MNA419008168-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/01/2019 18:38
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

ACCIDENT STATEMENT

17/01/2019 18:38
17/01/2019 13:55
BLK 9B BOON TIONG MULTI STOREY CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT3200J

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

DIONNA LEE SU LING

S8844649F
HELLO.MORNINGGLORY@GMAIL.COM
(LOCAL) +65-91705164
OTHERS-97589606

MERCEDES-BENZ
A180

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 28938044 QMY

GABRIEL SEAN ASHLEY
S8716937E

18/06/1987

INDOOR

22/06/2007

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91705164

OTHERS-97589606
HELLO.MORNINGGLORY@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 (including own vehicle)
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

BLK 9B BOON TIONG ROAD
#38-509

163009
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
1

NO
NO
NO
NO

0

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT

COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
NO

PLEASE REFER TO POLICE REPORT A/20190118/7005

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

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
£, This Farm mist be g

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation of withhalding of material
facts may allow insurance companies to repudiate policy ability.

4. The issue and acceptance of this Form by Insurance companies i not an admisson of policy Kability on the part of the Insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copics of this report will for a fee be made available upon application by
Interested parties

7. By the lodgment of this report to the insuners, you hereby consent to the archiang of this report at the centre and to copies of
the repart being made available aloresald

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 permitied to collect, use,
disciose 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 “Perzonal Infarmation” | and disclose and tranafer wuich
Personal Information 1o all insurer(s) who have insured vehiclels) imvolved in this accident (all insurer{s) who have insured
vehicle(s) invelved in thiz accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
ol :

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

[} nvestigating the accident and/or my claims;
(i} earrying out and/os dealing with my instructhona or responding to any enguiries by me,

(v} administering my claims (Including the mailing of correspondence, statements, involces, reparts of notices to me,
which could involve disclosure of certain personal dote sbout me to bring about delivery 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 for dealing with my claims.{coliectively the
“Purposes” |
{b) all insurer{s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persanal information will also be collected and used to compibe claims history for the purpose of fraud detection,
imvestigation 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,
regulators, law enforcemant and government agencies as reasanably required for the purposes stated, or

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

P Signature Driver's ..f{emrﬂn; Centre 15
Date & Ti F-:,J;;:n {1 un:;m:ﬂmh;;;d;ﬁq Name i ﬁ mﬁ
- ﬂpf-/\
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE L T

1of3

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 0BB762
Tel No:1800-2240000

Report No. A/20190118/7005

Date/Time Report Made Vide Report Mo. Station Diary No.
18/01/2018 10:37
Mame Of Informant Address
DIONNA LEE SU LING 32 INGGU ROAD SINGAPORE 757369
ID Type / ID Mo, Conlact No.
NRIC MO [ SB844640F Home/Office: Maobile:
- = O 91705164 — .
Nationality Email Address
SINGAPORE CITIZEN hello.morningglonyi@gmail.com
Oeccupation Sex Age Date of Bith |Race
Photographer Female  [30 13/11/1988 Chinesa
Institution/School Name Language
{English
Date/Time Of Incident Location Of Incident
16/01/2018 21:30 - 17/01/2018 14:00 i11A BOON TIONG ROAD #3A TIONG BAHRU VIEW
SINGAPORE 161011
Brief details.

REF: Hit & Run Incident at Storey 3A, Boon Tiong Road Blk 11A MSCP (Multi Storey Car Park), Car Lot
1T

My car was parked on the 16th Jan 2019 at 9:30pm at Boon Tiong Road Blk 11A MSCP on Lavel 3A, car
lot 177.

When | returned on the 17th Jan 2019 at 1:55pm, | realised there was a note on my windscreen, the note

Signature Of Officer Recording The Report; Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signatura is required.
Signature Of Interpreter; Date/Tima:
Mot applicable 18/01/2019 10:37
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE A R

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. A/20190118/7005

says "Your bumper is damage. The car who hit it just drive off. | have already made police report” (Please
refer to attached upload with the photo reference). My husband which was together with me at the
incident, then went to the front of the car to check on the damages. We see that there are damages on
our front right headlights and multiple marks and scratches on the right front bumper (Please refer to
attached upload photos of the damages).

Cander Unknown | |
Person Name _ DIONNA LEE SU LING
: NRIC NO ID No S8844640F
Female Aga 30
Chinese Lan e English
. Photographer \ddress Type
Addrass 32 INGGU ROAD SINGAPORE |Maobila No 91705164
757368
Is Informant A Yas
Victim?
Person Name |Gabriel Sean Ashley
ID Type INRIC NO E‘.:n 'S8716937E
Gander Male 30
Race ________|Eurasian lLanguage _____|English
Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Intarpreter: Date/Time:
Not applicable 18/01/2019 10:37
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
SINGAPORE _ OO

11857005
3of3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report Mo, Af20190118/7005
'Occupation Photographer Address 98 Boon Tiong Road #38-509
SINGAPORE 163009

Home/Office No 197589608 Mobile No 97589606
Relation To Husband
Informant
Person Name IDIONMA LEE SU LING (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:

The |dentity of the person making this
Mot applicable report has been authenticated by

SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Mot applicable 18101/2019 10:37
Officar In-Charge Of Case: Classification Of Case:

Authentication 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

Page 17 of 25



Accident Photo
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Driving License
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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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Addendum Sheet

¥ i
. j f
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE e
GENERAL & Raffles Qeiny 0AE-50 Singapore CERSHD '
WE Tel (65) u:l 0040  Fax (5] 6224 0030 -
h . Spars aurs ¢ Mendey 2 Fridey, 000 -
RECOADS WINASDAINT CENTRE s :l-l“lﬂ.'l"lHHI.‘ H! Waj, Had ManaaLTTl

IMPORTANTNOTE: Pleasesubmirthe :nm‘pirud Addendum form tn thejame Authorlsed ReportingCe “tf"!
with whomyou submitted the Orlginal Report.

ADDENDUM F.x
(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS: .
Original Report Mo J'M/?Mﬂ 4 HE{}R‘-E«E Vehicle Registration No: t;:t'? 'S.}OC}J

Mame(u shewnin MRIC) 3 &HWL’ m m‘f MRIC/FIM/PassportNo : SJ ﬁf &?g?f;

[eVahicle Driven/ Vehicle Owner) [*) Please delete ss appropriate

Address ! Singapore| ]

Contact (Tel} t Moblle Ne.: ﬁ Ef{}ﬂ)ﬁ,g

Emall Address ]

Date of Accident ¢ | -[Q . { 2\ Tima of Accident : [2:55
Placeof Accldent : ";”(- Ciﬁ &?} /fww% g (P
InsuranceCompany: mqu‘l =

e ——

(5] ADDITIONALINFORMATION fAMENDMENTS: )

|havamadeareportonthe above mentioned accldent and would ke to Include additlonal Infarma tlonor
make the followling amendments:

TQern gt o Do) Leg Sy Lin4

Pelleyhalder / Driver's Signature _-feperting Cengre r-;un el's Signature
§ Name: E 1,’3’)311;
. NRIC/FIN NG,/ "'ée !

Pt 31:: af WA

LK wrgans o
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