MNA418036031 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/03/2018 12:11
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 16/03/2018 12:11

Date Of Accident 15/03/2018 19:45

Exact Location Of Accident FROM PRINSEP STREET TO MIDDLE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS3706Y

Insured/Policyholder

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

Email Address 94MILESAWAY@GMAIL.COM
Mobile Phone No (LOCAL) +65-98331860
Alternative Phone No OFFICE-98331860

Vehicle Particulars

Manufacturer BMW

Model 520l

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 B 29040568 MCY

Cover Note Number

Driver

Name of Driver MUHAMMAD HAMDAN FATHULLAH BIN ABDUL HALIM
NRIC No S9411637F

Date Of Birth 10/04/1994

Occupation OUTDOOR

Date Of Driving Pass 12/05/2015

Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98331860

Fax Number

Contact Number OTHERS-98331860

EMail Address 94MILESAWAY@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 615 ELIAS ROAS
#03-108

510615
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
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)

SGW7557M
MAZDA MX5

PRIVATE CAR
NIGEL NG ZHEREN
S$8633994C
91504831
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Sketch Plan

* IMPORTANT NOTICE
1. Maasa raport Grragely the detals of tha accident to speed up the claims process

2 This Farm must be gomaietad kv the Policvhoidar andior the Authoriged Drivez.

3 Infarmation provided must be a3 Wmm Any wiful msraprasantaton or withhalding of matenal facts ma
Allew imsurancs sampanies ta papudiste policy liability
4, Tha issu@ and acesptanca of this Form by Insurance campanies s not an admissian of policy Eability on the part of tha insurance

COmparniss.

=i l= ar I Hgatian

8. Tha report wil be farw arded by the insurers of tha GIA Records Managamant Centra astablished by fha Gereral Insurancs Assaciatior
of Singapars (GIA) for archiving and that caplas of tis rapart will for a Tes be made available upon application by intarastad partes

7. By the loagamant of this rapart to the insurars, you haraby consant to the archiving of tha report at the centre and to copies af the
raport being made Gvalable aforesad.

& Consant under the Parsonal Data Protectian Ast {POPA)

| understand, acknow ladga, agres and consent tnat |

{a) My msurer , my workshop and the Gensral insurance Association of Singapora ("GLA") may/are parmitad to collact, usa, dsciaea
andior process my personal data‘personal information set out in this [form| and any other parsanal mfarmation providad by ma or
possassad by my insurer (cclecively e "Personal inform ation®) and discloss and transfar such Persanal Information to all insurer(s)
whe have insurad yehicles] involved in this sccident (all insurar(s) w ho have insured vahicle(s) mvohved i this accident shall be
collectvely rafarmed o as tha “Inaurers’), tha nsurars’ law yarsfaw firrs. the Monatary Authority of Singapcra and any ralavant
govarnment agancy/authorty (such as the police), for the purposals) af:

(i) pracassing, handiing andior dealing with my claims inchiding the seltiement of tha claims and any necassany investgatons ralating o
tha claims;

(7} mvastigatng e accident andiar my claims,

(i) carrying out and/ar dealing w in my instructions or responding to any engquiries by ma;

(i) adminigisring my ciaems (including the mailng af carrespondance, siatamants, invaices, reports ar notices (o me. which could nvalva
dig=insure of sartain parsonal data about me to bring about defvery of iha same as well as an tha axtarnal covar of anvalopes/mail
packagas). andior

(v} complying with appicanis law n administarng, procasaing randling andior dealing w ith my claims.

[collectvaly the ‘Purposes’)

(b} el insuras(a) who have nsurad vehicle(s) invalvad in this accidant and the Fraurars’ law yarsdaw Tinms. may/fare parmitted fo callact.
52 declosa and/or procass my Personal infarmation for one or more of the above Purposes; and

(€] my Personal nfarmation may/can be dsciosed Dy any of the nsurars andfor GIA o their the'd party sanvics providars or agants
(including thair law yerstaw firms), which may ba sitad outsida of Singapora, for ang or mora of the bave Purposes.
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Sketch Plan #2

| Describe Circumstances of the Accident
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO

[SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR FOLICY

FOR MORE INFORMATION.

Please State:

T ) Claim Own Policy ( ) Claim Third Party ( ) Claim OD/TP at other workshop (%) Reporting only

Daclaration

Whie deciars e foregoing perBiculars are Irus in every respect
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Poicyholder's Signaturs | Date & Criver's Sigrature (F driver is not the policyhoider) | Date  —"Witnessed by Reporting Centre
Tirre & Tirrm Personnal
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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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