MNA120052904 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/06/2020 15:07
SUBMITTED BY: ROSLI BIN 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

20/06/2020 15:07
19/06/2020 20:10
ALONG KELLOCK ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCJ6868K

Insured/Policyholder
Name Of Registered Owner
NRIC No

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

GAN KOK KOON
SXXXX680J

NOEMAIL

(LOCAL) +65-96872508
OTHERS-96611547

MERCEDES-BENZ
B170

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29088103 QMX

GAN YANJU (YAN YANJU) @BOBBY GAN
SXXXX719G

01/10/1982

INDOOR

08/11/2012

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96872508

OTHERS-96611547
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?

I 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

8 HAIGSVILLE DRIVE
438703

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SCW225L

PRIVATE CAR
RICKY WEI WATT YEO
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Sketch Plan

SKETCH PLAN

MPORTANT NO

1 Please report corrgctly the detalls of the accident 1o speed up the claims process,

2. This Form must ke let plderan ut ad

2. Information provided must be as truthiul and sccurate 53 padaible Any wilful mifrepresentslion or with hofding of material
facts may allow msurance companies te repudiate policy liahilivy.

4. The lssue and acceprance of this Form by insurance camganies is nat an admission of policy liability an the part of the [rsurance

companies

6 Thereport will be forwarded by the insurers of the G4 Records Management Centre established by the Genars! Insurance
Assaciatien of Singapore (GIA] for archiving and that copies of this repor will for a fee be made available upon application by
mterasred partis

7. By thefodgment of this repont 1o the insurers, you hereby condent to the archiving of this repart at the centre and to copies of
the report being made avadable aforesaid

&, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

lal My imsurer, my workshop and the General Insurance Association of Singapore {“GIA”™) may/ara permitted ta coilect, use,
disciose and/or process my persanal data/personsl information sat out in this {form] and any other persoral iInformation
provided by me or possessed by my insurer |coflectively the “Personal Infarmation”) and disclose and transfer such
Persarial Infarmation to all ingurers) who have insured vehicle(s) involved in this sccident [all insurer(s) who have insured
vehichefs| invelved in this accident shall be codlectively referred to as the “Insurers™], the Insurers’ lavwyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), far the purpasa]s]
ef

[l processing, handling and/or desling with miy claims Ingluding the settlement of the claims and any NECEss2ry
Investigations relating 1o the ciaims;

(i} wnvestigating the accident and/or my daims:
{iii] caerying owt and/or dealing with my instructions or responding oany enquiries by me;

(v} administering my claims fincluding the mailing of corespondence, statements, invoices, reports ar notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well 24 on the

extarnal cover of envelopes/mail packages); and/or
[v) complying with apglicabie law In administaring, processing. handling and/for caaling with my claims {collectivaly the
“Purpoaes”)
(8] all insurer(s] wha havie Insured veniclais} invelved in this accident and the insurers” lawyers/aw firms, may/are permitted
to callect, use, disclase angyor process my Persenal information for one or mare of the above Purposes: and

(2] my Persanal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
sgenizinciuding their lawyers/law firms ), which may be sited outside of Singapare, for one or mare of the abave Purposes

[d) my Persanal information will also be tollacted and used to compile cialms history for the purpose of fraud detection,
Investigation and management in present and all future daims

(e} the information 1o collected under [df gbeve miay be shared / dlsclasad:

I} toall insurers andfor #ny giher third parties that assst In evaluting, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required far the purposes stated, or

fii} Far complying with reguirements under any regulations, laws or court arders.

o h&k kom '?'] !’ll /_’/‘./wﬁ/w&o

Policyhoioer's Signature Driver's ﬂmm W Centre Pe 's5ig
Date & Tire, {if ariver is not the palicyhaider) e W

Drate & Tirre: NAICFIN Ng.;
i R
|1+ o8 A
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 19 Juw 2020 4T APPROXIWATELY 407 Pv | wik? DRVING Alowg
KCLLOCK: RoAD D En(VunTEED THT DEVER of FYow 235 L @ Reky
wel wAIT YO {.I’fC e .,_f.:'g.i}‘ﬂ‘dfj WO wie TRYNG Th REveese
WD & PIRILEL PRkinG LOT. he SIGWkED 4 INTINTIowl TV REVIRGE
INTe  THE PRRALEL PIRIANG LoT #d Al vEMIGES REVERSE LGHrS
WERE ACTTWITED | ~{Toprid A4Beul 2 CAR (EnGTING BEUIWD HiMl TD
GIE MM AHPLE JAICE T0 EXErul€ M AMNELVER | YNEXPOCTEDLY
WE oVSeSuoT THE PMRALEL PiRInG LoT RECLLTian® IN 4 RER LFFTE
To - FRonT RICHT C(otlslieon. | JoundED THE Helbw To WARN Kim
of TWE BenwDinGQ Cotonfiens BuT 4& Coniwudd To REVERFEL . |/
WD iMPuEn CiEg T REACTTony TinE A | wWAY Jousdin©@ THE Lisbas
EXFECTING Him To DRIVE [fefwdeD To dvwD 4 (cdinfions unfoRrumirELY
Vi Did soT HARPEN. | WA® RATWER TAKEN 4B AT THE TiME 4.5
RAMOMALITY TELLY ME THAT LE THotild HIVE BIGHTTFULLY CHEKED
Nl REAR- D  SIDE- ViEny  AiRRoRY WHILIT REVERSING 4D M4D
kG Jegny 41y ISTATIondBRY vEWrctE BeEuwd M1 HE Phould HE
RIGHTFuiey SToPPED REVERSING . HTTORCHED T THIS RERET N
A |d& RECeRDING of THE INGDENT. THEFE IS Mo Aidio
IN TwE ViIDE RéloDNG AP MY iN-AR CUERA 2688 o7
CAPTLELE AuUDio

DECLARATION

|fwe deciare the foregaing particulsrs are tru evliry respe

Gaw Kot Kooy ) T';L/'] M& /éﬂ }0
Faloyhalder's Signaturs Dnvnr'sf«amrt r Rgﬂnl Centre Pe relsBien |
Date & Time [if drivesfs nat the pokoyholde:) Mama-

Date K Time NRIC/FIN Mg
o Jun zake
] | . A% 1
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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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