MNA418025195 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/02/2018 15:51
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 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 21/02/2018 15:51

Date Of Accident 21/02/2018 11:45

Exact Location Of Accident GRANGE ROAD OPPOSITE GRANGE RESIDENCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE4406E

Insured/Policyholder

Name Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg No 197501065W

Email Address JOHANLIM1951@GMAIL.COM
Mobile Phone No (LOCAL) +65-81579277
Alternative Phone No OFFICE-81579277

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number B 29040710 TMC

Cover Note Number

Driver

Name of Driver MUHAMMAD JOHAN BIN ABDULLAH @LIM KHOON HENG
NRIC No S2007852I

Date Of Birth 11/09/1951

Occupation OUTDOOR

Date Of Driving Pass 10/11/1981

Driving Experience 36 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81579277

Fax Number

Contact Number OTHERS-81579277

EMail Address JOHANLIM1951@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?

BLK 620 CHOA CHU KANG STREET 62
#02-16

680620
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SKJ3841L
MERCEDES BENZ

PRIVATE CAR
TEO KOK HWEE
S$1218904D
96183945
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Sketch Plan

¢ SKETCH PLAN

1. Meas= report garractly tha datals of the accidant 1o spead up the claims process.

2, This Form mus? be comol harissd Crlvs
4. Infgrmation provided must be as trythfyl and goeycats as gossible Any wiful misreprasantation or w thhakding of matarial factks
dllow insurance companies o rapudiate poficy liability.

4. The issus and acceptance of thia Form by insurance companies ks nat en admisaion of palicy Eability on the part of the ingurancs
Companies.
B. The report will be forw arded by the raurers of tha GIA Records Management Canire eatabished by tha Ganeral haurancs Assacist
of Singasors (GIA) Eurmhhmg,nd that copias of this rapart w il for a fea be mads avallable upen appicatian by interasted parties

T. By tha ladgemant of this repart to the insurars, you haraby consent to the archiving of this report at ihe cantra and to copies of the
fapast Baing mads gvailabla aferasaid,

£. Consent under tha Parsonal Data Protection Act (PDPA)

lundarstand, acknawledge, agree and consent that

(3) My insurer , my w orkshop and the General Insurance Assaciatan of Singapara ("GIA”) may/are parmittad (o collect, use, disclss
8ndior process my personal data’parsonal information setout in this [form] and any ather parsonal infarmation provided by ma ar
cossassad by my inaurer (colactively the “Personal Information') and disclose and transfer such Persanal informaton to all insurer(:
W ha have insured vehicle(s) involved in this accident (all nsuren(s) w ho kave insurad vehicle(s) Invakved in tis accidant shall ba
Coliectively referred to 88 tNa “Insurare”), ha insursrs’ law yarslaw firms, the Monstary Autharty of Singaparae and any rafsvant
govemmant agency/authority [swch as the police), for the purposa(s) of -

(1) processing, handiing and/or dealing with my claims including the setiamant of the claims and any nacessary inveatigations relaing
the clasms,

(i) measbgatng tha secidant andior my clars,

(A7) carrying out and/or dealing w kN my nstructions or responding o any enguries by me;

() administaring my claims (ncluding tha mailing of corraspondence, statements, inyolces, reparts ar naticss to me, which could imiohy
disclosure of certain persanal data about me to bring about defivery of the same as w el as on tha extarnal 2aver of envelopas/mail
packages) ancior

(v) complying with appicable law n admnistering, pracesaing, handling andiar daaling with my claims.

(eollectivaly the “Purposes”)

(5} 24 insurer(s) w ho hava Insurad vahicla(s) imvalvad in this accident and tha Insurers’ law yers/law finms, may/are parmitsd to coflact,
usa, disclosa and/or process my Personal infarmation far one or more of the above Purposes; and

(] my Personal infarmeation may/can be dsclosaed by any of he baurers andior GIA to their third party servics providars or agents
{Including thair law yersaw finms|, w hich may be sted outside of Singapore, for one or more of the abave Purposes.

p Z< i EIAEA?K 4

Pollcy holder's Signature |/ Dete & Driver's Signature (f driver is not the palicyholdar) | Date 283 by Raparmng Cactra
Tma & Tima Parsannel
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Sketch Plan #2
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NOTE: PLEAS
E NOTE THAT YOUR INSURER MAY HAVE |4 DAYS TIME FRAME FOR YOU 10

SUBMIT AN OWN DAMAGE
== an OWN DAMAGE CLAIM UNDER Y
FOR MORE INFORMATION. ER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY

Please State:

{ )Claim Own P
olicy () Claim Thirg Party () Claim OD/TP at other workshop ( ) Reporting only

Declaration

e dechrs e foregeing particylars are frus in every respact

Q,,éé’? Mﬂ/gﬁf_,ﬁ’?"”z’é 5 /50l 8

Pedcyhoider's Sgrawry / Dgip & s Sgn
: :'""" § Sgrature (F drver is not e policyheolder) f Date \ithessad by Reporting Centrs
Time Tire
Persannal
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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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