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MRS TE0ETETD [ Nanonat Aasessmenl Coig Sanvices - Dukd Memh
EMTHY DATE & TIME: Q30052018 1208
SLUBMITTED BY. ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report L'urrac:lx I details of the socdent 1o speed up e claims procass
= This Form must be complated by the Policyholder andior fne Authorised Drivar.
3. informaton provided muet be as truthful and scourate as possible. An
repudiate policy abiity
4, The msue and acceptance of this Farm by ngurance companigs i not &n admiission of poficy habilty on the part of tve nsUranNco Compandes,
5. Any false reporing may ba refarred to the Police for investigation.

i, This repart wil te forwarded by the insurers of the GUA Rocords Managament Canire esiatiishnd by 1he Ganeral Insurance Arsceiaton of Sngapara (G14] for
archiving and that coples of this report will. for & fos, be mads 3y allatle upon appication by interested parties

T, By tho lodgemant of this neport (o tha inBusers, you Reredy consanl to the aschiving of this raport af the céntre and o coples of tha mpof being madg avakablo
aforesaid.

y withul misrapresantation or withoiding of matanal facis may allow insurance companias 1o
H

Date Of Report 03/05f2016 12:02
Data OF Accident 02/05/2018 18:30
Exact Location Of Accidant BRADDELL ROAD FILTER LANE BEFORE SP CLUB
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKATT2ZT
Insured/Policyholder
Mama Of Registered Owner LEE WEE HOWE
HRIC No 500355212
Email Address WHLEE.AL@GMAIL.COM
Mobile Phone No (LOCAL) +85-9087 7243
Altarnative Phoneg No OTHERS-810720492
Vehicle Particulars
Manufacturer HY U DAL
Madel ELANTRA

Exact Purpose for which vehicle was being used al

PRIVATE USE
time of accident

Ari you claiming under your cwn Insurance policy

for repair 10 your vehlcle? NO

If Mo, Please stale action to betaken REPORTING ONLY
Vehicle Categary PRIVATE CAR

Insurance Company

Name af Insurance Company MSIG INSURANGCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Palicy Numbear A BEOBAO54 QMY

Cover Note Mumbar

Driver

Name of Driver KHOO WEN XUAN

NRIC Na SE221643H

Date Of Birth 18/06/1992

Crocupation INDOOR

Date Of Driving Pass 03 w201

Driving Exparience § YEARS AND 5 MONTHS
Gender FEMALE

Maoblle Mumber (LOCAL) +B5-90677943
Fax Number

Contact Numbar OTHERS-31072082

EMail Address WHLEE.ALE@GMAIL.COM

Fage 1 of 18



Address

Postoode
Was driver an employee of the Insured's Company
Il No. Relatianship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accidant?
Mumber of vehicles invalved in the accidant

\Was any body injured in the Actident?

Was any injured canveyed o hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident raperied to the police?

If Yes Please state which Folice Slation

Was notice of Intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any videa captured by Car Camerg?

gs lhere any audio recorded?

BLK 329 CLEMENTI AVENUE 2
#05-240

120329
NO
OTHER - GIRLFRIEND

COLLISION - HEAD TO REAR
ELIGHT DRIZZLING
SLIGHTLY WET

YES

NO

NG

ND

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Yehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Numbar

Address

Postcode

Insurance Company Nama
Mature Of Damage

Ma. Of Passenger (Including Drivar)

SJUTTEET
KA

PRIVATE CAR

YEO CHEE FOOMNG .GLEMN
SB93TE214A

375996682

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Date & Time; [if driver is not the poticyholder) Name:

. Please report correctly the detaiis of the actident to speed up the chaims process,

. This Farm must be completed by the Policyholder and/for orised Driver.

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

. Theissue and acceptance of this Form by Insurance companies Is notan admission of policy lability on the part af the insurance
companies.

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

The report will be forwarded by the insurers of the GiA Records Management Cantre established by the General Insurdnce
Association of Singapore [GIA) far archiving and that copies of this report will for 2 fee be made avallable upon application by
interasted parties.

By the lodgment of this report to the insurers, you hereby consent o the archiving of this repart at the centre and to copies of
the report being made available aforesad.

consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

la] My nsurer, my workshop and the General insurance Assoclation of Singapore ("GIA") may/are permitted to caliect, use,
disclose and/or process my personal data/personal information set out In this [farm| and any other personal Infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”] and discluse and transfer such
personal Information te all insurer(s) who have insured vehicia{s) involved in this accident {all Insurer|s} who have insdred
vehiclels) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyears/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose|s)
gre

li} processing, handling and/or dealing with my claims including the sertiement of the claims and any necessary
investigations relating to the claims;

[il) investipating the accident and/ar my claims
(iii} carrying out and/or dealing with my Instructions or respanding to any enguiries by rme;

liv) administering my claims {including the mailing of correspondence, statements, invoices, Fapores or notices to ma,
which could invelve disclosure of certain personal data about meta bring about delivery of the same as well a5 on the
external coverof envelopes/mail packages); and/er

(v] complying with applicable law in admimstenng, processing, handling and/ar dealing with my claims. [collectively the
“Purposes’|

(b} all insurer(s) who have insured vehicle{s] invalved in this accident and the Insurers’ lawyersfiaw firms, may/are parmitted
to collect, use, disclosa and/or process my Personal Infarmation far one or maore of the above Purposes; and

{c)  my Personal infarmation may/can be distlosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes

() my Personal Information will also be collected and used to complie claims histery for the pufpose of fraud detection,
investigation and management in present and all future claims,

|@) the Information so collected under (d) above may be shared [ disclosed:

(I} to allinsurers and/or any othier third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasanably regulred for the purposes stated, ar

{Il} far camplying with requirements updar any regulations, laws Of court arders

) hiel. il

Policyhalder's Signature Driver's Signature porting CEﬂtrE@? I's Signatur

[ W

pate & Time: 3 MAY 208 NRIC/FIN No.:
IH:SBAM



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT The skies were very cleor opd ¥ vas only & very m}m

It wos very jam of e Hime of the aceident, T wos on the rigut lane, traveling ot |

ﬁ:lblhb’

I8SS than [0km/h. Many cors wete tryimg "ha squeeze into the 2 main lanes Gom

m'ﬁ“’b‘

the fifter 1ane. Nokiced o grey mate Kia behind me +hat mme from +e Silter lone.

The line was barely Moving , onty @ litiese Just as T wias about 10 move foward

Sightly, T hove yet to Iﬂ-nw feet ofd e broke peday Ihem:lo.bmq

on $e bock. T immedi otely fuvied on my hozord lights ond got down.

The driver Of the motte grey Ko got off his vehude as wel and immediately

Qpﬂlnq-.sﬁi 1o me. pAfter [ooking ot 4he dqma.gesﬁ he told me +hod i isnt

a Senous 3sue Ond +od me that 1 Could just oet a Cor paunt marker +o

int  over the damoged areas. 1 4od him that T would Aet my boyfriend [ hsweed,

oty holde- ) +° come down. We agreed o ceHle e issue privotdy  with a =ighed

writen note oF both porties: The next doy when we went down fo Komuo Motos

to get on offcial quote for e vepair woks , we ware told that # veguikes o

working doys . Proposed to 31 porly yohice gwner 4o pay for o doy of car

reital  but he wos veny reludont  and went onfo imainuate #ig 4t Hhe

occident happened becayse My Car rolled back of the time of the accident,

whith is _differtnt fom what he initialy Said .

DECLARATION

IfWe declare the foregoing particulars are true In every respect,

ke Pre ) P /f%r/)d/

Poficyholder's Slgnature Driver's 5.-gna:ure Lﬂé’pnrtlng Centre F" R natu
Date & Time: (If driver is not the policyhoider) Marme j
Date & Time: 3 MAY 2018 MRIC/FIN He f

I: 68 AM
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ACCIDENT STATEMENT

ACCIDENT DATE( 02 /05 / 2018 |ion/mmAyy), ime:t_18 30 j(HHMM)
LocaTion: BAAODELL RoAD, FILTER LANE BEFORE SP CLUB

1. DETAILS OF VEHICLE
alVEHICLE NUMBER_ SKATT722 T
b)INSLURANCE COMPANY: ﬁz‘ﬂf( N

£ POLICY NUMBER:
d|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY | THIRD PARTY FIRE &THEFT)

2)MAKE & MODEL:_HTUNDAL ELANTRA
FITYPE[SALOOM / i o

Q) VEHICLE CATEGORY: [PRIVATE
1| PURPOSE OF USING AT ACCIDENT TiME:_PERSONAL

[| ARE YOU CLAIMING UNDER YOUF OWHN INSUR ANCE [¥ES/NO)

[ MO, PLEASE STATE [FHHRE-PARRP-ESHAdit | REPORTING ONLY)

2. INSURED /POLICY HOLDER

sinamE LEE WEE HOWE (MALE jomiviitte
B)NRIC/FIN/PASSPORT:_S90355621 £ conTacT: 9067 7943
o) ADDRESS_ 12 COTSwoOLD CLOSE SINGAPORE 359611

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

pi ol jassen s DRIVER :

Cincloding duoayy OINAME:_EHOO WEN AUAN e/ FEMA LE]
Shebding Q) g nricsrNgP AssPORT:_S9221643H =onTACT: 4107 2092
¢4 o) ADDRESS: 2 COTSWOLD (10SE SINGAPORE 3596l

-joate oF BRTH: (_18 / 06 1992 j(DD/MM/YYYY)
&) OCCUPATHOM: (INDOOR S T

)
NDHTE OFDRIVING ppgl~ 93 NOV 2011

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? BE&~ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (dRLFRIEND

S G WEATHER CONDITION: |CHBARAFARNS / DTHERE_V_EEI_LLHIMLEJLLE

4. WAS ANYBODY INJURED (Y& NO)
7. @)REPORTED TO POLICE €%/ NQ)
|F YES, PLEASE STATE WHICH POLICE STATION:

—

8. THIRD PARTY VEHICLE
- @] VEHICLE Numeer:_ STU 17627 mopeL; KA _
b] DRIVER'S MAME: YEQ CHEE FOONG, GLENN
o) NRIC/FN/PASSPORT:_SRA3T621 A CONTACT, 191 1EEL
9. THIRD FARTY VEHICLE
o) VEHICLE NUMBER! ___ MODEL:
_ =| DRIVER'S NAME:
AT NRICFIN/PASSPORT: CONTACT:

(ke il = whiee.ol @ gwail .com

Pﬁ. WD e

AR SEIES
b)ROAD SURFACE: HoR¥--wes / OTHERS SHGHTY WET, RAINING A FEW HOURS PRIOR



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9221643H
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KHOO WEN XUAN
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oa-o7-2007
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WHME UCESSED TO DRIVE VEHICLES IN THE FOLLOWING CLASE
EFFECTIVE DATE

AON0kg willh =7 partengars. maciusive U3 Hav 20
i Eﬂr: E-H':'.‘mdu 3 HI:)lnl rohicies =< 3500k

Ligdics Mo: GpI31ESH lm
ki

WFATRA



- msurance (Singapore) Pe. L1d,

way 8 2100, S0X Contre 2. Osa80
B> JoBRE Fau '55'5??’ TE!?}“W' ‘

CLTIZI26 TST Heg, Mo 20-0412212C

.ié‘é 4%y
sura e

5..

ROAD
2 THE MOTOR VEHICLES

THE MOTOR VEHICLES nmnwmﬁr}:f RISKS

REPUBL .

TH=E MOTOR VEHICLES (THIRD-PARTY msxiﬂu APENSA’

OR ANY AMENDMENT, ACT OR Ac*ra?"

Form M.X.1
irdividual Swnership

Cortificate No. A 28965964 QMY

1. Index Mark and Registration Numbaer of Vohicla
S¥ATIT22T

2. Hama of Policyholder
ime Weo Howe

3. Effective Date of the Cmnmcnwh-nl of 1
oi/o06/2017

Date of Expiry of Insurance
ai/ ﬂ!! Zﬂii

{ P40
Los Hen Hm F

) . 'IF"«‘,‘/“ !--]: ardet or W ".:J.\-m‘rll-!i-"i":{!-: e
Mr{ other person i.dud hu il driﬂ ‘the Policyholder's order or, with the
icynolder's permission. i -;-tm

mﬂmﬁ#ﬂuwmmﬂ :
maw

Limitations as to use”

only for social dnﬁll" ca
micyhglde:u business e
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