MNA419137467-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/10/2019 17:11
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

ACCIDENT STATEMENT

16/10/2019 17:11
15/10/2019 22:15
CHANGHI AIRPORT T3 B1 SECTION 2 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU4288H

Insured/Policyholder
Name Of Registered Owner
NRIC 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

ONG HWEE LENG
S$1827200H
JESS6729@YAHOO.COM
(LOCAL) +65-98220618
OTHERS-86192672

BMW
318l

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29051355 SMP

WALTER KONG
S9811701F

06/04/1998

INDOOR

27/12/2018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-86192672

OTHERS-98220618
WALTER.98. KONG@GMAIL.COM
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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?

105 PRINCE CHARLES CRESCENT
#12-17

159019
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SMN2326U
HONDA

PRIVATE CAR
LEE LAY
S$2580863J
94751920
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the caims process
2. This Form must be ¢g

3. information provided must be as truthiul and sccurate as possiblg. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptarce of this Form by insurance companies |5 not an admission of policy limbiity on the part of the Insurance
comipanies.

6. The 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 coples of this report will for a fee be made available upon application by
interasted parties

7. By the lodgment 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 avallable aforesald.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted Lo collect, use,
disclose snd/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessad by my insurer [collectively the “Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invaheed in this accident (all insurer(s) who have insured
vehiclajs) involved in this sccident shall be collectively referred to as the “Insurers”), the insurers’ [awyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
af :

{i} processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
Investigations ralating to the claims;

{ii} investigating the accident and/or my claims;
{ifi) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{Iv) admilnistering miy clalms {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve distlosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and for dealing with my claims.{collectivaly the
“Purposes”|
{b) all insurer(s) whe have insured vehicle(s| involved in this accident and the insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

[¢] my Personal informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane er more of the above Purpodes.

{d} my Personal Information will also be collected and used (o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

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

{1l to all insurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing (rawd,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for complylng with reguirements under any regulations, laws or couri ofders.

= Ll

Paolicyholder’s Signature Driver's Signature riing Centre Par I's
Date B Time: {1 driver s mot the policyholder) e |
Date & Time: tLp‘wI"”I 533 BRI/ FIM Now:
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Accident Sketch Plan
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DECLARATION
1/ We declare the foregoing particulars are true in every respect.

/

=, s réau/m

Pabeyhalder's Signature Driver's Signature ng Centre B
Diate & Time: (I driver is not the palicyhalder) ﬁ
Date B Time: (& /i [ 19 [ i

1ysi MAIC/FIN Mo,
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Accident Photo

SLU4288H

P — PDAFSENARCE BGTORE LTH | ey e com oy o
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 17



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

Page 15 of 17



Accident Photo

Page 16 of 17



Addendum Sheet

g =1 G Raffies Quay 418-00 Slngapors 048280
= % INSURANCE  Toi(e5) 6224 0010 Fax [45) §224 0030
T

Operating Maurs : Manday to Friday, D#:00=17:00
RECORDS MuMATEET EEHERE Ut SERI3I0100 / O5T Mg o, - MADBIETIIE

.-jéﬂE SRMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Repart,

ADDENDUM
(A) PARTICULARS OF PE RSONMAKING THE AMENDMENTS:
Original ReportNo ; _MNA 419,37 447 Vehicle Registration No: St wasat
Namejss shownin ey . (Onen Phesee l‘""_’! MNRIC/FIM/PasspartNo - SUEATacoH
{*¥ehicte Driver / vehicle Eh.:ner} (*) Please delete 2s appropriate
Address 1 105 Winee  cherlad  cececact M- I‘?Sjngamra‘lj":ﬂﬂﬂf
Contact (Tel) ; ___MobileNo,:_ 95220 E1&

Email Address 1 jeack13d (B 4ohoo . am.sq

Date of Accident - Is Jio Jrl % Time of Accldent : 2213 ka
Place of Accident C‘ir\‘.l--.\ﬂ-'!r A”TL“I- 1 E, Bl Sead: = 2 Lo !r,..-#:'
Insurance Company: L L 2

(B) ADDITIONALINFORMATION [AMENDMENTS:

I have made areport on the sbove mentioned accldent and would like to include additional information or
make the following amendments:

Chancgy L. * g (SR L & Oy plaiinis g
— I

- AP

Thart W wvidep sephured  Jo e  Scoun

| - P
“)‘th/ g

N ]] .-f(:/h/ -Ef{/ i / ! 07
Policyholder { Driver's Signature R“ﬂing Centre Person I.-t‘s Sim%n
. 24 .-"ll' o f"-"'f /::EE-'INNG.: j&»{ I

Date:

Page 17 of 17



