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MMATTB34541 | Mational Assessment Centre Sanvices - Ut
ENTRY DATE & TIME: 16/1IN2018 1642
SUBMITTED BY: Jackscn Ho Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pimase repon corractly the: details of the accldent o speed up the claimns process.
2. This Form rmast be completed by the Policyholdar andlor the Authorised Driver

3. Information provided must be as truthful and
repudiate policy Eability,

4. The Iseue and acceplance of this Farm by Insurance companies is not an admission of podicy liabili

5. Any false reparfing may be referred to the Police for inves
. This repart will be forwarded by 1he insurers of
arghiving and that copies of this report will, far

aloresax,

accurate as possiole. Any witful misregresentation o withnlding of

the GlA Records Management Contre established by the General Insuranc
a fee, be made availabla upon application by interested parties.
7. By the lodgement of this report 1o 1he insurers. you haraby consent 1o the a

matarial tacle may allow MEurance cempanies to
ty on tho par of the insurance GONTIpAnies.

tion.

& Association of Singapare (GLA) for

rehaving of this report at the cantre and 1o copies of the report being made available

ACCIDENT STATEMENT
Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

161002018 16:42
16/10/2018 14:10

HOUGANG ST 11 BEFORE ENTERING CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone Ne

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baeing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

EFX3434P

LIM LOH PENG
37428127

NOEMAIL

(LOCAL) +65-91730017
OFFICE-21730017

MERCEDES-BENZ
E250 CGI A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

WO

5290121355MF

LIM LOH PENG (LIN LUPING)
574291271

0909/1974

INDOOR

23/06/1998

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91730017

OFFICE-81730017
NOEMAIL

Paga 1of13




Address

Postcode

2A HOUGANG STREET 11
#08-07

238752

Was driver an employoe of the Insured's Company NO

If Mo, 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
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

i [8]

Was any other material or properly damaged? YES

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

1

NO

Was notice of intended Prosecution given? NO

If Yes,against wham?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details O Properies
Vehicle Category

MWame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GW2410H

COMMERCIAL VEHICLE
NG KHIOK CHIANG

98317718
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SHETCH PLAN

INMPORTANT NOTICE
A5 (EQOrE COIMSCTIY the detulls of he acorgent to speen Lp the clzims process

5 Form must ke completed by the Policyholder and/or the Authorised Driver.

MTOrmaton provided muyst be as truthfuf and accurate as passible. Any wilful misrept esentation or withhiolding of Meaterial

EoiE may slidw insurance bempanie: 10 repudiate policy lighility,

Thi isue and aceptance of this Form by insurance companies is not an admission of policy lizbliity on the partefthe insurance
DT nies,

S haw false reporting N2y OF referreg 1o thoe Police for investigation,

o

TRe repors will be forwarded by the insurers of the GlA Recorde Management Centre establiched by the General Insurance
Aszocistion of Singapare (GIA) for archiving end that coples of this report will for = fee be made avallable upon applcation by
InterasTag Parties

By the lodgmisnt of tnis report te the insurers, vou hereby consent 1o the archiving of this report at the centre and L2 copies of
the report being made availakie aforesaid,

& Consent under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, pgree ang cansent thert:

3} My insurer, my workshop and the General insurance Association of Singapore (“GIA*) may/sre permitted to collect; use,
disclose snd/or propess my personal data/personal Information cat outin this (form] ana any other personal Information
Provided by me or possessag by miy insures {collectively the "Pearsonal Infermation”| and disclose and transfer such
Fersongl Infermation to al) insurer{s] whe have insured vehicle(s) involved in this aceident {all insurer{s) who haye Ifsured
vehicle(st invalved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/izw firms, the

Monetary Authority of Singapere and any relevant Eovernment agency/autharity (such as the police], for the Purposels)
of

| processing, hangling and/or dealing with my claims including the settlement of the claims and 2Ny necessary
nvestigatians relating to the claims:

i invessigeting the accident and/or my claims;
Wit cerrying out and/ o Bealing with my instructlons ar responding to any enguiries by me;

vl administering my ciaims {inciuding the mailing of correspondence, statements, involces, reparts of notices tome, |
whieh could trvgive giscivzure of certaip personal data ashout me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages): sndfor

v} complying with appiicable law in administering, Frocessing, handling and/for dealing with my claims. collectively the
"Purposes”)

iy allinsureris) who nave nsured vehicle{s) invelved in this actident and the insurers’ lawyers/law firme, meay/are permiited
to.collect, use, disclose and/or Rprocest my Personal information for one or more of the above Purpases: and

et my Personal Infermarion may/can be disciosed by any of the Insurers and/or GIA to their third PErty service providers or
feentsiinciading their lawyers/law firms), which may be sited outsige of Singapore, for one or more of the above Purposes,

19;  my Persgnal Infermation will alss ba coliected and vsed to compile claims history for the purpose of fraud dezectipn,
investigation ang management in present and all furure claims.

el the information o Caliected under (d) above may be shared / disclosed:

W to allinsurers ang/or By other third parties that assist in evaluating, investigating, controlling or managing fraugd,
regulators, |aw enforcement angd government agencles as reasonably requirad for the PUrposes stated, of

i) T Lomplying with reguirements under any regulations, laws or court orders,

7=

deheynalder's Slgnature Oriver's Slgnature Reperting Centre Per
liare & Time Wf driver is not the policvhotuur] MName:
Date & Time WRIC/FIN Mo




SHETCH FLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDEN
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NAME OF DRIVER BeRvs | ¥ b Vol peng
INRIC = 743 157 /A Any passen¥ers ()]
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CONTACNO . Office, Home
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VEHICLE Y NO, g Haa- Any Passenger
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WITNESS CONTACT NO

[ir

e you been approach by mknowp person soliciting (s)

offe fering ace 1dent claims assistance? I

o moteuc

ULAR WORKSHOF

iSme Motor Pte Lid

|4 L

1 Kaki bukit ave 6 202_15

TACT PLRSON

Autobay @ kaki bukit

2 _Gis3siag

Smga.pc-r: 417883
T{-Ip 67476106 u: lines)

Fax. 67442368 -
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