MNA418052056-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/04/2018 18:07
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/05/2018 12:46

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/04/2018 18:07
14/04/2018 11:25
CLEMENTI AVENUE 2 EXIT TO AYE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT9058P

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WONG PERCY MAN POK
S7586088lI
PERCYWONG@GMAIL.COM
(LOCAL) +65-85220416
OTHERS-88093710

VOLKSWAGEN
GOLF A7 1.4 TSI AT 5G13GZ W/O HID

PICKING UP SIBLING(PRIVATE USE)

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28782058 AVW

MALAIT, KEVIN NEAL PERALTA
P4200138A

10/01/1991

INDOOR

25/04/2012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85220416

OTHERS-88093710
PERCYWONG@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?

15 WEST COAST LANE
WEST COAST GARDEN

127745
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

Passenger 1

SKQ7304H

PRIVATE CAR

CHIA SWEE LOON

91168752

2

NAME:
GENDER:
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please regort correctly the details of the accident to speed up the claims process

3. Information provided must be as truthful and accurate as possible. Any walful misrepresentation or withhodding of material
facts may allow insirance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s nat an admission of policy lability on the part of the insurance
COompanies

5. :

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that cepies of this repart will for @ fee be made available upon application by
Interested parties,

7. By the lodgment of this report 1o the isurers, you heraby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PRPA)

I wnderitand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore (“GIA") may/are pormitted to colliect, use,
disclose and/or process my personal data/personal information set out n this [form] and any other personal information
provided by me or possessed by my insurer (caliectively the “Personal Information”) and disclose and transfer such
Personal Information to all iInsurer|s} who have insured vehicle{s) involyed in this accsdent (all insureris) who have insured
vehicie(s] invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authonty of Singapore and any relevant governmant agency/authonty (such as the police), Yor the purpose(s)
of:

(I} processing, handlng and/or dealing with miy claims inchuding the settierment of the daims and any necessary
investigations relating 1o the claims;

(i) nvestgating the accident and/or my claims;

(Hi§carrying out and/or dealing with my instructions or responding fo any enguiries by me,

[ivh administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which coubd involve dischosure of certan persondl dats about me 18 bring abowt debvery of the same a3 well as on the
axternal cover of envelopes/mail packages); andfor

|v] compiying with applicablo law in administering, processing, handling and/or dealing with my claims.(collectvely the
“Purposes”)

{b)  all imeureris) who have insured vehiche(s) involved in this scoident and the Insurers’ lawyers/law firms, may/are permitied
to coflect, use, dechose and/or process my Fersonal information for one or more of the above Purpoies; and

{c] vy Porsomal information may/can be disclosed by any of the Insurers and/or GEA to their third party service providen or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d} vy Personal Information will also be collected and used to comple claims history for the purpose of fraud detactian,
Investigation and management in present and all fulure clasms.

e} the mformation so collected wnder (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third partees that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i) for complying with reguirements under any regulations, laws or court crders.

F_ S

Policyhalder’s Signature Ov|wer's Sigrature i P

rting Ce 's Signature
Date & Time {1 driver is not the policybolder) ]
Date & Time: @ f\01 2616 PHICFIN N J’

et 6%
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe deciare the foregoing particulars 8re Lrue in every respect.
Kud é’fé’/ /

Poficyolders Signature Drivar's Signature /l@mmn nmel’s 5-3
Cate & Time (M drtwer s not the policyholder) Nama: /
Date & Times ot f 16 (2018 NR'u:.me
le 435
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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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Addendum Sheet

&

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

: GEHEHAL 6 Aatflas Quay 218-00 Singapote 48500
 INSURANCE Tel (G5] ERT4 O0L0 Fa (B5) 62234 0030
“ mmm

Cperating Hours | Mandiy to Fridey, 09:00-17:00
BECORDYE MAMAIEHENT CENTHL DN §AO3R00A00 [ GIT R No. MERIIITTIE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Re porting Centre
with whom you submitted the Criginal Report.

ADDENDUM

(A} PARTICULARS OF PERSOMMAKING THEAMENDMENTS:
Original ReportNo. ; MUQWOSM VWIDH Mo: S"t? ?gﬁ!ﬂ
Mameies shownin NAIC) | MM? mvf‘! // iN/PassportNo !
i @hlcm Owner) [*] Pleate delete as appropriate

Address : Singapare( i
Qeﬂb? B7(0

Contact {Tel) - Mobile No. :

Email Addrass y

Date af Accident IH ! IE@ Time of Accident - U lr
Place of Accident Cl_fmm’? MWI{ iﬁyf?r m

InsuranceCompany N*-ﬂ-é/
(8] ADDITiDNALJNFﬂRMAHQ@

I have made areport on the above mentioned accident and would like to include additional infermation ar
make the following amendmeants:

WUDA) LOCANON Stoa bt CLemitad | pye 2 By Jo @ﬂ’:

Policyholder / Driver's Signature
Date:
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Addendum Sheet

3
GEMERAL INSURANCE ASSOCIATION OF !INGAPDI.I-E RECORDS MANAGEMENT CENTRE
B Aaffies Quay #18-00 Sngapore (AESED

. . || GENERAL
L 0) INSURANCE  Te!(55/ 82240010 Fax |65 6224 3030
Ceo e ABRREMTIDN

Operating Hours : Monday te Frday, 08:00- 1700

PECCRDE ANMEMENT CEMTRE UEN: SEESSI020G [ GET Rag. Na o MASOOLTT S

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre

(4)

(8)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARSDFP EHSG MAKING THE AMENDMENTS:

Driginal ReportNo M%ﬂﬁ:?ﬂgé 8/ hr 1!- HEEEStrﬂ-ﬂﬂnNn S&:?‘?(}!_;PP
N Mieiaashewnin NRIC] MMT mw” ﬂm NRleFiNIPassﬁnrthn - m"gﬁﬂ

|'®eh icle Owner) [*) Please delete asappropriate

A

Address i Singapore| )
Contact {Tel) : Mobile No.: 3'&:}?3? |II )

Email Address

Date of Accident "._Lf','ﬂ'lf -}éq Time of Accident : m ‘ ;}gr
Place of Accident CL&M?; MK{ i l'%}‘c f? z‘“ m’
[nsurance Company: MF@

mnrrmum.mrunmmmu-fiiuhz_nnmsm‘rsb

| have made a report on theabove mentioned accident an d would like to include additional infarmation or
make the follawing amendments:

b ikt wumese % SKQ T304H N SuHl Peans

_‘___,f-ﬁ"

e

s

Policyholder [ Driver's Signature ..«'iﬁ:nnrtmg Cenieg Pe n'*"ﬂel s Signajure
Dare: Name!
NRIC/FINN {’J«
Date & Ef (19 y.
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