SNOA234C0001 / NPH AUTO SERVICE
ENTRY DATE & TIME: 12/04/2023 16:53 (SGT)
SUBMITTED BY: NG YONG XIANG

VERSION: 1 {12/04/2023 16:53 (SGT)}

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to spead up the claims process.
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2, This Form must be completed by t
3, information provided must be as tr
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SINGAPORE ACCIDENT STATEMENT

L] DICY N g
uthful and accurate as possible, Any witful mlsrepresentation or witholding of mataral facts may allow Insurance companies to repudiate

4. The issue and acceptance of this Form by Ingurance companias is not an admission of palicy liability on the part of the Insurance companies,

B Police for invastiaatian
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6. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapora {GIA) for archiving
and that coples of this report will, for a fes, be made avallable upen application by intarested parties.
7. By the lodgement of this repart to the insursts, yau hereby consent to the archiving of this report at the centrs and to coplas of tha report belng made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

12/04/2023 16:53 (SGT)

Both Policyholder and Actual Driver

12/04/2023 12:07 (SGT)

27 Bendemeer Rd, Singapore 330027

BENDEMEER ROAD BUS STOP 54 NEAR BENDEMEER
PRIMARY SCHOOL

Singapore

BETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURER/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No . .

Emaii Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident L :

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

PRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SNOA234C0001

EE6656D

No

GOH WHYE YEN DEENA
SXXXX515F
deenagoh@gmaif.com
{Phone) +65-98200469

Lexus
Nx300h

Private use

No - Claiming third party
Private car

Auto

2494

MSIG Insurance (Singapore) Pte. Ltd.
D300083656QMY

GOH WHYE YEN DEENA
SXXXX515F
02/02/1981
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Occupation
Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Ng, Relationship of the Driver with the Insured

Does Driver Own Other Vehicies?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othar Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any forsign 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 vehicle or property damaged?
Number of Passengers {Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Qriginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF AGCIDENT
REFER TOQ ATTACHED SKETCH PLAN.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video Captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

Name of Driver

% Accident report SN0A234C0001

DETAILS OF OTHER VEHICLEREOPERTY 1

Indoor
27112/2001

21 YEARS AND 4 MONTHS
Female

{Phone) +65-98200469

deenagoh@gmail.com
123 SENNETT AVENUE

467125
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes

SGE3045P

Bus
WONG KAR CHOON
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KETCH P,

3. information provided must be as truthfil Ao
facts may allow instrance companles to

6. The report win be forwardad b\} the Insurers of the GIA Records Management Centre established by the General insyrance
of Singapore {G1A} for archiving ang that copies of this repore wil for a fee be made availabie upon appiication by
arties,

7. Bythe lodgment of this report to the insurers, yoy hereby consent o the archiving of this eport at the centra ang to coples of
the repore being made avaliable aforesaiy.

{n Processing, handiing and/or deaiing with my claims including the settlement of the tlalms ang any necessary
Investigations relsting to the claims;

{if) invesﬂgating the accidant and/or my tlaims;
{in) canying out and/or dealing with my instruptions or responding to any enquiries by me;

“(iv) administering my claims {including the maliing of torrespondance, statements, Invoicas, reports or notices to me,
which could involve disclosure of certain Personal dats about me tg bring about delivery of the same s well as on the

b} ail Insurer{s) who have insured vehiclafs) invoivey In this accident ang the insurers’ lawyers/iaw firms, may/arg permitied

()  my Personai information may/ean be disclosed by any of the insurers and/or GJA to their third party servicq providers or
i i bove

@ my Personal Information wiit 8ls0 be collecteq and used 1o compile claims history for the purpose of frauy detsction,

(e} the information so collected under {d) above may be shared / disclosed:

12) %] 22
3.4y b pn
Poligkholder's Slgnature Data Driver's Signatura Reporting Centre Personngl's Slgnature
& Tithe:

{ driver is not the policyholder) Date Nama;
& Time; NRIC/FIN Ng,.-



SKETCH PLAN
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* Kindly take note that You have

14days to revert to Own Insuran
Claim 0p / 1p At MNPy

Claim OD /TP Own W/sho,
DE AN “
VWEd i

ce Claim (own damage),

,(/j‘u

Reporting Only

@going Particulars are truein every respect.

/!
Poﬂuyhof er's Signatyre Date Driver's Signatyrs Reporting Centre Persannels o7
&1 ﬂf driver is not the policyholders page Name: .
(.z /4] 2023 & Time;

s Signatyre
NRIC/FIN No,:



