MNA418101726-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/08/2018 18:54
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

ACCIDENT STATEMENT

06/08/2018 18:54
05/08/2018 10:30
ALONG BUKIT TIMAH ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD1762M

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

KHOO CHIN PENG IVAN
S7003610Z
TINGPC92@GMAIL.COM
(LOCAL) +65-96871321
OTHERS-97764728

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

S 29076070 SMF

TING PEK CHENG
S7170724E

19/04/1971

INDOOR

03/05/2004

14 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96871321

OTHERS-97764728
TINGPCO2@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?

| 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?

92 NEMESU AVENUE
576324

NO

SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

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)

GBC4973B
CADDY

COMMERCIAL VEHICLE
CHAI JIE WEI
S$9203451H
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Sketch Plan

SKETCH PLAN

IMPORTANT

Please report correctly the details of the accident to speed up the claims process.

2. This Form must be g

. Information provided must be asmm]_mm_gmﬂug Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy lability.

. The issue and aceeptance of this Form by insurance companies Is not an admission of policy llability on the part of the nsurance
companies,

5. the Pollce for thon.

. Thet rieport will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this repart will for 3 fee be made available upan application by
interested parties.

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

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

(3l My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal informatian®] and disclose and transter such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to ag the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpase(s)
of ;

I} processing, handling and/'ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
i} carrying out and/or dealing with my instructions or responding to any enquiries by me:

[iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages): and/or

lv) comglying with applicable law in administering, processing, handling and/or deallng with my claims. |collectively the
“Purposes”|
() all insurer{s) wha have insured vehiclals) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, discloss andfor process my Personal Information for one or more of the above Purposes; and

e} my Personal information maw/can be disclosed by any af the insurers and/for GI 1o their third party sorvice providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Persanal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims,

[e] the Infermation so collected under (d) above may be shared / disclated:

il %o all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforpement and government agencies as reasonably required for the purposes stated, or

{1} far complying with requirements under any reguiations, laws of court arders,

/ A8phor ﬁ/f@(mﬂ

Policyholder.s Signature Driver's Signatuwee Begoning Cen nnel's
Date & Time: 1 debver is not the policyholder) # Name: I
Date & Time; NRICTIN No.
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S"‘"Ifi,w] 200 , 1030 pme. ,dde [ wsac

+E-¢-"H'ﬁ-"-'}' —fen ;L-.?b {."Q{P v aed }f\.-;-.__ s —

Wod |, fle et g  GRC Y2 28

é;g:é ey ﬁ-‘g*@ldf b aedc -Eaf;?x_ ﬂf"_‘*‘.ﬂ

y 4

ffﬁf";. e ?{Iﬁf;/ é&ﬂm—f; Fle il A

to ok titod € (o ol Arwa;/li

DECLARATION

IfWe declarg the foregaing particulars are true in every respect, o
f."
7 “Tor b Lo b

Date & Time: NRIC/FIN Mg,

Pﬂlnﬁbﬁp’ﬂhnimm Driver's e /hpﬁ-t'-‘ Cenprie P el's ;
Date & Time: (f drives 15 not the policyholder) MNeme: ’ 5 g
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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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Accident Photo
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Addendum Sheet

GEMERAL & Raffles Cugy #18-00 Slagepore 04RS00

Ti7 INSURANCE 7ol (6515224 0010 Fau (65} #21¢ 0030
ARpBTATEN Cparating Maurs t Mandwy 1o Fridey, 0900 - 1700
RECIMDS MANAGEMENT CENTRE WEN: 5EES500R0G | GST lu. N MADREITTRE -

GENERAL INSUBANCE ASSOCIATION OF $INGAPORE RECORDS MAHMIMIHT CENTRE

IMPORTANTMNOTE: Please submitthe completed Addendumform tothe same Aut hur!sad Reporting Centre
with whom you submitted the Original Repart,

ADDENDUM

(A} PARTICULARSOFPERSO MEKNGTHEHMENEMEHH,

Original ReportNo Mq‘u{ ]ﬁw yb Vehicle Registration No: m }’ﬁl}bl'\
N & ruetessnawnin NRIT) ! (['"Hf‘{ P{f’t-- M MNRIC/FIN/PassporiNe | S’:[If}m“rll’l{E

éehl:.e Driver /Vehicle Qwner) (*) Please delete as eppropriate
i _.-o—-'""'f
Addréss ' Singapore| |

Contact(Tel) = | Moblle Ne. : %MHM

Email Address : g :
Date of Accident @ {‘gkﬂlm e Timeof Accident: 1‘.{-’?]'3
Placeof Accident W pﬂ-hl !Mﬁ‘ﬁ

Insurance Company: w‘&"\ L‘(

(2) ADDITIONALINFORMATION T AMENDMENTS:

| have made a repert on the above mentioned accident and would ke to Include additlonal informaticn or
make the following amendments:

(MORIL UF ke Dl Should BF  fmmg

Policyholder / Criver's Signature
Pate:

oriing Eem:p!"ﬂe ornel's i
ame:

NRIC/FINN2.:
Date: %{af/b; H-b!'
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