MNA419039491 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/03/2019 14:26
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

26/03/2019 14:26
25/03/2019 17:45

KJE EXIT 1 TOWARDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered 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

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

SJK5850D

NG YEN YEN (HUANG YANYAN)
$8109411Z

NOEMAIL

(LOCAL) +65-82828859
OTHERS-82828859

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 60271514 DMA

NG YEN YEN (HUANG YANYAN)
$8109411Z

27/03/1981

INDOOR

09/10/2006

12 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-82828859

OTHERS-82828859
NOEMAIL
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11 YISHUN CLOSE
#06-24

Postcode 768009
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 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? NO
Vehicle Registration Number GBB7540C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 90811683

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

T NOT

Flease report correctly the details of the aceident to speed up the clalms process,
This Farm must be complots Authors

Infarmation provided must Be as trpthiul and accurate s possibile. Any witlul mistepresentaton or withholding of marerial
Fatts may allow nsurance companiis 1o repudiste polley [lability,

T AMNE PN N0

ey LN

Thet isscie and scceptance of thin Farm by inEUrsnte companies & nok an admission of policy lablity an the part of the inscrance
COMpaneE,

The report will be lorwarded by the insurers of the GIA Records Managiment Centre ostablishen by the Generil insursnce

Asseciation of Singapore (GIA| for arfchiviag and that copies of this repart will for a fee be made avallable upen appication by
Interpsted partips.

By the lodgment of this report to the ifisurers, you hereby consent 1o the aschiving of this report at the centre and to copies of
the report being made available aforesald.

Consent snder the Personal Data Protection Aca (PDPA)
understand, scknowledge, sgree and cansent that

{2) My indurer, my workshop and the General insurance Association of Smgapore ["GIA"] may/are permitted to collect, use,
discloze and/or process my persenal data/pessonal information set out in this [form] and any other pessonal information
provided by me or possessed by iy insuter [cobectively the *Persanal Infarmation”) and disciose snd rranster such
Fersonal Informaticn to all insurens) wiho have insired vehiclefs) invalved in this accident (all insurers) who have insred
vehiclels| imealved in this accident shall be collecthely referred 10 a5 the “Insureres”], the ineurne’ [nusyees/liw Gmy, e

Manetaty Authority of Singapese and any falivant govesnment agency/autharity (sech as the police), for the pirpose)
of -

(I} processing, handling sndfos dealing with my claims Including the settiearant of the claims and any necstsary
Inwestgations relating to the dalms;

[} Investigating the accident andfor nwy clalma:
{16i] carrying out and/or dealing with my imtructions or responding to any enguiries by ma;

{iv} administering my claims (iIncluding the mailing of correspondence, SLatements, (Folces, reparts of natices 1o m,
which could imvobve disclosure of certain personal data about me ta bring Sbout delvery of tie seme o3 well as on the
external cover of gnvelopes/mall packages), andfor

(v) complying with apphcabie law in administering, prooessing, handling and/o dwaling with my dalmsjcollectively 1he
“Purposes”)
(Bl allinsurer(s] who have insured vehicle(s) involved in this accident and the ndures’ lwpersflaw i, mayfane permitied
to collect, use, disclose and/fur process my Personal Information for ane or mere of the above Purposes; and

(e} my Personal infarmation may/can bi distiosed by any of the Ingaeeey and/for GIA 6o el third parky servics providers or
agentsiinciuding their lavwyers/law lirms), which may be sited outside of Singapore, Tor one o more of the abowe Purpose

(d] vy Personal information will slas be collected and uted to pompilo clairms higtary far the purposs of froud detection,
Invetgation and inanagerment in present and all future claims

le) theinformanion so collected widei [df above may be sharsd / disclosed

(I 1o sl insUrets andfor ary other third parties that asulst b evaluating, ivestigating, contraliing af mmuanaging fraud,
regulatary, law enforcement and government agencies as ressonably required far this purpoies stated, Br

(11} for comalylng with requirements uinder any regulations, laws or court anders

Diriwier's Signature
M dirives s noil the polievhaldat)
Date & Time:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: ACEIDENT DATE & Tiee O] 2| q 5 f{f;}?m

CONTACT NUMBER E-MARL ADDRERS

oo O€ B Toure, BiE
Qx|

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWH DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Migase siale /"

| b Ciaim Own Pobey ?El_.hhTh'rdPﬂti yﬁ:mmﬁammmm [ | Raparnng Oty

DECLARATION
if'We declare the lar

INg PArCUlars are true In every respect

—— e ——— T —

Pelleyholder's Signaliye Diedver's Sigratuse Hisporting Centre mu gyl
Date & Tiene [IF drivenr m mot the podicyhalder] v/)f"n-rrc
Dt & Tirne NRICFIN Mo

Page 4 of 11



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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Identification Card
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