MNA419017872 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/02/2019 20:16
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.

ACCIDENT STATEMENT

Date Of Report 08/02/2019 20:16

Date Of Accident 07/02/2019 14:35

Exact Location Of Accident BLK 647 YISHUN STREET 61 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA3433S

Insured/Policyholder

Name Of Registered Owner ONG HONG CHEN (WENG HONGQUAN)

NRIC No S7616421E

Email Address ONGHONGCHEN@YAHOO.COM.SG

Mobile Phone No (LOCAL) +65-96284058

Alternative Phone No OTHERS-96284058

Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI-2.0 CVT ABS D/AIRBAG 2WD 5DR S/R (A)

Exact Purpose for which vehicle was being used at

; . CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number A 80462827 QMY

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

ONG HONG CHEN (WENG HONGQUAN)
S7616421E

28/05/1976

INDOOR

03/09/1998

20 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96284058

OTHERS-96284058
ONGHONGCHEN@YAHOO.COM.SG
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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 647 YISHUN STREET 61
#09-366

760647
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190208/2038

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

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBE5219D

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ompigted E or the Ay

3. Information provided must be as truthful and accurate a5 possible. Any wiltul misrepresentatian o withhalding of material
facts may allow Insurance companies to repudiate policy liability,

R Y MO IEROTIEEd Lhiive

4, The iisue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the Insurance
COMPanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare [GIA) for archiving and that copies of this report will for a fee be made avallable 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 coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act {PoPRA)
| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Associstion of Singapore {"GIA") may/are permitted 1o collect, use,
disclose andfor process my persanal data/personal Information set out in this Itorm| and any other persanal infarmation
provided by me or possessed by my insurer (coliectively the “Personal Infermation”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured wehiclefs) invalved in this accident [alf insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the putpases)
of :

(i} processing, handling and/ar dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the clabms;

(i) investigating the accident and/or my claims;
{iii} earrying sut and/or dealing with my Instructions or responding to any enguiries by me;

livh administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{¥) comalying with applicable law in administering, processing, haadling and/or dealing with my claims.{collectively the
“Purposes”)
{b) all insurers) who have insured vehicke(s) involved in this accidant and the Insurers’ lawyers/law Nirms, may/are permitted
ta collect, use, dischose and/or process my Personal infarmation for one o mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and for GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited oulside of Singapare, far one or more of the above Purposes.

(d) my Personal information will also be collected and used 1o compile claima history for the purpose of fraud detection,
Investigation and management In present and all future daims,

{e] the infermation so collectod under [d) above may be shared [ disclosed:

{i} to all msurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpeses stated, or

(i) for complying with requirements under any regulations. laws er court orders.

Policyholder's Signature Driver’s Signature R Centre ‘g ture
Date & Time: (| griver is not the pelicyholder) I
Dute & Time: MRIC/FIN Mo,
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SKETCH PLAN

Accident Sketch Plan

\\mﬂﬁ 0r”

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION

I/ We declare the foregoing particulars are true in every respest

L

a;fm./%ﬁ ,

Policyhalder's Signature
Date & Time:

Driver's Signature Ae ng Centre &l ra
{If driver is not the policyholder) e
Date & Time: MNRIC/FIN No.: |'Ir
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&R POLICE FORCE

. Police Station Of Origin:
Bukit Merah West NP.C

POLICE REPORT

A0 00O 0
T/20190208/2038

1efd
Report Mo, T/20190208/2038

500 Bukit Merah View #01-01 SINGAPORE

150682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ] Vide Report No - Station Diary No.:
_usmmcng 12:15 - ! 27
!in‘hl'rHIﬂfl Plrﬁculars_ w Fis 53
Name of Informant: | Addrass:

ONG HONG CHEN

APT BLK 847 YISHUN STREET 61 #09-3656 SINGAPORE
750647

1D Type / ID No.: Contact No.:
NRIC NO / ST616421E Home/Office: Mobile: 96284058
MNationality: Email:
j!NGAF‘OHE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 42 2B/05/1976 Driver
Race Language: Institution | School Name:
Chinesa English
Oceupation’ Driving Licence Information:
Chef Class 2 Date of Expiry:
General Information of the Accident
Type of | Non-Injury Drink | Date/Time of Type of Location:
Accident Hit and Run Drive: Accident: Car Park
3 14:35
Location:
Along Road 1
YISHUN STREET 61
| At the open carpark of Blk 647 Yishun Street 61
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlied No Traffic
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBES218D | Van 0
SLA3433S |‘ Car Slightly |0
. I Damaged |
" Details of Person Involved

| Any Pedestrian Involved: No

| Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing NA
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w POLICE FORCE

, Police Station Of Origin:
Bukit Merah West NP C
500 Bukit Merah View #01-01 SINGAPORE

POLICE REPORT

D0
T/20180206/2038

2of3

Reponl No. T/20150208/2038

150682 CONTINUATION OF REPORT
Tel No: 1B00-3779989
Driver |
Name ONG HONG CHEN ID No. ST618421E
Related Vehicle | NIL Contact No.| 95284058
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

Brief Details,

| am the owner of vehicle bearing SLA3433S (Nissan / Qashgai). On 07/02/2019 at around 1330hrs |
parked my car at the open space carpark near to Blk 547 Yishun Street 81. On the same day at around

| NIL

Degree of Injury | NIL

1645hrs, | came back to retrieve my vehicle and discovered that there were scratches and dented marks
at my driver's door. | Inmediately made a check on my in-car camera. The Camera footages shows that
on the same day at around 1435hrs, one grey colored van bearing GBE 52190 with a passenger
onboard, reversed their van hence hit onte my vehicle. | made an insurance report and | was told to ladge
a police report for insurance clalm purposes.
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POLICE REPORT

w POLICE FORCE

. Palice Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
150882

Tel Mo: 1800-3779%99

Sketch Plan
Infarmant is not able to provide sketch plan

LR T B R
T/20190208/2038

Jof3
Report No. TiI20190208/2038

CONTINUATION OF REPORT

* IMPORTANT: Please attach 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 E?AHEEE stating the report number as reference.

Signature Of Officer Recording The Report.
D/

Staff Sgt MUHAMMAD RAUF BIN KASMA

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

Data/Time:

08/02f2019 12:15

Officer In Charge Of Case:

TPIHRT/

Sr Staff Sgt ESTHER CHONG

Contact No.: 65476368
L fll

Classification Of Case:

Authentication Stamp
NE1aE
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REPUBLIC OF SINGAPORE

IDENTITY CalD s, STEB16424E

ONG HONG CHEN
(WENG HONGOUAN)
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 19



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

""f"“* Type FBAJ11 Colour. Trim EAI:TE _

Model FORARBZJ11EWAFAJJ -
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