SN09227D000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/07/2022 13:33 (SGT)

SUBMITTED BY: Thevan

VERSION: 1 (13/07/2022 13:33 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

13/07/2022 13:33 (SGT)
Both

19/06/2022 11:00 (SGT)
Carpmael Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SFK69Z

No

KUAN SOOK FONG

SXXXX166A
RICHARDKUANCS@GMAIL.COM
(Phone) +65-96605330

Honda
Airwave

Private use

No - Claiming third party
Private hire

Auto

1500

MSIG Insurance (Singapore) Pte. Ltd.
D300110519QMY

KUAN CHEE SENG
SXXXX844l
17/02/1967

Indoor

Page 1 of 17



Date Of Driving Pass 27/04/2016

Driving experience 6 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90737523

Alt. Phone Number -

Email Address RICHARDKUANCS@GMAIL.COM
Address BLK 641 ANG MO KIO AVE 4
Address complement -

Postcode 560641

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNG3187Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH P
IMPORTANT NOTICE
1.

Plaase report comrectly the detalls of the accidert to speed up the cisims process,
2. This Form must be gompleted Policyhoider andlce the Adual Driver.
3. h_'\lmmaﬂon provided must be as tnghfu urale as possible. Any witul misrepresontation or withholding of material facts may alow
Insurance companies to ropudiate pokoy llabiity,
The issue and acceptance of this Form by insurance companies fs not an admission of policy liablity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This roport will be forwarded by the insurers to the GIA Records Management Cantre ostablished by the General Insurance Assocation of
Singapore (GLA) for archiving and that copias of this report wil for a fen bo made avatiable upon application by intecusted parties.
7. By the lodgoment of this roport to the Insurers. you heroby consant 1o the archiving of this report at the centre and to copies of the
ropornt baing made available aforesnid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiodge, agree and consent that
(a) My Insuror, my workshop and the General Insurance Association of Singapore (“GIAT) mayiare permitted to callect, uso, ciscloss
andlor process my personal datalperscnal nformasion set out in this [form} and any other personal Information pravided by me o
possessed by my insuror (colectively the "Personal Information”) and disciose and Iransfor such Persenal Information to all insurer(s)
who have insured vohicle(s) Involved in this accident (all insurer{s) who have Insured vohicie(s) Irvolved in this accident shall be
lectively referred to as the ") 7). the Insurers’ lawyorsllaw firms, the Monolary Authority of Singapore and any levant
govemment agency/mahority (such as the police), for the purposels) of: - -~
(i) processing, handling and/or dealing with my daims including the settiomont of the claims and any necessary investigations reating
the claims;
(ii) investigating the accdent and/or my clalms,
(iii) carrying ouwt andlor dealing with my instructions or respending 1o any enguiries by me,
(iv) administering rry claims (inchuding the mailing of corespandence, statements, invoices, ro
of cortain p 'daznnbommlobrinqabomdemorydlhosamaswouammo
packages); and/or )
) comp'jlfg with applicable law in adminstering, processing, handling andlor dealing with my claims.
(collectively the "Purposes’)
(b) a insurer(s) who have insured vehicie(s) |
use, disclose andior process my Personal Infor
(c) my Personal Information may/can be disclosed by any of the Insurers
(inchuding their lawyersiaw firms), which may be sited outside of Singapore, for

podsomo(kmmm.wa\mw'moho

fonall

demal caver of ervelop

mvolved in this accident and the Insurers’ lawyerslaw firms, maylare permitied to collect,

mation for one or more of the above Purposes. and
andlor GIA to thelr third-party service praviders of agents

one or mare of the above Purposes.
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SKETCH PLAN #2

Do.cdboCh sta of the Accldont
On  The fleted cdele d dime | 1 waS _comviy To
A J"((/:p ol Hw read of @rprrael road |
Dinddeaty vtk (SNGS 977 ) WA e oA Al
- s
\"._S‘L\-‘ e & Crd.e¢ l,,ﬂ /‘—\Y kfeLicé( . ,// |
&
ﬁ/aa’ wes JSo Les a4 WOy ca —~ C ot
Py it Ao
0:1(7 o, /O m (I{"{-i:__ e ,}7_914’{ 2 ,’,;,’poof trhred
sy Kecorded m vy i~ Car ~ SLovtope .
mmhfmmwmhmnmnwww
W ecscorel
Potoyroiders Srgrwtur | ats 8 T4ne Dtver's Bignoturs (I detve s nol the palicyhoider) [ Dete Winessed by Reporting Centre P

NRICAD carg}
& Time (Name 83 in

e W hw Al

@Accident report SN09227D000B

Page 5 of 17



IIIIII

@Accident report SN09227D000B Page 6 of 17



IMAGES #2

@Accident report SN09227D000B Page 7 of 17



IMAGES #3

@(’Accident report SN09227D000B Page 8 of 17



IMAGES #4

@Accident report SN09227D000B Page 9 of 17



IMAGES #5

@Accident report SN09227D000B Page 10 of 17



IMAGES #6

—

@Accident report SN09227D000B Page 11 of 17



IMAGES #7

@Accident report SN09227D000B Page 12 of 17



IMAGES #8

@Accident report SN09227D000B Page 13 of 17



IMAGES #9

@Accident report SN09227D000B Page 14 of 17



IMAGES #10

@Accident report SN09227D000B Page 15 of 17



IMAGES #11

@Accident report SN09227D000B Page 16 of 17



PRIVATE HIRE
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