
MNA11804291o{2 / National a.s6srenl cedre services - Ubi

ENTRY DATE & TIME| 31/03/2018 12:06

suBllli-:rEo BY: Jackson Bo Zhao Tian

1 "" 
r"port ggI::$]y the deiaits oflhe acoidentto speed up the claims process'

2. This Form musl be completed bv the Policvholder and/or the Authorised Driver'

3'lnto,."tionp,o,id"@presen1ationorwitholdingofmaterialfactsmayal|owinsurancecompanieSlo
repudiale polrcy abiliLY.

4. The issue and ilcceplan.e oflhis Form by insurance companies is not an admission of policy liabilily on the part oflhe insurance companles'

5. Any talse reporting may be rererred to the Police for investigalion'

6. This report will be rorwurd.d bylhe in"urers?liEtiFF-.coid-iffiiilement centre established bylhe General lnsurance Association of singapore (GlA) lor

;;;;lnj'.il iii;Gpi"" of this ;portwill, for atee, be made available upon applicalion bv inleresled parties

7. By the lodgemenl of this reporl to the insurers, you hereby consentlo the archiving ol lhis report at the cenile and to copies o{ the report being made availabl€

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

31/03/2018 12:06

31/03/2018 10:00

53 UBI AVENUE 1 CARPARK

SINGAPORE

IMPORTANT NOTICE

Vehicle Regislration Number

lnsured/Policyholder

Name Of Registered owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

lModel

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?

lf No, Please state action to be taken

Vehicle category

lnsurance ComPanY

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRlc No

Date OI Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\4ail Address

sc.x7424e

MEI KENG ASSOCIATED

26694100A

NOEMAIL

oFFrcE-684'19901

HONDA

STREAM SUNROOF 1,8L A

WORKING

NO

THIRD PARTY

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

A28806274MCY

YAP SEONG KONG

s7185498A

a7 togt1971

OUTDOOR

18t1211995

22 YEARS AND 3 MONTHS

MALE

(LOCAL) +6s-9680s393

oFFtcE-96805393

NOEMAIL



E

Address
r:a

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own

Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 479 SEMBAWANG DRIVE

#15-369

750479

YES

ffiuo iuu r vnNDALtsM / DAMAGED wHILST PARKED
Type Of Accident

Weather Conditions

Road Surface

Was any foreign vehicle involved in this aceident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed io hospital by

ambulance?

Was any olher material or property damaged?

I have been approached by unknown person(s)

soliciting/olfering accident claims assistance'

Number of Passengers (lncluding Driver)

Was the accident reported to the police?

ll Yes,Please state which Police Station

was notice of inlended Prosecution given?

NO

NO

YES

NO

0

NO

lf Yes,against whom?

ffiiircr-iwnssrnrloNARY-PARKEDALoNGBLK53UBlAVE,1#03.14.VEHlcLEB
Eijir'.ie Fnor',r onivewAv nr.ro Htr oNro MYvEHlcLE lxoll LEFr PoRrto

Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES

NO

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/PassPort Number

Contact Number

Address

Postmde

lnsurance CompanY Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YP1429K

COMMERCIAL VEHICLE

ONG YONG YEE

s22050152



Accident Sketch Plan
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