MNA419022015-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/02/2019 10:12
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

18/02/2019 10:12
16/02/2019 17:00
INFRONT OF HOTEL MICHAEL AND ROTUNDA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD7489C

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

SIME DARBY SERVICES PTE LTD
197501065W

NOEMAIL

(LOCAL) +65-97913023
OFFICE-97913023

TOYOTA
VELLFIRE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29100055 MCY

MAK KUEN ONN ANDREW
S1245571B

05/08/1957

OUTDOOR

09/11/1978

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97913023

OTHERS-97913023
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)
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

PLEASE 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 12 FARRER PARK ROAD
#17-13

210012
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SLV2780K
OPEL MOKKA

PRIVATE CAR
WEE THIAM HUAT
S7121791D
97969238
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process
2. This Form must be oo

. Information provided must uawm Any withul misrepresentation or withholding of material

facts may aliow insurance companies to repudiate policy linbility.

. The issue and accaptance of this Form by insurance companies is not an admission of palicy iability on the part of the insurance
companies,

. Tha repart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Asgociation of Sngepare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
'nierested parthes.

. By the Iodgment of this feport to the insurers, you hereby consent to the erchiving of this report at the centre and ta copies of

the repont being made avalable aforesald.

. Consent under the Personal Data Protection Act [PDPA)

| undarstand, scknowledge, agree and consent that:

{a] W Insures, My workshop and the General Insurance Assodiation of Singapore {*GIA®) may/are permitted to collect, wse.
disclose and/or process my persona’ dita/personal information set out in this Jiorm] and any other personal information
provided by me or posiedsed by ity Rsurer (coBectivaly the "Personal Information™; and disciose and transfer such
Personal information to all insurer(s) who have insured vehice(s) Involved in this accident {all insurer]s] who have insured
wehlcheis) invodved In this accident shall be collectively referred to as the “nsurers”), the Insurers’ lawyers/law firms, the
:mmr'r Authority of Singapore and any relevant goveramant agency/suthadty (such as the police), for the purpasels)

(i) processing, handling and for dealing with my clalms Including the settiement of the claims and any necedsary
Investigations relating to the claims;

{H] investigating the accident andfor my clalms;
{ili) carrying out and/or dealing with my instructions ar responding to aay enquirkes by me;

(] administering my claims [incheding the mailing of correspondence, statements, invoices, reports of notices to me,
which could invoive disciosure of certain persenal data about me 1o bring about delivery of the same a5 will 25 on the
extarnal cover of envelopes/mall packages); and/or

{v) comphying with aoplicacle law in administering, processing, handling and/or dealing with my claims icollectively tha
“Purposes”)

o] all insurerish who have insured vehiclols) mvoled in this accident and the insurers’ lawyers/law firrms, may/are permitted
to collect, use, gisclosa and/or pracass my Personal information for one or more of the sbove Pursoses; and

lz}  my Personal informasion may/can be disclased by any of tha insurers and/or GIA to thalr third party servica providers or

agentsincluding their lawyers/law firms), which may be sited outside of Singapade, for ane or more of the above Purposes.

{d} my Personal information will also be collected and wied to compile daims history for the purpose of fraud detection,
Investigation and mansgement in present and all future claims.

{#] the information so coliected under (d) above may be shared / disclosed:

[} toalinsurers and/or any other third parties that assist in evaluating, irvestigating, contralling or managing fraud,
reguiators, law enforcemant gnd gowernmant agencies as reasonably required for the purposes stated, or

/,._ EIH- for complying with requirements under any regulations, s or court orders,

[
_..f"
\_\—/ %f@-mv{l——' //R@Zﬂy/ w7
m.; Signature Hﬂ::r :E:u;. . ?::. ::mm Personrafs %M
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Accident Sketch Plan
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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
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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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Addendum Sheet

y #
. '3

g . e o
GENERAL INSURANGE ASSOCIATION OF SINGAPORE RECOR ANAGEMENT CENTRE
GENERAL & RafMies Quiy FL8-00 Singusore C4A3ED S MAN ENT CENT
MWCE Tl (55) G224 0010  Fax 83} 6324 0230

Cparating Hour : Monday ts Fridey, 09:00=1
RECOADS MUMABEMENT SENTRE Ul SHSS0020S [ BT Ray. Nas hiigassTral i

IMPORTANTNOTE: Please submit'the completed Addendum form tothegame Authorlsed ReportingCentre
with whom you submitted the Original Report. '

ADDENDUM i
{4} PﬂﬂﬂcuuﬂsnFPERSDNMﬂKINGTHEﬁMENﬂMENTSI
Orlginal RepertNo :'.MN'EH{MG'}W{'{F Vehicla Registrationio: _ VDT 8] €
Name(as shownin waic) ¢ IR QEH fudal &”Mmumwnupmm : ‘;DC{{K?{&

"[.?Wthldﬂ Owner) (*) Please deletess appropriate

Address : Singapore| )
Contact (Tel) ] Moblle No.:__ 979120372

Emall Address i .

DateofAccldent 'L"El\m’hﬂbq\ Time of Accldent : 17,00 .

Placeof Accident W oF [h}T EL M [‘:’W C ftd mq’ﬂﬂf}

Insurance Company :

(B) ACDITIONALINFORMATION 7 AMENDMENTS:

|have madeareportenthe s hﬁmmﬂﬁﬁ accldentand would like to Include additicnal infarmatien ar
make the following amendments:

"f.wamH MUl Jo v IR0 s Ckgrad Ptsy

S

Policyholder [ Driver's Signature Reporting Ca n_-u:rE ersgnnel’p Signature
Date: —Hame: Pl 3";
NRIC/FIN No,:

Date: '}/ﬂ ]E ¥ '.:J L(\ §

BRI et 0
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