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EMNTRY DATE & TIE 120087018 1708
SUBMITTED BY: Roslnda Birte Abdul Wanab

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the dedails of the: accident to spead up the claims process,
2. This Form must be compileted by the Policyholder and'or the Authorised Driver.

3. Information provided mus! be as truthfud and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies o

repudiate polcy abdity

4. The issue and acceplance of this Form by insurance companies is noi an adméssion of policy [eabdlity on the part of the insurance companies,

5. Amy false reporting may be referred te the Police for investigation.

6. This repart will be forwarded by the insurers of the GLA Records Managemant Centre estabished by tho Ganaral Insurance Association of Singapore (GIA) for
archiving and thal coples of ths repert will, for a fee, be made avalable upon application by inerested parbes.

7. By the ladgement of this raport to the insurers, you hereby consent 1o the archiving of this report at the cantre and t copies of the report being made available

afgresaid

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1210572018 17:06

11/09/2018 2115

YISHUN RING RD TWDS YISHUN AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLT3I054C

LEE KIN-MUN JESSICA
S9021654F

NOEMAIL

(LOCAL) +65-91083232
OTHERS-91083232

VOLKSWAGEN
GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29040092 AVW

SWA CHING WEN, VAN
59036390E

06101930

INDOOR

28/05/20186

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-8B699973

MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

WNumber of Passengers (Including Driver)

Fassenger 1

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 ¥es,against whom?

Circumstances of Accident

BLK 67T6B YISHUN RING RD
#08-1930

TE2676
MO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES
NO
YES
MO
2

MAME:
GENDER:

: LEE KIN-MUN JESSICA
. FEMALE

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
WO

PLS REFER TO THE POLICE REPORT:T/20180912/2001

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

SLF4307R

PRIVATE CAR

ONG CHING BENG
ST7281191

90663337

Page 2 of 23



Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame SWA CHING WEN, VAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SLT3054C

Were seat belts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name LEE KIN-MUMN JESSICA
Approximate Age

Injuries Sustain SLIGHT

Injured perscon in which vehicle? SLT3054C

Were seat belts worn? YES

Was this injured conveyed to hospital by NG

ambulance?

Addrass

Postcode

Pape 3 of 23



IMPORTART NOTICE

Please repart cowreetly the detalls of the accldent to speed up the clalms process,

. This Form must be cognoteted jn ©

4. Information provided must be mﬂmgmmm Any wilful misrepresentetion or withhobding of material
facts may allow Insurance companles-to réougi=te policy lfabilfy,

The Issue and acceptance of this Farm by Insurance companies ls not an sdmission of policy llabillky an the part of the Insurance

P

companles.

5. Any false reporing wey be referved to die Pollce for nvestzstion.
6. ‘The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Slngepere (G1A) for archiving and that coples of this report will for a fee be made available upon application by

Interested partles,

By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald.

£ Consent under the Personal Data Protection Act (PEPA)

| undarstand, acknowledge, agree and consent that:

(g} My Insurer, my workshop and the General Insurance Assoclation of Singapere (“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 Informiation
provided by ma or possessed by my Insurer (collectively the “Persanal Information”) and disdose and transfer such
Persanal Information to all insurer{s) who have Insured vehicle(s) involved In this accldent (all insurer(s) who have |neored
vehlela(s) Invalved In this accident shall be collectivaly referred to as the *Insurers™), the Insurers’ lawyersfiaw firms, the

Monetary Authorlty of Singapore and any relevant government agency/authority (such as the pollce), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
Investigatians refzting to the caims;

{1} Imsestigating the acddent and/or my clalms;

[itf) carrying out and/or deallng vilth my instructions or responding to any enquiries by me;

(Iv) administering my clalms {Including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certalh personal dats about me to bring sbaut delivery of the same az wall as on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the

“Purposas”)
all insurer{s) who have Insured vehltle(s) involved In this accident and the Insurers’ lawyers/law firms, rrayyare permitted

(b)
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and
(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party servica providers or
agents{including thelr lawyers/taw firms), which may be sited outslde of Singapore, for one or mare of the sbove Purpases
my Personal Information will also be collected and used to complle dalms history for the purpose of fraud detection,
investlgation and management In preseht and all future clalins,
the Information so collected under (d) above may be shared / disclosed:
i} toull Insurers and/or any other third partles that asslst In evaluating, lnvestigating, controlling ormanaging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes or

{11} for complylng with requirements under any regulations, laws or court orders.

(d)

(e)

.II'I.I\

/ D fos/i?
Fi .
Pallcyhelder's Signature Driver's Huplfﬂ“hfﬂrh‘: Personnels Signature
Data & Time: {If driverig not the policyholder) Name:
Date & Times MRICFIN No.:

GLARRAC RhalchManForm_V3
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

Cele 10 Poict Qport

S

DECLARATION
ifWe declare the foregoing particulars are true in gvery respect.

Jé‘“ i g
Ra ntre Persoonel’s Signeture

Polieyholder’s Signature Drivers Slgnature
Date & Time: {If driver Is not the policyhotder) Nt
Date & Tims: MRIC/FIN Ho.:

ELARME SketchPlanFomm_vd
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827
Tel Mo: 1800-85289058

REPORT OF A TRAFFIC ACCIDENT

AR TR AT

Tr201B0a12/2001

1of4
Report Mo, TA2018091 202001

Date/Time Report Made:
12/08/2018 00:12

Informant's Particulars.

1 1 s

Station Diary No.:
1

Vide Report Mo.:

LT T

Mame of Informant:
SWA CHING WEN, IWAN

. Add ress:

APT BLK §76B YISHUN RING ROAD #08-1830 SINGAPORE

762676 s
D Type /1D No.: Contact No.:
NRIC NO / S2036390E Home/Office: Mobile: BBE99973
Mationality: Email;
SINGAFORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 27 06/10/1980 Driver
Race: Language: Institution / School Name:
Chinese English :
Occupation; Driving Licence Information:
PRODUCTION MANAGER Class: 3 Date of Expiry:

General Information of the Accident.

PR e e

Type Df Lucati-un:

Type of Injury Drink Dat?ﬂ" me n‘f :
Accident: Others Drive: Accidant: Straight Road
; No 11/02/2018 21:15

Location:

Along Road 1

¥ISHUN RING ROAD
Opposite Northbrooks Secondary Schoaol

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working No Traffic

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

7 No

b éﬁulm? ‘!fnhl"" e Involved

SLF43D?R Car SKODA DCT&UIA Blue Shghtly 1
. Damaged

SLT3084C | Car WVOLKSWAGO |GOLF Red Slightly 1
N Damaged

-Details of Person lm&mﬁﬁ-‘mmmmﬁmﬁ

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




AR

Tr20BOG 22001

Police 5+ ation OF Origin: 2014
Yishun Morth M.P.C Reporl No. T/20180912/2001
31 Yishun Central SINGAPORE ?ﬁﬂﬁz?
Tel No: 1800-8526909 CONTINUATION OF REPCRT
Mame ONG CHING BENG D No. 877291191
Related Vehicle | SLFA307R (Car) Contact No.| 80863337
Hospital/Clinic | ML T Class of Class: NIL
Driving Date of Expiry: ML
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medmat Lea\re [ NIL | NIL
Driveri oo B0 R
Mame SW& CHING WEN, I‘u"AN SBGB&BE-DE
Related Vehicle | SLT3054C (Car) Contact No.| 88699373
Hospital/iClinic | KHOO TECK PUAT HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date N
Date Treatment | 11/08/2018 Date Discharge | 11/09/2018
No. of Da:-.rs granted Medical Leave [ 03 Degree of Injury | Slight
PaBsenger T o T e e e
Name LEE KIN-MUM, JESSFGA I[‘.‘-' No. SQG21654F
Related Vehicle | SLT3054C (Car) Contact No.| 91083232
_Hospitah’CJinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & -
i Expiry Date
Date Treatment | 11/09/2018 Date Discharge | 11/09/2018
No. of Days granted Medical Leave | 01 Degree of Injury | Slight
Brief Details.

On the 11/09/2018, | was driving my vehicle bearing registration number SLT3054C, along Yishun Ring
Road. On the same day at about 2115hrs, as | was making a right turn towards into the vicinity of Blk
B676B Yishun, a vehicle bearing registration number SLF4307R, had suddenly collided onto the rear of my
vehicle. | wnuid like to state that my vehicle was stationary when my vehicle was hit.

Subsequently, we then drove our vehicle to the loading/unloading bay of Blk 676B Yishun to settle the
matter. | was informed by the driver Ong Ching Beng, that he did not see my vehicle and as such collided
onto us. | would ke to state that he did not smell of alcohol when we spoke to him. We then agreed to
seitle the damages through our car insurance.

As a result of the collision, my car boot and the rear left light is damaged. Furthermore, there are also

o g




SINGAPORE WO R A

POLICE FORCE T/20180912/2001
Police Station Of Origin: Ford
Yishun North N.P.C Report No. T/20180812/2001
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529992 CONTINUATION OF REPORT

dents and scratchies to the rear of my vehicle

After which, we went to khoo Teck Puat Hospital for a medical check-up, where | was given 3 days MC,
whereas my passenger was given a day MC.




B

.i:'
T2 B0 242001

Police Station OF Origin: e
Yishun North N.P.C Report No. T/20180912/2001
31 Yishun Central SINGAPORE 76B827

Tel Mo: 1800-8529999 COMTIMUATION OF REPORT

Sketch Plan
informant is not able to provide skeich plan

IMPCORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repprt: Signature Of Informant:

F/
Staff Sgt TAN MING WEI, KELWIN

5

Signature Of Interpreter: Date/Time:
Not applicable 12/08/2018 00:12

Officer In Charge Cf Case: 5  Classification Of Case:
TP fAEIT/

Contact No.:

Authentication Siamﬁ ..
NP168 :
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| IMEORTANT NOTICE

Camplate and subimlt this form fo the Indiidusl nsuranee suihorised reporiing cenive,

P

&  Plessa report correcty on Uhe detalls of the eccident to gpeed up the clalin process,

%  This form must ba filled up by the policy holder and/or suthorlsed driver.

& Information provided must be as frultful and sccurete 2s puﬁslhl-e Ay wikul mhreplsanhﬂuﬂ ar withhobding of. matesal facts may allow

insurance companies to repudiate poliey llRblilty.
& The lssue gnd acceptance of this form by Insurance cnmmmhnmmaﬂmn af palicy llabllity on the part of tha insurance companies.
&  Anyfalse reporting may ba raferved to the traffic police depariment for immsligation. o
(i T ROTUTGIT DETAIS e MI
Dete of scoldert || ot 201% (DT R/ )
Time ef accident A5 P (KR
Exact location of seeldant Uiaun Fing Road towarde MUishun Ave L
QWAL Northbroot tondOci4  3COD!

AV

P e TETAILS @ VERIENE |

*“m

Loy O Bus o Meotorcycle o

Vehide reglstratlon number T30RU(
Vehide make end model voswooun  GOlY 1.2
 Type of vehide Salocng” ~ MPVD CRV O Van o
Others:__

Privaieg” ~  Commercial O Motorcycle

Vehicle category
Furpose of using at said time

Are you claiming underysur | Yes o Nog~  If no, pleasé select:

own hsurance company? Third part claim g~ Reporting only o

Insurance sm@ny HS!G-.
] f 20040000 AV

Policy number

Comprehensive g’ Third party fire & theft o TPonlyo

Type of policy
- Mame L Kin -ﬁﬁ MV ']{QSIEO. Maleo  Female 7’
MRIC / Fin / Passport number | 001\ bALF
Contact AR 3L
Address B 53B Uighun Kin ﬁ%md
#03 - 1030 4(Fb24

Mal Female o

Name . awa Ching, Wi (van

NRIC / Fin / Passport number | 30030 3A0E!

Contact QA3EAA07T

Address |Bl 5105 Mlﬂhun Rin c\d
#D3 - 1a%0 q( Th26

Emall address (L KMT B3P GG - wm

Date of birth b 0Ct 14920

Occupation ‘Indoorg”_ Outdooro

Driving date pass 26 MY 201

Page 1




P oszgf | Yesm Nog’

i 1.__.__, ! [I_l
L fa'E .'
1§ o, releilonship of the criver alid insuree: s

: *L £ hisurge's - nm;.a Ay
Accident capuured by camera? | Veso Ne p?
Westher conditlon Clear & kalning O Others:

Road surface Dryp”  WetD _
| Mo of passenger W (Inclusive of drver}

TR e TR R o e |
Name np Cang Nn WO B
Gendler Male g’ Female o

[ T T GAGiENEET 2 e e e el
Name LL ¥n M Tl@‘l({}l ﬂ

GEander § Male O Female

T R e TR e
\"x

Mame
Gender Maleo  femalen

F o AN 2

Kame
| Gender Malen __ Female O

wasanyh-odyhﬂnmd‘i‘ B Nﬂu
nsntl'mrwlﬂr.]adam_aged? Yes O No O

TTNESS 1

VUIMNESSIZ

Page 2




| i s e b rgeERe o
i3 L w0 Jrndo. OO0 e =

Vehisz mal s madl
 Naime
WRIC [ Fin / Passport nuimber
Centact
[ e it ToAE D PARTY VERIGE 2
ehicle r_eﬁ_m"lt!ﬂn numbar S
Vehicle make model e
Mz ~
WRIC/ Fin / Passpert nwimlss _ N
Comadt \\
B SR B ATV UEANELE B
Vehicle registration Runier S
Vahicle make model M
>

| Mame
NRIC / Fin / Passpart nuriber oy
B

" l._.:. -,. 2 i '-‘ 'f- 'L Wmm@,,ﬂt 'E'- s vfhc- ban i el .._: o -:.':I

Vehicle reglstrutlnn mmher

Vehicle make model \

Name N
b

NRIC / Fin / Passpori nuimber
N\

Contact
Y

NRIC/ Fin / Passport number W
| Contact i

Vehicle @ﬂmﬂuﬂ number
Wehicle make model P

Mame
NRIC / Fin [ Passport number . i
e

Contact

ehll:ln reglstration nu R
Vehicle make model ™
e

Mame
NRIC / Fin / Passport number \\

Contact
N

Page 3



{Rams f.ﬂit ﬂ A NN
| Tefries susiained mlﬂ d
| Which vehicla perscn in? & i =
Ware sest belis worn? ‘res N{} o
Was Injured conveyed to Yeso  Nog
hospitel by ambulanca?

b IR e 1
flaime (L Kin Huﬂ UK
Injurlas susizinee NLgc ond Bock
Vihich yehicle person 7 SR ENEEe
VWare seat belts wormt Yesgm NoO
Vitas Injured conveyed to Yes O No p/
hosgitel by ambulanca?

mx T o
Name
Injurles sustained R

| Wehich vehicle person in? B
Were seat belts wern? Yesm Neo N\

Was injured conveyed to Yes D Noo |
hospital by smbulance?

Injuries susialned

Which vehide person in?

Woere seat belts worn?

Was injured conveyed to

hospital by ambulance?

Injurles sustained e

Which vehidle person in? %

[\Were seat belts womn? Yeso  Noo  \

Was injured conveyed to YesO Noo

LEspital by ambulance?

' Name
Injuries sustained X
Which vehicle person in? %

Were seat belts worn? Yeso _ Noo %
Was Injured conveyed to YesnO No o \
hospital by ambulance?

Pabe &
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MSIG

MSI0 Insorance {Singapons] Pre. Lid.

4 Shenton Way, i 21-01, SG¥ Centre 2, Singapore DEBHGY
Tal +65 GEZ7 TBHG, Fax +65 BH2T JROD

Co. Reg No 2004122126 G5T Reg, No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
i THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 139 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR UEHICLEC?H{TmRD-PARTT RISK AND COMPENSATION) RULES, 1996 EDITiONéF{EFUBLIC OF SINGAFORE)

i _"f AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Form M.X.1 VW DRIVEEASY
Individual Ownership Comprahensiva

Cartificale No. A 29040092 AYW
Excesa : S5GDIOO0

Windscreen Excess : SGD100
1. Index Mark and Ragistration Number of Vehicle
SLT3054C

2. Name of Policyholder
Lee Kin-Mun Jessica

3. Effective Date of the Commencement of Insurance for the purposes of the Act
257102017

4. Date of Explry of Insurance
2af10/2018

5. Persons or Classes of Persons entitled to drive®

Lae Kin-Mun Jessica
}m{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Provided that the person driving ie permitted in accordance with the licensing or other laws or laws or regulalions 1o drive
the Molor Vehicle or has been so fa:mitbr.d and Is nol disqualified by order of a Courl of Law or by reason of any
enaatment or regulalion in that behalf from driving the Motor Vehicle,

6. Limitatlons as to use™

Use only for social domestic and pleasure purposes 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
gsamples in connecticn with any trade or buginess or use for any
purpose in connection with the Motor Trade.

* Uimitations renderad Inoperabive by Section B of tha Motor Vehicles {Thln:l-Far‘lJ Rizks and Compensation) Act [Chapier
164) and Section 85 of the Road Transport Act, 1887 (Malaysia), are not io ba included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED OUT AT VOLKOWAGEN CENTRE

EINGAFORE.
This Certificale |s not transferable to a new owner of the vehicle. If for any reason the Policy s terminated during ils currency, the
Cerlificate must be retumed io the Insurer within 7 days of the termination or if the C te has boan losl or desiroyed, a

SlawlﬂFl;y Declaration to that efect must be made, Failire lo comply wilh this obligation is an offence undar the Motor Vehiclos
{Third-Farty Risks and Compensation) Act ?Eap. 188).

®

I'WWE HEREBY CERTIFY that the Policy o which Ihis Certificale relates Is issued in accordance with tha provisions of the Motor Vehicles
({Third-Party Risks and Compensation} (Chapter 189) and Part 1V of the Road Transport Acl, 1987 (Malaysia) or any Amendment, Act
or Acts passed In substitution thereof.

MSIG Insurance [(Singapore) Ple, Ltd.
Approved Insurers

Do

.
for Chiel Executive Officar
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