MNA120007606 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/01/2020 17:51
SUBMITTED BY: Roslinda Binte 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

16/01/2020 17:51
15/01/2020 20:10
ALONG JALAN BUROH

Country/State of Loss SINGAPORE
Vehicle Registration Number SGV7181R
Insured/Policyholder

Name Of Registered Owner NG JACKIE
NRIC No SXXXX663D

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

JACKIE5663@GMAIL.COM
(LOCAL) +65-93686699
OTHERS-93686699

HONDA
CIvIC

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29086423 QMX

NG JACKIE

SXXXX663D

07/11/1983

INDOOR

05/08/2003

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93686699

OTHERS-93686699
JACKIE5663@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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 297A COMPASSVALE STREET
#15-30

541297
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200115/2211

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SGG816T

PRIVATE CAR

LIM YAH LI(LIN YALLI)
SXXXX460Z
96237075
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase repoil gomgetly the detasls of the accidont to wpod un the daims process

1. Thus Farm must be completed by the Policyholder and/or the Authorised Driver

1 Inforrmation provided must be as truthful and agcurate 25 pogsible. Any wilful maregresentation or withholding of matenal
facts may allow msurance companies o repudiate policy ability.

4. The issue and accepiance of this Form by Insurance companles i not an admissign of policy ability on the part of the insurance

COTIpE NS
Ay false reporting may be referred to the Police for investigation.

B Th reportwill Be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapoce (GIA} for archinng and thist copies of this repor sl for o fee be made available upon applicaton by
Interestod partios

7, By the lodgment of this repart 1o the msurers, you hereby cdneit to thi archiving of this ropart 51 the centre and to copies of
the repart baing made available aforesaed

A Consent under the Personal Data Protection Act [PDPA]
j understand, scknowledge, agree and consent that;

(3l My insurer, my workshop and the General Insdrance Association of Singapore ("GIA”) may/are permitted 10 collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any othes personal infarmation
provided by me or possesied by my insuter jcollectively the "Personal Information”) and disclose and tramsfer such
Pareonal infarmation to all inssrens) who have insured vehiclels) imvabeed in this accident (all insurer(s) who have insured
wehiclas) mvabved in this acodent shall be collextively referred to as the “Insurers” |, the insurers” biwyersflaw firms, the
Monetary Authority of Sngopore and any relevont governmant agency/authority [suchas the policel, far the o posels)
ot

[} procesting. handing and/or dealing with my claims meluding the settierment of the claims and any neceisary
iyestigations relating to the chami]

(i} Investigating the accident and/or my claim;
{iii) carrying out and/for dealing with my instructions of responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondénce, statements, invoices, FEports or notices to me,
which could invedve disclosure of cortain personal data about me to bring about-delvery of the same as well as on the
external coved of envologes/mad packapges ], ahdlor

(v} complying with appleable taw in administering, processing, handiing and/for dealing with my claims {collectively the
“Purposes’ |
) sl mwres (s} who havee inaured vehicles ) invohoed in this aecident and the Ingurers’ lawyerslaw firms, riay/are peErmitted
to colflect, use, disclose andfor prociss my Personal Infarmation for ene ormore of the alvove Purposes; and

f¢]  my Personal information miay/tan be gisclosed by any of the Insurers and/or GIA to thewr third party senace providen or
agents{inciuding 1har lawyerslaw firms, which may be sited outside of Sngapore, for one or more of the above Purposes,

id]  my Personal information will also be collected and used to compiie clalms history for the purpose of friud detection,
ivestigatvon and management o prédent and all futare clims

(¢ the infarmation w0 eollected under |d) above may be shared [/ disclosed:

(1] to Ml indurers andfor any aiber thied parties that assist in evaluating, mestigating, controlling ar managing fraud,
regulilors, low enforcement and government agenties as reasonably required for the purpones siated, or

{w) far complying with requirements under any regulations, lyws or court orders.

fl-fw’:-a

ﬁ;}p-nr‘t Cantra Pervonnel's Signature

Policyhaldar's Sjfature I;wu-r'-u Sagnature
Cate & Tirner lq m‘m‘ 1.uq7m {1 chriwns is rat Hha pobicyhalder) Name:
Date & Time: MRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

a . g ) Araa:
MOVE COELEAAT) il i e
[ TigH woT |
Hi1 g PSR RIGHT OF The yenicsg. Mo Toymgur foe S Con. e wTuly
___¥pr Ooms Dliveq,

DECLARATION

e fof egoing particular e LIGE N @EEry rasped

Heyhaolder's Signatife Drver’s Signatisre
Date & Timi mhll” J #1?” 6t drever ik not tha policyhod der) Hame
Date & Tima NRICAFIN Mo
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Accident Sketch Plan

1182020 41 Jin Buroh - Google Maps

gle Map 41 Jin Buroh

Image capture: Mar 2008 © 2020 Goagle
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Individual Statement

B ———— 855
IEZ <
SINGAPORE TR \:
mucE FUE'CE TR202001162211
Zol3
Police Station Of Origin’ Report No. T/202001152211
Sengkang N.P.C
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
ron NG JACKIE - EEEE DNo. | 583356630
Related Vehicle | SGGB16T gi Contact No.| 93686699
HospitaliClinic | NIL Class of Class: 3 .
Driving Date of Expiry; NIL
Licence &
Expiry Date
Treatment | NIL Date Discharge | NIL
MNo. of Da anie NIL Degree of Injury | NIL
LIM YAH LI ( LIN YALI) 1D No.
|
Related Vehicle | SGVT181R | Contact No \ 96237075 ,
HospitalClinic | NIL Class of Class: NIL
Expiry Date
Date Treatment | MIL Date Discharge i NIL J
No. of Days granted Medical Leave NIL Degree of Injury | NIL i
Brief Details.

On the 15/01/2020 at about 2010hrs, | was driving my vehicle bearing registration number SGV7181R
along Jalan Buroh as was tuming left to the main road As | was tumning out, there was a vehicle bearing
ragisiration number SGGB16T which was in a siatignery position. As | saw the road was clear. |
accelerated and collided onto the rear right of yanicje not realizing the said vehicle was stationery. After
the collsion, both parties exchange particulars ang in my point of view no one was injured. The lef front
portion of my vehicle is damaged. No police er ampylance attended to my incident. | am lodging this
report for my own insurance purpose, 3

%
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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sl

NGAPORE

POLICE FORCE

Pelice Sation Of Crigin:

Sengrang MP.C

Police Report

2 Bangkang Square #11-0 SINGAPORE
B450RS
“Tal No: 1300-343 BESD

REPOMT OF & TRAFFIC ACCIDENT

DialeTime Rapert Mane:

TN 18681

13
Repar Mg, TG HSRZY]

MG JACKIE | APT BLK 2974 COMPASSVALE STREET #15-30
EIHG.#FEE 541297

B0 Topsa 4 16 Mo Contac Mo, >

NREG N ¢ SARIEE820 Heena/Office Mehi: S35RG8E3

Naliznalfty- Email.

SINGAPORE CITIZEM .

Sex: Age: | Data of Brin: | Type of Infarmani:

Ma'e 36 071983 | Driver

ﬁﬂﬂﬁ_ﬁ Language:. | Inglibutian ¢ School Mame:

Chinese : Erglish

Dooupaton: Brving Licance Irfamatian:

field superdsor . Clasg: 3 Dafa of Expiry

prmatian of the Accrdent = '

RAF] STee Pa b PR

.ul1'r|1-n afl
ALGoant
SN0 20-10

T-Juncticn

Tpa of Locasan, |

Locaon;
Along Rosd 1
JALAN BURDH

Weaiher
Gl

Riaad Suifscs:

Foad Spead Limi

Trafec Flaw:
Cine ¥ay

Teaffic Tonina;
Wt Contlraled

Tralfic Yelume:
Light

Type of Colliston:

Bebweer Maving Vehicles - Head To Rear

| Anyone conveyed by
| enbulance:

108
Mo

=
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Police Report

Bahca
Senik
7 Bare

SINGAPORE (AR b

Ay
POLICE FORCE TEmaig 145
- ]
Palice Statin ?:f':""ii"! prpcart Mo TR0 1821
3 g Sauars 80102 SINGAPORE
b e
B

i 583356630

I3 Mo

Eoniad o, | B360659S |

| HIL = Class af | Claes 3 |

(e Orivirg Date of Expiry: NIL -
Licanca &

I = _| Enpiry Darte

| Data Tresfmat | NIL Cate Discharge | NIL

“He & Da -amad Medical Leasa Cearas al Iruny | WIL

| v LI YA LI 4 LIN YALT) [

Redalad Yahils | SEVTI81R | Cordact Na. | sE237078

THaspralCine | NIL | Class of | Claga: NiL |
- Uratcnh |

| Expiry Date

Lt Treatment | HIL Diabe Cischangs | MIL i
i Ha al Wedizyl Laaus M _r_'laurnyﬂﬂl-urf ML |
Erinf Dutsils, :

On the 150772020 at about 2310hve, | was @hing mmy wehicle bearing ragistration number SGVT181R
alorg Jalan Surch 3 was baming leR to the main road. £ | Was BIMNg out, thare was 8 vebicle beaning
registration numbor SGGB1ET which was i a slghoqary posllion. A8 | Raw the rasd was cear, |
accelerated and collidad onio the near right of weicie not saalizing the said vehicle was siatianen: Al
1he colision, bodn parias mmw in my point of vigw no one was injured. The left frant
parsicn of my vahicia & dAmagad. No polke o gap arce AN b my incident. | a1 fodging this
report for my own insuTENGE purpose.

.

Page 23 of 24



o 3

L4 B2 L T

Police Report

SINGAPORE
POLICE FORCE

Police Slabon O Orgn:

Sangkang M.A.C

2 Sangkang Sguare 80107 SINGAPORE
S45025

Ted Mo 1850-343 ACAR

Susteh Plan
Infarmand is nod able o provide skedch plan

AT T

T antl T 180

cONTHUL ey o RepoRT

T o

Haport Mo TROG150 §

] Mach @ capy of yoir vehide's surancs Cestificate ba tkis repart If you dan't haye
:::E:rli.il'lliﬁn:ﬂ wﬂin;:uamw. plaase fax @ capy 19 83474385 stating the report number a4 relarence.

Eigralure Of Officer Recarding Tha Reper:
Ei
Sgt 3 Okl JIT SikeEH

Sigrature OF Inlempreter:
Mot applicatis

Giicar In Charge G Case.
TR Gla

Srall Sgl WONG SIEU LU|
Cortacl N3, 55478151

Authenticatan Ssamp
arres

K
LA

Signabune Of infcemant
1
P

ime.
ABd1@0e0 23:56

o

G / :
__‘-?!ﬁl‘unmﬂr Case

i
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