MNA420070546 / National Assessment Centre Services - Bukit Merah i i
A o s Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 19/08/2020 10:00

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 18/08/2020 18:07

Date Of Accident 10/08/2020 14:45

Exact Location Of Accident BEDOK NORTH STREET 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA8022L
Insured/Policyholder

Name Of Registered Owner KUO LI LIAN ELAINE (GUO LILIAN ELAINE)
NRIC No SXXXX874H

Email Address SYKUO21@GMAIL.COM
Mobile Phone No (LOCAL) +65-82885796
Alternative Phone No OTHERS-82885796
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA-1.6 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 A 300274378 QMY

Cover Note Number

Driver

Name of Driver KUO SUEW YEE @ KEH CHEW GEE
NRIC No SXXXX606J

Date Of Birth 27/01/1938

Occupation INDOOR

Date Of Driving Pass 25/07/1968

Driving Experience 52 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82885796
Fax Number

Contact Number OTHERS-82885796

EMail Address SYKUO21@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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

21 WEST COAST WAY
127000

NO

PARENT

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: WIFE
: FEMALE

YES

ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO STATEMENT AND POLICE REPORT T/20200818/2091

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

Was there any audio recorded?

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

YES
NO
NO

SKW8028S

PRIVATE CAR



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report corectly the detalls of the accident to speed up the dalme process

This Form must be completed by the Polityholder and/or the Authorised Driver.

infarmaticn peovided must be e truthiul and aceursie as possibie. Amy wilful misTepresertalion of wathhoidimg of material
farts muy elow nsurance companies to repudiate policy [iphility,

The e und arceptance of this Form by msurance compenies = not sn admiztion of polioy Natility on the part of the insurence
rOmEanie

5 tu T F i
B, The repart will be forwarded by the Insurers of the &1 Records Managemant Centre establahed by the Genersl insurance

arsociation of Singapore (Gie) for archiving and that coples of this report will ot @ lee be made avallable upan application by
interested parties

By the hodgment af this report to the insurers; you ferely consent 1o the erchiving of this report at the centre ahd 1o copies of
the report being made aveliable aforgssid,

£ Consent under the Personal Data Protection Act (POFR)
| understand, scknowledge, sgree and consent that:

=] Wy insurer, my workshop and the General Insurence Aesociation of Singapore | "GLA®) may/are permitted to collect, use,
disclose andfor process my persenal data/oerionel information setom in this jformn] Bna amy other persans! isformitlon
provided by me or possessed by my insurer (collectively he "Personal Information”} and disciose and ranster such
Personal infermation to all insureris) whe have Insured vehiclels] invohed in this accident 8kl imsurerls) whe have insured
wehichels| invoived in this accident shall be collectively referred 1o 2< the “Insurers"}, the insurers’ lawyers/lzw firms, the

Monetary Buthority of Singspore and eny relevant government spency/authority (suth s the police), for the purpose(s]
of:

(i} procesting, handling and/or desling with my claims
investgations ralating to the claims:

{il} investigating the sccident end/or my claims;

ineluding the settiement of the claims and any necessary

(i} cerrying out and/or desling with my instructions of responding 1o any enguiries by me;
{iv} agministering my claims {Including the maling of correspondence, MeEtements, invoices, Feports of notices 1o me,

which could invoive disclosure of certain personal data abeut me 1o bring about dellvery of the same &3 well 83 on the
external cover of envelopes/mall packages); and/or

{v} complying with epplicable law in aominiztering. processing, handing and/or dealing with my elsims.jcotlectivety the
“Purposes”)
[b] ail ingureris) who have insured vehiciels) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to eollect, use, disclose and/or process my personal iInformation for one or mare of the above Furposes, rnd

iy Personal information may/can be disciosed by any of the Insurers andfor GIA 1o their third party service providers or
sgents(intluding their lwyers/law firms), which may be sited cutside of Singapore, for one or more of the sbove Purpeses.

lc]

{d}  my Personal Information will alzo be collected and used to compiie claims history for the purpace of fraud detection,
investigatian and management in present and all future claims.

{el the information so collected under (d) above maey be shared ( disclosed:
(i} to =l ingurer

5 and/or any other third patties that assiet in evaluating Investigating, contrelling or managing fraud,

regulators, law enforcement and government agences ai reascnzbly requived for the purpeses stated, or

(I} for complying with reguirgments under any regulstions, Bws of taurt orders

L St

Pobeyholder's Sighature Driver's Signmture o

ring Centre Feason (4
Date & Time I @rtver ta e the policyholde il ITHE
Ciate B Tims WREC TN N
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declara the foregoing particulars are true in every respect.
e /g/;ﬂ
=0 s 2 /146 }J
Policyholder's Signature Driver's Signature H ng Centre Fﬂmrn
Date & Time: [If driver is not the pakeyholder)

Date & Time: chﬂud Mo
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Alaxandra NPP

POLICE REPORT

48 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4730098

REPORT OF A TRAFFIC ACCIDENT

TrR2020081872091

1of3
Report No. T/20200818/2001

Date/Tima Report Made:
131'113;'2!]20 17:15

Hnma nflrrl‘urrnant I

Vide Reporl No.:

Station Diary No.:
28

KUO SIEW YEE 21 WEET COAST WAY SINGAPORE 127000

ID Type / ID No.: Contact No.;

NRIC NO/ 81157606 Home/Office: Maobile: 975993468
Nationality: Email: i
SINGAPORE CITIZEN

Sex: Age, Date of Bith: | Type of Informant:

Male B2 271011938 Driver

Race: Language: Institution / School Name:
Chinese

Occupation Driving Licance Information:

Ratiree Class: 3 Date of Expiry:

neral Informati

. R Lt Al T Ere s T
LT L s B U R |-_ o AL i P T Y

BEDOK NORTH STREET 1

Type of Location:

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
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POLICE REPORT

SINGAPORE TR TR T
Ti20200818/2081

POLICE FORCE

Police Station Of Origin: 20i3
Alexandra NPP Report No. T/20200818/2001
46 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No: 1800-4739898

Brief Details.

Reference o a letter TP/IP/34235/2020 that | received from Traffic Police teday on 18th August 2020, |
wish to state thal there was no accident on the said date of 10th August 2020. | have also received a
letter from my insurance company yesterday. The vehicle owner belongs to my daughter but | was the
driver.

| was with my nieces inside the car

e
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140452

Tel No: 1800-4739998

Sketch Plan
Infarmant is not able to provide sketch plan

M

T/20200818/2091

3ofd
Report No. T/20200818/2081

CONTINUATION OF REPORT

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

-

l
Signature Of Officer Recording The Iﬁlnpurt

Signature Of Informant:

D/
Sgt 3 DAMIEN LEONG JUN SIAN } e A
—————
_ \/ | >
Signature Of Interpreter: ) Date/Time:
Mot applicable 18/08/2020 17-15
Officer In Charge Of Case- Classification Of Case:
TPIGIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 SN 47
Authentication Stamp |
NP53 r
- et e ]
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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

Page 19 of 21



Accident Photo
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Accident Photo
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