MNA119084124 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/06/2019 13:10
SUBMITTED BY: Roslinda Binte 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

28/06/2019 13:10

28/06/2019 09:50

ALONG PIE NEAR TOA PAYOH TWDS CHANGI
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

SKX1752A

YONG WENG FATT

S8139614J
JUERGENSHEARER@HOTMAIL.COM
(LOCAL) +65-93665676
OTHERS-93665676

HYUNDAI
ELANTRA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 300080715 QMY

YONG WENG FATT
S8139614J

29/11/1981

INDOOR

16/03/2006

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93665676

OTHERS-93665676
JUERGENSHEARER@HOTMAIL.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)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 484B CHOA CHU KANG AVE 5

#09-34
682484
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

YES

: YVONNE OW
: FEMALE

: VEYRON YONG
: MALE

: ENNOVY YONG
: FEMALE

GEYLANG N.P.C
ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO:

NO

PLS REFER TO THE POLICE REPORT:T/20190628/2075

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SHA7468M
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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)

TAXI

KHALID BIN AHMAD
S7416237A
96777191
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Accident Sketch Plan

RTANT NOTICE

1. Plepse report gorrectly the details of the accident 1o speed up the claims process,
2. This Form must be

4. Infarmation provided must be as truthful and sccurate #s possible Any wilful misrepresentation or withholding of maverial
facts may allow insurance companias to repudiate palicy liability.

4. The issue and acceptance of this Farm by insurance companies is not an sdmizssion of policy liability on the part of the insurance
EOMPIAEL

& The report will be forwarded by the insurers of the GlA Aecords Management Centre established oy the General Insurance
Association of Singapore (GIA) for archiving and that copées of this report will for a fee be made available upan application by
interastad partiss

T. By the lodgmant of this report ta thie insurers, you hereby eonsent ta the archiving of this report ot the centro and to coples of
the repert being made available aforesald.

E  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General insuranct Asseciation of Singapore [“GIA”"] may/are permitted to colbect, use,
disclose and/or process my personal data/persenal information set out in this [form| and any other personal infermation
provided by me or possessed by my insurer (cobflectively the “Personal Information™] and disclose and transter such
Personal Information to all insurer(s) who have Insured vehiche|s) invahed in this actident (all insurers] who have insured
wehigle(s) involved in this accident shall be collectively referred to as the “insurers®), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the poiice), for the purpassls)
af

{i] processing. handling and/or dealing with my daims including the settlement af the claims and any necessary
Investigations relating to the claims;

{ii} mwestigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims (inchuding the matling of correspondence, statements. invoices, reports or notices 1o me,
wihich coubd invohee disclosure of certain personal data about me to bring sbout delivery of the same as well as gn the
external cover af envelopes,/mail packages); and/or

(v} compiying with apolicable law in administering. processing, handling and/for dealing with my claims. (coilectively the
“Purposes”|

{b]  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose andfor process my Personal Information for ane or more of the abave Purposes; and

tel  my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal information will also be collected and used to compdle claims history for the purpase of fraud detection,
investigateon and management i present and all future dlaims.

{e} the information so coiected under (d) above may be shared / disclosed:

(i} to allinsurers andfor any other third parties that assist in evaluating, investigating. controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{#) For comphying with reguirements under amy regulations, laws or court orders.

Mo /

[ **ﬂfw 28 Jot g
Policyholder's Signature Driver's Signature Reparting Centra Personnel's Signature
Date & Time: (Hf driver & not tie polloyholder) Harma:

Date & Time WRIC/Fity Mo
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Accident Sketch Plan

SKETCH PLAN

ALopt Plé aicnr 7on AdASIM
70D S o~ pAAG S

1 RERT]

A- shkx 17524

B . B TuLEM

it

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s refe ;7{"._1 ;‘rfrf e fant f{f-ufh“.’;' ,.7/,_/;-;_:'!'; 06K SN
III ry L
DECLARATION
I"'We declare the foregoing particulars are True in svery respect.
|

' -J}FIIML-L»-—- A -‘EL: e /g

s bl
Policyholder's Signatura Ditiver's Signature Reporting Centre Persannel's Signature
Date & Tome: {if driwer is not the policyholder Name:

Darte & Tiema: MRIC/FIN Mo,
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Individual Statement

- QT

Police Station Of Origin: 003
Geylang N.P.C Repon No. TI20180628/2075
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-84865949 CONTINUATION OF REPORT

whlﬂmmr e i '__-_“-"
Vehicle No.

SKX1752A | MSIG INSURANGCE (SINGAPORE) | 300080715
| PTE. LTD. |

Brief Details.

On 28/06/19 at about 9.50am. | was traveling Pan Island Expressway near Toa Payoh towards Changi in
my Hyundai Elantra bearing the registration number SKX1752A with three other passengers. | was
traveling on the first lane behind one blue Cormfort taxi bearing the registration number SHA7488M. While
doing so, the cars infrant of me had braked and the taxi infront of me had alsc braked. Hence, | had also
braked to stop my vehicle. However, | could not step in time and as such, my car had rolled forward and
hit on the rear bumper of the said taxi.

Myself and the taxi driver had came out tp make a check and there were no damages on the rear bumper
of the taxi and there was a slight dent on my front number plate. We exchanged particulars and the taxi
driver also informed that he would be lodging a report as he would need to inform his taxi company
regarding the accident. There was one female passenger in his taxi at the point in time. Subsequently, we
left from the scene.

On the same day, at about 11am, the taxi driver called me and informed that his passenger who was in

the vehicle at the point of accident wants to go for a medical check. Therefore, | am lodging this report for
Insurance claims and also for my record purposes.
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 19



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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Police Report

SINGAPORE
POLICE FORCE

Poboa Staban Of Ongin:

Geylang M A.G

132 Faya Lebar Road SINGAPURE 40m074
Tl Mo 1800-B2 8005

REFRT OF & TRAFFIC ACCIDENT

0 R

Tkt

Fomart Mo, 1L,

Dared Time Repor Made [ ice Repor No Stalion Duary Mo
2B0E2019 1241 &g

Informant's Particulars e R et

Mama af nfarman A eas

YOMG WENG FATT

APT BLE 4848 CHOW CHL KANG AVENLIE 5 #08.32
SMGAFORE GEI45

I Tymad 10 N Cantasl Mo
HRIC WO | 53135674 I-I-:f_-.rnj"t}ﬂim Mobile: SIGERGTE
Matansaty: ' | Emait:
SINGAPORE CITIZEN
Sax | Ape ! Dale ol Bith, | Type of Infarmant
Male | ar FH 101 Gy . Cirresr
Rece Languaps Imeziulion § Schaal Name
Chnage
Cocupahon - [Irving Licenoa Infnrmation
ERGINEER Class: 34 Craber of Expary
Gengral Infosmation of the Aceddopt -~ .~ o e e arhs
Type of Mon-Imjury | Drink DateTime of | Typa of Location
Aecident: Others Drive: Accidert; Straight Read
M 2ANEZI9 0 ED —
Locaticn:
Along Rosd 1

PaH ISLAND EXPRESSWAY

(ALDNG PIE NEAR TOW FAYOH TOWARDS CHANGI

| Waahes Road Surfase Road Speed Limit
Clear Dry
Traffic Flow: TraMs Contral; Traffic Wolime:
One Way Moderabe
Type of Colisian Anyans conveyes by
Batwarr Moving Wahicles - Haad To Riesr afribul anes;
i []
Details of ¥y Invplved e VS B b B NaD L
vehicleNo. |Type [Make | [Model  [Coer | Candiion |Noof Passenger
EHATARAM | Car | Ma 1 B
| Camage
SKRAITS2A | Car HYLIMONAI ELANTEA | Silver B 3
16 AT ABS | Damaga
CvAB 2WD
400

5
:
&
!E._
,3

T e T T
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Police Report

POLICE FORCE AR A

Palice Statian 0F Ongin: 2ol

Seylang M.P.C Riaqier Mg, TRDIRMDRRI7S
152 Paya Lebar Road SINGAPORE 40901 &

lal No: 1600-B4R390s

CONTINUATION OF REPOAT

 Details of Viehicle inurance == R T R R e
_Vehicla No. | Inswrance Compary | Ineurance e [ Er =clive | Expirg Oats
SEX1T524 | MISIG INSUHANCE (SINGAPORE) 3000B0T15 { 0120158 | 28M1/2013
I PIE. LD = | | |

Brief Details,

280619 at about 5 50am, | was raveling Pan islang Exgressway near Toa Payah towards Changi in
my Hyundai Eantra C2d@ring fhe regisration rumbsr SKXTTEZA with three ather PaAsEEnTars. | viss
ravaling an the first ane behind ane Blue Goméert 1ayi bearing e registrabion number SHATIBEM. Wihile
diig 50, 12 cars nivort of e had braked and the taxi infraeit af me had also braked, Hares, | hsd alaa

Graked ta steg my vehice Hewaver, | couwd Aot S0 in me and ag zuch, My Gar nad relled Sonwand and
hit on the rear bumper of the said 1axi

Mysell ard tha e onver had came oy Iz make & check and thare were Mo damapes on the rear bumpe-
of thi 1axi and thare was a slight dant an my front numbar plate. We exmthangad partculats and the 1axi
driver alza informad thal be would be ledging a repor! as he weuld reed 1o inform RS faxi company

regarsing the accizant. Thers was one famale oassarger in his taxi =t the pont in time. Subsequenty we
left from the soene.

On the same cay &t abaut 118m, the ta drives called e and informed that his PEEEENGET whn was in

1he vanicle o the painl of accident wants to 9 for a madcal chack. Therefore, | arn kadging this repoet far
nsurance claims end also for my recard surcoses,
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Police Report

[ I
B OLICE FIREE OO0 AR 0

TH OR20T

Pokoa Statan Of Qngin: Lt
Goylang M P.C Feport Mo, TRt iaTe
132 Paya Lebar Road SINGAPORE 209014

Tel Mo 1BI0-24B5958 COMTRMUATION OF REPORT

Skatch Plamn

informant = not a5le b arovida sketch plan

WPORTANT: Please aliach a copy of your vehide's Insurance Cerificats to this repart. IF vyou don't have
the cortificata with youw row, please fax a copy o BESTABES staling ihe report number as refarence.

“Bignature OF CHicer Recording Tha Report.  Signatare OF Infarmant.
G I|
Hgi 3 RENUGA DEWI DvD CHANDR E

Ll

Sigratare Cf Interpratar; DaeTime:
hif apalicabe ZRNAZ018 12:41
Crficar In Charge Of Casa. Classificaton Of Case:
TRiGEA)

Cordas] Mo, 65476157

Auihentication Stamp W.r
Mir1Ee .
-

Slaff Sgt WONG SIEU LLI ‘
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Identification Card

REPUBLIC OF SINGAFORE
ADENTITY GARD FD. ER13R6E18S e
S ; ¥

YONG WENG BATT
PFARNG VOROF &)

o & X

ey

CHIHZED

e~ P
SHOAPDAT .

S T

b |
r:‘ll.'. Lol [

II.I' I:':l-"‘-:ll

E.'-.'H_..l":f

LE L2 0B

i f iy

For LKK/NAC
Bl oo o e

AMTAPORE A

|:.-'I La r

Tong” M

i F-

W
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