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MMALTBOTSTES | National Assessment Cantra Sanvices - Bulot Marak

ENTRY DATE & TIME: 11/04/2018 16:56
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapart correclly the defails of the accident to speed up the claims process
2. This Form must be completed by the Paolicyvholder andiar the Authorised Driver.

2. Information provided musl be as truthful and accurate as possible. Any wilful misrepresentaton or witholding of matenal facts may allow INSUrance companies to

rapudiate policy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of poficy kability on the part af the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General nsurance Assoclation of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parfias,

7. By the lodgement of this repart to the insurers, you hareby consent ta the archiving of this report at the centre and to coples of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registarad 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

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

11/06/2018 16:56
08/06/2018 23:30

CTE (CITY) BEFORE PIE (CHANGI) EXIT

SINGAPCRE

DETAILS OF OWN VEHICLE

SLV1167TM

DIANA GOH MUI MUI (WU MEIMEI)
ST147273F

NMOEMAIL

(LOCAL) +65-90822884
OTHERS-80622884

KA
CERATO K3-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NC
1700090634

DIANA GOH MUI MUI (WU MEIMEI)
S7T147273F

06/12/1971

INDOOR

20/12/1993

24 YEARS AND 5 MONTHS
FEMALE

{LOCAL) +65-90622884

OTHERS-90622884
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

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 invalved 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE 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?

BLK 427 ¥YISHUN AVENUE 11
#09-612

Te0427
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SLJ4811E
HONDA VEZEL

PRIVATE CAR
GAN CHIN HUAT
377073931
81985915

DETAILS OF INJURED PERSON 1

Mame

DIANA GOH MUI MUI (WU MEIMELI)

Page 2 of 13



Approximate Age
Injuries Sustain

Injured parson in which vehicle?
Wera seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY

SLV116TM
YES

NO
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NOTICE

Mease report correctly the detais of the scudent to speed up the claimi process.

This Form must be gompleted by the Policyhelder and/or the Authorised Driver

Intotmation stovded must be as iuinhsl and accurate as possible, Any wilful misrepresentation or withholding of materal
facts may allow insurance rompanes 1o repugdiate policy fability.

The issue ang acceptance of this Torm by insurshce companies (5 not an admiswon of policy dlability on the part of the insurance
Companies,

The report will be forwarded by the insurers of the GIA Kecordt Managernent Centre establisned by the General imwuranie
Anociation of Singapore (GiA] for aschiing and Thar coples of this report will for a lee be made avaliable upon application by
nterested parmes

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 3t the centre and to coples of
the report being made avadlasie aforessd

Comsent under the Persenal Data Protection Act (POPA)
| understand, acknowledge, agree and cotaent that:

3] My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA] may/are permdted 1o cofect, uwe,
waclose and/or process my perional data/persanal information set out in this [form] and any ather personal information
provided by me or potiessed by my insurer (collectively the “Personal Information”) and disciate and transter wch
Personal infarmation to all inwrer(s) who have msured vehicle(s) involved in this accident [all invurer(s) who have nsured
vehicle(i) invalved in this scedent shall be coliectively referred to as the “insurers”), the Inwurers’ lawyers/law firms, the
Monstary Authority of Singapore and any relevart government agency/autherity [swch as the police), for the purpose(s)
of

[l precessing handling and/or dealing with my clalms Incleding the settiement of the cams and any Recessary
investigations relating Lo the daims;

[#) investigating the accident andfar my claims,;
[} carrpmg out andfor deaing with ry instructions of respending ta any enguiries Dy me;

{iw) agmimistering my claims [inchading the maiting of comespondence, statements, invoices, feports of natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sama a5 well at on the
external cover of envelopes/mail packages), and/or

{¥) complying with applicable Low in adminigtenng, orocessing, handling and/or dealing with my claims.{collectively the
“Purpoies”)
i) all insurer(s] whio have insured vehicle(s] involved In this accident and the insurers” lawyers/law firms, may/are permitted
to collect, wse, disclose and/or process my Personal information for ane of mare of the sbove Purpases; and

{t]  my Personal Information may/can be disciesed by sny of the Insurers and/er GLA to thelr third party service providers or
sgentalincluding thelr awyeri/law frms), which may be sited outside of Singaparce, for ona or marne of the abowe Purpases

[dl  my Personal information will aisa be colected and used to comapile claims history For the purpose of fraud detection,
imvestigation and management n present and all future claims

(#] tha information so collected under {d) above may be shared / dischosed:

(i} to &l insurers and/or any cther thed parties that assist in evaluating, imvestigating, controling or managing fraud,
repuators, lew enloriement and governmant agencles as reasonably requited for the purposes stated, of

i) for complying with reguirerments under @ny regulations, laws oF court orders,

s et " oe /260

Policyhglder's h_il;:tuir " Dreers Sigrature Reporting Centre Pey 8 Sigrature /.
Uate & Time | delygs by mak the poicyhaider | Wame Fl & o]
Ciate L Time NRICTIN Ny
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

('i"' M e, -‘_v-.ll .'-I'f,u"l-" r.t;.l‘l "f’Mf. ff I‘l-'-'_'l-. ',lxh‘- l.-'l’rf{-ﬂ_ ..?»": ey
. - & . e 4
CTE Aoeswrchs oy e love | o Pedere [IE Fcborz)
Y 7
r"“-"’_. J‘.l end  pebkple S .f/"rr‘-ff;f Slov oo ad Jly,
—— t
{ ’.,“f‘_if- Ao CL-"![-? fir s ~nad oot (i {.rf' _f‘f-. f g s ,aﬂ,-‘..r',-{{"
i PR & : F ?
e ot T Rl el e Jo
/ P 7
Bl e fon w1 e ghible: A e g
> 7 ~77 - -| ) y §
pecsick ;| weq Consll T decdor i F feed Ao
! -
DECLARATION

iiWe declarn the foregning oartulars are true i gvery rospect

,f' /oy y
:..-, *p . Y/ £ rf} ‘.éj
. ~ _p 0|
Posryholder's Signature Deriwee's Signbtare BeSciung Cantre Perionh /ﬂlﬂlt .f-)'
Date & Time: (1 drrves 14 55t the policyholder) Name! ,Lfm,r‘ jz'p ;

Date & Tirne MEIC/FTN Mo

&
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Accident Photo
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Accident Photo
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Accident Photo
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Page 9 of 13



Accident Photo
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Accident Photo
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MHEYMI8073867 | Hul Yang Mabor Pte Lid - BO i i
o e LR e e L Your NCD will be affected due to late reporting

SUBMITTED BY: Bel Chew Shu Jing Actual e-Filling Submission Date & Time: 12/06/2018 05:44

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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 pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability

4. The issue and acceptance of this Form by insurance companias |s not an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred ta the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
arehiving and that copies of this repart will, for a fes_ be made available upon application by interested parties

7. By the lodgement of this report o the insurers. you hereby censent to the archiving of this report at the centre and to copias of the repart baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 11/06/2018 17:58

Date Of Accident 08/06/2018 23:30

Exact Location Of Accident ALONG CTE TOWARDS ORCHARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ4B11E
Insured/Policyholder

MName Of Registered Owner SKYWAY MOTOR PTELTD
Co Reg Na 199904 194N

Email Address PEILIN@SKYWAY.COM.SG
Mcbile Phone No

Alternative Phone Mo OFFICE-63336333

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 HYBRID X (A)

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 Mo, Please state action to be taken
WVehicle Category FRIVATE HIRE
Insurance Company

Name of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number A 28785104 MCX

Cover Note Number

Driver

MName of Driver GAN CHIN HUAT (YAN JINFA)
NRIC No STTOT993I

Date Of Birth 2703 7T

Occupation OUTDOOR

Date Of Driving Pass 31711072001

Driving Experience 16 YEARS AND 7 MONTHS
Gender MALE

Mebile Number (LOCAL) +65-91995915

Fax Number
Contact Number
EMail Addrass NOEMAIL

Page 1 of 13



BLK 3274 SUMANG WALK
#14-806

Postcode B21327
Was driver an amployee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 invelved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha'ue_ been appmached by ur_1knm-m _parson[s:l NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: - UNABLE TO PROVIDE NAME
GENDER: : MALE

Passenger 2 NAME: . UNABLE TO PROVIDE NAME
GENDER; ;" FEMALE

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 ATTACHED 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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV1167TM

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Page 2 of 13



Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

1 This Form must be leted by the Policyholder and/ar d Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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.

& The report will be forwarded by the insurers of the Gi& Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment 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

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my warkshep and the General Insurance Assaciation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [ferm] and any other persanal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer|s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority 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
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could inviolve disclosure of certain persenal data about me to bring about delivery af the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”]

(b} all insurer(s) who 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 Personal Information for one or more of the above Purpases; and

fc] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
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 comipile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A\Y .
Y~ v
_—— ————— X " ol - - e
Palicyholder's Signature Driver’s Signature Reporting Centre Personne!’'s Signature
Date & Time: {If driver is not the policyholder) Name: o L
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,
: \|
¥,
Palityholdef;ig_li;ture i i Driver’s Signature Reporting Centre Pessonnel’s Signature
Date & Time: [1# driver is not the policyhalder) Mame: g }
Date & Time

NRIC/FIN No.:
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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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