MNA420105506 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/11/2020 10:04
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

27/11/2020 10:04

26/11/2020 10:55

COLLYER QUAY JUST B/F THE OCEAN FINANCIAL CENTRE
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

SLV3180K

GOH LAI CHAN

SXXXX209D
GOHLAICHAN@GMAIL.COM
(LOCAL) +65-96322967
OTHERS-96322967

BMW
116D 5DR LED EU6

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29116332 ABM

GOH LAI CHAN
SXXXX209D

03/10/1962

INDOOR

28/10/1996

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96322967

OTHERS-96322967
GOHLAICHAN@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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 34 DRAYCOTT DRIVE
#11-03

259426
NO
OWNER

SIDE SWIPE
DRIZZLING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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)

SBS8372A

BUS

LIM BOK SENG
SXXXX241F
91369975
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the secident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorized Driver,

3. Information pravided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate pelicy liability,

4. The issue and acceplance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
Companies.,

5. Any false reporting may be referred to the Police for Investigation.

B. The report will be forwarded by the insurers of the GIA Recards Management Centre astablished by the General Insurance
Association of Singapore (G} far archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgmant of this report ta the insurers, you hereby consent to the archiving of this rapart at the centre 2nd 1o eo pies of
the report baing made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| wnderstand, acknowledge, agree and cansent that:

[a) My insurer, my workshop and the Generzl Insurance Assaciation of Singapore ["GIAY) may/are permitted to collect, use,
disciose andfor process my personal datafpersanal information set aut in this [form] and any other parsanal infasmation
provided by me or possessed by my insurer [callectively the "Personal Infermation”) and disclose and transfer such
Persanal Information te all insurer|s) who have insured vehicle[s) Invelved in this accident [allinsurerls) whe have insured
wehicleiz} involved in this zccident shall be collectively refarred ta as the “Insurers”), the Insurers' lawryars/law firms, the
Maonetary Authority of Singaspore and any relevant gevernment agencyfauthority (such as the police), for the purpose|s)
of :

i) processing, handling and/or dealing with my claims including the seltlement of the clalms and any necessary
investigations relating to the clzims;

(i} investigating the accident and/or my claims:
(i) carrying eut andfor dealing with my instructions ar responding o any enguiries by me;

(iv) administering my claims [including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[¥] complying with applicable law in administering, processing, handling znd/nr dealing with my claims. [collectively the
"Purposes”)

b} all insurer(s} wha have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and//or process my Persenal Information for one or more of the above Purposes: and

fch  my Persenal Infarmation may/can be disclased by any of the Insurers and,/or GLA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited aulside of Singapare, for one or mare of the ascve Pu rposes,

{d}  my Personal Information will 2lso be collected and used ta compile claims history for the purpcse of fraud detection,
investigation and management in present and all future caims.

l]  the information se collected under id) above may be shared / disciosed:

(i} toall insurers andfor any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and governmment agencies as reasanably required for the pUrpGses stated, or

i1} for complying with requirements under ary regulations, laws or eourt orders,

A
— — ;

A o '
L G ok gV AN B7)

Pallcl.-'hl:d;Er' s Signatupe | Diriver's Sllgnat ure ﬂ.ﬂgﬁgmng Centre ﬂa;sgr-,n ,;_|'5, 5|E_Fl-<11. re 7
f : . ", ; f T I

Date & Time: je-lrll.l' 20 (IF driver is not the palicyholder) “Marne: f ¥ f ey L
' Date & Time: MRIC/EIN No.: Yol 1/ 4

Y. 45 A
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Sketch Plan #2
SKETCH PLAN

ocEPN Ghum Jutr |
B OChe fnanghl 0 | |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
hufmurw 26/1\260 ak ID.554n

@4 T war drive e caredully oy the setwnd lone
of the Lollyer Quay Csligntly betore the BNF) 7 < L,ﬁ F372 A w'.+ oy jgne

Peside my right sde.

1 soppmd |mechictely  the buc STopped and then stfartey to
| Peve my Brent o the side g

The driver went down T dheck pnd gpologize he war mistie
A fande ISTenge” withelbilr qlep came down o gteist | Her ngne (¢ Jernifs
Thedtizzl & vay light , We discurd yrder the outnide duilding

Witnerr = Jeamifar 64 E£F |

DECLARATION

e ':'L"C|EIFE the foregoing particulars are true in every respect,

P'l:llu:','holder s Signature

¢ \mw

_ :?“f’ )Y :EM
. Drever's Signature
Date & Tirme: _}"!‘;"H ;’,}D (R Gﬂ A driver is not the palicyholder]

Repc-rﬁ‘ég Centre Petsan nel’s Sl?‘}ature
RIET |
Date & Time;

|
MR F!N Mo, FEJLFLI L L,lrh "'r
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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

Page 22 of 29



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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