MNA119100030 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/07/2019 10:00
SUBMITTED BY: Liew Shan Hui

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

31/07/2019 10:00

30/07/2019 13:45

GEYLANG ROAD NEAR LORONG 11 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

PAG300A

PUBLIC FREE CLINIC SOCIETY

NOEMAIL

OFFICE-96604814

TOYOTA
HIACE

CHARITY

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 28808257 TMV

LIM KEE ANG
S1176167D

12/03/1956

OUTDOOR

25/06/1976

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96604814

NOEMAIL
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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 STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

APT BLK 113 HOUGANG AVENUE 1 #11-1230 SINGAPORE

530113
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

7
NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES
NO
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Was there any audio recorded? NO
Vehicle Registration Number SLQ4736C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gerresthy the details of the accident 10 speed up the claims process
This Form must bie gomp

infmrmation provided mist e as truthibul and accurate as possible. Any wilful musrepresentation or withholding of material
facts may alkow Insurance companies to repudiate policy liability.

. Theisue and acesotance.of this Form by insurance companies is rot an admizssion of policy Habélity on the part of the insurance

Campanees

Any false reporting he referred to the Folige for Investigation

The report will be forwarded by the insurers of the GIA Records Management Centre estiblished by the Genétal insurance
Association of Singapors (G4 for archiving and that copees of this tegart will for a fee be made available upon appiication by
interested parties

Ay the Indgment of thic raport te thie ingurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of
the report being made available afore<aid

Consent under the Personal Data Protection Act (PDPA]
| urnderstand, acknowledge, agree and cansent that:

{al My Insurér, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to caollect, use,
disclose nd/or grocess my personal data/personal information et out in this [form] and any other perscnal information
previded by me or possessed by my insurer (collectvely the “Personal Information” ] and desclose and transfer such
Peransl information 1o all insurers) who have insured vehicle(s) involved n thes accident (2l insurer|s) who have insured
vehiclels) involved In this accadent shafl be collectivoly roferred to as the “Insurers”), the Insurars' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the polkce). for the purposeds)
of

i} processing, handiing and/or dealing with my claims including the-settlement of the clalms snd any necessary
imeestigations relating to the-cajims;

11} imvestigating the accident andfor my claims;
ji}carrying out and/or dealing with my instructions or respending to any enguanes by me;

{iv}administerng my cheims |including the mailing of correspondence, statements, invoices, feports or notices 1o me,
which could invokve disclosure of certain personal data about me to bring about delivery of the same as well 35.on the
eaternal cover of envelopes/maill packages|, andfor

(v} comglying with applicable low In administerng, processing, handiing and/or doating with my claims.(collectively the
Purposes”|

{b) all insurer{s} who have insured vehicle(s] involved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
te collpet, uty, discloze and/or process my Personal information far ene or mare of the above Purposes; and

{c] g Persanal Information may/can be disclosed by any of the Insurers and/or GIA 1o thair thirg pary service providers or
agentifincluding their lawyers/law firms), which may be sited outiide of Singapore, for ane or mare af the above Purposes

{d} v Bersonal Information will also be collected and used to compile clasms history for the purpose of fraud detection,
investigation and management in present and all futwne claims.

(g} the information sa collected under (d) above may be shared J disclosed

(i} to sl insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managng fraud,
regulatars, aw enfarcement and government agencies at reasonably required for the purposes stated, or

g with requirements under any regulations, laws or court orders.

Drver's Signature Reporting Centre Personnei’s Signature
[1# drrver 45 not the policyboider) N
Dute & Time NRSC/FiN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:
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Reporting Centre Personnel's Signature
Name
FRIC/Fik Nao
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Accident Sketch Plan

Annex A

On 30/07/2019 at about 1345hrs, | stopped my vehicle (A: PAB300A) on the second lane
along Geylang Road near Lorong 11 Geylang as traffic light was red. Out of sudden, an
impact on my vehicle's rear portion and realized that a vehicle (B: SLQ4736C had hit
onto rear portion of my vehicle, After the accident, one of my passenger felt unwell with
dizziness.

WVehicle A (PAB300A) - &6 FEMALE ADULT PASSENGER ON BOARD.
WVEHICLE B (SLQ4736C) — NO PASSENGER ON BOARD
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Driving License

DRIVING LICENCE
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 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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Accident Photo
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