MNA120003814 / Nalional Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/01/2020 11:54
SUBMITTED BY: Liew Shan Hui

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 wilholding 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 réferred 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
Date Of Accident

Exact Location Of Accident

09/01/2020 11:54
08/01/2020 22:05
YIO CHU KANG RD & AMK AVE 5 JUNC

Country/State of Loss SINGAPORE
Vehicle Registration Number SFQ89J
Insured/Policyholder

Name Of Registered Owner YIP YOKE LING
NRIC No SXXXX319Z
Email Address NOEMAIL

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

(LOCAL) +65-84482939
OFFICE-84482939

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

58500203

TEO PENG KIAT
SXXXX613J

27/01/1966

INDOOR

06/10/1983

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96878208

NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

46 BEDOK RIA PLACE
489797

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

YES

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)

Name

SJ85243P

PRIVATE CAR

DETAILS OF INJURED PERSON 1

TEO PENG KIAT
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SFQ89J
YES

NO
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Accident Sketch Plan

IMPORTANT NQT|CE

1. Piease report correctly the details of the accident to speed up the claims process.

7. This form must be camplated by the Policyholder and/oc the Authorised Driver.

3. Information provided must be a3 1ruthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insuranca companies to repydiate policy liability,

4. The Gsue and acceptance of this Form by wisurance companies Is nol an agmission of policy liability an the part of the insurance
COMmpanies

5. Any false reporting may be relerted o the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assochtion of Singspare (GIA) tar stchiving and that copies of this report will for a fee be mede avallable upon anphicatson by
Inierested parties.

7. By the lodgment of this repart 1o the inkurers, you heretty consem 1o the archiving of this report #i the centre and 1o eaplet of
the report being made svailable aferesaid.

8. Consent under the Personat Dats Protection Act (PDPA}
lunderstand, acknowledge, sgree snd consent that!

{a)

(v}

{c)

{d)

(e)

ASAY }"'r

My msueer, my workshop and the General Insurance Association of Singapote {"GIA") may/are permitied to coect, use,
disciose and/or process my personal data/personai information set out in thig [fotm) erd any othet personsl information
provided by me of possewed by my insurer {coliectively the “Personal infarmation*) and disclose and transfet such
Peronal information to a Insurer(s) who heve insured vehicle{s] involved in this accident (all msurer{s) who have insyres
yehicte{s) invelved in this accident shall be collectively rederred to o5 the “insurers”), the inpurers’ lawyers/law fems, the
Monetary Authorrty of Singapore and any relevant gavernment agency/authority {such 3s the police), for the purpose(s)
of!

(I} processing, handling and/or deating with my claims inchsding the settlement of the claims and shy npcessary
Investigations relating to the claims;

{il) invesugating the accident and/or my clamms,
(M) taarvmg out antifor dealing with my instructions or twsponding to any enquities by me;

{iv) ad ministering my ciaims (including the maling of correspondente, statements, invokes, reports or notices o me,
which ¢nuld lavelve disclosure of cettain perional data about me to bring about delévery of the same as well a5 oo the
external cover of envelopes/mail packagesl, and/or

(vl complying with applicable law in administering, processme, handling and/or desling with my clayms (collect ively the
"Purpotes”)

alt insures(s) who have insured vehiclo{s) involved (n this accident and the fnsurers’ lawyers/law firms, may/ere permitiad

to cokect, use, diclose and/for process my Persanal Information for one or more of the sbove Purpases; and

my Pefcanal Information may/can be discioted by any of the insurers and/ot GIA to thelr third party sefvice peovidets of
agentsfincluding their lswyeoAaw firmal, which may be sited outside of Singapote, Tor onme or more of the above Purpoies,

my Personal Information will slso be collesrted and ured to compiie claims history for the puipuse of leaud delection,
investigation and management in present and af future claims

the information so collected under (d) above may be shared / dnelosed:

{7 to all inturers andfor any other thitd patties that assist in evaluating, invetigating. contralling or mangping fravd,
regulaters, law enfotcement brd coviinment sgencies as reasonably requlced for the purposes stated, or

(it} for complying with requirements un .\r Any eifgulations, Jaws or court oeders,
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Polieyhplde: '.j;un.-p Drivers S wture Reporting Cemre Persornel s Signature
Date & Time {Y¥ dizvey Us not Ihe potkyholdet) Name.

Date & Twme NRIC/FI4 No
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Accident Sketch Plan

SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION W,

l/we dgdnit the foregoing pacticulaes are i
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Dite & Time: [ driver is not the obioyhialiee
Datle & Time:

H

M_ponlru Centin Pevionnel b Sigrature o
Name:
NRC/FIN No.
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