MNA118060851 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/05/2018 11:30
SUBMITTED BY: Roslinda Binte 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

10/05/2018 11:30
10/05/2018 06:45
CHANGI FLYOVER TWDS ECP

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH9358L

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

MOHAMED ABDUL RAHIM BIN OSMAN
S8114488E
RAHIM_OSMAN@HOTMAIL.SG
(LOCAL) +65-93846022
OFFICE-93846022

MERCEDES-BENZ
C250 COUPE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80453948 QMX

MOHAMED ABDUL RAHIM BIN OSMAN
S8114488E

17/05/1981

OUTDOOR

30/09/2011

6 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93846022

OFFICE-93846022
RAHIM_OSMAN@HOTMAIL.SG
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BLK 689B WOODLANDS DR 75
#14-98

Postcode 732689
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - HEAD TO REAR
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
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? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING FROM TPE(CHANGI FLYOVER) TWDS ECP ON THE RIGHT LANE OF A2-LANES RD. SUDDENLY
INFRT OF MY VEH E-BRAKE BECAUSE INFRONT OF HIM THERE WAS A MOTORCYCLE LYING ON THE ROAD SURFACE.I
CAN'T STOP ON TIME AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER THE FILES TOO BIG
Was there any audio recorded? NO
Vehicle Registration Number SHA9181B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver OH KAR BOON
NRIC/Passport Number S7040029D
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Plaase report cormectly the detaly of the secident to speed up the claims process.
This Form must be W

information provided mast be at pruthiul and accurate a3 possible. Any wiltul misrepresentatian or wihholding of material
facts may allow inturance companies 1o repudiate policy lability.

Thg issue and acceptance of this form by INSUrance companies s not an admizzion of policy Nability on the pari al the indurance

companivs

Any F

The ropart will be forwarded by the insurers of the Gia Records Management Centre pstabished by the General Insstance
Assacintion of Singapare (GIA) for archiving and that copies of this report will for a fee ba made available upon application by

interested pariss

Hy thie lndgment of this report to the insurears, you hereby consent to the archiving of this report 3t the centre and 10 copes of
the repart baing made available aforesald.

Consant under the Personal Data Protection Act (PDPA]

| understand, acknowbedge, agree and consent that:

[a) by msurer, my workshop and the Genoral Ingurance Assodation of Singspors [*GIA®) may/are permitied 1o collect, vae,
disclpse andfor process my personal data/personal information set aut in this [farm] and any other personal infarmation
provided by me or potiessed by my insurer {collectively the npersonal Information”] and disclose and transfer such
personal infarmation to all insurecl) whio have insured vehicle(s) invohmed in this accident {50 insurer(s) who have msurad
vehichela) mvolved In this accident shall be collectively referred bo as the “Insurers”], the insurer’ lawyerslaw firms, the
Manstary Autharity of Singapore and any relevant govermment agency/autharity (such as the police), for the purpose(s)
af
(i} processing, handling and/er dealing with my dlaims including tha settlemant of the claims and any neceiary

invastigations relating to the claims;

[ii] imvestigating the acesdent and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(i) administering my claims {including the mailing of correspandence, statements, invoices, reparls o notices to me,
whvich could imvotve disclasure of curkaln personal data sbaut me to bring about delivery of the same as well az.on tha
external cover of envelopes/mail packages); and/or
(V] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes” |
(bl 8l isureris) whe have insured wehicle[s) involved in this sccidont and the insurars” lawyers/law firms, may/are permitied
(o collect, use, disclose andfor process my Persanal Informatian for one or more of the above Purposes; and

[e} vy Personal informatian mayfcan be disclosed by any of the Insurers andy/or G4 1o their third party service providers of
agents{inchuding their iawyers/law firms), which may be sted sutside of Singapare, for one or mere of the above Purposes.

{d) iy Personal Informatian will also be coflected and used to compile claims histary for the purpose of fraud detection,
irnestigatinn and managEment in grasent and all future claims.
(8] the miormanon 50 collected wider {d] abwove may be shared [ disclases:

(i} o all insurers andfor any other third parties that assist in evaluating. inwestigating, controlling or managing fraud,
regulators, law enforoement and government agencies 35 reasonably required for the purposes statad. of

Lo tolexl

Driver's Mgraturs ReporhAE Centre Personnel's Signature

{H ariver i nas the poiicyholder) Wame:
Dt & Tiemve: MASCFFIN No.c

{ii} for comphang with requifemeants under any regulations, laws or court orders.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declase the foregoing narIEular: ate irge m every FEspect.
‘ e ) Jo fos /e
hoddor \ Drever's Signature Reprs Centie Penonnel's Sgnature
::I:‘I; ¥ i (18 drives is not the podicyhalder) Marme:

Date & Time: MERIC/FIN Mo
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Accident Photo
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Accident Photo
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