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WMNA L EIGORS | Hanonal Assessmenl Centra Sarvices - Bukit Marn
MNALII00081 | Natona Assessement.C it e Your NCD will be affected due to late reporting

SLBMITTED B! AOSLE BIN ABDLUL WAMHAB Actual e-Filling Submission Date & Time: 11/05/2018 16:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report corraclly the detais of the accident lo speed up the clalms process

£ This Farm mausl be complaled by tha Policvholder andior the Authorisad Driver

3, Information provided must be as truthful and accuraie as possible. Any wilful mismepresentation or withalding of matenal fecls may allow Insurance companies io
repudiate policy ability

4, The mawo and acceptance of this Form by insurance oompardies s nol an admissjion of policy lability o the gart of the Bsurance compardias

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

. This report will be forwarded by (e insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this rapor will, lor @ o0, ba made avallable upon applicabon by inferested parties

7, By the lodgomant ol this repor 1t the insurers, you hereby consant fo the archiving of this repor &t the cantre and to coplas of the reperd being made available
sforesaia,

ACCIDENT STATEMENT

Cata Of Report 100572018 12:15

Date Of Accident 02052018 11;35

Exact Location Of Accident TURNING RIGHT AT JUNCTION OF STEVENS RO/DUNEARN RD
Couniry/Slate of Loss SINGAPORE

Vehicle Registration Number SJN2252J
Insured/Policyholder

Name Of Reqlstered Owner LEE WEE KIAT

NRIC No S1607061C

Emall Address MALINIWEEKIAT@GMAIL.COM
Mobile Phona Mo (LOCAL} +65-97883735
Alternative Phone Mo OTHERS-27883735

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair 1o your vehicle? ne

If Mo, Please state action to ba taken REPORTING OMNLY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number A 27247437 OMY

Cover Note Number

Driver

Mame of Driver LEE WEE KIAT

NRIC Mo S1607051C

Date Of Birth 31121863

Cecupation INDOOR

Date Of Driving Pass 18/01/1987

Driving Experience A1 YEARS AND 3 MONTHS
Gendar MALE

Mabile Mumber (LOCAL) +65-G78B3T35
Fax Mumbar

Contact Number OTHERS-97883735

EMail Address MALINIWEEKIAT@GMAIL.COM
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Address 34 NAMLY CRESCENT
Pastoode 267548

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information

Wag any fareign vehicle Invelved in this accident? NO
Number of vehicles involved in the accident 2
Was any bady injured In the Accident? NO

Was any Injured conveyed to hospital by

NG
ambulance?
Was any other matarial or property damaged? YES

| have bean approached by unknown parsonis) ND
soliciting/offering accident claims assislance,

Number of Passengers (Including Driver) 2

Fassanger 1 MAME! : MOTHER

GENMDER: : FEMALE
Details of Police Action
Was the accident raportad 1o the polica? MO
If Yes, Flaease state which Police Station
VWasg nofice of intended Prosecution given? MC
If Yas,against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH AND ATTACHMENT
Attachment(s)
Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NG

Wehicle Registration Number SLH2383Y
Vehlcle Make/Modal/Colour HONDAVEZEL
Detalls Of Properties

Vahicle Categary PRIVATE CAR

Mame of Driver

MNRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Campany Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

-

WQK&E& !D'Eﬁiﬂﬂ)- ff/@rAﬁM

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

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

Infermation 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.

. Thelssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

Thi report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
fssociation of Singapore (GIA] for archiving and that coples of this report will for & fee be made available upon appheation by
interested parties.

By the lodgment 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.

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/ar process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or passessed by my insurer {eotlectively the “Personal Infarmation”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehiclels] invalved in this accident {all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”|, the insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/autharity {such as the police], for the pu roose(s)
of :

I} processing, handling and/or dealing with my claims including the settlement of the ciaims and any necassary
investigations relating to the claims]

(i) investigating the accident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v) eomplying with applicable law (n administering, processing, handling and/er dealing with my claims.{collectively the
"Purposes’)

(b} all insurer(s) who have insured vehicleis] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclase and/or pracess my Personal Information for ane or mere of the above Purposes; and

{e)  my Personal Informatian may/can be disclosad by any of the Insurers and/or GIA to their third party seryice providers or
agents{imcluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d} my Personal Information will alsa be callected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (o) above may be shared /[ disclozed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required for the purposes stated, of

lit] for complying with requirements under any regulations, laws gr court orders.

/519 §

Palicyholder's Signature Oriver's Signature }eﬁmlng Contr
Date & Time: (if driver is not tha palicy halder} Mame: !

) i

Date & Time NRIC/FIN No.x



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfwWe declare the foregoing partlculars ate true in every respect.
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Policyholder's Signature
Date & Time:

Driver's Signature
(If driver s not the policyhalder]
Date & Time:

Repnr‘tmg Centre Personpel's Elgnaur

s kG WA

NHIE,-"FIN No.:



My car : SIN2252]
Other car that hit my car : SLH 2383Y

Date and time of accident : 9 May 2018 at 11.34am

Place of accident : Turning right on Intersection of Stevens Rd and
Dunearn Rd.

I was following the car in front of me to complete the right turn into
Dunearn Road when the driver suddenly stopped. I then stopped moving to
avoid hitting him. The next thing | knew was that the car SLH2383Y came
behind and hit the rear end of my car.

The driver asked for my IC and address which I refused to give. I
requested that he reports to his insurer and I would do the same. He did not
seem to like the proposal and said that “I bully him”. I told him that he
should not worry because the insurers should know what to do.

After a while a police officer came and I gave the officer my IC as

requested and told him I would be happy to allow the respective insurers 1o
decide and deal with the case.
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ACCIDENT STATEMENT

ACCIDENT DATE]| ‘ﬂ'qfﬂ( J MP HZJDIMMHYYT].T!ME:{L: ?Y_HHH:MMJ .
mcmuow:@-ﬁ“fuﬁ\ i ﬂﬂ_/ﬂ?ﬂﬁff{rﬁ:-ﬂm of et fb/ﬂﬁﬂ ﬂ%ﬁf

1, DETAILS OF VEHICLE >
Q| VEHICLE NUMBER SIIN A2 5 237"
b)INSURANCE COMPANY: | &
o] POLICY NUMBER: : M
&)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL: ToYern  wko(h .
fITYPE:(SALOON / COUPE / MPY /V AN [ LORRY / MOTORTYCLE / OTHERS)
G| VEHICLE CATEGORY,(PRIVATE { COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
|| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OnLY)

2, INSURED / POLICY HOLDER

AINAME__ K& WAL g a7 [(MALE / FEE%EE
) NRIC/FIN/PASSPORT: CONTACT: ;F
M‘c}\w“* c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i ol passanyd DRIVER
¢ tchischo duioae) Q)| NAME: (MALE / FEMALE]
1}13 BINRIC/FIN/P ASSPORT: CONTACT:
{-....._ A c] ADDRESS: i
*oIDATE OF BIRTH: | / / ) {DD/MM/YYYY)
8] OCCUPATION: (NSOQR/ OUTDOCOR)
IDATE OFDRIVING PSS - y
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
ALl

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (SLEAR / RAINING / OTHERS
BIRCAD SURFACE: [DRY / WET / OTHERS p
&, WAS ANYEODY INJURED (YESLLNO)
7. Q|REPORTED TO POLICE (YES L ND)
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE
Yolhoarpese @] VEHICLE NUMBER: SLI—'{ ?%g?, MODEL: HUMGH \/E’Z‘“/
7] DRIVER'S MAME:

|
)

Ln

. ] NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD PARTY VEHICLE
ef) VEMICLE NUMBER: MODEL:
", @) DRIVER'S NAME:
A AT NRIC/FINSPASSPORT: CONTACT:: =

Ol = mabRG M”%k-h&’ @f M f-{gm
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REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S1607051C
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LEE WEE KIAT
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lg8/p5/20818 18:39 65388960 PENTASERVE AGEHCIES PAGE B1/B1

MSIG

MSIG Insurance (Singapore) Pre. Ltd,

45nemon Way, # 21-01, 30X Centre 2, Smgapore DSES0T
Tei+65 6827 THEE, Fax +65 6427 7A00

Lo Heg Mo 2004122120 G5T Reg No. 20-0412212¢

MOTDR MAI PLLI'E RENEWAL CERTIFICATE

Lee Wee Xiat

EE

Namly Crescant
Singapore Z67549

........

BED1, 013 GS 2GD70. 91 BGD1, 083,98
RISK NUMBER 1 MOTORMAX PLUS
DCCUPATION
Manager

SCOPE OF COVER Cumprehensive

INTEREST INSURED

REGISTRATION NO. SJNz2iszJd SUM INSURED MARKET VALUE
MAKE/MODEL Toyeta Corclla Altis 1.6 Auto INCL. COE/PARF YES

ENGINE NUMBER 3ZZZ4RI00T] OFF-PEAK CAR NG

CHASSIS NUMRBER MROS3IZEE1ICRIZESTZ NO CLAIM DISCOUNT 50.00% (er F/D)
YEAR OF MFG 2008 GOOD DRIVER'S

CAPACITY 1598 C.LC. DISCOUNT SGD53. 332

SEATING CAPACITY 5 (INCL. DRIVER) NCD PROTECTOR NOT COVERED
WINDSCREEN UNLIMITED EXCESS BGD1, 500

ANNUAL PREMIUM 5GD1.013.05

ACCESSORIES Aircon, radio/cassette/compact disc player, in-vehisle unit,
rust-proofing and other accessories that are factory fitted,

AUTHORISED DRIVERS

Les Wee Kiat

Any other pergon provided he im driving on the Insured's order or with the
Insured's permission.

LIMITATION AS TO USE

AELITIBDT111211 e



