MNA118015727 / National Assessment Centre Services - Ubi i i
T A 4 D e < Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 01/02/2018 11:20

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 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 01/02/2018 10:51

Date Of Accident 18/01/2018 16:50

Exact Location Of Accident SIMEI AVE B4 JUNC OF UPP CHANGI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YN1207U
Insured/Policyholder

Name Of Registered Owner WAH MENG ENTERPRISE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67475388

Vehicle Particulars

Manufacturer MITSUBISHI

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 28722208 MKC

Cover Note Number -

Driver

Name of Driver LAU SIANG LONG

NRIC No S1638839D

Date Of Birth 24/05/1964

Occupation OUTDOOR

Date Of Driving Pass 05/02/1982

Driving Experience 35 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83439396

Fax Number

Contact Number

EMail Address 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?
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?

| 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

BLK 298B COMPASSVALE ST #09-150
542298
YES

NO COLLISION
RAINING
WET

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING ALONG SIMEI AVE ON THE FIRST LANE BEFORE THE TRAFFIC JUNC OF UPP CHANGI RD. THE DAY
WAS RAINING DAY AND | ONLY DRIVING AROUND 30-40 KM/H. SUDDENLY | SAW A MOTORCYCLE COME SO FAST
FROM THE LEFT LANE(2ND LANE) AND HE JAMMED BRAKE TO AVOID ANOTHER MOTORCYCLE WHICH WAS INFRONT
OF HIM. THE NEXT MOMENT, THE SAY BIKE LOST CONTROL AND FALL DOWN. THE BIKE FALL ON THE SECOND LANE,
BUT THE RIDER FLY TO MY LANE. AS SUCH | MANAGE MY BRAKE AND STOP IN TIME TO AVOID COLLIDED ON THE
RIDER. AFTER THE INCIDENT, THE RIDER ASK 2 HELPER AND ME HELP TO PULL THE BIKE TO THE ROAD SIDE, | ASK
THE RIDER OKAY OR NOT, HE SAY OKAY. THE RIDER ALSO SIGN ON THE PAPER HE WILL NOT TO MAKE ANY POLICE
REPORT AND HE WILL SETTLE THE INJURY ON HIMSELF.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

FT5058A

MOTORCYCLE
LOKMAN BIN JA'AFAR
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver

 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Taets may sllow insurance companies to repudiste policy liability.

The Issue and scceptance of this Form by insurance companies i not an adrmission of palisy liability on the part of the insurance
cofmpanies

. Any false reporting may be refarred to the Police for nvestigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asociation af Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centra and to eopies of
the repart biting made available aforesaid.

Consent under the Parsanal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(3} My Ineurer, my workshag and the General Insurance Association of Singapore ["GIA") may/are permitted 1o callect, use,
disclase and/or 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 Infarmation”] and disciose and rransfer such
Personal information toall insurers) wha have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
wehiche{s] imalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lnwyers/law firms, the
Monetary Authority of Singapore and any rebevant government agency/autharity [such as the police), for the purposels)
of :

{i) processing, hand|ing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

{ii} imvestigating the accident and/or my claims;
[ii1) carrying nut and/or dealing with my instrugtions o responding to any enguiries by me;

[iv) adrinistering my claims [including the mailing of correspondence, statements, invoices, reports or nofices ta me,
which could invalve disclasure of certain persenal data about me 1o biing about delivery of the same as well as an the
enternal cover af envelopes/mal packages); and/or

{v) complying with applicable law in administering. processing, handling andjor dealing with my claims [eallectively the
“Purpoies”]

(b} it insurer(s) who have insured vehicles) invohed in this accdent and the Insuners’ lawryerslaw firms, may/are permitted
w0 collect, use. diclnse and/or process my Personal Information for one or more of the above Purposes; and

(] my Bersanal Infarmation may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d] my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present snd all future cdaims.

{e] theinformation so coliected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in svalsating, Investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

slying with requsrernents under any fagulations, laws or court arders,

Policyhalder's Signature Diewef's Signature Reparting Centre Pereonnel’s Signature
Date & Time: | driwer 5 not the policyhalder) Mams:
Date & Time: MRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN
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[ driver is nat the paloyholder) Name:
Duate & Time: MR FIN No.:
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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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