MNA418050582 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/04/2018 18:58
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

16/04/2018 18:58
14/04/2018 19:30
GEYLANG ROAD (LORONG 16 GEYLANG EXIT)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC9833H

Insured/Policyholder
Name Of Registered Owner
NRIC 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

CHONG WEI PHENG
S1613312D
OICHEWS@GMAIL.COM
(LOCAL) +65-96644065
OTHERS-91800955

BMW
523l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80456136 QMX

TAN TER JIN
S9830681A

15/09/1998

INDOOR

19/05/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-96644065

OTHERS-91800955
OICHEWS@GMAIL.COM
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BLK 33 BUKIT BATOK AVENUE 6
#05-05

Postcode 659764
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

S ) . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN (COLLISION TYPE IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHAG609E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver YEO ENG RU
NRIC/Passport Number S0181073A
Contact Number 90669225
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

OTICE

Fleae roport correctly the detalls of the accident to speed up the claims process.
This Form must be ool

Information provided must be as truthful and accurate as possible Any witful misrepresentation of withholding of matarial
facts rmay allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by indurance companis is not &h admissicn of policy Bability on the parn of the nsurance
EOMmpAnies

5. Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA)] for archiving and that coples of this report will for a fee be made available upon application by
interosted parties

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repert 3t the centre and to coples of
the report being made avallable aforessid,

Consent under the Personal Data Protection Act (PDPA)
| wndersiand, acknowledge, agres and consent that:

(ak My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/ane permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal information
provided by me of possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all msurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Autharity of Singapoee and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

{il processing. handkng and/or dealing with my claims including the setilement of the claims and any necessary
imvestigations relating to the claims;

(i) investigating the accident and/or my claims;
[uii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivj adminesterng my clarms [including the maiiing of correspondence, statements, mvoices, regorts or notices to me,
which could Irvolve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mall packages); and/or

(v} compiying with applicable law In administering, pracessing, handing and/or dealing with my clalms (collpctivealy the
"Purposes’|

{b) allinsureris) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Informatkan may/can be disclosed by any of the Insurars and/or GIA to their third party service providars or
agenti|including thelr lawyers/law firms ), which may be sited outssde of Singapore, fof ane or more of the above Puiposes.

(d} ey Persenal information will also be collected and used to compale claims history for the purpose of fraud detection,
Investigation and management in present and all future claims:

(e} the nlormation so collected under (d) above may be shared | disclosed:

{i} te sl insurers andfor any other third parties that assist in avaluating, investigating, contralling or managing fraud,
régulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} Tor comphying with requirements under any regulations, |aws of court orders

B \potig ,44%&@

Palicyhakder's Sgnature Deivveer's Signature }Ognrllﬂl Cantre Q Signature
Date & Time: (IF etriver is not the policyhokder) “Wame:
Date & Time: MRIC/FIN Mo
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Sketch Plan #2

_JO"“‘
i 141

lowe T lme

SKETCH PLAN

E - SHAGGOYE

b= SkcayszH

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

B (SHAGGORE) Wel§ Comimg ort frowm  lorowe b,
He frean  cuat o oy 4 Ao lowe 2~
Py .

'u'-"‘iu ceuprd  SorodclieS oud  den

DECLARATION

|fWe declare the foregoing particulars are true in evary Fespect.
Bl \go ¥ /616¥] /213
Policyhodder's Signature Driver' s Signature F‘Eﬂﬂlﬂl Cemire F' '3 5Ilnit'-lri
Date & Time; {If driver is not the policyhokler) Mame:
Date & Time NRIC/FIN No
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Sketch Plan #3

Annex E

NOTICE OF REPORTING

This is to confirm that Mr. Tan Ter Jin NRIC/FIN S9830681 A residing at

Blk 33 Bukit Batok East Avenue 6 #05-05 $(659764). has reported to the Police

a non-injury traffic accident which oceurred at on 14/04/2018 at 1930hrs

involving the following vehicles: SKC9833H (Driver) and SHAGG09E .
Location along Gevlang Road (Lorong 16 Geylang).

2 If this accident was reported to the Police within 24 hours of its occurrence,

then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT 191037 Mohamed Kamal Bin Aziz
——amed hamal Bin Aziz

Date: 14/04/2018 TR

GeylanZApo

Time: 2016hrs i ey
S.I'ID R’E‘f. ﬂ

Police Post/Unit: Geviang NPC

Original - 10 be Bvwed 10 informant
Duplicate- 1o be submitted 10 TeafTie Palice

Page 6 of 23



Sketch Plan #4

14 April 2018

Chong Wel Pheng

33 Bukit Batok East Ave &
#05-05, Park Natura
Singapore 659764

MSIG Insurance (Singapore) Pte Ltd
4 shenton Way #21-01

SGX Centre 2

S{068807)

Subject: Letter of Authorization

I, Chong Wei Pheng (IC 51613312D) authorize my son, Tan Ter Jin (IC S9830681A) to handie the
insurance matter with regards to the accident of my vehicle SKC 9833H occurred on the 14 April
2018,

| will be travelling overseas from 15" Apr 18 to 23th Apr 18
My Contact Mo : 965644065

Tan Ter Jin Contact No : 91800955

See attached support document

- MS5IG Certificate of Insurance - Certificate Mo, A B0456136 QMX
IDAC Incident Report

= Police Report

Yours faithfully

Chong Wei Pheng
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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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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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