  ay dsim  AMTHE Pakcint Lo 5 S)AND
A1 16k SWk KobD. Suocokuty @ caf J7 PR chma ou’]
Worrn Mtk Pt WT Bkfwp Mk §  GRaD 78k PAR-
LGh1 Swk oF my Lau T $10) 7d% O By) tix SAY
T4a7 His ol Go) Roldwbh weswh § DEVK off 7ds] B

"

T g particulars are true in gvery respect. [
|‘5:‘- @5"'\’" M!ﬂf/wfﬂa

F‘nl-l:'pholder'i_sl I Driver’s Signature Wh‘ Cenire Pagionngl’s Signature
Date & Time: [if driver is not the policyhalder] Marmie: 6&3 "‘ h/m

Date & Tirme- MRICEIN No
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Sketch Plan #3

; Annex D
NOTICE OF REPORTING

This is to confirm that Cheah Lye Meng, NRIC/FIN $7101646C, has
reported to the Police an injury traffic accident which occurred along Blk 56

Eng Hoon Ston 02/01/2018 at around 1220hrs involving the following
vehicles:

1) GY8131M — Complainant, C/N:86716199, Cheah Lye Meng
2) SJZ8758B - Defendant Unknown particulars

2 On the above mentioned date and time, I was parked along Eng Hoon
St Blk 56 towards Tiong Poh Rd.I noticed car park behind my van when he
left the lot he hit on to the door of my van.

3 1wentto check the damaged of my van and the driver ask his friend to
check the damaged of his car after that he left the scene.

4 I wish to state that I did not managed to get down the driver's

particulars. There was no government property damaged and no police or
ambulance at scene.

5 If this accident’ was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Sgt T160112 Joel Ee
Date: 02/01/2018 Time: 21:36
S/D Ref: eSD 60

Police Post/Unit: Kim Seng NPP

Original - 1o be issued to informant
Duplicate - to be submitted to Traffic Police
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Accident Photo
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Accident Photo




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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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