MNA118157104 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/12/2018 19:17
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2018 19:25

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 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 04/12/2018 19:17

Date Of Accident 01/12/2018 04:30

Exact Location Of Accident NEW MARKET RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE4723P
Insured/Policyholder

Name Of Registered Owner WEE SOON HENG
NRIC No S7227475Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98514662
Alternative Phone No OFFICE-98514662
Vehicle Particulars

Manufacturer AUDI

Model A4 2.0T FSI MU S-LINE CVT ABS D/AB HID
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 THIRD PARTY
Fleet Policy NO
Policy Number A29079024TMP

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

WEE SOON HENG (HUANG SHUNXING)
S7227475Z

04/08/1972

INDOOR

17/07/1996

22 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98514662

OFFICE-98514662
NOEMAIL
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53 LENGKONG EMPAT
#03-06

Postcode 417657
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

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? YES

If Yes,Please state which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20181204/2000.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectiy the details of the accdent to speed up the claims process.
1. This Form must be j - ]

3. information provided must be as fruthful sed scourats &3 ppssible. Any wilful misrepresentation or withholding of material
facts my allow insurence companies to resudlats poliey lability.

4, The issue and acceptence of this Farm by Insurance companiss is not an acmission of palicy |tabiiity on the part of the Insurance
companies.

5 r i ¢ f B ¢ invastigstion.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by tha General Insurance
Association of Singapare [GIA) for archiving and that cophes of this report will for & fee be made available upon spplication by
interastad partles.

7. By tha lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avaliable zforesald.

R. Comsant under the Personal Data Protection Act [FOPA)
| understand, acknowledge, agree and consent that:

{a] My insures, my workshop and the General Insurance Assaciation of Singapore [*G1IA™) may/are permitted to collect; use,
disclose andfor process my personal data/personal Information set aut In this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Persorsi Information”) and disclose and transher such
parsonal Information to all insurer(s) who have insured vehice(s) Invaled In this accident (all insurer(s] who have insured
wehiche(s) imvalved kn this accident shall be collectivaly referred to as the "insurers”), the Insurars’ tawyers/law firms, the
Ionetary Authority of Singapars and any relevant government agency/authority (such as the police), for the purposels)
of ;

{1} processing, handiing and/or 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} carrylng out andfor dealing with my Instructions or responding to any anquirkes by me;

v} administering my claims {including the malling of correspondence, statements, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring sbout defivery of the same as well a8 on the
axternal cover of erwelopes/mall peckages); and/for

(v) compiylng with applicable law In administering, processing, handfing and/or dealing with my claims.{colectively the
“Purposes”)

(b} all insurer(s) who have insured vehicie{s) involved In this accident and the Insurers’ lswyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

[t}  my Personal Information may/can be dischosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their mwyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection;
Investigation and management in present and all future ciaims.

je] theinformation so collacted under (d) above may be shared / disclosed:

li} toall insurers and/or any other third parties that assist In evalusting, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required fer the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

Pl ‘s ure Driver's Signatura Reporting Centra P,.’;u"qml‘: Signature
Date & Time: {1f driver is not tha polieyholder] Mame:
Date & Tima: NRIC/FIN Mo

ElERSAL ThatchiSudFeim VR i
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Accident Sketch Plan

SKETCH FLAN
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DECLARATION
I/We declare the foregolng particulars are true in every respact.

Polieyh
Date & Time:

Driver's Slgnature

Date & Time:

Sl ShmtdhSanF e Vil

(I driver Is not the patieyholder)

=N

MRIC/FIN Mo.:
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Police Report

T

Report No. GI20181204/2000

POLICE REPORT (NP299)

Police Station Of Orngin
Bedok Sauth N P.C

20 Chai Chee Drive SINGAPDORE 4585(

Tel No: 1800-2448680

Vide Raport Mo IStation Diary Mo
AS20181201/0063

IAddress

|53 LENGKONG EMPAT #03-06 SINGAPORE 417657
Contaclt Na,

Home/Office Mobile

gsi48E2: .. . - .

Date/Time Report Made
g4/12/2018 0021
Mame OF Informant
WEE SOON HENG

1D Type ! 1D Na

MRIC NO [/ ST2274T5Z

Mationality Email Address

SINGAPORE CITIZEN =il i i —

Occupation [Sax !Age Date of Birth  [Race

Companydirector Male 146 [04/08/1672  |Chinese
Language

InstiutionSchool Nama

DateTime Of Incident ‘L ocation Ii]f Incident
01M12/2018 04:20 176 ORCHARD ROAD THE CENTREPQINT
= |SINGAPORE 238843 : EACOEe NSyt ¥

E rlEf deta r!s-

On 01/12/2018 at about 0420hrs, | was eating at Centrepoint Shopping Centre with a group of friends

One of my friend, Gabriel informed that he left his balongings inside my car and informed me that he
wanls to refneve his belongings inside my vehicle. | then gave him my car keys to refneve his belongings

My vehicle plate bearing no. SKE47T23F was parked In side the carpark at level 5 inside CenterPaint

Shopping Centre

Subsequently, at about 0445hrs, | received a call from my other friend, GY and he informed that Gabriel

‘-Slgnmure Of Officer Recording The Report. | | r-gnature of Infm
17

G/ Sgt 3 SUI WENDY ,,E @{,ﬂﬁ‘ 1

é_ignalﬁré bl Interpreter; Date/Tim

Not applicable 041 2!2015 00:21

Officer In-Charge Of Case: Classification Of Case:

G | Bedok Police Divisional Investigation Branch /

Sgt 3 NG HONG SIM, JASON

Contact No.: 62440000

Authentication Siamp :
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Police Report

Ll A8 VAT

POLICE REPORT (NP2849) CONTINUATION OF REPORT Report No. GI20181204/2000

had driven my car and got info a sericus accident along New Market Rd Police was atlanded o the
scene vide incident no. A/20181201/0083. | was then told that my friend Gabriel was arrestad by the

police for drink driving

| wish to state that | did not give any permission far my friend Gabrial 1o drivie my car. | was only todd by
hirm that he wanted 1o retrieve his belongings that was left inside my vehicle which | handed him my car
keys | had also warned him neot the drive my car before passing him the car key and was assured by him

that he will not drive my car

| am lodging this report for my iInsurance 1o follow up

E?r_ug_.r;é-h.]:e Or_DE;Hecurdmg The Report -_I;E:gnature Of informpant:
A 'L.l'\.-'ll'{...r‘

G/ Sgt 3 SUI WENDY - | MWL

EI&;EIUFE D_Hﬂterpre[e:r Date/Time:
Not applicable 04/12/2018 00:21

Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /

Sgt 3 NG HONG SIM, JASON

Contact No,: 62440000

.Aulhentncahnn Stamp
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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

g & & H L

Page 16 of 17



Accident Photo
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