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MMAATS1ETETD | Natonal Assesament Centra Sarvices - Bukil Marah
ENTRY DATE & TIME: 201228 16:07
SUBMITTED BY; Roslinga A \Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasge report EDFIECHE' the details of the accdent to speed up the claims process
2, This Form must be completed by the Policvholder and/or the Authorised Driver,

3, Informalion provided must be as uthlul and accurale ss possible. Any wilful mizrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palcy liabilty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This repor will be forwarded by the insurers of the GIA Records Management Cendre established by the General Insurance Assaciation of Singapore {GIA) for
archiving and that copies of this report will, far a fee, be made available upon application by interested parties

7. By the lodgarnan of this report to the insurars, you hareby consent to the archiving of thia report at the entre and fo copies of the report heing mada availabla
aforesasd

ACCIDENT STATEMENT

Data Of Report 20M12/2018 16:07
Date Of Accident 19/12/2019 08:50
Exact Location Of Accident CLEMENCEAU AVE
Country/State of Loss SINGAPORE
Wehicle Registration Mumber SKW4TI3R
Insured/Policyholder

Mame Of Registered Owner CROWN PACIFIC INVESTMENTS PRIVATE LIMITED
Co Reg No 2HHHAXT48R,

Email Address NOEMAIL

Maobile Phane No

Alternative Phone Mo OFFICE-91837804
Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE

Exact Purposa for which vehicle was being used at

i PRIVAT E
time of accident IVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? 2]

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company M3IG INSURANCE (SINGAFPORE) PTE, LTD.,
Type Of Coverage COMPREHENSIVE
Fleet Paolicy MO

Palicy Number B 29132486 MCX
Cover Note Mumber

Driver

Mame of Driver KOH BEE KUAN

NRIC No SEEHKITAA

Date OF Birth 170111967

Oecupalion QOUTDOOR

Date Of Driving Pass 16/06/1086

Driving Exparience 33 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-87335385
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilth the Insured

Vehicle Registration Mumber of Driver's Own
\ehicle

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 invelved in this accident?

Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Folice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 538 WOODLAMDS DRIVE 16
#10-139

730538
YES

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

ND
2
NO
NO
YES

NO

NO

MO

YES
YES
NOT RECORDED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Name of Driver
MRIC/Pazsport Number
Contact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

SLZTSTOY

PRIVATE CAR
LUM WAL MUN
S0O001931
972497919
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SKETCH PLAN

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 withheolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. 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 copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s) involved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary &uthority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to tha claims;

(i) investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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/or dealing with my claims. [collectively the
“Purposes”)

(b}  allinsurer(s} who have insured vehicle(s) invalved 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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of 5ingapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

o w20/ s

Drivar's Sgpe(ure Fe pnrﬂg Centre Personnel’s Signature
Date & Time: {If driver s not the palicyholder) Mame:

Date & Time: (< ({2'( {? NRIC/EIN No.:




SKETCH PLAN

A - Skw4 723k
[5=-SLZ75 794

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘? ‘va ﬁ

CLLEMENCEAY AVE

F NZ}{, b Mo allacked pfate,oe

DECLARATION

i
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- H
=2\ 2008187488 =
2 £3
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ﬁ/;;/ﬂ

F‘oliwhnld%& Driver's Signature

Date & Time: (If driver is not the pelicyhglder)

Date & Time: ;,2- Kff

Repo rtiirng/('.ﬁltre Personnel’s Signature
MName:
NRIC/FIN Mo.:



| WAS TRAVELLING ALONG CLEMENCEAU AVE ON THE 2"” LANE AND | ON MY INDICATOR LEFT
SIGNAL THAT I'M CHANGING LANE.BEFORE | MAKE A LANE CHANGE SUDDENLY VEH B FROM MY
LEFT SWERVED INTO MY LANE AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY VEH.



ACCIDENT STATEMENT

ACCIDENT DATE:| (? 12, }annwmwwm, me:(_OZ 5 (D }iHH:MM)

tocanon;__ C[em encean ’('_'E SLIP-R& a0 AVELOU R

MNUMBEcE. oF
IAteanbe
PCLUG G peverl

{ b
Numtig ¢
f"r" X _:. i ...‘ I_.ré"';__

WLty gl

" ¢) NRIC/FIN/PASSPORT:_& 2937 (72]

DETAILS OF VEHICLE

a)vericLs Numeer. SKW ¢33 A

b)INSURANCE COMPANY: MSI1G

c)POLICY NUMBER: 7/3

ol POLICY TYPE(TCOMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)

a|MAKE & MODEL: -.7}1 f‘/,-j 748 eler

{TYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORYS[PRIVATE / COMMERCIAL / MOTORCYCLE) _

h)PURPOSE OF USING AT ACCIDENT TIME:___AR/U A TE S

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RO))
IF NO, PLEASE STATE{THIRD PARTY CLAINZREFORTING ONLY

INSURED / POLICY HOLDER = r

MNAME:{:&C}WM PRCeFIC fLER] HENF[MALE / FEMALE]

b)NRIC/FIN/P ASSPORT: CONTACT, Z/E 27§00

c]ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
Q] NAME: f@@ FEMALE)
JNRIC/FIN/P ASSPORT: CONTAST__ 2722542375
c)ADDRESS:

*Cl)DATE OF BIRTH: (___/___/ J (DD/MM/YYYY)
8] OCCUPATION: (INDOOR B UTDO
HDATE. OFDRIVING . PRGE & L6/o & [reF€
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
O WEATHER ccmmn&@f RAINING / OTHERS '
bIROAD SURFACE: WET / OTHERS b
WAS ANYBODY IMJURED [YES /
@) REPORTED TO POLICE (YES( NOL>

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) WEHICLE NUMBER; S £2 ?F-?q:,
b] DRIVER'S NAME: A#™ war Thaunt

MODEL:

CONTACT:_ 4722 79(F

THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL:
s] DRIVER'S NAME:
f]  MRIC/FIN/PASSPORT: CONTACT;: -

1D EmpIL "f"ﬂ‘lﬁcﬁ!’ami-mm-{j

>) VIDED Are T RECeLOED
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