MNA419133691 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/10/2019 10:28
SUBMITTED BY: ROSLI BIN 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

09/10/2019 10:28

08/10/2019 11:30

BLK 116 BUKIT MERAH VIEW OPEN CARPARK
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBEG6611Y

WILSON PARKING (SINGAPORE) PTE LTD
SHAFUAN.BORHAN@WILSONPARKING.COM.SG
(LOCAL) +65-81984184

OFFICE-81984184

HYUNDAI
STAREX-2.5 D (M)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 28689601 MKC

MOHAMAD SHAFUAN BIN BORHAN
G8475399N

06/10/1990

OUTDOOR

22/06/2017

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81984184

OTHERS-81984184
SHAFUAN.BORHAN@WILSONPARKING.COM.SG
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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)
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 SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO 14 JALAN LIMAU MANIS
KAMPONG PASIR TAMPOI

J.B
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

GBD7849C

COMMERCIAL VEHICLE
VALLIKANNU MAHALINGAM

83606956
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Sketch Plan

08-10-19:15

IMPORTANT NOTICE

1. Mlease report gorrectly the detalls of the accident to spoed up the clalms process
2. This Ferm must be complated by the Pallcyholder and/or the Authorised Driver,

3. Infermation provided must ba as truthial and sceurate as potsible. Any wiltul misrepresentation o withhalding of material
facts muy pllow Ingurance companies to repugdiste poticy Habliity.

4, The lssue and acceptance of this Form by Inaurance companles i not an admision of pellcy labllity on the part of the Insusance
tampanles,

6. The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving snd that coples of this raport will for & fee be made svailable upon spplicatian by
mtereited parties.

7. By the lodgment of 1his report 10 the ingurers, you hereby consent 19 tha archiving of this repart at the centre and to coples of
the report belng made svallable sforasald,

B. Content ungder the Perional Data Protection Act (PDPA)
| uriderstand, scknewledge, agrer and consent that;

{8} My insurer, my workshop and the General inturance Ausacistion of Sngapare ["GIA") may/are permitted o colloct, usa,
disclade and/os arocess my persoral data/personal information set out in this [form] dnd sny other personyl Information
provided oy me or possessed by my Insurer |collectively the “Persanal infermation®] and disclese and transfer such
Fersonal information to all ingurers) who have Invured vehiclels) involved In this sccident (sl Ingurer(s] who Rave Ingurcd
vehbciels] imvelved 1n thip sccldent shall be coBactively referred 1o as the “lnsurers”], U Ingurers’ iwyers/law Hems, thi
Maoretary Authority of Singapore and any refevant government agency/autharity (such as the polioe), for the purpose(s)
al:

[} processing, handling and/ar dealing with my clalms including the settlemant of the claime and amy necossary
investigations relating to the clalms;

[il] investigating the accident andfor my daima;
(7} carrying out and/or doaling with my Instructions or responding to any engulries by me;

[iv) administering my claims {including the mailing of correspondenca, statements, involoes, reports or natioes 1o ma,
which could Invalve disclosure of certaln personal data sbout me to bring sbout delivery of the same as well 35 on the
enternil eover of ervelopes/mall packages); and/or

{v] complving wiih apalicabie lw in seministering, processing, handling and/or dealing with my claims.jeoliectely the
“Purposei”]

&) &l ingurer(s) who nave insurcd vehicie(s) involeed in this accident and the insurers’ fawyers/law firms, may/are permitted
o collact. use, diselae and/ar process my Personal infarmation for one or more of the sbove Purpozes; snd

[} my Fersonal informatian may/can be disclissed by any of the imurers and/for GLA ta thelr third party service provigers or
agentsiinciuding thelr lawyers/law firms), which may be shed outside of Singapore, for one or more of the above Purposes.

[d) ey Parsanal Information will alco be collected and used to complle cialms Alstory for the purpase of Frad deraetion,
Investigation and management in present and all future claims,

[} e infarmation so collected wunder (d] abave may be shared / disclosed:

te 3ll Ingurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulanors. law enforcement and gaverament agencies ai reasonably requlred for the purpases stated, or

{H} tor complyieg with requirements under any regulations, laws or court orders.

X R/ A 13l ey /

Aneypedders Driver's Sgaature mnnmnm 7
munuu:paﬂh (If driver s nct the pobicyhoider) fizmo: /E‘ o /ﬁ
Bate&Time: 0 fi0 /1004 MRIC/FI% No.: !
Ul pefy

GIAITAE. =4 PRl dveins L
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Sketch Plan #2
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SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo




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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