MNA419013124-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/01/2019 15:02
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

28/01/2019 15:02

27/01/2019 03:15

ALONG CTE AFTER BRADDELL ROAD TOWARDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMD7431T

SIME DARBY SERVICES PTE LTD
197501065W

NOEMAIL

(LOCAL) +65-86063988
OFFICE-65778556

TOYOTA
VELLFIRE 2.5

PRIVATE USE

YES

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29100055 MCY

GAVIN CHAI YUEN SOON
S$1668500C

13/02/1964

OUTDOOR

30/03/1982

36 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86063988

OTHERS-65778556
NOEMAIL
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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)

Passenger 1

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 14 ST. GEORGE'S ROAD
#04-64

320014
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

NO

NO

2

NAME: : PASSENGER
GENDER: : MALE

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2949999 - FAX NO: 63918583
NO

PLEASE REFER TO POLICE REPORT T/20190127/2076

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

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident o speed up the claims process.
2. This Form must be complet

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Rability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of palicy Hability on the part of the insurance
companies,

5

6. The report will be forwarded by the insurers of the GIA Records Managerment Cantre established by the Genoral Ingurance

Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made avallable upon apphcation by

interested partles.

7. By the lodgment of this repart to the insurers, you kereby consent to the archiving of this report at the centre and to copies of
the report being made available aforessid.
8. Consent under the Personal Data Protection Act (PDPA|

| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™} may/are permitted to collect, use,
disclose and/or 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
Personal Information to all insurer(s) who have indured vehicke{s} invotved in this accident (all insurer(s) who have insured
wihicle[s) invohoed in this sccident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
of !

{il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigation: relating to the claims;

{ii} vestgating the accident and/for my claims;

{ili) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my clalms {including the mailing of correspondence, statements, ivoices, reports or nobices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable liw in administering, processing, handling and/or dealing with my claims. (coBlectively the
“Purposes”|

{b) @l insurer(s) who have insured vehiclels) involved in this accident and the insurers” lwyers/law firms, may/fare permitted
to collect, use, disclowe andfor process my Persanal information for one or more of the above Purposes: and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiinchuding thewr lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the mformation so collected under (d) above may be shared [ disciosed:

(i} toall insurers and/or any other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as réasonably régquired for the purposes stated, of

(i} for complying with requirements undes any regulations, laws or court orders

( ' mi
Policyhoider's Signature DriveriSighature
Duate & Time: {IF diriver ks not the policyholder) Hlmc:

Diate & Time: NRICFIN Mn-
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Rechor N.P.C

POLICE REPORT

TRO19012TI20TE

1063
Feport Mo TIR2O1E0127T207TE

11 Kampong Kapor Road SINGAPORE

208678
Tel Not 1800-2949998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No: Station Diary No
271012018 17:03 124
Address:
GAVIN CHAl YUEN SOON APT BLK 14 ST, GEORGE'S ROAD #04-64 SINGAPORE
320014
ID Type / ID No.: Contact No.:
_NRIC NO / $1688500C Home/Office: Mobile: 86063988
Nationality: Email:
SINGAPORE CITIZEN
Sax: Age: Date of Bith: | Type of Informant;
Male 54 13/02/1964 Driver
Race: | Language: Institution / School Name:
Chinese English
Occupation’ Driving Licence Information:
Driver Class: 268,34 Date of Expiry:

T f
,?F'?f & Expressway
Location:
Along Road 1
CENTRAL EXPRESSWAY
towards SLE
Weather: - | Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Nat Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No

"SMD7431T | Car

I
Any Pedestrian Involved: No

UL : o e e |

e

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
ey A

Police Station Of Origin: Zofd
Rochor N.P.C Fepon No. Tr20190127/2076
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2049000

Name TGAVIN CHAI YUEN SOON IDNo. | S1668500C
Related Vehicle | SMD7431T (Car) Contact No, | 86063988
HospitalClinic | NIL Class of | Class: 2B,34
Ciriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 27/01/2018 at about 0315hrs, | was driving my vehicle bearing registration number: SMD7431T along
CTE towards SLE with one passenger on board. | was travelling along lane 1 and after braddel road exit, |
saw one vehicle along lane 2 was quile near to me as such | moved to my right side abit to avoid collision,
Unfortunately, my front right bumper hit onto the railing. | stopped and there's no damaged on it. | then
carried on my joumney and was reporied this matter to my company. They advised me to lodge a Police
report as such | proceed 1o the nearest Police station. That is all,
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POLICE REPORT

GAPORE
e I A

Police Station Of Origin: 3or3
Rochor N.P.C Report No, Ti20190127/2076
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

&

Signature Of Officer Recording The Report: | [ Signature Of Informant:

Sr Staff Sgt THAM KOK LEONG %‘, : ;' ¥ =%
- |" 1 " . -

|

A

Signature Of Interpreter. 3 Date/Time: 3
Mot applicable 27/01/2019 17:03

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

551 2 JUREMAH BINTE AHMAD
Contact No.: 65472076
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REPUBLIC OF SINGAPORE
IBENTITY CaRD vo. S166B500C
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GAVIN CHAI YUEN SooNM
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Accident Photo
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Accident Photo

2019-1=27 035/
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Accident Photo
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Accident Photo

2019-1-27 03:57
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

y 2019=1-27 03:58
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Accident Photo

2019=1=27,03:57
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Accident Photo

2019-1-27 03:59
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Accident Photo
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Accident Photo
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Addendum Sheet

¥ ' ¥
i " -l‘

GENERAL "lsuﬂlﬂ':f AIiﬂCIATIUH oF IlHﬂ#?ﬂlE RECORDS MANAGEMENT CENTRE
?EHERH. § Raflas Cuay 118-00 Singapara D4BTED
WEE Tel [65) 6324 0040  Fax (55) 6224 0030

" Cparating Meurs 1 Manday to Fridey, 09:00 - 1750
RECCHES MiNABEMENTCENTRE  wia luuum.r mn;. Wil MESBELTTRE

IMPORTANTNOTE: Fleasesubmit ﬂ'ii completed Addendum form to thum Authorised Reporting Centre
with whom you submitted the Orlginal Report. |

ADDENDUM I
(A] PARTICULARSOF PERSONMAKINGTHEAMENDMENTS:
orgintl Reportie : /MM YLIO [3(2Y Vehide Registration o _IMD Y31 1

MName|as shownin NRIC) @HUN CH‘T\ H{‘{EU gﬁw MNRIC/FIN/PassportMa ‘g_EGE‘{ bg{x’

h’lhl:lﬂ@\"ih!:}l Owner) (*) Please deletess appropriate

‘L.—
Address : Singapore| }
Contact (Tel) } Meblle No.:

Emall Address 3

Date of Accldent :ﬂml‘?‘#lﬁ Time of Accldent : 0315

Placeofaccident : [1LOMS CTE AE MG .MHBELL,_&:&G Tooed Sk

Insurance Company: ﬁ&&

(8) ADDITIONALINFORMATION fEMENDMENTS]

|havea madeareport onthe above mentioned accldent and would like te Include additlonal Information or
make the following amendments:

Fbuojf AR Bt A B 2[lecgse mll‘.f

e
(i e %C)
Peligyholder f Driver's Slgnature sparting Cenjire Perponnel’s Signature
Date: d pzm r"/ﬂﬁf

C/FIN Mo
Date:

Y

A iy =
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