MNA120093856 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/10/2020 16:00
SUBMITTED BY: Roslinda Binte 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

26/10/2020 16:00
24/10/2020 16:20
PIE TWDS TUAS B4 KPE EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SMR4371D
Insured/Policyholder

Name Of Registered Owner XIONG WEI
Passport No/FIN GXXXX410M
Email Address NOEMAIL

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-81890839
OTHERS-81890839

TOYOTA
HARRIER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300254233 QMX

XIONG WEI

GXXXX410M

26/03/1988

OUTDOOR

04/05/2016

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81890839

OTHERS-81890839
NOEMAIL
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31 PASIR RIS GROVE
#01-64

Postcode 518075
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © TU SHAN

GENDER: : FEMALE

Passenger 2 NAME: : XIONG ZHENG ZE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMR3540P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SDB2328J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHC8514X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name XIONG WEI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMR4371D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 2

Name TU SHAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMR4371D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please roport gorrectly the detais of she accident o speed wp the dams process

# Thes Form must be completed by thve Policyholder and/or the Autherised Driver

3. informanon provided mest be ﬂmllllﬂm Any wittll mesrenresentation o withholdeg of matenial
aEts may alow inurance comaanies tn repidiate policy ahdlity.

4 The isue and scerptance of thig Farm by inyurance companios is nat an ddmassion of policy Uabismy on the agrt of the imarance
CompATe

3 mmmunhmmmm

b The report will be forwarded by the msurers of the GIA Recorst Maragement Centre eitablivhed by the General Insurance
Asseisdtion of Singaoore (G for arehiing and thar capies of thit report will 1ar 2 fee be made available upon anolication by
berms e patties

7 By the indgment of this repart o the nsereds, vou hereby consent 1o the archiang af this repart at the centre and ta eafles ol
thee fegart bheing made available atorasais,

£ Consent under the Personal Data Protection Bct (POPA)
lunderstand, scknowiedife, agree and consent (hat

[#1 By insurer, my workshop ond the General Insurance Awocation of Singapore |“GIA") may/are permitted o collect. e
distiose and/or process sy personal data/persanal Inlgrrmation et out in this [farm) and any ather persongl informatian
sravided by me or posessed by my inurer (toliectively the “Personal Information” ) snd diselase and trangfer such
Personal Information to all insurers] wha have intred enhicles) invohved in this accident {all insureriz) wha have insured
vehicle(s) invanved in this acrident shall be eallectively riferred 1o as the “Insurers=), the Insurery’ lawererstaw firms, the
Monetary Autharty of Singapate and any redevant government agency/authorty (suth as the police), for the purpaselil
of

(1} procossing, handing 3md/or dealng with my clams including the sefthement of the daims and MY AECELRaly
wwestigations relaming 1o the cimems:

fis] mvestigating the sccigent and/for my claims.
1iif) carrying out and/for deaking with MY MItructions of resaonding To any enquines by me.

euternal cover of envetlopes/mail packages); and/or
Iv} complying with appiicable Lw adminctening, processng, handing and o dealing with iy claimis {oublect vely the
“Purpoies” |
(B) alt msurme(s) whe have insured vehiciels invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to eollett, use, disclose andidor process v Persanal nfarmatan far ane o moee of the above Purpases, and

£l my Personal Infarmation mayfean be disciosed by any of U insurers #ndfoe GIA to thek thirg party service providers o
Agentlndiuiing thew lawyesrs/lw firms), which may be sited outside of Singapore, for one or more of e above Purpone

fd]  my Personal information will dlsty bir coderted nd wied To compile clairms history for the purposs of frayd detection,
inwEstigation and managemert in present and ail future claim

ie]  the information se collected under Id) above may be shared / disclosed

[1) 20 &l inswress and/ar amy ather third parties that #SE in evaluating, inveshigating. controdling e managing fraud,
reguiators, law enforcement and governmens agencios a5 reasonably required for the purpowey stated, or

(1} for enmphymg with requirements under Sy fegulations. laws of cowrt ordery

wh §i37) | 44,, P

e —— s

Paleyholger's Sgrature Dviver's Segnatuie l_cw-l-n.. tre Fersannel'y HME 3
Duate & Teme (il deiver i5 mat the paieyholdes | Hame
Date & Time RRICAIN dg



Individual Statement

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS TUAS BEFORE KPE EXIT. VEHICLE
| AHEAD SLOWED DOWN AND STOFPED. TFOLLOWED SUIT. MOMENTS LATER

| VEHICLE. THE IMPACT FORCED MY VEHICLE FORWARD TO HIT VEHICLE D.

DECLARATION
|/ We declare the foregoing particulars are true in every respect.

i}

m rm L 2t fiafsa

Paolicyhalder's Signature Driver's Signature ReportiNg Centre Personnel's Signature
Date & Time: {if driver is not the policyboider) Name:
Date & Time: MRIC [ FIN No.:
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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
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Accident Photo
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