MNA418147182-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/11/2018 18:45
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 liability.

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 13/11/2018 18:45

Date Of Accident 12/11/2018 20:30

Exact Location Of Accident ALONG RIVER VALLEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS9900A

Insured/Policyholder

Name Of Registered Owner WONG YONG YEE

NRIC No S1274584B

Email Address JOEKYNDREDE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91838388
Alternative Phone No OTHERS-91838388

Vehicle Particulars

Manufacturer BMW

Model 4281 AT D/AB SR HID NAV M SPORT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

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 27597837 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

JOSEPH KYNDREDE @ JOKO PRAWIRO SULISTYO
$9218413G

04/06/1992

INDOOR

19/09/2018

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-91838388

OTHERS-91838388
JOEKYNDREDE@HOTMAIL.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

Police Station Name
Police Station Address

Police Station Contact

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?

60 FARLEIGH AVENUE
557834

NO

CHILDREN

SIDE SWIPE
RAINING
WET

NO

NO
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX 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

UNKNOWN

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report correctly the detalis of the accident 1o speed up the claims process.
2. This Form must be

3. Information provided must be as MM Any wilful misrepresentation ar withholding af material
facts may allow insurance companies to repudiate policy liability.

4, The l4sue and acceptance of this Form by insursnce companies s not an admission of pelicy liabllity on the part of the imserance
campanies

6, The report will be forwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance

Association of Singapore [GIA) for archiving and that copées of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repert being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| uncherstand, acknowbedge, agree and consent that

(a) My insurer, my workshop and the General insurance Assoclation of Singapore (“GIA"™) may/are permiited to collect, use,
disciose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s] involeed 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’ lawyers/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/ar dealing with my claims incleding the settiement of the elaims and any necessary
imvestigations relating to the daims;

(i} investigating the-accident and/or my claims;
(i) carrying out and/or dealing with my instructions of responding 1o any enquiries by me;

v} administering my claims [ineluding the malling of correspondence, stalements, Invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administerng, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”)
(b)) all insurer(s) wha 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 Persanal information for one or mare of the above Purposes; and

{e]  my Personal information may/can be disclosed by any of the Insurers and/jor GIA to their thifd party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal infermation will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

(8} the information so collected under [d} above may be shared [ disclosed:

{i} to allinsurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencied as reasanably required for the purposes stated, or

(i} for complying with requirements 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
/W declare the foregoing particulars are true in every respect.

Policyholder's Signature Diriver's Sgnature

Date & Tima (If driver is not the paolicyholder)
Date & Time:
|‘T =3
V& fie e
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POLICE REPORT

POLICE FORCE TR TR

Tr2018111372087

Police Station Of Origin: ' — tore
Queenstown N.P.C ) Report No. T/20181113/2007

3 Queensway #01-03 SINGAPORE 148073 "
Tel No: 1800-4719909

REPORT OF A TRAFFIC ACCIDENT
Data/Time Report Made:
13.!'11:’2015 15.06

[ Station Diary No..
5]

Vide Report No.:

| LTS ; Cae -=___ 3 I'l,L _“‘-E%I =i“:JL | l 1 -ﬁ:-glnli '_'_'_I'|-:'- =3 :i--l = -

Name of Infnn'nant Address:

JOSEPH KYNDREDE 80 FARLEIGH AVENUE SINGAPORE 557834

ID Type / ID No.. Contact No.:

NRIC NO / 582184136 Home/Offica; Mobile: 91838388
Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth. | Type of Informant:

Male | 28 04/06/1982 Driver

Race: Language: | Institution / School Name:
Chinese

Occupation: Driving Licence Informati®f™

FINANCIAL CONSULTANT | Class: , Date of Expiry.

General Information of the Accident

iy | P

— Non-Injury Date/Time of Type of Location; |
ﬁi cident: Hit and Run Accident:
j 12/11/2018 20:30
Location:
Along Road 1
RIVER WALLEY ROAD
Weather: | Road Surface: | Road Speed Limit:
Heavy rain Wt
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlied | Moderate
Type of Collision; | Anyone conveyed by
Between Maving Vehicles - Side Swipe - Same Direction ambulance: |
— N0 |
= i ' I'!‘.',:_i" !E o i
Slightly |0
Damaged |
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POLICE REPORT

SINGAPORE ;
POLICE FORCE CTIRTRR ) L

/201811132097
Police Station Of Origin #0i3
Queeanstown N.P.C Report No. T/20181113/2007
3 Queensway #01-03 SINGAPORE 1482073
Tel No: 1800-4719969 CONTINUATION OF REPORT
Brief Details. e

On 12/11/2018 at about 2030hrs , while | was travelling along River Valley Road and was about to make
a U -Turn at the round about , a Motareycle suddenly ride past me on my right and scratched on my
vehicle right door as | heard a small bang and saw the motorcycle ride past me . | believe is the box of the
motorcycle which scratched my vehicle. | did not manage to see the motorcycle registration number as he
quickly made the U Turn As there were still cars ahead of me, | was unable to record his registration plate
number.. | have a built in camera however it is not working. | am not sure if there is any CCTV around the
vicinity. My vehicle right door has scratches and dents on it.
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POLICE REPORT

peapone AL

T/201811132087

3
Police Station Of Origin: i
Queenstown NP.C Report No, T/201811 1372097
3 Queensway #01 .03 SINGAPORE 149073
Tel No: 1800-4719988 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate to this repart. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

Df
Sgt 1 LIM TIAN WEN

f,_"'
Signature Of Interpreter. Date/Time:
Not applicable 13/11/2018 15:06
Officer In Charge Of Case: Classification Of Case:
TP /HRT/ ? |
Sr Staff Sgt ESTHE CHONG
Contact No.: B5476368 // ——

Authentication Stamp | ///
NP1as

Page 8 of 22



REPUBLIC OF SINGAPORE
IDENTITY cano no. SO218413G

REPUBLIC OF SINGAPORE

-9 JOSEPH KYNDREDE
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Accident Photo
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Accident Photo.
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Accident Photo
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Accident Photo

=l

L]

i

Page 13 of 22



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 18 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay A18-00 Singapore OEESED
E Tel (65) 6124 0010 Fax (85} 6224 0030
AL AT

Operating Howrs | Monday to Friday, 05:00 - 17:00

RECORDS MANASEWENT CENTRE WM SEE5300000 / GT Beg. Mo, MADOBITTIE

IMPORTANT NOTE: Please submit the completed Addendum formtothe sa me Authorised Reporting Centre

with whom you submitted the Original Repaort.

(A)

(8]

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Criginal Report Mo : Muﬂ%tﬁi*ﬂwl Whi:le egistration Mo: 'jg %Eﬂﬁ

Ham:qmummumm Kﬂlw%y NRIC;‘FI P.-.;Qirtnm 9? ¥ f{'fg &

:zv“’ hicle Dri ehicle Owner) (*) Please delete as appropriate

Address : Singapore(
Contact (Tel) : Maobile No. : lﬂg gﬂg’ﬁ

Email Address

Date of Accident f}[ll ')Q{J' Time an:::]dent: _‘;l}:gg 1

Place of Accident rJ Mq Ewﬂ J’mq

Insurance Company: ”L“f Q/

ADDITIONALINFORMATION /AMENDMENTS;

| have made a repart on the above mentioned accident and would like to include additional information ar
make the following amendments:

?numﬂr bl B 27597437 gue

Y

Policyholder / Driver's Signature RepBrting EEFWZBHI‘I I'ss
']

Date: MName:
NRIC/FiNNa.!

e 1Y/
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