MNA418088817 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/07/2018 12:52
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2018 15:01

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 10/07/2018 12:52

Date Of Accident 14/11/2017 10:00

Exact Location Of Accident ALONG HOLLANDS ROAD TOWARDS FARRER ROAD
Country/State of Loss 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

SLA1578X

SEOW HONG KIANG MRS CHOO WHATT BIN
S$1437373Z

WHATTBIN@GMAIL.COM

(LOCAL) +65-96954036

OTHERS-96954036

VOLKSWAGEN
GOLF

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28697950 AVW

SEOW HONG KIANG MRS CHOO WHATT BIN
S$1437373Z

02/07/1960

INDOOR

21/11/1985

31 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-96954036

OTHERS-96954036
WHATTBIN@GMAIL.COM
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6 LEEDONHEIGHTS

Address #08-04
Postcode 266215
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 3

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

PLEASE REFER TO STATEMENT OWNER DID NOT SKETCH BECAUSE UNAWARE OF THE ACCIDENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

GBB7167Y

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC7710H
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correctly the details of the accident to spesad wp the claims process
This Form must be completed by the Policyholder andfor the Authorised Driver,

. Infarmation provided must be as fruthful and accurate a3 possible. Any wiltul misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liability.

. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compankes,

. The repart will be forwarded by the inturers 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.

. By the lodgment 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 avaflable atoresaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, usa,
distlose and/for process my personal data/personal information set out in this [farm) and any other personal mformatian
provided by me or possessed by my insurer |collectively the *Personal information”] and disclose and transher such
Personal Information to all insuren(s) who have insured vehicke(s) invalved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers” lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (swch as the police), for the purposeds)
of :

(i} processing. handbing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) adminkstening my claims (indluding the mailing of correspondence, statements, invalces, repors oF Notcas 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages), and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims [collectively the
"Purposes”]
(B) &l insuren(s) 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 Information for one or more of the above Purposes; and

[e}  my Persenal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal information will alsa be coliected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims,

(2] the information so collected under (d) above may be shared | disclosed:

{i} teall insurers andfor any other third parties that assist in evaluating. investigating, contrailing or managing fraud,
regulators, law enforcement and governmient agencies as reasonably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court orders

A 0l faalf

Molicyholder™s Signature Driver's Signature Rgporting Centrd Pe el's Signature
Date & Time: {if drivor i not the palicyholder} Marne:
Dare & Time: MRIC/FIN N
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
If\We u-e:llu the foregoing particulars are trus in every respact.
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Date & Timse {IF driver is nat the policyholder) me jf W%ﬁ
Date & Time NRIC/FIN MNo.:
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LETTER

WWWLITES . COm.Bg

."——
MEIG Insurance (Singapore) Pre. Lid. (Co. Meg. Mo 2004122136
M s I G 4 Shenton Way, 8£21-01 SGX Centre 2, Singapors (62807
Tad +65 6827 7884, Fax +65 6225 T402

Your Raf : SLAISTAX
Our Rel : 556554 (Flease quote our reference when replying)
27 Apr 2018 URGENT

SEOW HOMNG KIANG
6 LEEDOMN HEIGHTS
#08-04 LEEDON RESIDENCE
SINGAPORE 266215

Dear SirlMadam

Accident invalving SLA15STEX, PCTT10H and GBBT167Y along HOLLANDS RD TOWARDS FARRER RD
Palicy No 2869TIS0AVW
Date of Accident [ 14 Mowv 201T

We have received a property damage claim from salicitor acting on behalf of the cwner of GBBT16TY. Howaver, wa have yet 1o receive
your repar an the accident,

Under the Motor Claims Framewark, molarists are required to repart any traffic accident involving their Insured vehicles 1o their insurers
within 24 howrs of the accident or by the next working day. Any nan-reparding may aMact the motorisi's No Claim Discount and their
rights {0 seak indemnity under their policy.

We urga you to make a report immediately at any of our authorized workshaps or IDAC cenfres. The list is enclosed for your reference,
Piease bring your vehicle and the following documents with you:

1. Driving license
2. Identity card
3. Police raport, if any

if you have aiready filed an accident repar. please accept our thanks and ignore this reminder.

Thank you. W
Yours sincarely
i —
séiu Chung Pei Zhen
Assistant Executive. Motor Claims
Claims Services (Maotor)
Tel . B594 2552
EM : +65 6225 7402
miail - manica_chungisg mslg-asia com

cc  Winner Consultancy Pie. Lid.

A Wember of [TERENE) MSURANCE CROUF

o
:
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LETTER

SINGAPORE gty
10 Ui Avenue 3
POLICE FORCE Singapore 406885
Tel +65 6547 0000
Fa= +85 6547 4883
W DOBoE, Qo 5
Your Ref : M556554
QOurRef : GIATO6309/18B/0579
Date : 31 May 2018
MS SEOW HONG KIANG
& LEEDOM HEIGHTS
#08-04 LEEDON RESIDENCE
SINGAPORE 266215
Dear Sir f Madam,
TRAFFIC ACCIDENT INVOLVING VEHICLES SLA1S78X & PC7710H ON 14/11/2017 @
1000HRS ALONG HOLLAND ROAD TOWARDS FARRER ROAD
| refer to the above accident.
2 We have been informed by your insurance company, MSIG Insurance (Singapore)

Pte Ltd, tht you have yet to report the above accident despite a reminder. Please do so with

the said insurance company as soon as possible.

3 If you were not involved in any such accident, please inform your insurance

company as such.

4 Should you have any queries, you may contact your insurance company.

5 Thank you

Yours falthfully,

¢ b

S5GT TANG SIEW PING
for HEAD

TRAFFIC INVESTIGATION
TRAFFIC POLICE

€™ .. MSIG INSURANCE (SINGAPORE) PTE LTD

16 RAFFLES QUAY

#24-01

SINGAPORE 048581

ATTMN: MONICA CHUNG - TEL: 6594 2552

A FORCE FOR THE NATION
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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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