MNA119094245 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/07/2019 17:00
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

ACCIDENT STATEMENT

18/07/2019 17:00
17/07/2019 12:50
MACPHERSON TWDS PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC6397B

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

STAMFORD POWER ENGINEERING PTE LTD
200808382E
NOEMAIL

OFFICE-68423678

TOYOTA
HIACE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29121413 MKC

FOO CHIH MIN(HU ZHIMING)
S7401254Z

11/01/1974

INDOOR

07/05/1996

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-85088888

NOEMAIL
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BLK 452 HOUGANG AVE 10
#06-565

Postcode 530452

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
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 NO

ambulance?

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? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190718/2093
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SJP3688T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report gorrectly the detnidls of the aceident to speed up the claims proces
2. This Ferm must be com:

3, information provided must be 25 fruthiyl and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies s not an admission of policy li@bility on the part of the insurance

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Genera! Insurance
Assoclation ol Singapore (GLA] for aschiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment ol this report to the insurers, you hereby content 1o the srchiving of this repart at the centre and ta cop e of
the report being made available aforesald,
2. Consent under the Personsl Dats Protection Act (PDPA)

lunderstand, achnowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assockation of Singapore ("GIA™) may/are permitted ta collect, uie,
disclose and/for process my persenal data/personal information set1 out in this [form] and ary other personal infaremation
provided by me or possessed by my insurer (collectively the “Personal information”™) and disciose and transfer such
Personal Information to 2/l insurer(s) wha have insured vehicle(s) Involved In this accident [all ingurer(s] who have Insured
vehicle{s) involved in this accident shall be collectively referred 1o as the “Insurers”), tha Inturers’ lowyers/law firms, the

Monetary Authorty of Singapone and any relevant government agency/authority [such a5 the police), for the purposels)
of:

[} processing. handiing and/or dealing with my claims including the settbement of the clalms and sny necessary
investigationa relating 1o the elaims;

{u} Investigating the accident andfor my claimas;
{1} carrying out and/or dealing with my instructions or respoading 1o any enguiries by me;

{iv) administéring my claims {including the mailing of correspondence, statements, invoices, reports o notlces ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{¥} complying with applicable law in administering processing, handling andfor dealing with my claims. [collectively the
“Purposes” |
(B) @il insurer(s) who heve insured vehiclels) imvolved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or procese my Pertanal Infarmatian for one or meve of the above Purposes; and

(e} my Personal infarmation may/can be disciosed by any of the Insurers and/or GLA 10 their third party senice providers sr
agenty(inchuding thelr lawyers/Taw fiems |, which may be sited putzide ol Singapore, for one or more of the abowe Purposes.

(d] my Personal information will also be coltected and used 10 compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers andfor any other third parties that assist in evalusting, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for comphying with requirements under any regulations, laws o coun orders.

E;_JTL {\ Y f.i’/n /9

Palicyholder's Sgrature ——— Driver's Sigrature Mpﬂ%.ru Pegrsonnel’s Signature
Date & Tirme: ({If drivar b not the palicvholder) Name:
Date & Time: WRIC/FIN Mo
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Accident Sketch Plan
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Date & Tirw: (If driver |s not 1he policyhalder] Harme:
Date & Time: NRIC/EIN Mo
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Individual Statement

SINGAPORE |
POLICE FORCE |ﬂi‘|"”!ﬂ!!!ﬂ!!!“lll“

Police Station Of Qrigin; 2ofa
Traffic Police Report MNo. T/20190718/2093
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name | FOO CHIH MIN IDNo. | 74012542
Related Vehicle | GBC63978 (Van) Contact No.  B5088888
Hospital/Clinic | NIL Classol | Class: 3
| Driving Date of Expiry: NIL
! Licence & |
| Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL ]
Brief Detalls.

ON THE ABOVE DATE TIME AND LOCATION

| WAS TRAVELLING ON THE SECOND LANE TURNING RIGHT AND THERE WAS A WHITE HONDA
CIVIC (SJP3688T) DOING SO AS WELL.AS | WAS TURNING | FELT A BUMP TO THE RIGHT SIDE
REAR OF MY VEHICLE AND HAD SEEN THAT THE HONDA CIVIC HAD HIT MY VEHICLE. | TURN
ON MY HAZARD LIGHTS AND SIGNALLED HER TO MOVE TO THE SIDE OF THE ROAD.THE
DRIVER IGNORED MY SIGNALS AND DROVE OFF.

| HAVE AN INCAM CAMERA FOOTAGE AND WOULD LIKE TO PROVIDE TO AID WITH THE
INVESTIGATION,
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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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SINGAPORE
POLICE FORCE

Pallce Siaian O Origin:
Treffic Polica

10 Usi Avenue 3 SINGAPQRE 408385

Tal Mo! 654 700C0

!EH:I!T OF & THAFFIC ACCIDENT

Police Report

ITTEAN

T

VT

tuld

Aapaor Mo Traiisomat g

Data/Time Repor Made: Vide Rapart Mo Station Diary Nou:
16072019 14:19

Informant's Particulars

Mame of Inforrant: Ackreag:

_FOO CHIH MIM SINGAPORE 530452

1D Type/ 1D No Cantact Ma.: )

_NAIC NO | 574012542 Hame/ Crfice; Mahilo: BSOBEERE
Mationality: Emai: .

SINGAPORE GITIZEN
Sk [dge: [ Daete olBinh | Type of informant
Make |45 | 118111974 | Oriver
Face: | Language | Institubiar / Schoal Name
|:|"IIIE.'H? L | Enﬂllsh
Coupalion: Drivirg Licenes irformetion:

PROJECT MANAGER Class: 3 Dase of Expiry:

General Information of the Accident ik N = '
Tioa ol Irjury Dirnk DateTime of Tyoe of Locatan:
ﬁ.-:-:mi:lgrﬂ: Others Emm'ﬂ- : .ﬁ:ﬁgm:

Bt AR A T8 1205
Lacation —

Alorg Faosd 1
MACPHERSON SOAD

| TOWARDS PIE
Waather: Roas Surlace: Acad Spoed Lims: |
Claar Dy =
Traflic Flow: Traffc Control; Traffic Velume:

| Heawy
Typa of Callsaan: AN corsaywad I;r!.l.-
ambulanse:
| M
 Details of Vehicle invalved =

| Wehicle Mo | Type Maxe Madsl Colar Condition | No af Passangar |
GBECE3STE | Van Ellmuy | o
SJPIBEET | Car Slightly | 0

| Dameged|

Whllanﬂ'lnn invalved
P.EE PEHBBMEH Irvalved: Mo

Ma, of P'a-:laaggaﬂﬁ Ir4u;q1_:|_ MIL

| Use of Pedestran Crossing: N&
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SINGAPORE
POLICE FORCE

Pakds Staticn O Cimginc

Traffz Polica

10 Wb Averue 3 SINGAPORE A06I6S

Tel Mo 85470000

Police Report

Brigf Datails,

TR B

a3
Fipart Me. IR0 BT R/20a

DN THE ABOVE DATE TIME AND LOCATION
| WAS TRAVELLING UM THE SECOND LANE TURMING RIGHT AND THERE WAS A WHITE HONDA
CIVIC (SJPIBEAT) DOING SO AS WELL.AS | WAS TURNING | FELT A BUMP TO THE RIGHT SIDE
REAR OF MY VEHICLE AND HAD SEEN THAT THE HONDA GIVIC HAD HIT MY VERICLE. | TUBN
Or MY HAZARD LIGHTS AND SIGNALLED HER T MONVE TO THE SIDE OF THE ROAD.THE
DRIVER IGRORED MY SIGHNALS AND DROVE OFF.

| HAVE AN INCAM CAMERA FOOTAGE AND WOXILD LIKE TO PROVIDE TO AID WITH THE
INVESTIGATION.

CONTINUATION OF REPOAT
Driver =
Meme FODCHIH MM 1D M, ST40126847
| Aelated Vehice | GRCASS7E (Van) | Contact Mo, | A50ABIEE R
Hospital Clinic. | NIL Classof | Class: 3 ’
Diritsirig Data aof Expiry: NIL '
| Licamoe &
| | Expiry Date
DOimie Treatment | KL Diistes Discharge  WIL '
Mo, of Days granted Medice! Lagve MIL Degres of Injury ~ NIL |
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SINGAPDRE
POLICE FORCE

Paliziz Etatan (4 Origin:
Trate Police

10 Ui Avwrig 3 SINGAPORE 4088635
Tod Noc G54T0000

Skalch Plan
Infarmant is naot able o provigs skeich plan

Police Report

T A e

SR BOTIRE0Ea

1wl
Fapor Bo. TRI1807 152053

COMTMUATICON OF REBROAT

II'-'IF"l:IFITEﬂ.HT: Pleaae enach a topy of your vehicle's insurance Certificats to tis report. 11 you don't have
the certilicabe with you now, ploase e a copy ta GE47406% stating the report number as refsrence.

"_?_Lgnmuru 0f Oficar Recordng The Repost:
f

FiRDALS BIN ADL BAXAR

“Sgnaturs Of Interpreler
Mot applicasic

Signature OF irdzemant:

DateTime:
1ET2010 14:19

Cdficer In Crarge Of Case:
TF/AEIT |

Siatf Sot WONG SIEU LU
Contact Moo GEEPE151

Authemication Samp
WP ER

| Classification Of Case
33 SINGAPTRE
..r._.-é;:- = . - I— z —:E ——r
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Identification Card

REPUBLIC OF SINGAPORE
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