MNA418051437-01 / National Assessment Centre Services - Bukit Merah i i
o a VA A i Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 26/04/2018 17:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 18/04/2018 15:12

Date Of Accident 13/04/2018 10:45

Exact Location Of Accident ECP TOWARDS AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR7156B
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90880561
Alternative Phone No OFFICE-90880561

Vehicle Particulars

Manufacturer FORD

Model FOCUS-

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 THIRD PARTY

Fleet Policy NO

Policy Number B 29040710 TMC

Cover Note Number

Driver

Name of Driver NG ZHI HAN

NRIC No S$8524240G

Date Of Birth 29/07/1985

Occupation INDOOR

Date Of Driving Pass 28/07/2004

Driving Experience 13 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90880561
Fax Number

Contact Number OTHERS-90880561

EMail Address NOEMAIL
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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 272B PUNGGOL WALK
#09-573

822272
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SLF148J
VOLVO S80

PRIVATE CAR
ONG QI RONG JULIAN
S$8914018H
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Sketch Plan

IMPORTANT NOTICE

1, Pease report gorraclly the details of the accigent [0 speed up the claims process.

2. This Farm must be complated by the Policyholder andior the Aythorised Driver.

3. rformation provided must be s {ruthful and acourals s possible Any w ¥ul msrepresentation or w Rhholding of matersl facts may
alow msurance companies to repudiate policy liability. il

4. The issue and acceptance of this Form by insurance companies is not an admission of palcy abilty on the part of the nsurance
COormpaness

-

& Tha raport w @l be lorw arded by tha msurers of the GIA Racords Managemrent Cantre estabished by the General nsurance Association
of Singapore (G for archiving and that copies of this raporlw ill for & fes be made avaiable upon sppication by nteresied parties

7. By the lodgement of this repcrt 1o the insiurers, you hereby consent i the archiving of this report at the centre and o copies of the
report beng mede avalabie af cres s,

8 Consent under the Pers onal Data Protection Act (PDPA)

| understand. acknow ledge, agres and condent thal

(@) My insurer . my workshop and the General Insurance Assaciation of Singapare ("GIA") mey/are permitted lo collect, use, cisciose
andfor process my parsonal dataipersonal information set out in this [form] and any pihar parsonal i orrmaton provided by me or
possessed by my insurar (cofliectively the "Personal Information®) and disclose and transfer such Personal Information to all iInsurer(s)
w ha have insurad vehicie(s) involved in this accident (all nsurers] w ho have insured vehicle(s) involed in this accident shal be
eollectvaly referred to a8 the “Insurers’), the Ingurers” lw yersAaw firms, the Monetary Authority of Singapors end any relevant
goverrment agencylauthary (such aa the pobice), for the purpose(s) of

{1} processing, handing and/or dealing w ith my claims including the settiemant of the claims and any necessary invesligations relatng o
tha clama, %

(i) Investigating the accident andfof my claims;

(#) earrying aut andior dealing w ith my instructions or respanding to any snguires oy me;

[~} admintstering my clakms [including the maiing of correspondence. stalamants, invpices, reports or notices io me, w hich could ifvolve
disciosurs of certain parsonal data about ma to bring about delivary of the same aa w el as on the saermal cover of envelopesimal
packages|; and/or

(v} complying with appicable law in acministerng, processing. nanding and/or dealing w ih mmy claims.

(colecthvely the “Purposes”)

() all nsurer{s) w ha have insured vahicleis) involed in this accident and the lhsurers’ law yersidaw firms, may/are permitied (o collect.
usa, disclose andior procsss my Personal information for ona or mare of the above Purposes. and

(2} my Parsonal information may/can be disclosed by any of the Rsurars andiar GIA g their Thind party service providers o sgents
[inciusing thair iw yarslaw firma), w hich may be sied cutside of Singapore. for one or more of the above Purposaes.

PR

Poficyhokier's Signature / Cate & Oriver's Sgnature [T drver s not the palicyholder) / Date Wiregsed by Reporting Cantre
Time & Tire Peragnned
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Sketch Plan #2

Dascribe Circumstances of the Accident :

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 POLICY
FOR MORE INFORMATION.
Please State:

{ ) Claim Own Policy ( ) Clamm Third Party ( ) Claim OD/TP at other workshop MRuportirtg only

Declaration

Whe declare tha foregeing particulars are frus N every respect

: 8/ [ (8

/VL'/ " oRuoks ﬁ/;ﬁgmff

s Dama  Drvers Sigratire (F driver s not he policyholder) | Cate Nitnessad by Reporting Canire
& Tive Personnal

Bolcyholdar's Sna
Tirme
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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

425 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& fiallles Ciumy 91800 Fingapere D4RSAD

1 NERAL
Pu IHEUH_.I.,H:{,‘.E Tel (65) 6228 0010 Fax (65) 5234 0030
Dpersting Hours © Manday o Fridey, 0900 - 1700
h..l:nm w.u-tu-!uhi EEnTaE WEM: SEESIITR0G [ GIT Rag Mo, MASSOLTIEE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centra
with whom you submitted the Original Repaort.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Qriginal ReportNo MMW[EU;CJL{Z’( Vehicle Registration Mo: SLK?'T‘;'&B

MR as shown m RRIC] Mé' 217‘( #J?u NAIC/FIN/PassportNo ; 29{3’5{3 VD 6[’
ﬂ@hi:leﬂwner“'}ﬂeam delete as appropriate

Address

: Singapore(
Contact (Tel) - Mobile No. : Wﬁf&/
Emall Address ! ;
Date of Accident ¢ l 3 !OE{(% LE Time of Accident ; ! ¢ [{r
Place of Accident  : ELF fﬂW’W ’91 ME'?
InsuranceCompany: Iw‘f_ﬁ!&r

{B) ADDITIONALINFORMATI D&fﬁﬁ_ﬁﬂﬂME NTS:
| have made & report on the above mantloned accident and would llke toinc lude additional infarmationar

make the following amendments:

Snguno ey kumik 7o R 390470 TMC

.l'

Policyholder f Driver’s Signature ﬁeu’artmg Cenprg Perponnel’s Signature
Date Name: A h
MRIC/FINNo.:
Date [f
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