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MEAS B0 273E { Nationnl Assanamming Centre Serices- Buk Marsn

e Al L e el Your NCD will be affected due to late reporting
SLEMITTED BY: ROMEL| BIN ABOUL WAHAE Actual e-Filling Submission Date & Time: 26/01/2018 15:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plzase raporn correctly the detsils of e acodant to speed ug e alaims prososs
&, Thiz Forrm west e completed by the Pokcyholder anglor the Authansed Oriver,

3. Informallon grovided must be as truthiul and accurale as posainie. Any willul missepresentation or withoiding of material facts may aflow insurance companies 1o
repudiate poficy mbility

4. The Issue and Geceptance of this Form by insurance companies is not an admission of pollcy liahility on the part of the inswrance companies,
5. Any false reporting may be referred to the Police for investigation.

B This report will be forwarded by the insuress of the GIA Records Managsment Centre established by the Ganeral Insurance Association of Singepore [GLA) for
archiving and that coples of this repart will, for a fee, ba made available upon application by intaresied parties

T. By the loagement of this rapor 1o the insurers you hereby congent to the archiving of this report at the centre and to ¢oples of the report being made avadable
aloresad,

ACCIDENT STATEMENT

Date Of Report 26/01/2016 09:58

Date Of Accident 23/01/2018 20:00
Exact Location Of Accident ANG MO KIO AVE 6 TOWARDS LENTOR AVENUE
Country/State of Loss SINGAFORE

Vehicle Registration Number SJOEBTZC
Insured/Policyholder

Name Of Registerad Owner TAN KHENG CHEE
NRIC No 570807016

Emall Address NOEMAIL

Moblle Phone Mo (LOCAL) +85-BB516680
Alternative Phone No OTHERS-88516680
Vehicle Particulars

Manufacturar KA

Model CERATO FORTE

Exact Purpose for which vehicle was being used at

time of sccidant PRIVATE USE

Are yol claiming under your own Insurance policy

for repair to your vehicla? e

If Mo, Please state ection to be taken THIRD PARTY

Vehitle Category FRIVATE CAR
Insurance Company

MName of Insurance Company MSIG INSURAMNCE (SINGAPORE)} PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Folicy Number A BOA4BTOZ QMX
Cover Nole Mumber

Driver

Name of Driver TAN SWEE KHENG
NRIC Mo S6E65406H

Date Of Birth 13/12/1968

Occupation INDOOR

Date Of Driving Pass 19/08/18987

Driving Experlence 20 YEARS AND B MONTHS
Giender FEMALE

Mobile Mumber (LOCAL) +65-08516680
Fax Mumber

Contact Number

EMall Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Oriver with the Insured

Yehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surace

Other Information

Was any fareign vehicle Involved in this accldent?
Number of vehicles invalved In the accidemt

Was any hody Injured in the Accident?

Was any injured convayed to hospltal by
ambulance?

Was any other materal or properly damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance,

Mumber of Passengears {Including Drver)
Details of Police Action

VWWas the accidant rapored tothe police?

If Yes Plaase state which Police Station

Was notice of intended Prosecution given®

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TQ SKETCH PLAM
Attachment(s)

Arg accident photos avallahle for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbaer
Vehicle Make/Model/Calour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRICTPasspon Number
Contact Number

Address

Postcode

Ingurance Company Name
Nature Of Damagea

No, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Numbaer

BLK 752 ¥YISHUN STREET 72
#09-192

TEO752
NO
SIBLING

CHAIN COLLISION
CLEAR
ORY

MO

WO

YES
NO
NO

SLEB458G
B.M.W

PRIVATE CAR
SEAH JIN HALEDMUND

581152140
90851115

2

SKW3321C



Vehicle Make/Model/Colour
Details Of Properties
Vahicle Calegory

Mame af Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Wature Of Damage

No. Of Passenger {Including Drivar)

KLA

PRIVATE CAR
TOH JU HONG
SBa3gazal
91507684
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/for the Authorised Driver,

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

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

companies

Anvy false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare |GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent that-

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclnse and/or process my personal data/personal information sel out in this [ferm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all nsurer{s) who have insured vehicle(s) invalved in this accident (all Insurer{s] who have insured
withicleds) Involved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the pelicej, for the purpose(s)
of

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[li{} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law In administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)

(B} all Insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Information for one or more of the above Purpases; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including thelr lawyers/taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d] iy Personal Information will also'be collected and used to complle elaims history fer the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) theinfermation 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 regulations, laws or court arders

A 4 S ool
o NZT 'J: it /)26

Palicyhalder's Signature Driver's Signature HMHE Centre Persannel's Signature
Date & Time: {IT driver is not the policyhalder) Marme:

Date & Time: MRICSFIN No,;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the nigut of 23 Jon 2018, af abolt Bf,, I WeS 0N my Way home. Whin the

dccidtnt heapenid

Tt wag ot the Araklic 18kt Guachon 80 o e a 78 18kt Al rars ha) SloPped amr Suademly

I htory o beva ang A mPacy  Cauteg my or 10 knock ints e Car 1A bieat G me

DECLARATION

I/\We declare the foregoing particulars are truein every respect. /
LB

X 3 -'\-__'1 - 2 26(F(

IF‘DIicyhnlder‘s Signature Diriver's Slgnaruré E&pﬁﬁlng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder| Name;
Date & Time: MNRIC/FIN No.-
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. ACCIDENT STATEMENT-

Kccioent DaTe( 23/ 0) ) 208 oo /mm YY), kel 20 OO jiKHM)

ocation.  ANG Mo KE0 AVE & WEADDN, TOWARSS ihomR AVE

1. DETAILS OF VEHICLE
o|VEHICLE NUMBER__S3G 68712¢ ° |
b]INSURANCE COMPANY: _MSL&
c|POLICY NUMBER:
GPOLICY TYPE: [COMPREHENSIVE / THIRD FARTY / THIRD PARTY FIRE ATHEFT}
alMAKE & MODEL! " KI A CERATp RORTE
(1TYPE:[SALOON / COUPE / MPY /Y AN / LORRY / MOTORCYELE( OTHERS]
g|VEHICLE CATEGORY! [PRIVAIE [ COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT AGCIDENT TIME:_GomNG HOME
) ARE YOU CLAUMING UNDER YOUR OWN INSURANCE (YES/NO]

[F MO, PLEASE STATE (THIRD PARTY CLAIM / EE.F’B&II\HG ONLY]

3. [NSURED /POLISY HOLDER |
AJNAME:_ ; IAALD / FEMALE)
o) NRIC/ FIN/PASSPORT, COMTACT!
¢]ADDRESS: ; . = /)

* CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

#I}Jl} L-[;l Tfﬂ',fﬂﬁﬂ;rg DRIVER * .
I::'|I1d|.ldl.ll1~ij (:}.!;-{ﬂ.-'_} I NAME! @&Q’C | Wo

. o] NRIC/EIN/P ASSPORT! CONTACT!
» <) ADDRESS:! -

*GIDATE OF BIRTH! | J ) ||DBMM/YYYY)
| o| OCCUPATION: (INDOCR ( CUIDOOR] . _
IDATE-CF ORIVING PRASS . e 1A UG 14T ,
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO!
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED T N -
5, QiWEATHER CONDITION: (GLEARL RAINING / OTHERS —
bIROAD SURFACE: (DRY / WET / OTHERS B =" =¥, _
6, WAS ANYBODY [NJURED (YES /NO) T
7. @)REPORTED TO POLICE (YES/ NO] . ,
I YES, PLEASE STATE WHICH POUGE STATION! RN

8, THIRD PARTY VEHICIE

Sy o bagsenger o) VEHICLE NUMBER __S Lo bS5 & M;_;%_P,mm
P bl DRIVER'S NAME: SEaH Ted TIN HAT L E ND
{HHE‘J' ;_.,3 ghi V\Lr)- .::- Nqi':,u'r.':"".-"'FASEIFDRT: 5&]15)1“1} CD}\TAET'M
— . THIRD PARTY VEHICLE .
%  PAR I SEW 333 | ¢ OmEL ETA i

o] VEHICLE NUMBER:

( Iil'-lll'ﬁ&':.l'lfl_d!'bll.v”> il MRS N /3 A85POIRT! LEEDLLIZ - CQHTA{:T!;_‘J_&____&.— :
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