MNA420058243 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/07/2020 15:08
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 09/07/2020 15:08

Date Of Accident 06/07/2020 15:30

Exact Location Of Accident JUNCTION OF RAFFLES QUAY AND CROSS STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKZ7176M

LEE TAT REALTY PTE LTD
IXXXXX187R

NOEMAIL

(LOCAL) +65-91396293
OFFICE-62241522

MAZDA
3

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300259599 MCY

SADLI BIN MARZUKI @ SADRI BIN MARZUKI
SXXXX120I

01/05/1942

OUTDOOR

16/01/1962

58 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91396293

OFFICE-62241522
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

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 533 SERANGOON NORTH AVENUE 4
#03-223

550533
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES

NO
NO

DESMOND LEE
98274772

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

SMN495C

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Ficate report gorrectly the details of the aecident 1o speed up the clalmi process
Z. This Form must be ¢

3. Infarmation provided must be as truthful and scourate as pessible. Any wilful micrepresentation o withholding of materlal

facts may allew Insurance companies to repudiate policy liability.

4. The Bsue and acceptance of this Form by Insurance companies is not an admission of palicy lability on the part of the insurance
tomgaanies,

6. The report will be forwarded by the insurers of the Gia Records Management Centre astablished by the General nsurancy
Association of Smgzpore {GLA) for archiving and that copies of this report will for 8 fee be made available upon application by
interesied parties.

7. By the ladgenent of ths report to-the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report baing made available aforesaid,
8 Consent under the Personal Data Protection Act [POPA)
T understand, acknowledge. agree and concent that:
fal Wy insurer, my workshop and the General Insurance Association of Singspose | "GIA" | may/are permitted to collect, uss,
disclose and/for process my personal data/personal infarmatian set sut in this [form] and any other gersansl infarmation
provided by me or passessed by my insurer {collactively the "Personal Information”] and disclose and transter such
Personal Information to all insurer(s] who have Insured vehicheds} imvahad in this accident fall Insuser{s] whs have insured
vehiclele] involved in this accident shall be collectively referred to as the “Inaueens”), the insurery” lawyers/law frms, the

Manerary Authority of Sangapore and any relevant government agency/authority (such as the police], for the purpose()
af:

{i} processing handling and/or dealing with my claims inchiding tha settlemant of tha claims and any recessary
investigations relating to the claims;

[1i} Investigating the accident and/or my claims;
[iil) carrying sut and/fer dealing with my irstructions or responding to any enguirics by meg;

[iv) adminlstering my claims {including the malling of correspondence, statements, Invoices, repors or natices 1o me,
which could involve disclosure of certaln persanal data about me 1o being abaut defivery of the sams 2 weil as on the
weternal cover of ervelopes/mail packages); and/or

{v] comphying with zpplicabie law In administering. processing. handling and/or dealing with my clalms. {collectively the
“Purposes”}
{5} alinsurer(s) who have insured vehicle{s} involved In this accident and the Insurers” lawyers/law firme, may/are permitted
1o collect, use, duclose andfor process my Personal Information for are of more of the sbove Purposes: and

(e} my Personal infermation may/can be disclosed by any of the nwrers andfor GIA 1o their third party service providers or
agentilincluding their lawyess/lzw firms), which may be sited outside of Singapore, for one or moee of the above Purposes

@ my Fersanal infermation will also be collected snd uied to compile claims history for the purpose of fraud detection,
imvestiganon and managemant in present and all future elaims.

|=) the information so collected under (d] abowe may be shared | disciosed:

{il torall insurers and/for any ot third parties thet assist in evaluating, investigating, contrc lling o managing fracd,
regulntars, law enfeecement and government agencies s reasonably required far the purpeses stated, or

[ify for tomplying with fequirements under any regulations, lsws or court orders

LEE TAT REALTY (PTE) LTD. :
. 2 &‘?M 2620
FnlwhnT;'l_hnrrum N Driver's Signature nnrl.-n; Centre Prmonnels Siga
Date & Thiie | drbeer Is nat the policyhalder] Hame: ﬂﬁf
Diste & Time: NRIC/FIN hop -
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Accident Sketch Plan
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ATTACHMENT

On 06.07.2020 at about 15:30 hours at Junction of Raffles Quay and Cross
Street. I was stationary on lane 3 (along Raffles Quay) at the above
mentioned junction and waiting for the traffic condition to allow me to
make a right turn,

When the traffic light was green and no pedestrian was crossing at the
junction, thus I slowly move forward and when I was turning right at the
above mentioned junction, suddenly I heard a loud bang and felt an
impact. I then realised vehicle (B) which was travelling on lane 2 tried to
travel straight hence collided onto right hand side portion of my vehicle

(A).

After the accident, a gentlemen named Desmond Lee (HP:9827 4772)
approached me and wished to be my witness,

Vehicle (A): SKZ 7176M
Vehicle (B): SMN 495C

LEE TAT REALTY (PTE) LTD. N

7y

V2
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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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