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Sh092 1410008 / Natonal Assessment Centre Services [408533]
ENTRY DATE & TIME: D1/04/2021 15:37 (SGT)

SUBMITTED BY': Liew Shan Hui

VERSION: 1 (0710412021 15:37 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up 1he clalms process.
completed by the Policyhobler andior the Auheised Driver

2. This Form must be

4, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withlding of material facts may aliow insurance companies to repudiate

policy liatility

4. The issua and accegiance of this Form by insurance companies is nol an admission

58 reporing may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance

of policy liabity on the pant of the insurance companies.

and [nat copies of this report will, for & fee, be made available upon application by imMerested parties. ) _
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and io copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Aszociation of Singapore (GlA) Tor archiving

[Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SDES901S
INSURED/POLICYHOLDER
Is company? Mo
Name Of Registered Owner LOO ENG SENG
NRIC No SXO0OCBO5Z
Email Address LOO3@ME.COM

Mobile Phone No
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturar

Model

Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& Accident report SN092141000B

01/04/2021 15:37 (SGT)
01/04/2021 10:55 (SGT)

Kim Seng Rd, Singapore

GREAT WORLD CITY CARPARK
Singapore

(Phone) +65-97699019
+65-97699019

BMW
523

Private use

Mo - Claiming third party
Private car

Auto

2500

MSIG Insurance (Singapore) Ple. Ltd.

Comprehensive
Mo
B 300353763 SMP

LOC ENG SENG
SHHAKBOSZ

Page 10of 13



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postocode

Is the driver the policyhaolder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT A/20210401/7020

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

31/10/1968

Indoor

251111986

34 YEARS AND 5 MONTHS
Male

{Phonea) +65-97699019
+65-97699019
LOO3@ME.COM

304 BRANKSOME RD

439562
Yes

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Mo
Mo

Yes

Mo

Yes

Central Division Headquarters
{Phone} +65-18002240000
{Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block

A Singapore 088762
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

@& Accident report SN092141000B

SLD7238Y
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Vehicle Category Private car
Mame of Driver -
Contact Number i
Address -
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage 2
Details of property damaged in accident .
No, Of Passenger {Including Driver) -

WITHESS 1

Mame JOYCE

Phone {Phone) +65-06182083
Email -

WITMESS 2

Mame M3 LIM

Phone (Phone) +65-97842638
Email 5

@& Accident report SN0921410008 Page 3 of 13



IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process,

2. This Formmust be gompleted by the Pelicyhelder andfer the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow nsurance companies o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies ks 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. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General surance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties,

7. By the lodgement of this report 1a the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agrea and consent that

(a) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitied 1o collect, use, disclose
andior process my personal data/personal informmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this aceident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred 1o as the "Insurers”), the lhsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} imvestigating the accident andfor my claims;

(iii) carrying out andfor dealng w ith my instructions or responding to any enquiries by me;

[iv} administaring my claims (including the maiing of correspondence, statements, involces, reports or natices la me, w hich could invalve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); and/or

(v} complying with applicable lbw in administering, processing, handling andfor dealing with my claims.

[collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicke(s) involved in this accident and the hsurers’ law yersfiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal informeation for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the hsurers andfor GIA to their third parly service providers or agents
(including their taw vers/law fems), w hich may be siled oulside of Singapore, for ane or more of the above Purposes.

Policyholder's Signa!i_re.f Date & Driver's Signature (F driver is not the polcyholder) ! Date Witnessed by Reporting Centre

Time: & Time Perzonnel

Sketch Plani '

R 060 B S ; . - s
L

|
|
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Describe Circumstances of the Accident

Refer o Poléce Report A [202)0%0l /3225
|Ir
i
||IIJI
1
r'ff
flllrll
flllr
T Illlll.l T
/
II.-"
Declaration

VWe declare the foregoing particulars are true in every respect,

b .

Policyholder's Signatursl/ Date & Driver's Signature (¥ driver is not the policyholder) § Date Witnessed by Reparting Centre
Time & Time: Personnel
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POLICE FORCE i

POLICE REPORT (NP299)

R VAT YN
Paolice Station Of Origin
Central Division HQ
A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAFPORE 06876<
Tel No:1800-2240000
Date/Time Report Made - i-.-’-r:'o Raport No .
01/04/2021 12:22 i e e
Name Of Informant Address
LOO ENG SENG __{30A BRANKSOME ROAD SINTGARY
ID Type / ID No. Contact No.
NRIC NO / S68418952 (Home/DOffice tAahils
Nationality T lEmail Address _
SINGAPORE CITIZEN oo3@mecom - )
Occupation Sen |Age Date of Birth  |Ra
Sales and marketing manager  Male _I* _ 131101198 . IChinese .
Institution/School Name Language

|
_ ___iEnghish
Date/Time Of Incident ILecation OF Incident
01/04/2021 10:45 - 01/04/2021 12:00 11 KiM SENG PROMENADE #51-00 GREAT WORILD
ICITY SINGAPORE 237994 2

Brief details.

| would like to report a hit and ran accident this morning at the car park of Greal Waoild Uiy The vebicle
(dark blue Porsche SUV SLD7238Y) which was parked to next to my car (SDES00 100 it i i
bumper as it was driving out of the car park lot. My car bumper was badiy damaned ae b Ywas pot at
the car when it happened but a kind lady by the name of Joyce (HP iJl 182083; left a role wilh the above
info. She and another passby lady, Ms Lim (97842638) ane willing to e oun withessas

R R o N G R g D A
i i s .
Slgnature Of Dﬂ‘mﬂr Raoﬂrd!ng The Rt-‘*pﬂl"l | |Sianature Of Informant
' The dantity of the per=an making this
| L =2 K} 3
Not applicable | report has beon authenticated by
! {SingHass. _?_d_n sirature s required
Signature Of Interpreter: ' Date/Time:
Not applicable ' 101/04/2021

Officer In-Charge Of Case: i'r;"|-,-;5.-,.'|'h a te z.! HI r -

Authentication Stamp



SINGAPORE T e
POLICE FORCE 2104
POLICE REPORT (NP299) CONTINUATION OF REPORT _
e T T i
|Person Name iLoo ENG SENG o e )
ID Type INRIC NO _DNo |Si4 189!
Gender [Male _hge 0 |52
Race Chinese . jlanquage { natist
Occupation Sales and marketing manager Address \ BRA AE | .
1 __|SINGAPG
Mobile No 97699019 s Informant A [Yes
s :* ki ;
Person Name |LOO ENG SENG ﬁhﬁ:{rhiaqﬁ_}:_“ ___ '__- o .
Signature Of Officer Recording The Repoil: - l_ .|_._-J.igr1.:ulL4.| OF Injormant
| The identity of the parson making
Not applicable ! ireport has been atthenticateo by
______ | [SingPase. Ho signane s e
Signature Of Interpreter: | f[}nl S Time
Not applicable | |rnm.-4.;n..*'. 12:22
B = =
Officer In-Charge Of Case: l Class ion Of Case
!
L
2l '

Authentication Stamp

R

M 2

=
i} 20
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ACCIDENT STATEMENT

ACCIDENT DATE:| !l fﬁf;f }[DDIMMHTW] 'IIME{ ._____j[HJ*LMM}

LOCATION: ﬁ'r&f W‘Ww ('f{il C""E"*fé

1. DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER; SD¢ r?cff)] 5

b)INSURANCE COMPANY: sus' ¥/

clpouCY Numeer, & {33513 S‘MF

d)POLICY TYPE: CGMF‘REHENSIVE THIRD PA TH‘IEgFﬁRT‘rFLEE&THEFr;
&) MAKE e i) 5?‘5 3y
HTYPE:ALOON/ COU %ﬁgwm{ LORRY / MOTORCYCLE./ OTHERS)]
) VEHICLE CATEGORY: ( / COMMERCIAL / MOTOR w:us]
h}PURFOSE OF USING AT ACCIDEMT TIME: ? i.-j

1| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE pﬁﬁ?mo}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

i INSUT{_ED f POLICY HOLDER
AJMAME: AT Sfu e (MALE / FEMALE|
b) NRIC/FIN/P ASSPORT: = ~ __CoNTacT: Q3699019

c) ADDRESS:.

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B e of passangdy DRIVER

Q) NAME: Bz~ Abive (MALE / FE-I'-AALE}

'f, i e s am
Sododing dhiver) b)NRIC/FIN/P ASSPORT: CONTACT:
C0) =] ADDRESS: -
*d)DATE OF BIRTH: { s / | [DD/MM YY)

g|OCCUPATION: (INDQOR / OUTDOOCR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? If‘I’ES ! ND}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: oWue ¥

5. alWEATHER CONDNION: {CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS

&, WAS ANYBODY [NJURED fYES ! N_'C..‘l]
7. a)REPORTED TO POLCE (YES / NO) g
IF YES, PLEASE STATE WHICH POLICE STATION: Central Divisis, -

8. THIRD PARTY VEHICLE

SMe of puzgaager o) VEHICEENUMeER:__ SLD 32B8Y  mope:
[ baelerding viver) b} DRIVER'S MAME:
( ) " €] NRIC/AN/PASSPORT: CONTACT:
- 9. THIRD FARTY VEHICLE
% ity ob pasisame. O VEHICLE NUMBER: MODEL:
'C 4 paszzag o] DRIVER'S NAME:
Indudion, dwﬂ*\? f] NRIC/FIN/PASSPORT: CONTACT::
( 3 . S
bz o3 Weivess  Toyce C1F20%2 .
: : i
MS hiwe  q3Ey 263§
' Cial - 6 3@ wm

| NI = Kte:




