MNA418049520-03 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/04/2018 10:58
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/04/2018 10:58
13/04/2018 13:50
ALONG PAN ISLAND EXPRESSWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDN5252K

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MULTI WAYS EQUIPMENT PTE LTD
200207318D
MAGGIE@MUILTIWAYS.COM.SG
(LOCAL) +65-97559841
OFFICE-62875252

TOYOTA
ESTIMA AERAS-2.4 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 27854290 MCY

LIM MEI JUN (LIN MEIJUN)
S8403216F

12/09/1984

INDOOR

18/08/2003

14 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97559841

OFFICE-62875252
MAGGIE@MUILTIWAYS.COM.SG
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23 FERNVALE LANE

Address #13-30
Postcode 797501
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGJ9295X
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

JEYNELLE LEE PI UEN

NRIC/Passport Number S7249735Z2
Contact Number 91738816
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SH6009U
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Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties

Vehicle Category TAXI

Name of Driver TAY KIN TEO
NRIC/Passport Number S1522325A
Contact Number 98526019
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJY1217K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SFY7233X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN TR am 5352k
IMPORTANT NOTICE Uth B a3 4345 X
1. Please report commectly the detaik of the accident to speed up the claims process. "-h»l'l L: gﬁ '&ﬂ u

the Policyhodgder andj or Lhe AUTHONSE0 L ‘l\“'h B‘. m1ﬂ*h
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3. Information provided must be as truthful and accurate a3 possible. Any wilful r'r'llsa'm:'ﬂms'rl"'mrn‘:'ll !El'r'w‘rt g of matw?c
facts may allow insurance companles to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance compariies 15 not an admission of policy lability on the part of the msurance
companies.

. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assoclation of Singapore (GIA] for archiving and that coples of this repart will far a fee be made available upon application by
irterasted parties.

7. By the lodgment of this repart to the insurers, you hereby consent to tha archiving of this report at the pentre and ta coples of
the report being made avaitablo atoresaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapars [{“GIA") may/are permitted to coflect, uce,
distlose and/or process my personal data/personal information set out in this [form| and any ather personal information
provided by me or possessed by my Insurer (callectively the “Personal Infarmation”] and disclose and transfer such
parcanal Infarmarion to 2l insurer(s) who have insured vehicle{s) invoheed in this accident (all insureris] wha have insurea
wehicie(s) involved in this accident shail be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maretary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpasels)
of

(il processing, handling and/or dealing with my daims including the settlement of the ciaims and amy necessary
investigations refating 1o the claims;

(i} investigating the accident and/ar my calma;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the mailing of correspandence, statements, inviioes, reports or notices to me,
which could involve disclosure of certain personal data abowt me to bring about delivery of the same aswell as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in sdminictering. processing. handling and//or dealing with my claims, (codlectvely the
“Purposes”)

ib)  all insurerfs) who have insured vehiche]s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
1o coliect, use, distlose and/for process my Persanal information far one or more of the above Purpotes; 3nd

fc)  my Parsonal Infaemation mayican be disclosed by any of the Insurers and/or GIA to thair third party service providers of
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

[d} vy Personal information will also be collected and used to gompile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

{e] theinformation se collected under (d) above may be shared / discloted:

{iy toall insurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government sgencies as reasanably requited for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

\",\"t\”“
Wt/ 1Y euld

Reporting CentpaPersgnnel’s Sgnatyre
Date & Time: [1f driver is nat the palkcyholder] Hame. cﬂ l
- l l_,l"

Date & Thne: NRICIFIN Mg,
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SKETCH PLAN
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[ re the foregoing particulars In every respect
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Policyholder’s Signature
Date & Time
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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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Accident Photo
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Accident Photo
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Addendum Sheet

i GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE AECORDS MANAGEMENT CENTRE
- GENERAL € Ralfies Quay B18-00 Sirgapare 048580

" INSURANCE Tel (55) 6224 D10 Fax |6F) 6224 0234
| MSRCITEN Dnerating Wours : Monsey to Friday, 03:00=17.00

ALCONDS WAMKIEMENT CENTRE VN SEPIS00DST / OST Mg Mao MSBD0R 1738

-

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centra
with whom you submitted the Criginal Report.

ADDENDUM
[A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo :/ W 5 Vehicle RegistrationNo: VS 26 &

Bameias shownin NAIC] [Am “ l!éi ;fm[ u” mﬂa E !p]RIE,.’FIN,."Pa.!-ipnrt No : W"}Ib F
@eh icle Owner) (*] Pleaze delete as appropriate

Address Singaporel ]

Contact Tel) : ézﬁ/‘f;ﬁw Mobile No.: qqngf

Email Address

Date of Accident 13 Gliﬂd} Time of Accident; (2.5
- WV,

Place of Accident
Insurance Compary: Vﬂfl&f_

{B] ADDITIONALINFORMATIONTAMENDMENTS:

| have made @ report on the above mentioned accidentand would like to include additional information ar
make the fallowing amendments:

dduekn pbmg b MLl nge Huppip V1% (T2

Policyholder [ Driver's Signature ing Cepef Zrmm—.el' Signature
Date ;
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Addendum Sheet

2 GEMERAL INSURANCE ASSOCIATION OF SINCAPORE RECORDS MANAGEMENT CENTRE
- GEMERAL & Raffies Quay #18-00 Singapors S4E580
MUHHCE Tel {65) 6224 001D Faa {65} 6274 0030
Operating Wours : Mordey 10 Friday, 03:00= 1700
nn..,n:lsn-wamur CONTRE  UON: SASS500000 / 05T Neg. No.c MeSOOLTTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

fa) PAHTICULAREDFPERS% MAKINGTHEAMENDMENTS:
Criginal ReportNo . W@'ﬁ{h ~ﬂ|' \Vehicle Registration No: ?’ﬂ'”fJSL

Marme as shownin MRIC] 2 “ !rﬂ imﬂ( “H m&aﬂgﬁltfﬂm"ﬂisspun No : SIM?‘}IE?F
i@e hicle Owner) [*] Please delate asappropriate

Address : Singapore| ]

N 1) 2o Y vosrens._ 11 UG
Email Address ;

Date of Accldent tﬁ Q{M Time of Accident : ___E 1o
Place of Accident Mwﬂb{
insorance Campany: Wil

(B} ADDITIONALINFORMATION ?ﬂHEH BMENT?‘. ‘::

| have made a report on the above mentioned aceident and would |ike to include additional infermation ar
make the following amendments:

Tfuesn ubme o JMULT ngf Hbuprimr P14 (T2

e ’f

Pollcyholder / Driver's Signature rtmg Cﬁ‘ rsannel’ Sngnature

%¢%ﬂ

NRuE.-"FF".I No
Date

Page 22 of 23



Addendum Sheet

L]
GENERAL INSURANCE ASSDCIATION OF SINGAPDRE RECOARDS MAMAGEMENT CEMTRE
(aad GENERAL & Anifies Quay W18-00 Sagapere D4R54E
a' INSURANCE 755182260010 (64) 6224 0030
Operating Mourd | Moncdsy 19 Fridey, 09100 - 1700
“':EJ“:“"-*H‘GE"G"T CENTAE I SEASS00000 / OFT Mag. Na.i MAA0OLTTS

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whorm you submitted the Original Report

ADDENDUM
[A] PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo Mﬂqh%l‘{ﬂfg?“_ci’ \ighicle Registration No: oMt 3 K
Y Y it oo MY S

(*Vehicle Driver / Vahicla Owner) (*) Please delete as appropriate

Address Singapore( ]

Contact (Tel) 0 Mabile Na. :

Email Addrass

Date of Accident | Time of Accident %’; (’“‘I Uf
Flace of Accident Q'L'GM"r %ﬂ IWG WWM
Insurance Company M “:\'

(8] ADDITIONALINFORMATION7AMENDMENTS:

| have made a report on the above mentioned accident and would ke to include additional information ar
make the following amendments:

Vid O o bkl 7o S3Y MUTE (M SkATcH Sy

Policyholder [ Driver's Signature urtung Cerity 7i-ur'ﬁﬁ'f § Signature
Date Nime

MRIC/FINE

Date:
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