MNA 119029486 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/03/2019 16:19
SUBMITTED BY” Liew Shan Hui

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 (o
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 04/03/2019 16:19

Date Of Accident 03/03/2019 10:30
Exact Location Of Accident SLIP RD TWDS BOUNDARY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB611C
Insured/Policyholder

Name Of Registered Owner BING SHENG PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-82641377
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident GOMMERGRL

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPCRE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number A 28793264 MKC

Cover Note Number -

Driver

Name of Driver GAO TAO

NRIC No G8396713M

Date Of Birth 15/03/1989

Occupation OUTDOOR

Date Of Driving Pass 16/08/2017

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82641377
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 17 JLN JERMIN
Postcode 369040

\Was driver an employee of the Insured’'s Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Pagsenger 1 NAME: © LISHU YING
GENDER: . FEMALE

Fassanger 2 NAME: © LI XUAN XUAN
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 STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBES8D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 13



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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A C under the P | Data Protection Act (POPA)

1 undersiand, acknowledgs, agres and (onsent that;

fa] My msurer, Ty workshog and the General Insrance Association 5t Singagors ["GIA"} may/are permitted to coffect, use,
discinse swil/or process my personal data/personal (nformation set out in this [form] and any other persens sdarmaton
aravided by me or sassessed by my Insurer icollectvady the “Personal information ") and disclose and transfer such
Prrsonal information to 3lf insurer(s) who have insured vehicie{s) mvoived in this accident fall maurer(s) who have msured
wehicles) involved in this accident ihall be collectively referrad to as the “tnsurers”). the insurers’ lawyers/law firns, the
Manetary Authority of Singapocs and any raisvant government agency/ authonty {such as the pobce), far the surpose(s)
af

{il pracessing, handiing and/or dealing with my claims including the seftiement of the claims 303 any aeorssaTy
nvestigations relating 1o The claims,

(i) mvestigating e accident and/ar my claims,

fiat) carrymg out andfor dealing with my nstzuchions ar responding to any snquines by me,

(v} agministaring my claims (including the mading of correspondence, Statements, NV, FERONTS of natices 1o me,
which could malve disciasure of certain p=rsonal data sbout me to 9ring about delvery of the same 33 wel a1 0 the
evrernal cover of ewelones/mail packages), and/or

(v} compiying with apphcatie aw 0 sdministering, processing, handing ano/or daading with mvy claims. (coilectively the
“Purposes”|

ib] 2 insureris] who have maured vehiche(s) imvolvid in this acodent and the insurers’ awyars/law firms, may/are permitied
to collect, use, disclass and/ar process my Persanal Information for one or more of the above Purposes. and

{c}  roy Persanal Informatian may/can be disciosed by any of the insurers and/or GiA to thew third party servce providers of
agentsiinciuding their awyers/law firms), which may be sited outside of Singapore, for one or mare of the ahowe Purposes.

{d] ey Parsonal Information will Jisc be collected and uaec to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

{e} fthe information so collected under (d) above may be shared / disclosed

(i} to sl imurers snd/or any other third parties that assist in evaluating, investigating controling or managng fraud,
regulaters, law enforcement and governmant agencies a5 reasonably required for the purposes stated, or

fii] for complying with regquir under any regulations, laws or court arders
X ey i
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i Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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