MNA117160506 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/12/2017 18:43

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/12/2017 18:43

04/12/2017 17:30

SLIP RD MANDAI RD TWDS BKE (SLE)
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

SKM8714Y

LEO YEE TING, MELISSA
S88360071

NOEMAIL

(LOCAL) +65-96580822
OFFICE-96580822

MERCEDES-BENZ
CLA180 (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80435733QMX

LEO YEE TING, MELISSA (LIANG YITING)
S88360071

20/09/1988

INDOOR

05/05/2011

6 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-96580822

OFFICE-96580822
NOEMAIL
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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?
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.

Number 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 Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - 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 SERANGOON NORTH AVENUE 1
#02-151

550123
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JPQ3731 (MOTORCYCLE)
NO

YES

NO

2

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

JPQ3731
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Name
Phone Number
Email Address
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Accident Sketch Plan

IMPORTANT NOTICE

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

1. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and acourate as possible. Any wilful misrepresentation or withholding of material
facts may allow ingurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Nability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (G1A)] for archiving and that copies of this report will for a fee be made available upon application by
Imterested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and cansent 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 information 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) involved in this accident (all insuren(s) who have insured
vehicles) invobved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manctary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s}
of !

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

(il] ewestigating the accident andfor my claims;
(1} carrying out and/for dealing with my instructions or respending to any enguiries by me;

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

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(B) allinsurer(s] who have insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation 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 Singapore, for ane or more of the above Purposes.

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

[e] the information so collected under (d] above may be shared [ disclosed:

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

(iiy for complying with requirements under any regulations, laws or court orders.

Palieyhalder's Signature Driver's Signature Reporting Centre onher's Signatisre
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
niE (ILR)

vrinde ALl m;;jw-}r

vebicle 5 Jpa SR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reltr 4o pobee repors - £)3017130%) To61.

DECLARATION

I'we declare fhe foregoing particulars are true in every respect.

Policyholder's Signature Driver's Sagnature Reparuing Centre F‘l;:'l'll'l!rl sgnature
Date & Time: {If driver is nat the palicyholder] MName:
Date & Time: MNRIC/FIN No.
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Police Report

SINGAPORE O

POLICE FORCE
10f2

POLICE REFORT (NP299)

Paolice Station Of Origin
Ang Mo Kio Palice Divisional HQ
51 Ang Mo Kio Avenue 8 SINGAPORE

Report No. FI20171204/7067

569784
Tel No:1800-2180000
Date/Time Report Made Vide Report No. Station Diary No.
DAM2201T 23:13
Name Of Informant Address
LEO YEE TING, MELISSA APT BLK 123 SERANGOON NORTH AVENUE 1 #02-
151 SINGAPORE 550123
ID Type /1D No. Contact No.
NRIC NO [ SBA3800TI Home/Office: Maobile:
96580822
Nationality Email Address
SINGAPORE CITIZEN Leo.yl.meliss mail.com
Occupation Sax Age \flata of Bith |Race
BANKER Female 239 20/09/1988 Chinese
Institution/'School Mame Language
English
Date/Time Of Incident Location Of Incident
04122017 17:30 - 04122017 17:40 485 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. Thara was was a sudden |olt to my car after
i stopped. My passenger and myself alighted to check what had happened. There was a matorcyclist
with a Malaysian registered motorbike that had crashed into the back of my car and the motoreycle 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: 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: DatefTime:
Mot applicable 04122017 23:13
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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Police Report

SINGAPORE A
Framivia0arrosT

POLICE FORCE
20f2

POLICE REFORT (NP293) CONTINUATION OF REPORT

Report No. F/20171204/7067

license stopped to assist to push his fallen bike lo 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
licensa plate number of JPQ3731. The rider of this vehicle is Malay and his age looked like he is in his
late forties to fifties.

Person Name __LEO YEE TING, MELISSA

ID Type NRIC NO iD No S88360071
Gender Female Age 29

Race Chinese Language English
Dccupation BANKER Address Type

Address APT BLK 123 SERANGOON  |Mobile No 96580822

NORTH AVENUE 1 #02-151

SINGAPORE 550123
Is Informant A Yes

Wictim?

Person Name ILEO YEE TING, MELISSA (Informant)

Signature Of Officer Recording The Report: Signature Of Inforrmant:
The identity of the person making this
Mot applicable report has n authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 04/12/2017 2313
Officer In-Charge Of Case:; Classification Of Case;
Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo

-

Page 10 of 17



Accident Photo
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Accident Photo

Page 12 of 17



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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