MNA418057672 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/05/2018 12:02
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

Country/State of Loss

ACCIDENT STATEMENT

03/05/2018 12:02

02/05/2018 18:30

BRADDELL ROAD FILTER LANE BEFORE SP CLUB
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKA7722T

LEE WEE HOWE
$9035521Z
WHLEE.AL@GMAIL.COM
(LOCAL) +65-90677943
OTHERS-91072092

HYUNDAI
ELANTRA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 58965964 QMY

KHOO WEN XUAN
S9221643H

18/06/1992

INDOOR

03/11/2011

6 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90677943

OTHERS-91072092
WHLEE.AL@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?

BLK 329 CLEMENTI AVENUE 2
#05-240

120329
NO
OTHER - GIRLFRIEND

COLLISION - HEAD TO REAR
SLIGHT DRIZZLING
SLIGHTLY WET

NO
2
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)

SJU1762T
KIA

PRIVATE CAR

YEO CHEE FOONG ,GLENN
S8937621A

97599682
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Accident Sketch Plan

ANT N

Please report correctly the detaiti of the accident to speed up the claims pracoss

This Form must be cg

Infermation provided must be as truthful and accurate as possible. Any witful misrepresantation or withholding of materisl
facts may allow insurance companies to repudiate pollcy lability.

The Bsue and acceptance of this Form by Insurance companies s not an admission of policy llability on the part of the Insurance
COmpans,

i the Police for an.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Asspciation of Singapore {GIA] for archiving and that coples of this report will for a fee be made available upon application by
intergstied partues

By the lodgment of this report to thie insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald,

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

(@ My insurer, my workshop and the General Insurance Association of Singapore ("GIA") ray/ére permitted 1o collect, use,
disclase and/for process my personal data/personal information set gut in this [form)] and any other persanal information
provided by me of possessed by my injurer [collectively the "Personal Information”] and disclose and transler such
Personal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident (a1l insurers) who have insurad
wehiche(s] invalved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any felevant government agency/autharity {such as the polica), for the purposels)
of

(1 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relsting to the claims;

(i} investigating the accident and/or my clakms
(1fi} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(1w} administering my claims {inciuding the mailing of correspandence, statements, invoices, reports of natices to me,
which could involve disciosure of certain personal data about me to bring about defivery of the seme a4 well a1 on the
external cover of envelopes/mail packages); and/or

|v} eomplying with applicable law In administeting, processing. handling and/or dealing with my claims. jcallectively the
“Purposes”]
(b} all insureris) who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/'or process my Personal information for one or more of the above Purposss, and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) vy Personal Information will also be collected snd used to campile claims histery for the purpase of fraud detection,
investigation and management in present and all future claims,

(&) the nformation o colkected under (d) above may be shared / disclosed;

(i} toallinsurers and/or any other third partias that aksist in evaluating, investigating, controlling or managing fraud,
regulaturs, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) far complying with reguirements under any regulations, laws or cour orders,

Polcyhakder's Signature Driver’s Signature ngi:-mr. i's 5-.11]1'.;:
Date & Time {If diriver ts not the policyholder] Name
Date & Time: 3 MAY 208 WRIC/FIN No.
I:SRAM
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

mtwhwnmdmwﬁ;ﬁ&ﬂ et b B 8
K wos very jam of %2 Hime of he accidert, T wos on the rignt \ane, travelling ot isibilidy

655 thaw 10mih. Mony cors were trying o SQueeze info the 2 main (anes Gom

i

the fitter 1an€, Noviced o arey mote Kia behind Mme that mme from +re Filler lone.

The line was lodrely moving , only a lije s Just as I wis obout 40 move foward
Sugntly, T hove yet to i my feet oif e brore pedoy, I heord o barg

On the bock: I immediately fumed on my hozord lights ond got down.

The drver Of $ve motte grey K got off his u-eh.un o cnd _immediately

opologised 0 me. Pfter (ooking ot e :lnm-:hqna-. he tod me +hod @ isnt

a Serious SSue Ond +od me that 1 could jusk aet a Cor pount marker 4o

pount _over the damaged areas. 1 +ud him that 1 would et my boyfrrend ( ihswed

IPONDy hoida- ) 0 come down. WE agreed 1o ciile +he iscue privotely  with a signed

writen wnote oF Lok porties. The ned doy ~ien we pent down fo tommo Motos

to et on oHicial quote  for e yepair woks, we were toid dhat B raquies

working doys . Proposed +o 3™ porly vehicle pwner to pay for o day of car

reital  buwt he wos veny reludont and  wint on o inainuaste eie  dhat the

accident happened because my car rolied back ol $he® tHime of the accident

which is different from what he iﬂH-MI"j soid .

DECLARATION
If\We declare the foregoing particulars are true in every respect

P Prace ) ﬁ/ér/)oéf

Polityholder's Signature Ilriw_:r':, !:lmn-tur: Lﬂe':m r!.. ng Centre 1’ ¥ 'y Signatu
Date & Time: (If drieer is ot the policyholder) MNeame: f' )
Date & Time: 3 MAY 2018 NRIC/FIN No fl(

U e8AM
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Accident Photo

SKA7722T|
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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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