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KARAT 1T 1HRS0E { Nalional Assesament Cenlre Servicss - LIDi
EMNTRY DATE & TIME: DS 27017 18:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accidant to spead up the claims process,
2. Thie Form must be completed by the Palicyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilfl misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabidily on the part of the insurance companies,

5. Any false reporting may be referred fo the Police for investigation.

. This report will be forwarded by the insurers of 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 2 fee be made available upon application by interested parties,
7. By the lodgement of 1his report 1o the insurers, you hereby consent to the archiving of this reporl at the centre and 1o copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

D5M2/2017 18:43

04/12/2017 17:30

SLIP RD MANDAI RD TWDS BKE (SLE)
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Allernalive 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?

IT Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SKMET14Y

LEQ YEE TING, MELISSA
588360071

NOEMAIL

(LOCAL) +65-96580822
COFFICE-DE580822

MERCEDES-BENZ
CLA180 (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

ABDAISTIZOMX

LED YEE TING, MELISSA (LIANG YITING)
SHE3IG00TI

20/08/1988

INDOOR

05/05/2011

6 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-96580822

OFFICE-S6580822
MOEMAIL

F'aqe 1of 17



Address

FPostcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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?
Foreign Vehicle Registration Number

Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Slalion Address

Police Staticn Contact

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - F/20171204/7067.
Attachment(s)

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

BLK 123 SERANGDON NORTH AVENUE 1
#02-151

550123
MO
CWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

¥ES

JPQ3T31 (MOTORCYCLE)
MO

YES

NO

2

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE & , POSTCODE: 569828 , COUNTRY,
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propedies

Marme of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

JPQ3TH

Page 2 of 17



Mame
Phone Number
Email Address

Page 3 ol 17



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3

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. The repart will be forwarded by the insurers of the GIA Records Management Centre gstablished 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 lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copiles aof
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(ii} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

ﬁulicmalder's Signature Driver's Signature Reparting Centre F'Ed’s:‘nn el's Signature

Date & Time: (If driver is not the policyholder) Name:

Please report correctly the detalls of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Autharised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

Date & Time: NRIC/FIN No.:

napdl ShetchiflznForm V3



SKETCH PLAN
Zroigaer :
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CES OF THE ACCIDENT

DESCRIBE CIRCUMSTAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

e

Driver's Signature
{If driver is not the policyholder])
Date & Time:

Policyholder’s Signature
Date & Time:

EARRC SketchPlEng amn

Reporting Centre Pfﬁsunnei's Signature
MName:
MRIC/FIN MNo.:




ACCIDENT STATEMENT

accipentoare( Y /12 s 17 joD/mmv), TIME:L.E!_;&HH:—EMM}
LOCATION: f‘ﬁ’@’( dlip fid Mwmde, R4 gwds BICE (SL6) :

1

DETAILS DF VEHICLE . L
_QVEHICLE NUMBER:_LICW BT 1 Y ‘-}I il

" bJINSURANCE COMPANY:__ T (4

CJPOLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THTF:‘D PARTY FIRE &THEFT]
&)MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MFV,NAN / LORRY / MOTORCYCLE./ DTﬁER&:
g) VEHICLE CATEGORY: (PRIYATE / COMMERCIAL / MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME:___ i varde U3

IJARE YOU CLAIMING UNDER YOUROWN INSURANCE (YES/HO
IF MO, PLEASE STATE [THIRD PA LAIM / REFORTING ONLY)

ra

: INSURED ,.fFDI.IC"i' HOLDER
AINAME (8o Nt € Tiaq, Melis Cn f?J\ALEriE ALE)
bINRIC/FIN/PASSPORT:_ S ¥ X4 6°J ] CONTACT: i
c)ADDRESS; N pon Nl  Avedve | X Ho o
: A 6318 kv . iy g-’- &
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER v . (nduedting o
priver (an a%ug) ' ' (%)
ajNAME: [MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS;_ :
*d)DATE OF BIRTH: | _IE;_F_] (DD/MM/YYYY)
e OCCUPATION: :rN = uTmc- i} '
f)YEARS OF DRIVING K EEIENCE. ﬂfﬂ Sr [Pt D Y) ;
WAS DRIVER AN EHPLDYEE OF THE INSURED’S COMPANY? (YES 7
IF NO, R,ELATIDNSHIP DF DRIVER WITH INSURED:_OWA I
Q|WEATHER CON / RAINING [ OTHERS )
bJROAD sunmc [‘D f THERS )
WAS ANYBODY IN [YES ; : o _
a|REPORTED TO POLICE (YES)Y NO i
IF YES; PLEASE STATE WH PDL]:IIL':E STATION: hnﬂ Micio (Alw  Deyifon R
THMRD PARTY ‘H"EHFE!.E =
a) VEHICLE NUMEER: - {-“"'31 MODEL:___, - Mo o passe
b) DRIVER'S NAME: f'v.c.fh-f.'l-ﬂ A
"] NRIC/FIN/P ASSPORT: COMNTACT:
THIRD FARTY VEHICLE C-{dj
d) VEHICLE NUMBER: - MODEL; . :
. &] DRIVER'S NAME: : ’4 J"‘“‘Q
f] NRIC/FIN/PASSPORT: CONTACT:  Clmdad: h:.
C_, N

120- Y} . metissia B Am ail. Lo



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Police Divisional HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

OO A

F 204/7067
1of2

Report No. F/20171204/7067

Date/Time Report Made
04/12/2017 23:13

Vide Report No. Station Diary No.

Name Of Informant
LEO YEE TING, MELISSA

Address
APT BLK 123 SERANGOON NORTH AVENUE 1 #02-
151 SINGAPORE 550123

ID Type /ID No. Contact No.
MRIC NO / 3BB36007I1 Home/Office: Mobile:
96580822

Mationality Email Address
SINGAPORE CITIZEN Leo.yt.melissa@gmail.com
Occupation Sex Age Date of Birth |Race
BANKER ) Female 29 20/09/1988 Chinese
Institution/School Name Language

English

Date/Time Of Incident
04/12/2017 17:30 - 04/12/2017 17:40

Location Of Incident
B5 MANDAI ROAD MANDAI HILL CAMP SINGAPORE

729756

Brief details.

| was driving along Mandai Road towards BKE (CTE SLE). | slowed down and braked at the slip lane as
there was oncoming traffic at approximately around 5.30pm. There was was a sudden jolt to my car after
i stopped. My passenger and myself alighted to check what had happened. There was a motorcyclist
with a Malaysian registered motorbike that had crashed into the back of my car and the motorcycle had
fallen on its side together with its rider on the road. We checked if the rider was alright and he seemed
unharmed. He got up with the help of my passenger. Another motorcyclist with a Malaysian registered

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/12/2017 23:13

Officer In-Charge Of Case:

Classification Of Case:

Authenticaﬁﬁn Stamp




SINGAPORE A

POLICE FORCE 5

POLICE REPORT (NP293) CONTINUATION OF REPORT

Report No. F/20171204/7067

license stopped to assist to push his fallen bike to the side of the road. We asked him if he was injured in
anyway and he only pointed to his chin. We assumed that he meant his chin hurts. He further nodded his
head when we asked again if he was alright. He then proceeded to ride off before we can ask any further
to obtain his personal particulars. The motorcycle involved in the accident with my car has a Malaysia
license plate number of JPQ3731. The rider of this vehicle is Malay and his age looked like he is in his

late forties to fifties.

Subjects Involved

Person Name LEO YEE

ID Type NRIC NO ID No S8836007I
Gender Female Age 29

Race Chinese Language English
Occupation BANKER Address Type

Address APT BLK 123 SERANGOON Mobile No 96580822

NMORTH AVENUE 1 #02-151

SINGAPORE 550123
Is Informant A Yes

Victim?

Person Name ILEO YEE TING, MELISSA (Informant)

Signature Of Officer Recording The Report: g Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required. .
Signature Of Interpreter: Date/Time:
Not applicable 04/12/2017 23:13
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



REPUBLIC OF SINGAPORE
\pENTITY cARD No. S8B36007I

¥
Heme

LEDO YEE TING, MELISSA
(LIANG YITING)

2 % #

CHINESE
[t of bt ST
20-09-1988 F

Cuaniry®lnce e birth
SINGAPORE

5369235

TERMREIE

wmc e SBE3E007I

Duats of ssws
5 < 24-09-2014
Addrens
APT BLK 123 SERANGOON NORTH AVENUE 1
#02-181

SINGAPORE 550123

REPUBLIC OF SINGAPORE
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shanton Way #21-01 SGX Cantre 2 Singapore DEas0y
Tel (65) G827 7884 Fax: (G5) G827 7800

Co. Reg. No. 200412212G G5T Reg. No. 0-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEchLEg (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éREF“LIEUC. OF SINGAPORE)

R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.X.1 MOTOR MAX
tndividual Ownership Comprehensive

Certificate No. A BD435733 OMX
Excess : SGDE00

Windscreen Excess : SGD100
4, Index Mark and Registration Number of Vehicle
SHMET1aY

2. HWame of Policyholder
LECQ ¥EE TING, MELISSA

3. EHective Date of the Commencement of Insurance for the purposes of the Act
27/08/2017

4, Date of Expiry of Insurance
26/06/2018

5. Persons or Classes of Persons entitled to drive®

LEO YEE TING, MELISSA

Any other person provided he is driving on the policyholder's order or with the
folicyholder's permission.

* Bravided that the persen driving is permitted in accordance with the llcensing or cther laws or laws or regulations 1o drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf frem driving the Mator Vehicle.

g Limitations as to use®

Use only for social domestic and pleasure puxposes and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

' Limitations rendered inoperative by Section 8 of the Mator Vehicles rl‘hlrd-Parg Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transpart Act, 1987 {Malaysia), are not to be Included under these headings.

PLEASE NOTE ALL CLAIMS RELATED EEPAIR MUST BE CARRIED OUT AT ANY MBIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle, If for any reason tha Puiiﬁ:_ is terminated uurtng its currency, the
Cenificate must be returned to the Insurer within 7 days of the termination er if tha cate has been lost or destroyed, a
Statutary Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Mator Vehicles
(Third-Party Risks and Compensation) Act {Cap. 189).

IAWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles

{Third-Party Risks and Compensation) Act (Chapter 183) and Part [V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed|ingubstitution thereof. |
1 T

o kel fE-16&1 MSIG Insurance (Singapore] Pte. Ltd.
CT Hub,, 1) APErpC, R e
CFET 5 -1‘.'1"': ) .'ﬂ
{e€5ad QIO
Slgnature [ Date
Ay Ler
“aynter-Signatory: Seniar Vice President, Agencies

Li Pte Ltd
tificate s not valid unless it is signed for & on pehalf of the Company and Counter-Signed by a duly Buthorised represantative aof the Counter-Signalory.

_LJLZ01T0E2T 11254531




