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MNAL1B0EI462-01 ! Nabonal Assessment Canire Services - Bukil Meran
EMTHY OATE & TIME: 27/ 002018 D945
GUBMITTED BY: ROSLI BIN ABDLUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT WNOTICE
1. Piease report cormectly the detalls of the accident 1o speed up the ciaims process.
2, This Foem must be complated by the Policyhalder andior the Authorised Driver

3, Infarmation provided mest be as truthful @nd accurals as possila Ay wilful misrepresentation or wilhalding of matorial lacts may aliow insarance companies io
rapudiate policy liabillty

4, The lssue and acceptsnce of this Form by msurance companses = nol an admissian of policy lability on the pard of the msuranos comaanies

5. Any false reporting may be referred to the Pallce for Investigation,

. This repon will be forwarded by the msurers of the GlA Records Menagement Cantre establishad by the Ganaral Insurance Assocalion of Bingapare (GlA)} for
archiving and that copies of this repart will, for a fee, be made avaiiable upan appkeation by interasted parties

7, By tha lodgement of this repart o the Insurars
aforesald

you heraty consent to the archiving of this report o the centre and 1o copdes of the repon being rmade avallabis

Date Of Report

Date Of Accident

Exact Location Of Accldent
Coauntry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state actlon to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Numbar

Cover Note Number
Driver

MName of Drivar

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
27/06/2019 09:45
26/06/2019 15:45
SLIP RD OF WEST COAST RD TOWARDS CLEMENTI AVE 2
SINGAPORE
DETAILS OF OWN VEHICLE
SLAB022L

KLUO LI LIAN ELAINE (GUO LILLAN ELAINE)
57538874H
HANCARREPAIRS@mEMAIL COM

(LOCAL) +65-82BB5796

OTHERS-87509%946

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NG

A 29116450 oMY

KUO SIEW YEE @ KEH CHEW GEE
511576064

271011938

INDOOR

25/07/1968

50 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-82885796

OTHERS-87599546
HANCARREPAIRS@GMAIL.COM
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Address

Posicode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insursd

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehiclas (Inciuding own vehicle)
invalved In the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accldent claims assistance.

Numbar of Passengers (Including Driver)
Passenger 1

Datalls of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was nofice of Intended Praseculion given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categary

Name of Driver
NRIC/Passpart Number
Contact Numbar

Addrass

Posicode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

21 WEST COAST WAY
0512

ND

PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NC
NC
YES
NO
2

NAME: 1 PASSENGER
GENDER: : FEMALE

WO

NO

YES
NO
NO

wCa1es

COMMERCIAL VEHICLE
HOO LOW MING
FTa54984K
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SKETCH PLAN

IMPOGRTANT NCTICE

1. Plesse report correctly the detaiis of the sccident to speed up the elalms proces:

#. Thir Form must be completed by the Policyholder and/or the Authorised Dirjver

intarmation provided must be ac truthful and accurate a5 possibie. Ary witful misrepresentstion orwithholding of material
facte mey allow Insurance compznies Lo repudiate policy fiability

The issue and soceptance of this Form by insurance companies s not an sdmision of policy lisbility on the part of the inuurence
COMpanes.

5. Any talse reporting may be referred to the Police for investigation.

B The report will be forwarded by the insurers of the GlA Recards Management Centre estmblished by the Generzl Insurance
tssociation of Singapore |GIA) for archiving and that coples of this report will for & fee be made avallable bpon application by
Interested parties

p

By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of thiz report a1 the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowiedge, agree and consent that:
{a] My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form) and any other persenal information
provided by me or possessed by my insurer {collectively the "Personal Infermation”) and disciose and transfersuch
Perional Information to all insurer(s) wha have Insured vehicle(s) involved in this sccident (all insurer(s) who have insureo
vehiclels) invotved in this accident shall be collectively referred to 2¢ the "Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/@uthority {such as the police), for the purposels)
of

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigetions relating to the claims;

(I} investigeting the ecident and/or my claims;
(i) carrying outand/or dealing with my instructions or responding to any enguines by me;

{iv) administaring my claims (including the mailing of correspondence, statemants, invoIces; reparts or notices 1o me,

which could involve disciosure of certaln personal data about me te bring about delivery of the same as well s2.on the
external cover of envelopes/mail packages); and/or

fv] complying with applicable faw in administering, processing, handling and/or dealing with my claimsicoliectively the
“Purposes”)

(b il insurer(s) whe have insured vehicle{s) involved in this accident and the Insurers' lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infoermation for ane or mare of the above Purposes; and

le)

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thieir third party seryice providers or

sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one er more of the abhove Purposes,
id)  my Persoral information will also be collected and used to compile clalms history for the purpote of fraud detection,
investigation and management |n present and all future claims.

(&) the Information so collected under {d) above may be dhared [ disclosed:

(i} toal insurers andferany ather third parties thist assist In evsluating, invectigating. controlling or managing fraiid,
regulators, law enforcement and government agencles a8 reasonably required for the purposes stated, o

(i1} Tor compiylap with requirements under any 12gulations, ldws orcourt orders
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SKETTH PLAN

Slpgo2 L
W 919S

W’E‘Hc (o csAf &cac‘/

\ e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 2
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DECLARATION

If\We deriare the faregasing particulars are true in gvery respect
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Date & Time W driver e notthe golicyhalderd Same F

Date & Time NRIC/FIN Mo




, | Drivep
[?E RSOMEL PERETICLILARS |
{ F-ﬂsmﬂ@er

Date of rtident 26/06/:019 fime lpecident. VD 4B pau
setivie e SLASORL Jehile el eliosel oMo AITIS .6
fract Loceton of peccers SIP road of Wast coast Rd Howarde  Clements A 2
OWhEr's Wame/NEIT M Lion £lave CAwp Lilian €lgine) 15388347
river's Name/ieic- Ko Siew %E@Kﬁh Crew Gee  S11516067

Driver's contact: S4KST1b rf‘ﬂ%% Insurance Co & Policy Mo

Oriver's Emeil Address: MQQ[IEPQEE’{ @gm&ilconﬂ

Felationship between Dwner & Dnver. Spouse/Children/Friend Farenis

is/Cthers specify Father / th)
What do vou wish to claim [Pleeze circle orie only]

1) Own Insurance zt'l'he one you want 1o cialm against) 3) Reporting (For Recording Purpases)

Exact Purpose for which the vehicle was being used st time of accident? (Plesse circle one only)

Work Purpose

\Weather Condition & Road Conditions?
[CEar & gr:;jf Raining & Wet [ After-Rain & Wet [ Drizzling & Wet

Dcocupetion

f Outdoor

Any infuries? (MC of 2 Davs or more, police report is reguired)

Yes IfYes, which police station?
The Other Party (Vehicle B) Dietails
Criver's Name/[C: ﬂOLLﬂuJ mﬂg .’ F:lgsqq 84'K

Insurance Company’,

| Driver
0 pAssen ge.r
Wenicie ot WCEIQS'

Diriver's Contact:

Uf more than 2 vehicles invalved, please indicate the cther party vehicle numbers below)

Other Vehicle (Vehicle C) -

lrdeperident Wilimes=s |

Preferred Workshop (If &y

Contsct
“if no proper document ate produced, IDAC should not fite the report

“Iriformiation will be discarded after one week,
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CORTANTNOTE: Pleasesubrmit'th e'complated Addendum form

totheiame Authorised ReportingCentre
with whom Yousubmittedthe OrlglnalReport, » ' ' ;

(Al

(8}

© ADDENDUM i

PARTICULANS OF PERSD MAKING THEAMENDMINTS,

Orlgin| RepartNo

Mameju shawnin H&IC) §

E“WREEIWEHM Not SL‘Q go}l(/

NRIC/FIN/Passpart Mo

Vehlcle Owner) (*) Plesse deleteas sppropriate

o !
Addres ; Singapore|

Contact (Tel) i . Meb[laﬂﬁc.: qqﬁqq'qﬁj

}

Emall Address 4 f

Date of Accldent 1&_@[%@ T]mEéJm:c!:lenh 'S'rk(ﬁ i

Place of Accldent I QLIP HEM:D ‘fF M“gl ml W W!M l

fnsurance Company': _EXLC]

ADDITIONALINFORMATION/ AM ENDMENTS—

Ihevemadesreportonthe above rna'nttuned secldentend wouldliketo Include additional infarmstion or
make the followlng smendments:
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