MNA418115317-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/09/2018 17:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/09/2018 10:13

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 05/09/2018 17:47

Date Of Accident 04/09/2018 20:30

Exact Location Of Accident ALONG CLEMENTI AVENUE 2 TOWARDS AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM1656C

Insured/Policyholder

Name Of Registered Owner TENG SU CHING @ TENG SOH CHENG

NRIC No S2608704Z

Email Address TENGSUCHING@GMAIL.COM
Mobile Phone No (LOCAL) +65-96174689
Alternative Phone No OTHERS-96174689

Vehicle Particulars

Manufacturer BMW

Model X1

Exact Purp_ose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number B 27648482 SMP

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

TENG SU CHING @ TENG SOH CHENG
S$2608704Z

10/04/1948

INDOOR

27/07/1988

30 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-96174689

OTHERS-96174689
TENGSUCHING@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

144 YUNNAN CRESCENT
637993

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SDG5C
LAMBORGHINI

PRIVATE CAR
TAN HONG YONG
S$8538208Z
87872121

Page 2 of 19



Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the dlaims process.
2. This Form must be HMHetEd b

3. Infermation provided must be as truthtul and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate poliey lability.

4. The issue and acceptance of this Form by insurance companies is nat an sdmission af palicy Mability on the part of the insurance
Comipanias.

6. The report will be forwarded by the insurers of the GIA Recards Managemint Centre established by the General lnsurance
Association of Singapore (GLA] for archiving and that copees of this report will for a fee be made available upan apalication by
inferested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and o cogies of
the report baing made available aforesaid.

8  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 o collect, use,
disciose and/or process my personal data/personal information set aut in this {form] and any other personal information
provided by me or possessed By fy insurer [collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) invobved in this accident (21l Insurer(s] who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lowyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settierment of the claims and any necessary
imvestigations relating to the claims;

(i) investigating tha accident and/for my claims;
(iil} carrying out and/or desling with my mstructions ar respending to any enguiries by me;

() administesing my claims (including the maifing of correspondence, statements, invoices, reports or notices to me,
which eould invalve disclosure of certain persanal data about me to bring about dellvery of the same a3 well as on the
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 ail insurer(s} who have insured vehicle(s) invelvad 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 ghove Purposes; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party sarvice providers or
agentsfincluding their kawyers/law firms), which may be sited cutside ol Singapore, for one or mare of the above Purpases.

(d)  my Personal Information will aise be colfected and used to comalle claims history for the purpose of froud detection,
Imeestigation and management in present and all future claims.

[e) the information se collected under {d) above may be shared [ disclosed:

(i} ta 8l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} fer complying with requirements under any regulations, lyws or court arders,
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Sketch Plan #2

SKETCH PLAN
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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

Page 9 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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Addendum Sheet

L] L] ’
e, y GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
wg GENERAL § Rafflas Quay #1500 Singupere DABSE i
LE [NSURANCE.  Tel[65/6224 0010 Fax([85] 82249000
RxmchTine | Sparating Mowrs 1 Mandey 1o Fridey, 88:08 - 1700
RECOEDS MENAZEHENT CENTRE LM SRESSA0T0T [ GIT Raj. Mo MEALITIN .
" . z L L
IMPORTANTNOTE: Plesse submitthe completed Addendumformte the jame Authorised-Reporting Centre
with whom you submitted the Originel Report.:
ADDENDUM
{A] PARTICULARS OF PERSON MANKING THEAMENDOMENTS!
Origingl ReportNo : MMW{!‘LHE’%\’I Uehl:l Reglytration No! sk |bSEL
ety Sy O, @ 197 W A
Namgia shawnin NAIE) MRIC/Fin/FPassportNo 1
[*Vehicle Driver [ Vehicle Qwner) (*) Flease delete a5 appropriate
Address ; : Singapore| }

Contact (Tel) o Moblle No.: ?é’f?u&?

Emall Address ! b
Date of Accident & ﬂL{rjﬂﬁ (’}GE‘? Timeof Accident: 9"‘” gﬂ
Flaceof Accldent @ &E‘U"Lr C{,ﬁ,ﬂkﬂ.'ﬂ ﬁ/ﬁt 2 W ﬂ:?ﬁfr_

Insurance Company F"L—li ! {-f

(8] ADDITIONALINFORMATION/AMENDMENTST,

" |havemadeareport onthe above mentlunnd accident and would ke to Include additionel infarmation of
make the fallowing amendments:

To Ok from THRD Poet/ D Cum dpwparc (b1

.
=

Folleynolder f Driver's Signature Aeperting Centre Personnel’s Signature
Date: Mame;
k] ft}'l/JD*E" NRIC/FIN M.
Cate:r
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