MNA419005690-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/01/2019 11:22
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/01/2019 11:22

13/01/2019 14:30

CARPARK DRIVEWAY OUT FROM BUKIT TIMAH PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SFP288G

WOO FOONG PHENG

S$1654271G
OWFOONGPHENG@YAHOO.COM
(LOCAL) +65-96239808
OTHERS-96239808

MERCEDES-BENZ
CLA 200 (R18 SR)

SHOPPING

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 27566561 DMA

OW WEI YUEN
S9729757F

02/09/1997

INDOOR

18/12/2017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-96239808

OTHERS-96239808
OWFOONGPHENG@YAHOO.COM
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Address 47 LINDEN DRIVE
Postcode 288734

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

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? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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 SLV7628K
Vehicle Make/Model/Colour HONDA HRV
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YANG YOUNG JI
NRIC/Passport Number S6862955A
Contact Number 98274242
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

. Piease report carrectly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is ot an admission of policy Nability on the part of the insurance
companies,

. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lndgment of this report to the insurers, you hereby consent to the archiving of this reportat the centre and 1o copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General insurance Asseclation of Singapore (“GIA") may/are permitted 1o collect, wse,
disclose andfor process my personal 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
Persanal Information 1o all insurer(s) who have insured vehicke(s) involved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 settlement of the claims and any necessary
imvestigations relating to the claims;

(i) investigating the accident and/or my claims;
{iif) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{Iv) administenng my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring aboul delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [coflectively the
“Purposes”|
[B] all insurer(s) who have insured vehicle]s) imvokeed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for gne or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agonts{including thair lavwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history tor the purpose of fraud detection,
imwestigation and management in present and all future claims.

(e] the information so collected under {d) above may be shared [ disclosed:

i) to all 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 skated, or

[ii) for complying with requirements under any regulations, laws ar court orders.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reeele Mo SWiemed”

DECLARATION
I/We declare the foregoing particulars are true |a every respect

%ﬂﬂ*i"'“*. R feg Mﬂ{[pf / 2T

I;'ﬁ-l.ll;;lﬂld.r‘i Signature Driver's Signature :u?\ﬁ Centre Personpel’s Atur
Date &k Time: O 25 gas {IF driver is not the policyholder| [ Mr

Date & Time: ti'ff"- l[ 2004 MRIC/FIN Mo
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STATEMENT

Account of Accident

I, Ow Wei Yuen (NRIC S97207357F), was driving a Mercedes CLA (license plate number
SFP288G) and atempting (o turn from the exit of the underground carpark at Bukit Timah Plaza
onto Upper Bukit Timah Road at around 1430 hrs on Sunday. 13 January 2019, Iv was drizzling

| was second in line to turn onto the main road behind a Honda HR-V car (license plate number
SLVT628K). As | looked 10 the lefi w judge the amount of oncoming traffic, 1 continued to move
forward, thinking there was sufficient space shead, However, | did not notice that the Honda HR-
V in front had stopped and bumped into the back of the Honda HR-V. The driver ol the Honda
and | exited our cars 1o inspect the damage. As we were holding up traffic behind, we decided 1o
drive out and stop at the Shell Station (35 Upper Bukit Timah Rd, Singapore 588166) turther
down the road to further inspect the damage and trade details, The coordinites of the location of
the accident are 1. 338071, 103. 777830, | am making this account as 1 shall be fiving off 1o the
United Kingdom tonight and thus will not be in Singapore until June 2019

Below is an image of the location in which the decident occurred.

wy”

Ow WEI YUEN
cay29313+F
13 JARUARY 2019
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Accident Photo

Below is a photo of the damage sustained to the Honda HR-V (taken at the Shell Station)

-
Qw wet YvEN
1932935 ¥F
13 JANURRY w019
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Accident Photo

Belpw is a photo of the damage sustained to the Mercedes CLA (taken at the Shell Station)

wy

Dw wEl YVEN

8932435 3F
I3 JANUARY 2019
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TRAVEL ITINERARY
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Accident Photo
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Accident Photo .
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Accident Photo

B

Page 14 of 21



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 19 of 21



Addendum Sheet

w
! I
GENERAL IH!UH-HI.'-I HIEDEIA‘HDH OF SIH'EAII:IR'I RECORDS MANAGEMENT CENTRE
GEMERAL § Ratles Quay F18-00 Singapore 048540
INSURANCE  Twi(55) 6224 0000  Fax (83) 6224 0030

OCperating Houss § Meadiy ta Fridey, 0500 - L7:00
RECOADS MANASEMENT CENTRE [T llll-'lwﬂl.i urrh.. Was MAB2OLTTEE

IMPORTANTMNOTE: Pleasesubmit thl complated Addendum form to th: game Authorised ReportingCentre
with whom you submitted the Original Report. |

o
L

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Origina! ReportNo : MU DOSIANS Vehicle Registration No: $FP 2844
Mame (s shawnin KRIC) ] w W&{ \{W NRIC/FIN/PassportNa ; 3 ?7 )’T?t ?Jc

(*Vehlcle Driver / Vehicle Owner) (*) Please deleteas appropriate

=
Address : Singapore( )
Contact (Tel) | Moablle No.: X E”;W
Emall Address

Date of Accldent  : ualq\oniﬁ Time of Accldent : [Yf. $h.

Place of Accident _MMQTLGM frov- 61 Tuwrirld- {}Lﬂ'z‘q"
Insurance Company: V"lw'\'

(8) ADDITIONALINFORMATION AM ::::@
| have made s report onthe above oned accident and would like to Include additional Infermation or

make the following amendments:

DRIVKE MAME () Wikl Nurrd

/

Pollcyholder / Driver's Signature -pur'rng eptre Pers r,l‘ Signature
Date: Namt

NRIC/FIN N,

Date: Kgi

CERL L et i
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Addendum Sheet

i '
o* &
GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
&ESIEIEML 6 Rafflas Quay 016-00 Singapore DEEERD
RANCE

Tel(65) 224 0010 Pax (65) 8234 0030

i Qiperating Hours 1 Monday te Fridey, 00:09 = 1700
RECERES MAABTMENT CENTRE UBN: SERES0ER0A f GET Nag, Me MASSSITTLS

IMPORTANTNOTE: Please submitth e completed Addendum form tothegame Authorised Reporting Centre
with whom you submitted the Original Report. - ’

ADDENDUM i
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Orlginal ReportNo : | 1”!‘?‘-{!'4005%5 -0 | Vehicle Registrationo: 21T 2#f
Name{as shownin NAIE) § (v wh/ kf“#‘” NRIC/FIN/Passport N - ‘S‘ihﬁf [l

Pﬂ'ﬁﬁ?ﬂg@ehld g Owner) (*) Please delete as appropriate

Address ] Singapore( |

Contact (Tel) - Moblle Ne, ; %J gw

Emall Address ! .

Date of Accldent ;[ 3’“ ﬂﬂf_? Time of Accident : (Y _’3 o - a
Placeof Accident CﬁEfM- Dﬂ}ﬁfw g,y Wl f&g &ik 11 Qrﬂfﬂ"}f {!Lﬁ‘ o
Insurance Company: Miuﬁ'

(8) ADDITIONALINFORMATION JATMENDMENTS:

Ihave made areportonthe above m accldent and would llke to Include additional Infarmation or
make the following amendments:

Wil NoulD i fomwds 4 Roto Sigroce W]

Policyholder f Driver's Signature Regbrting Ceagre Parson nagure
Date: ame: f
NRIC/FIN Nk

Date: ." &t

[

S e e

Page 21 of 21



