MNA119131349 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/10/2019 11:14
SUBMITTED BY: Jackson Ho Zhao Tian

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

04/10/2019 11:14
04/10/2019 07:25
MANDAI RD
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

GBG6781D

SML ENGINEERING & HARDWARE TRADING
53064696W

NOEMAIL

(LOCAL) +65-98177571

OFFICE-98177571

NISSAN
NV350 PANEL VAN 2.5 5AT 5DR EURO V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29093082MKC

TANG YEW KEONG
S1684248F

30/05/1965

OUTDOOR

03/07/1985

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98177571

OFFICE-98177571
NOEMAIL
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BLK 446 ANG MO KIO AVENUE 10

Address #04-1667
Postcode 560446
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 5
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

GBF468D

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGM9870U
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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)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLD1018E
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)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SJP809G
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)
DETAILS OF INJURED PERSON 1

Name TANG YEW KEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBG6781D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 PFlease report coerpetly the detads of the atcdent to wpeed up the claims proomia

2 Thin Form st b compleied by the Pulicyholder and/or the Autharised Driver
& Information provided must be as Uenthtl ang SCEurate a3 OsbAE Any uwitil mesrepresentanon o withhaldng of mabenal
fases may allaw iniurane famannees 1o repudiate podicy liability.

4. The msue and scceplence of this Form by Ssurance Companies i nen a0 admission of policy Kabiity an the past of the owurence
=g E LR

% Any talse repartiog may be relgrred 1 the Police for investigation.

B The rwpont will be forwanded by the Insurers of the GIA Reeosas Management Centre extablished by tre Goneral Inswrans
Assouiation of Singagare (14 for archaing and that thpes of tha report wall for 2 tee e made availabis upon anplie 3tk fy
et ed patties

7 By the indgement of this report to the ssuren, you hereby CoRsEnt to the archiving of thes repart at the centre and to coples of
thee report Being made avadabie Jorgsaig
§ Consent under the Pervonal Data Protection Act |POPA)
| andertand, arknowiedge. sgree and canusmt that
(Al My irsurer, iy workahep and the General Insurance Assocation of Singapare {"GIA") may/are permetied to collect. uwe
distimie ard/ o RrEcess My perions dam,personal miormation st out in this liarm] and any other getsanal informatian
@tavided by me of possessed by my insurer (eolkectively the “Partanal Information” | and disclose and tranifer ch
Personal Infarmation to all insurer(s) wha hive mAured vehiciefs) muniaed in this scodent [all imzurerit) wha hawg injued
withatte(8) invaived in this accident shall be podlect vely veterred 1o as the “Insurers”], the Insurers’ lawyers/law firmy, the

Manetary Authorrty of Sirngapare and arty relmaant gowesnment agency/acthority isuch ag the pehee), for the gurpose|s)
af

1l efoceising, handing andlor dealmg with my clairms. inclding the wettiement of the dsrms and ary neceasary
mwestigations relabng o the ciaems;

() vesIagating the accadent and/or my claimg.
[l carryang out and/or dealing with my instructons o fespanding o Ay #nauines by me,

(iw] agmiritenng mey el Imeiuning the mading of correspondence, slalements, invaices, feports or notoes ta e,
whath pamsl rndhie disciasure of certain Berisnal data about me to bring about delivery of the same a3 weell 3 on the
external cover of envelopes/mad packages): and/or

(¥} complying wets applcable law i adminaterng. procewsing, handimg andtior deakng with iy Claer (uollectvely the
“Purposes”)

(k] all imsuresis] wha have insured sehicils] invalviad in this sesident and the INSLTers” | Bwyer ilaw Firms, mag/are pesrdted

U codlert, use, disclose andfor procevs my Porsonal Infarmation far one ar mpwe of the sbave Purposss, snd

Iel  my Personal intarmanan mayran be diacowed by any of Uhe Irsurers and/er GIA 1o thirir therd party serace prowders or
Agentiinchudeng thew lawyers/Law firma), which may be uied sutside of Simgagare, for one or more of the above Purpawes

{4} mw Personal infarmation will alva be cofected ans used to compile claims hitery for the purgose of fraud detectson,
Fweiligataon and management in presont and sl ulure claims.

(e} the informiatian wo collected under (d] above may be shared [ daciowed:

Ul o all nsurers and/or amy other third partkes that assist in evaluating. |mwnetgating, controling or managing fraud,
regulatars, law enforcement and government agencies 34 reasonably required foe Hhe PUrpOses ated, or

1} Toe comoiving weth requirements under any regulalions, e o court orders

!:mntl‘-rml'y" el's bgnature
Hare "r
NRIC N N

Fnlmni!leh}p;wu —_—
Diate & Time
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG MANDAI ROAD. VEHICLE AHEAD SLOWED DOWN AND

VEHICLE FORWARD TO HIT VEHICLE C.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.
{ & \. \
Py, \
Policyholder's Signature——  Driver’s Signature e Reporting Centre nnel’s Signature
Date & Time: (i driver is not the palicyholder] MWamae:
Date & Time: NRIC / FIN No.:
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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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Accident Photo
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Accident Photo
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Accident Photo
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