ABYA 1 20030675 ¢ Natkunal Assessment Centre Sanvices - Uts
ONTRY DATE & TIME GL042020 1484
SUBMITTED BY Jacksan 1o Thgo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE
1 Please repor correctly the detada of the accxdent 1o speed up he clams process

2 Thus Form must be completed by the Palicyholder anor Ihe Authonsed Driver
3. Informatian provided must be as truthful and accurato aa passible. Any wilful marepresentation of witholding of matenal facts may allow insurance GOMpaniss lo
ropudiate policy Uabulity
4 Tno iaue and acceplance of this Form by mEuance companies i nol an admiasien of pelboy kabdity on the part of the insuranco compantos,
5 false re) he referred to the Police for inves! X
6. This report will Da forwarded Dy the inairara of U GIA Heciras Management Gentra establishad by the General Insurance Associalion of Gingapera (GIA) for
archiving and that copres of this 1epad will, for a (oo, be made avadable upan appheation by intorestad parties
7. By tha lodgement of This repon () the nsurers, you heroby conaant 1 the archiving of tin rapont at the centre and to cajhes of he repan being mate avaiable
aforesax
ACCIDENT STATEMENT

Date Of Report 03/04/2020 14.54

Date Of Accident 03/04/2020 13:20

Exact Location Of Accident SLIP RD TPE (8LE) TWDS PUNNGOL RD

Country/State of Losa SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLD447TT

Insured/Policyholder

Name Of Registered Owner NG SZE GHIM

NRIC No SXXXX479H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97948264

Alternative Phone No OFFICE-97948264

Vehicle Particulars
Manufacturer HONDA
Model VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

Exact Purpose for which vehicle was being used at

tima of accident PRIVATE USE
Are you claiming under your awn ingsurance policy NO

for repair to your vehicla?

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
Fleat Paolicy NO
Policy Number A28957420QMY
Cover Note Number
Driver
Name of Driver LIM BOON PUI
NRIC No SXXXX934Z
Date Of Birth 01/01/1947
Occupation INDOOR
Date Of Driving Pass 10/03/1987
Driving Experience 33 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98197992
Fax Number
Contact Number OFFICE-98197992
EMail Address NOEMAIL
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BLK 209A COMPASSVALE STREET
#10-146

Postcode 541299
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved In the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME =

GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Stalion

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE TO CHECK
ONCOMING VEHICLES ON MY RIGHT BEFORE | CAN FILTER OUT. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND
REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK2038Y
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Posicode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 ®lease repon correctly the detsiis oF the 3CC0en! 10 spebd up the dawms protess

2 Thus Form mutt be (omple

3 information provided must be as frthiul and accurate g3 pomible Any wilful misrepresentation or withnaiding of material
facts may alow msursnce companies to repudiste policy fability.

4 The issue ana acceptance of this Form oy insurance Compar s § N0t an admession of po'cy Hability on the part of the imurance
companei

The report wil be forwarded by the msuzen of the GIA Records Management Centre e51ablshnd by the General nsulance
Assocation of Singapore (GIA) for archivng and that cagies of this report avl for 2 fee De mace availabie upon sppication By

interesTed partes
7 By the lodgment of (it roport 10 the Mmuren, you Aerely tonwenl 1D the archoing of this f€0OrT A1 the centre and to comies of
the report being made available sloresad

8 Consent under the Persanal Data Protection Act [PDPA)

| understand, acknowiedge, agree 3nd conient that

fo}) My imsurer My workahop and tne General insurance Assovation of Singapore [“GIAT) may/are permitied 1o coilect. use
grclase andior process my penonal data/personal informatian et out n this (form] and sny other personal infarmation
provided by me or passessed by my msuror (collectvely the “Perional information”) and duciose and transfer such
Pertonal intormation to a8 insuress) who nave (rsured vehlels) involved o this actdent {all msurer(s] who ngve insured
vohiclels] invobeed in this acodent wnall be collectively referred 10 as the “Insurens”), the imsurers’ awyer/law hirmi. the
Monetary Authordy of Singapore and ary releyant government agency/authority (such a3 the palice). for the purpase(s!
of

{1} proceung, randisg and/or ¢ealng with my claims ;ciuding the settiement of the claims and any necessary
INGESDEALQNS TRIFLNE L3 the Tiavms.,

{) mveshgating the accident and/or my claims,
(1) carnying out and/or dealing with my IRStructiont OF responding to any enguiries by me.

(iv) adminstenng my dams (inciugng the mailing of Correlpondence. ATEMEnts, INVOICeL, FEDOTTR OF NGLKes t0 me,
which could involve duclosare of certain personal data about me to bnng sbout delivery of the same 33 wedl at an the
exterral cover of envelopes/mad packages). ana/or

(v} tomplying with spphcable law = adminstering, processing, handling and/or dealng witn my ctaems (cotlectively the
“Purposes” )

(8]  all msureris) who have insured vehiciels) invaived in this actident and the insurees’ awyers/law fims, may/are permined

o collest, use, disclose and/or process my Personal information lor one or more of the above Purposes, and

{c} iy Peronal information may/can be diactosed by any of the Imsurers and/cr GIA (@ their third party wervice Drovigers of
agertslinghudng thew lawyers/taw frms), which may be sited outside of Singapore. for one or more of the sbove Purpoes

{d] my Persansi information will 3130 De collected and used to compile claims history fof the purpose of fraud detection,
investigation and management in present and ait future claims

{e) the information so collected urder (d) sbove may be shared / disCioned

10 to #fl insurecs and/or any other Thicd parmies that assist in evaluating, investgating, controiling or managing fraud
reguiators, law enlarcement and government agenties as reasonably required for the purposes staled, of

ta) tar camphyng with regquirements uader any reguiations, lyas or court order
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Boks showdtdy Sigrature Drwer s Sgratwrs Reporting Contre Kpfgonnal's Signatuse
Date R Time (¥ drever n npt the peloyholder) Name
Date & Time NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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