MNA120027640 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/03/2020 10:44
SUBMITTED BY: Jackson Ho Zhao Tian

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.

ACCIDENT STATEMENT

Date Of Report 03/03/2020 10:44

Date Of Accident 02/03/2020 12:00

Exact Location Of Accident BLK 151 SERANGOON NORTH AVE 2 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL4601H

Insured/Policyholder

Name Of Registered Owner CHUA SEAH SEE MING @ SEAH SEE MING ROSALIND
NRIC No SXXXX896B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90077751

Alternative Phone No OFFICE-90077751

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200 ML

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number S29009229SMA

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

NEO CHOON HAY
SXXXX367D

26/10/1962

OUTDOOR

19/12/1979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97655588

OFFICE-97655588
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?

BLK 931 HOUGANG STREET 91
#14-101

530931
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

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)

GBE1934Z7

COMMERCIAL VEHICLE
KASYFUL AZEEM BIN SARRIP

91800171
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 mmmmdﬂ:nﬂmmmmmﬂumm
1. This Form must be po

24 ety L] Y e Al 5 1 o1 Fap T . Ahialf Tt
& Tnnrmntﬂﬂmhrﬁrdmw:hnmmsnrmmnmuwnm
established by the General insurance
::ummurs:npmm1hummmmmﬂﬂmhwuhnummmﬂpmmm

I wﬂnwauurmmmmmmmmmwmﬂﬁ
TEpOTT at the centre and to coples of
the report being made svailable aforesic

. Consent under the Personal Dats Protection Act (PDPA)
! understand, acknowledge agres snd consent that

9) My INSUrEr, My workshop and the Genaral Insurance Atsodation of Singapore (“GIA”) may/are permitted to collect, use

I} processing, handing and/or dealing with my dlaims induding the settiernent of the claims and any necessary
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(¥) complying with sppbicable taw |- administering, processing, handiing and/or dealing with my daims.{collectively the
"Purposes” |
-] all insuer(s) whe nave msuted vehiciels) invahwed in this acoident and the nsurers’ Lavryers,Taw firms, may/are permitten
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fe}  my Personal information mav/csn be disclosad by any of the insurers and/or GIA Lo thislr third party service sroviders o
agentsjinciuding their iswyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes
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mwestigation and managsment in oresent and all future clsims.

&8} the information 10 oolkected inder (e atsove may be shared / disclosed:

i} to &l msurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
reguiators. law erforcement and gowernment agenches 5 reasonably required for the purposss stated, o

(i) for complying with reguiremernts unter any reguiations, linws or court orders

(o

Folicyholder's Signature Diriver's Signature Retrorrting Centre ] a
Date & Time- ¥ driver is nat the policyholder] Naime
Date & Time: 3 fa}{ 2050 MRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in swery respeet.
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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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