MNA420072717 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/08/2020 11:47
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

Country/State of Loss

ACCIDENT STATEMENT

25/08/2020 11:47
25/08/2020 07:35
BUKIT PURMEI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKV3763R

BEH WEIJIE CYRUS
SXXXX303H
ELAINETAN4@GMAIL.COM
(LOCAL) +65-98915332
OTHERS-94456782

HYUNDAI
ELANTRA

SEND CHILD TO SCHOOL

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 300169691 QMY

ELAINE TAN

SXXXX159!

04/12/1983

INDOOR

08/12/2015

4 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98915332

OTHERS-94456782
ELAINETAN4@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?

| 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 5 MOUNT FABER ROAD
#06-09

099197
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200825/7003

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

Was there any audio recorded?

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

FBG200D

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN RIDER
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBG200D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

I TA

1. Mease regort correctly the detsils of the sccident to speed up the claims process,
2. This Form must be

3. information provided must be as truthful and accurate a3 possible. Any wiltul misrepresentation or withhelding of material
facts may allew insurance companies to repudlate palicy [iability,

4. The bsue and acceptance of this Form by insurance compankes s nat an admission of policy lability on the part of the insurance
chmpanies,

6. Thi repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interasted parties

7. 8y the lodgment of this report to the inaurers, you hereby consent to the archiving of this repert 31 the centre and to copies of
thie report betng made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDIPA)
| understand, acknowledge, agree and comsent that

{al My insurer, my workshop and the Genaral insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal dala/personal information set out in this [farm] and any other gersonal information
provided by me or possessed by my Insurer [collectively the “Personal information”) and disclose and transfer such
Personal Information to &l insurer(s) who have insured vehicle(s] involved in this sccident (3l ingurer|s] whe have insured
wehichie(s] invalved in this accident shall be collectively referrad 1o as the “insurers®), the insurers’ [awyers/law firms, the

Monetary Authority of Singapore and any relevant governmant agency/authority (such a4 the police), for the purposalz)
of

(i} processing, handling and/or deading with my claims including the settlement of the claims and any necessary
mvestigations relating to the claims;

i) investigating she accident and/or my claims:
[idl} carrying ot and for dealing with my insiructions or responding to any enguiries by me,

(] administering my claims (including the malling of correspondence, statements, involces, reports or natices 1o me,
wiich ¢ould involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, grocessing, handling and/or dealing with my claims. (collectively the
“Purposes”]

(B}  allinsurer{s) who have insured vehicle(s) invelved In this accident and the Insurers' laveyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

e} my Personal Information may/can be disclased by any of the insurers andfor GLA 1o their third party service providers or
agentsfincluding their lawyers/|law firms), which may be sited gutside of Singapare, for one or more of the above Purposes.

{d} my Personal Infermation will alsa be collected and used 1o compile clalms history for the purpose of fravd detection,
investigation and mapagement in present and all future claims.

{#] the information so collected under (4} above may be shared [ disclosed:

[} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcement and government agenciis as reasanakdly requited for the purposes stated, or

(i#) for complying with requirements under any regulations, laws or court orders.

et Méézﬁ]am

Policyhobder's Signature Driwer's Signature n: Centra 3 5@1
Crate & Timae: (1F driver t nat the palicybolder) Hame H' %
Date & Tiime:; MRECSFIM Mo

26(3 |2020 \.2gam
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifWe declare the foregoing particulars are true in every respect

ﬁw ¢ ,1( ht / N }V
Policyholder's Signature um;r'éi;mwl- ?:l:- trw P EI}MMEKLFW
Date & Time (1 driver ig not the policyholder) e VZJ

Date & Timea: HIEIHW 1170 4 HHIC.-'HN'«
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TI20200825/T003

Tol3
Report No. Tr20200825T003

Date/Time Report Made:
25/08/2020 10:3

ELAINE TAN

Vide Report No.: Station Diary No.:
AJ20200825/0031

Mr '
APT BLK 5 MOUNT FABER ROAD #06-09 SINGAPORE
098187

1D Type / ID No.: Contact No.:

NRIC NO / 583781591 Home/Office: Mobile: 84456782
Nationality: Email:

MALAYSIAN elainetand@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Female 36 04/12/1983 Driver

Race: Language: Institution / School Nama:
Chinesea English

Occupation: Driving Licence Information:

Actuary Class: 3A Date of Expiry:

elTime
Accident:
25/08/2020 07:35

BUKIT PURMEI ROAD

Weather: Road Surface: | Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision; Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance;

Yeas

y .. Invn:

Wo. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

o DR

Police Station Of Origin: 2013
Traffic Police Repor No. T/20200825/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

T v e s = e T |
Name ELAINE TAN ID No. S837e159|
|Related Vehicle | SKV3763R (Car) Contact No.| 94456782 |
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry
Date 25/08/2020 Data MIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

| was driving my car to exit the T junction between Bukit Purmei Road and Lower Delta road. | was
stopped at the stopped signed and there was a motorbike stopped at the front left corner of my car. Lower
delta road was clear, except for one car that was signalling to turning into the Bukit Purmei Road. As the
car siowed down lo tumn into Bukit Purmel Road, | drove forward to exit the T junction and knocked the
exhaust pipe of the molorcycle infront, | thought he had moved when the car slowed down to turn, but he
decided 1o stop and wait for the car to make a full turn into the junction before proceeding.

| toock some photosivideos of the accident scene.

The accident look place close to lamp post 91/1.
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POLICE REPORT

SINGAPO
8 Ty

Police Station Of Crigin: 3ol3

Traffic Police Repor Mo. T/20200825/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signatura Of Infarmant:

Not applicable The identity of the parson making this report has
beaen authenticated by SingPass. No signature s
requirad.

Signature Of Interpreter: "Date/Time: .

Mot applicable 25/08/2020 10:32

Officer In Charge Of Case: Classification Of Case:

TRI/TRIB/

MUHAMMAD ZICKIE BIN AHMAD SUYUTI

Contact No.: 65476356

Authentication Stamp
NP1BE
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Accident Photo
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Accident Photo
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Accident Photo

W 7

Page 11 of 18



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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SKV3763R
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