MNA419045300-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/04/2019 13:00
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

08/04/2019 13:00

07/04/2019 09:30

JUNCTION OF CLEMENTI AVE 3/COMMONWEALTH AVE WEST
SINGAPORE

Vehicle Registration Number SGL9359K
Insured/Policyholder

Name Of Registered Owner LIU GE
NRIC No S$8383034D

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

LUYOU83@GMAIL.COM
(LOCAL) +65-98719628
OTHERS-97698316

HONDA
CIVIC-1.8 L (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29120728 QMX

LU YOU

S8480602A

05/10/1984

INDOOR

23/10/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98719628

OTHERS-97698316
LUYOU83@GMAIL.COM
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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 163 STIRLING ROAD
#11-1234

140163
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

SKF6891T
SUZUKI

PRIVATE CAR

PRISCILLA MON LIAN PHENG

S7503774J
91391022

Page 2 of 17



Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

s vehA ShlL 4351k
SKETCH PLAN Veh B Skr 8417

IMPORTANT NOTICE

-

Plaase repord m ihe detalls of the accdent to speed up the claims procoss

LN}

This Form must be completed B

1, Information provided mist be as truthful gnd sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Rability.

4, The wsue and acceptance of this Form by insurance companies ks not an admission of policy lability on the gart of the insurance
companies

B The report will be forwarded by the insurers of the GIA Records Management Centre paiablished by the General Insuranca
Association of Singapore (G} for archiving and that eoples of this report will for fes be made available upon application by
interested parties

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent thai:

[@) My imsurer, my workshop and the General Insurance Assaelation 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 pessessed by my insurer [collectivily the "Personal information”) and disciote and transfer such
Persanal Information ta all inscrer(s) who have insored vehidie(s) involved in this accident (all insurers) whe have insured
vehiclels] involved in this accident shall be collectively referred to as the “insurers” ), the Insurers’ [awyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such a5 the polke], for the purpose(t]
l:‘f E

(i) processing, kandling and/ar dealing with my claims inctuding the settlemant of the ciaims and any necessary
Investigations relating to the claims;

{II} Ivveatigating 1the sccident andfor my claims:
(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv} administering my claima [Including the mailing of correspondence, statements, mvoices, reports of natices 1o me,
which could invalve disclosure of certain personal data aboul me 1o bring about defivery of the same a4 will as on the
external cover of envelopes/mall packages). andfor

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims (coliectively the
“Purposes”
(b) &l msurer{s) who have insured vehicle{s] involved in this accident and the insurers’ Wwyers/|@w firms, may/are permitted
o collect, use, disclose andfor process my Personal Information far ane o maore of the sbove Purposed; and

{e] my Perspnal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

(d} my Personal information will slso be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all futus e claims.

(e} thenformation so coblected under (d} above may be shared | disclosed

{1} to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
reguiators, law enforcermant and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, lws or court orders.
A AVKRED THAT WY NBLRES Mk il & Tl DA YE TMEFRAME FOR ME TO SUSWIT AN DWW DAMAGE CLAM LSDES v SN FOLCY 'mmhm"ﬂlm DETALE

9 %—/ dﬁ“@’éﬁ‘-”?

Poficyholder s Signature Dirpwar s Signatifre mn; L'tnm- P 55
Date & Time (il dirlwer ls he palicyholder)
Date & Time: Hnrme Mo

A 67#!'?

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN

Veh A SL 9354k
Veh B: Skp 68417 ejpey '——.-J
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘Nﬂtﬁ ’An-in_g fud J'-n_g Uoments Bue 32 tosands  (pmmongeatth A W
| Was  olahguary at W dnfhic {n ction due & '._?dtﬂﬁn Crogging .
mm'-_i Uthicle B towided  widh my Velicle .

DECLARATION

I'We e the 'I:Hl:ﬁnll'-ﬂ |;:|.a:'|||-_|_.||='|r5I are true | respect

< wd Efé// X 55
l';uuj-rd" . Egnﬂu; T Sige eunnmr Centre Po
Date 8 Time 1 the policyholdier) Namb

MERIC/TIMN Mo
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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

Page 15 of 17



Identification Card
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Addendum Sheet

; ) ;
GENERAL INSU Mm:l Asrucu.‘rrnn OF smupunz NTR
GEMERAL € hiifies Quay 118-00 Singapers OLASED L SR A
HEW:E Tol (45) 8224 0000 Fau (6318224 003

Abotios Hhisiseti corag Qperating Hauri ¢ Manday to Frigay, 05:00 = 17:00

Lk SEREGAT08 / O5T Ry, Waa MASSTLITH
. :

IMPORTANTNOTE: Pleasesubmit'the conipleted Addendum form ta theiame Authorised Re pnr':lnaﬂentrt

with whom you submitted the Orlginal Report, ;

(Al

(8]

e

ADDENDUM s

PARTICULARSOF PERSO ; MAKINGTHEAMENDMENTS:
Orlgingl ReportMo

! 1 uld @ Yrjoo Vehicle Reglstration Noy Qé’,{. ?5 gfk‘
Name s shawnin MALE) | éﬂ E‘f MNRIC/FIN/Passport Mo ¢ SW

Wﬁ:[:@f Vehlcle Cwner) () Please deleteas appropriate

y
Address i Singapare| |
Contact (Tel) ! Maoblle No, ! E! E@I& ]’f,t.

Emall Address i

DateofAccldent b“}(@:{f% {9? Tima of Acgident m: g)ﬁ
Place of Accident _ﬁﬂ[?w@ Qﬁm?' W ? f

Insurance Company | MQI('W

Commoid gicask A WHRET

ADDITIONALINFORMATI AMEND '
|havamadearaportonthae abovemen accldentand would ke to Include additlonal informationar

maks the following amendments:

Rurcy_ dumph N B A% Qmx

Y GE{QTI |'r?‘3L;\

Paliyholder / Driver's Signaturs Regorting Centre Priofiner’s Janqrure
Bt Name:
NRIC/FINNo.t
Date: iis
AR gl o
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