MNA119107112 / National Assessment Centre Services - Ubi i i
NALAL S oS Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 15/08/2019 17:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 15/08/2019 17:40

Date Of Accident 12/08/2019 08:45

Exact Location Of Accident PIE (CHANGI) BEFORE KALLANG BAHRU EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT7566C
Insured/Policyholder

Name Of Registered Owner CHUA BOON LENG

NRIC No S6943727C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91014003
Alternative Phone No OFFICE-91014003

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA 1.6 AT ABS D/AB 2WD 4DR
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A28766214QMY

Cover Note Number

Driver

Name of Driver CHUA BOON LENG

NRIC No S6943727C

Date Of Birth 10/12/1969

Occupation INDOOR

Date Of Driving Pass 08/01/1993

Driving Experience 26 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91014003
Fax Number

Contact Number OFFICE-91014003

EMail Address NOEMAIL
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BLK 326 HOUGANG AVENUE 7
#08-329

Postcode 530326
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JSC3501 (MOTORCYCLE)

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

ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

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 HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190812/2043.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number JSC3501

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

Please repodt m on the details of the accident tn-l.pud up the claims process.
This form must be co 20 -

Infarmation provided murt be lsmmm .l.rrf wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy llability.
The issue and acceptance of this farm by Insurance companies is not an admission of policy lability on the part of the

insurance tnmrilinln

Th! r!p-url: wlll b'! forwarded hl,,- l!h:! hnsumrs r.d' m Gl.l. mmk M:mgem!m Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

By the lndgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesala,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(&) My insurer, my warkshop and the General insurance Association of Singapore [“GIA™) mayfare permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle{s) imolved in this accident {all insurer|s) who have insured
vehiche(s) Invoheed in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law flrm, the
Magnetary Autherity of Singapare and any relevant government agency/autharity (such as police), for the purpose(s) ef :

n Processing, handling and/or dealing with my clalms Including the settiement of the dlalms and any necessary
Investigations redating 1o the claims;

(1) Investigations the accident and/or my claims;

{1 Carrying out andy/or dealing with my instructions or responding to any enguiries by me;

{1v) Administering my claims (including the mailing of correspondence, statement, Involoes, reports or notices (o me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as
on the external cover of envelops/mall packages); and/or

v) Complying with applicable law in administering, processing, handling and/or dealing with my daims, (collectively
the “purposes’’)

All insurer|s) who have insured vehicle{s) invoheed in this accident and the insurers’ lawyer/law firms, may/fare permitted

o collect, use, disclose and/or process my personal information for one or more of the above purposes; and

[c] Wiy persanal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/flaw firms], which may be sited outside of Singapore, for one or more of the above
purposes

(d] My personal information will aluo be collected and used to compile claims histary for the purpose of fraud detection,

imvestigation and management in present and all future clalms.

(e} The information so collected under (d) above may be shared [ disclosed:

b

i To all insurers and/or any ather third parties that assist In evaluating, investigation, controlling or managing
frawd, regulators, law enforcement and gevernment agencies as reasonably required for the purposed stated, or
{uy For comiplying with requirements under my regulations, laws of court orders.

& 0y "l

Policy holder’s signature Driver's signature reporting centre pe nel's Signature
Date / time: {if driver is not policy holder) Date / time:

Date [ time:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
|/ We declare the foregolng particulars are true in every respect.

/[ 3 s

Policy holder's signature Driver's signature reporting centre personnel’d Signature
Date & time: ( driver i not poicy hokder) NRIC/FIN No.:
me:
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SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Hougang NPP

357 Hougang Avenue T #01-805
SINGAPORE 530357

Tel Mo: 1800-2869999

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tra01e08 1272043

1of3
Repori No. Ti201808122043

Date/Time Report Made:
12/08/2018 14:09

CHUA BOON LENG

Address:
APT BLK 326 HOUGANG AVEMNUE 7 #08-329 SINGAPORE

530326
ID Type / ID Mo. Contact No.:
NRIC NO | S6843727C Home/Office: Maobile: 91014003
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informanl:
Male 49 1041211968 Driver
Race. Language: Institution / School Name.
Chinese
Occupation: Drriving Licence Information:
HAWKER Class: 2B.3 Date of Expiry:

i Inform an ofr |
R A ey e e

e I W SR U T WA e e AT
e I ¥ alil C

Type of
Accident:
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
| towards chang
Waeather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Car

HYUNDAI

ELANTRA. | Silver

1.6 AT ABS
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Police Report

SINGAPORE
suseo (e

Police Station Of Origin. 20f3
Hougang NFP Riepont No. T/20180812/2043
357 Hougang Avenue 7 #01-805

SINGAPORE 530357

CONTINUATION OF REPORT

Tel No: 1800-2B60999

SKT7566C | MSIG INSURANCE (SINGAPORE) | 9VPCP1869630 | 23/06/2018
PTE.LTD

Brief Details.

Dn 12/08/2019 at about 0B45hrs, | was driving along PIE |ane 4 towards Changl. Suddenly, | heard a
“bang"” sound from my back of my car, so | stopped my car immediately and went down to make a check.
After getting down from my car, | saw a motorist lying on the road so | want over 1o make & check on him
and a paseer-by had also assisted called an ambulance.

| wish to inform that the traffic palice had selzed my in-car camera memory card.
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Police Report

Police Station Of Crigin:
Hougang NPP

357 Hougang Avenue 7 #01-B05
SINGAPORE 530357

Tel No: 1800-2B69989

Sketch Plan
informant is not able to provide sketch plan

TiR201608122043

Jol2
Report No. TI2018081272043

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Fi

Sgt 3 LIM JIA HE Qﬁ ﬂ 1

Signature Of Interpreter: Date/Time:

Mot applicable 1200872018 14:09
Officer In Charge Of Case. Classification Of Case:
TRIGIT!

Sr Staff Sgt MOHAMME n@ﬁﬁﬂm g

Contact No_: 65476206

e

(]
T
-

Authentication Stamp "
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NP 168 “f’;_. e Cignatue: J
v en Peliea Feres
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Accident Photo
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Accident Photo
gt : \

e/

=

5175660 =



Page 12 of 16



Accident Photo

Page 13 of 16



Accident Photo
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Accident Photo
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Accident Photo
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