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%A 18000887 | Mabonal fasasament Cerire Services - Bukil Mesah
ENTRY OATE & TIME. 10#15/2018 12,15 -"'
FUBMITTED BY! ROSL BN ABOUL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/05/2018 16:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart carmcﬂx thin details of lhe scodent to speed up e claima process.

=

2 This Form musl be completad by the Policyholdar and'ar tha Authorised Driver,

3. mlormalbion provided muat be as ruthful end acourale as possiia. Any willul misrepresentston or witholding of matoral facls may aliow ineurance companss o

repudiate policy abikty

4 The lssue and socepiance of this Form by insurance cormpanies s not an admission of polkcy Gabifty on ihe part of e nsurance companss

5. Any falss reapaorting may be referrad to the Polics for investigation,

&. This report will be forwarded by the Insurars of the GIA Records Managomaent Canlre established by the Genaeal Insuranee Association of Singapore |GIA) for
aschiving and that copées of this report will, for & fee. be made available upon application by inlerested parios.
T, By thi lndgemant of this repor 10 B insurers, you hemby consern 1o the archiving of this repor &t the centre and 1o copee of the repart being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Acoident
Exact Location Of Accldent

Country/State of Loss

1052018 12:15
0852018 11:35

TURNING RIGHT AT JUNCTION OF STEVENS RD/DUNEARN RD

SINGAPORE

Yehicle Registration Number
Insurad/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at

time of accident

Arg you claiming under your own insurance policy

for repair to your vahicla?
If No, Please state action 1o be taken
ahicle Categary
Insurance Company
Name of Insurance Campany
Type Of Covarage

Flaat Policy

Policy Mumber

Cavar Note NMumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobila Mumber

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SJIN22524

LEE WEE KIAT /
S1807051C
MALINIWEEKIAT@GMAIL.COM
(LOCAL) +65-97983735
OTHERS-07883735

TOYOTA
COROLLA ALTIS-1.G (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

WO

A 27247437 QMY

LEE WEE KIAT
S51607051C
31/12/1963

INDOOR

19/01/1987

31 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-978B3735

OTHERS-97883735
MALINIVEEKIATI@GMAIL.COM

Papge 1of 18



Address
Paostcode

Was driver an amployee of tha Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own

Vehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accldent

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this acoidem?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s}
scliciting/sffering accldent claims asslstance,

Number of Passengers (Including Driver)

Fassengar

Details of Police Action

Was the accident reported 1o the police?
If Yes, Flease state which Folice Station
Was notice of intended Prosecution gliven?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are acoident photos available for attachment?

Was thera any video captured by Car Camera?

Was there any audio recorded?

34 NAMLY CRESCENT

Z2BTE49
MO
OWHMER

COLLISION - HEAD TO REAR

CLEAR
DRY

ND
2
NO

NO
YES
NO
2

MAME
GENDER:

NO

NO

YES
NO
NO

: MOTHER
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Calour
Details Of Properties

Vahicle Catagory

Marne of Driver
MRIC/Pazsport Numbear
Contact Number

Address

Postoodea

Insurance Company Mame
Mature Of Darmage

Mo, Of Passenger (Including Driver)

SLH2383Y
HONDA VEZEL

PRIVATE CAR

Pape 2 o1 18



SKETCH PLAN

IMPORTANT NOTICE

3

731

please report carrectly 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 |iabllity.

Tha iseue and aceeptance of this Form by insurance companies |s not 8n admission of policy liabllity on the part of the insurance
companies.

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

The report will be farwarded by the insurers f the GIA Records Management Cenire established by the General Insurance
hssociation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested partles.

By the lodgment of this repart to the insurars, you hereby consent 1o the archiving of this report at the centre and to copies of
the report baing made avallable aforesaid.

. tonsent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agres and consent that:

(a) Myinsurer, my workshop and the General nsurance Associatian 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 infarmation
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 vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) Involved in this accidant shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/sutharity {such as the palice], for the purposels)
of :

[i} processing, handling and/or dealing with my claims inciuging thesettiernent of the claims and any necessary
investigations relating to the claims;

(il investigating the accident and/or my ciaims;
(iii} carrying out and/or dealing with my Instructions or responding to any Engulries by me;

{Iv] administering my claims {including the malling of carrespondence, statements, involces, reports or naticesta me,
which cauld invelve disclosure of certain personal data about me ta Bring ahout delivery of the sama-as wall as on the
pxternal cover of 2nvelopes/mail packages}; and/or

(v} complying with apglicable law In administering, processing, handiing and/or dealing with my claims, (callectively the
"Purposes”)

(b] allinsurer{s) who have insured vehiclels] invalved in this accident and the insurers lawyers/law firms, may/are permitted
to collect, use; disclose and/or process my Personal information far one or more of the above Purposes; and

) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agenssiincluding their lawyersflaw firms), which may ke zited eutside of Singapore, for one or more of the above Purpoies.

(d} my Personal infarmation will alse be cotlected and used to complie claims histary for the purpose of fraud detéction,
Investigation and management in present and all future claims.

{e} thelnformation so rallected under (d) above may be shared [ disciosed:

(i) raallinsurers and/or an ather third partles that assist In evaluating, Investigatin eantrolling or managing fraud,
[ & E
regulators, law enforcement and guvernment agencies as reasonably required for the purposes states, of

i} for complying with requirements under any regulations, iaws ar court orglers:

/513
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“ (
uemnt, g on Juneegeion
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L

Y SIN 22533
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DECLARATION
I/We declare the foregoing particulars are true in every respact. ’
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Policyholder's Signature

Cote B Time:

Driver's Signature

(If driver is not the palicyholder]

Date & Time

/Flapurtmg Centra rE':ﬁl}

Al

Mg

MNRIC/FIN No.:
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My car ;: SIN2252J
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 I 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 [ would do the same. He did not
seem to like the proposal and said that 1 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 to
decide and deal with the case.
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accientpare 09,8, 2004 (DD /MMYYYY], TIME:| A S AT
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. &) DRIVER'S NAME:
"t HRIC/FIN/PASSPORT: CONTACT;

ACCIDENT STATEMENT

DETAILS OF VEHICLE )
O] VEHICLE NUMBER:SIN 2252 T

b)INSURANCE COMPANY:_MS 1&
ciPouCY NumBER:. 3 2 L2 4 F U3 F QMY
SIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&)MAKE & MODEL: CY A !
{TYPE:(SALCON / COUPE / MPV /V AN [ LORRY / MOTORT YCLE / OTHERS]

gl VEHICLE CATEGORY,[PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
IJAREYOU CLAIMING UNDER YOUR OWN IMSURAMCE fYESfND

IF NO, PLEASE STATE (TR EZRTPCLAIM /REPORTING SRLY]

INSURED / POLICY HOLDER

ANAME_ LK% LURA (87T (MALE / FEMALE
b NRIC/FIN/P ASSPORT: CONTACT: £
o] ADDORESS!

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q) NAME: [MALE / FEMALE)

B NRIC/FIN/P ASSPORT! CONTACT:
c|ADDRESS:

*d)DATE OF BIRTH: ( / / HODIMMIYYYY)
2]OCCUPATION: ((NDQOR / OUTDCOR]
HONTE OFDRIVING  PALR ™ -2
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED! coaradl
a}WEATHER CONDITION: [CIFAR / RAINING / OTHERS —
BIROAD SURFACE JORY./ WET / OTHERS
WAS ANYBODY INJURED (YES LMD
a)REPORTED TQ POLICE [YES [ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

. THIRD PARTY VEHICLE
o) VeHiclE numesr:_SEH ?-qlg',\/ MODEL: f'}UMBB VE‘Z&[/

) DRIVER'S NAME:

] MNRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
ol VEHICLE MUMBER; MODEL:

Uheatl = Mﬂ.'\llm W%k,:ﬁﬂft’ @f I'-""qﬂ..li ll'r':{)h,l

-iljﬂ b
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AN
i
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18/085/2918 18:39 E53BB9ER PENTASERVE AGEMCIES PaGE Bl/81

MSIG

MG Insurance (Singapore) Pte, L.

A 5henton wWay, # 21-01, 50X Cantre 2. Singapore DEEEG 7
Tel +65 5H2T THES, Fax +65 682) 7800

Co Reg o 2004122125 GsT Reg, Mo, 20-0412212G

0B/02/2018
=l

Lee Wee Kiat

EL i

Namly Crescent

Singapore 267549

85GD1, 083, 9§

RISK NUMBER 1 MOTORMAX PLUS
OCCUPATION
Manager

SCOPE OF COVER Comprehensive

INTEREST INSURED
REGISTRATION NO. EJN2352J SUM INSURED MARKET VALUE
MAKE/MODEL Toyota Corclla Altie 1.§ Aute INCL COEPARF YES

i ENGINE NUMBER JZEE4830072 OFF-PEAK CAR NO
CHASSIS NUMBER  MROS53ZEE1061285732 NO CLAIMDISCOUNT 50 go0% for F/D)
YEAR OF MFG 2008 GOOD DRIVER'S
CAPACITY 1558 ¢C.C DISCouNT SGDs3. 12
SEATING CAPACITY s |(INCL, DRIVER) NCD PROTECTOR NOT COVERED
WINDSCREEN UNLIMITED EXCESS 8601, 500

ANNUAL PREMIUM EGDL, 013, 05

ACCESSORIES Aircon, radio/cassette/compact disc player, in-vehicle unir,

rust-proofing and other accessories that are factory fitced,

AUTHORISED DRIVERS
Les Wee Kiat
Any other persocn provided he 1ig driving on the Insured's order cr with the

Insured's permission,

LIMITATION AS TO USE

=
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