MNA420072508 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/08/2020 17:50
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

24/08/2020 17:50
23/08/2020 19:25
AT 18 WESTWOOD WALK

Country/State of Loss SINGAPORE
Vehicle Registration Number SMT4418T
Insured/Policyholder

Name Of Registered Owner AU YANG SIAN
NRIC No SXXXX495Z

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

AUYA0001@GMAIL.COM
(LOCAL) +65-94875344
OFFICE-94875344

MERCEDES-BENZ
C200 AMG LINE M-HYBRID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300299091 QMX

AU YANG SIAN
SXXXX495Z

16/10/1974

INDOOR

26/10/1996

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94875344

OFFICE-94875344
AUYA0001@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)
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?

18 WESTWOOD WALK
648661

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

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)

GBE7050J

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Y

Palicyholders Sipnaturse Driver's Signatune

ting Centre F'grﬁ:-mw s Slpnature I
Date & Tire: i driver is aat the policyhalde) EES e I ,.1.-" ;
Date & Tirne MRICTIN oy 5 [ {f J

Fease report correctly the details of the accdent g rpeed up the Gaims process,

Thus Form must be completed by the Policyhalder snd/or the Authorised Driver.
Intormation previded must be a5 trurhful and accurate as passible Any wilful misreprezentation o withholding of material
facts may ailow insurance comzanies fo repudiate palicy liahility,

Thi lssue and acceptance of this Form by Insurance com panies s net an admission of pelicy liabilivy cn the pam of the insurance
cIrmpanies

Ay false reporting may be referred to the Palice for investigation.

Tha repart will b farwarded by the insusers of the GIA Records Managemens Centre estabished by the Generzl Insuranes
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avalakle upon appleatin by
mtereited parties,

By the loagment of this recort 10 the insererss, vou her eby consent to the srchiving of this Teport 21 the rentre and 12 copies of
the report bring made available aforecaidl.

. Lomsent under the Personal Batas Protection Act [PDPA|

lenderstand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapare ("GIAT] may/are pormittod b coflett, we,
disciose andfor grocess my personal data/prersonal infarmation set oot in this Horm] znd ary other persgnal mformaticn
provided by me or possessed by my insurer [collectively the “Persanal Information”] snd diselase and transfar such
Fersoral information to all insurerfs) whn have insured vehicle(s) inveliad in this secident (all ingurerls) wio have insursd
vetncle(s) imnbved inthis accigent shall be collactively refarred Lo as the “Insurers"], the Insurers' lawyerslaw fiims, the
Manedary Authority of Singapore and any relevant government agenoyfasthority (such as the polical, for the sur piteli]
of

{1} zioctsseng, bandlieng and/fer deating with my claims incluging the settlerment of the clarms and any NCCOSSANY
rvinatipations relating to the elaims,

{ii] investigating the zccident andfar my claims;
(iiifcarrying out and/or dealing with my instrections or cesponding 1o any enguiies by me;

(i) administering my claims lincuging the maiting ol carrespondence, statéments, invoices, eeperts or neticss 1o me,
which could invelee disclosure of certain personal data atout me to br ng 2boul delivary of the same as well as on the
external cover of envelopes/mail packages): andfor

(¥} camplying with apehcable liw in administering, processng, kandiing andfor dealing witk my daims {callectively the
"Purposes”|

(bl 2Winsureris) who have msuresd vehicle(s) invclved in this accideat and the Insurers’ lawersflaw firms, mayface parmitled
tocallyct, use, disclose and/for process my Fersonal Information Tor one o mare of the above Purposas; and

[£]  roy Parsomal Information may/can be disclosed by any of tha Insurers anddor GlA to their third party service providers or
agentsiinchading Lheir lewyersdlaw firms), which may be sned outside of Smpapore, for ore or more of the above Burpase.,

idi  my Personal Intormation will alse be collected and ysed so compile ciaims his.teary dor the purpose of fraud detection,
ineestigation and managamant i gresent and gl future clalms.
led  theinformation so collected under {9 above may be shared § discloses:
vl toall invarers and/or any pther third parties that assis? in eesluating, irwastigating, centralling or managing fraws:d,
repulators, 2w enloroement and goversiment agensies as reasonably required for the purposes stated, or

{ii) {ar complying with reguirements under any regulations, laws or court arders
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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