MNA420077794 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/09/2020 16:36
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

08/09/2020 16:36
08/09/2020 10:05
ALONG KEPPEL 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

SLV745B

HAR HOONG ONN

SXXXX334B
ACCESS.SUMMER@GMAIL.COM
(LOCAL) +65-98796003
OTHERS-98796003

TOYOTA
COROLLA ALTIS-1.6 ELEGANCE (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80464999 QMY

HAR HOONG ONN
SXXXX334B

04/07/1967

INDOOR

26/11/1992

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98796003

OTHERS-98796003
ACCESS.SUMMER@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

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?

2330PAYA LEBAR ROAD
#06-08

409044
NO
OWNER

COLLISION - CHANGE/CROSS LANE
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)

SLB5286G

PRIVATE CAR
CHAN YAH LI
SXXXX4671
97809715
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Sketch Plan

SKETCH PLAN Veh A AV Hsk
Veh BIS\E saghg

IMPORTANT NOTICE

1. Please report gorrectby the derails of the accident to speed up the claims process
2. Thizs Form must be comgli the Policyholder an 2 Authorised Dr

3. Infarmation provided mast be ac truthful and acourate as possible. Any wilful misreprosestation or witrthalding of marerial
facts may allow Insurance companies to repudiate palicy Hakility.

4. The issue and acceptance of this Form by insurance rompanies is not an admizsion of poficy lakility on the part of the insurance
COmMpanies.

5 fals ortin be referred te the Palice for investigation.

&, The report will be forwarded by the insurers of the GlA Records Management Centre estshiished by the Genersl lnsursnce
Azsociztion of Singapore {GIA) far archiving and that copies of this report will for a fea ba made available upon application by
Interasted parties,

7. By the ledgment of this repart Lo the ins urers, you Rereby consent to the srchiving of this separt at the centre and ta eopias of
the report being mads available ataresaid,

E. Consent under the Personal Data Protectinn Act {POPA]
| understand, ackrawledge, agree and consent that:

(8] My insurer, my workshop and the General insurance Assaciztion of Singapare (“GIA") may/are permittad to callect, usa,
disclose and/nr process my personal data/persanal information set out in this [farm] and amy ather persanal infarmation
provided by me or possessad by tay insurer icoflectively the “Personal Infarmation”| and disclose and transfer such
Persanal Information to all insurer(s) whn have insured vehiclals] invalved in this accident tall insurer(s) whe have inzured
wehitle(s) invelved in thiz accident shall be collectively referred o as the “Imsurars®], the Insurers' lawyers/flaw firms, the
Manetary Authorlty of Singapare and any relevant government agency/autharity {such as the police), for the purpose(s)
of:

{1 processing, handiing and/or dealing with my slaims inely ding the settlement of the claims snd any nocessary
Investigations ralating 1o the claims:

(1] investigating the aceident sndfos my claims
{iii) carrying out and/or deafing with ry Instructions or responding to zny enguiries by me;

(i} administering my claims (induding the malling of cefrespondence, statements, invaices, reports or notices to me,
which could invehe discksure of certain personal dats akout me to bring sbout delivery of the same as wel! as on the
extarnal cover of envelopes/mail packages): and/or

iVl complying with applicable law in acminlstering, processing, kandling and/or dea g with my claims.{ealloctivaly the
“Purposes”|

(B]  all insurer(s) who have insured wvehicie[s) involved In this accident and the Insurers’ lawyers/law firms, min/are parfritred
to collect, use, disclose and/or process my Parsonal Information for ane or more of the shove Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or Gia ta their third party service praviders ar
agentslincludiog their lawyers/law firms), which may b sited sutside of Singapore, for ane or mone of the abeve Pursases

id}  my Personal Infarmation will alsg be collected 2nd used to comripile claims histery for the purpose of fraud detection,
Inveztigation and management in oresent and all future claims,

fe}  the information so collected urder {d) above may be tharad [ diselosed:

(i1 tozllinsurers and/er any other third parties that assist In evaluating, investigaling, controliing or managing fraue,
reguiators, law enforcement and gevernment agencies as reasonably required for the purposas stated, or

(i) for complying with requirements under 2 ny regulations, laws or court ghders,
" LAR RUWARED THAT MY INBURER W&Y HAVE 4 14 D4YS TRAEFRAME FOR WE =5 BUEMIT Ao S DARATE CLAIM LINDER MY DV POLIEY | WL =B POUCY FOR MORE CETAILS

U M i
7

Policyhcider's Sigratures Oriver's Signature Reporting Contre Perspnne’'s Si#??ff;@-:_
Dara & Tima: Elr":.:gc.}._. L .;l_.? [If driver iz ot the policyholder) Name: ﬂ ' 1A Y
L Cate & Time; WRIC/FIN No.;
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Sketch Plan #2

SKETCH PLAN
veh A: QLY Fysp t.ﬂ.q v
Veh B: g1 386 | [
.
|
I |
| |
B | |
| |
| ( |
| | |
|
| g I By P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

While v Avayilting ﬂhhfj leggal 'HJ ; E’ur{n!ml_uj Vihicl ¢ B Cab ke way lawe
s Coliided -"i'D muj mu?.!l{t- J

DECLARATION
1/We declare the foregoing particulars are true in BYiry respat,
|
i J
1&L o e _=I_f__.“._,-Il 1 ./; i
= | _— : -'/f.:( Lol Ay .f:__ ok
Palicyialinrs Signature Orlver's Signatura _{Eépcl‘..-r;.; Centre Personnet's Sigrsty

i |
Date & Tima: {ch}[;;-_,-, e e 9 (I driver Is not the policyholder Marz: ,,z“:.f f w: ff‘?f“#/éé’?
{ / ~
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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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