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FARAT 1125484 | Nalioral Assessmonl Cenbe Serdces - Ui
ENTRY DATE & TIME: 1001 112018 [a-1
SUBMITTED BY. Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pizase repor -:;-;:urrec‘.lg 1he detalls of the accident 10 speed up the claims process
2. Tnis Form must be completed by the Pobeyholder andfor the Aulhorised Driver

3. Informatan provided must be as truthiul and accurate as possible, Any wilful misrepresentation o wiholding of material facts may allow maurance companies 1o

repudsale policy liakility.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B, Tnis ropart will be Torwarded by the ingurers of tho GIA Reconas Managament Centre established by the General Insurance Associalion of Singapose (GIA) for
archading and thal copias of this report will, for a fee, be made available wpon application by Interested parties.

7. By the kndgament of this repor 1o the insuress, you hereby consent b the archiving of this repon at the centre and ko copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date OFf Report
Cate OfF Accident
Exact Location OFf Accident

Country/State of Loss

10/11/2018 09:10

10/11/2018 06:00

KPE (TPE) AFTER BUANGKOK E DRIVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phone No

Altlernative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o vour vehicle?

If Mo, Please state action 10 be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flieet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Drate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLT1210G

LOH WEE LING JENNY
ET1217928

MOEMAIL

(LOCAL) +65-94T32608
OFFICE-94792608

MAZDA
MAZDAS SP

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

D290708030MX

LEE WEN HAD AVERILL
S59613140F

1904/1996

OUTDOOR

101272014

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-008858541

OFFICE-908589941
NOEMAIL

Page 10622



Address

Poslocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If Yes Please siate 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 - T/20181110/2025,
Attachment(s)

Are accident photos available for atachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 723 PASIR RIS STREET 72
#1211

310723

NO
CHILDREMN

COLLIDED INTG PROPERTY
CLEAR
DRY

MO
i
WO

YES
NO
4

NAME: $i
GEWDER: : MALE

MAME: Lis
GENDER: : MALE

MNAME: -
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCRE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
MO
NO

Page 2 of 22



SKETCH PLAN

IMPORTAMNT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of material
facts may allaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission af palicy liahility on the part of the insurance
companies.

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

b, The report will be forwarded by 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 lodgment of this report to the Insurers, you hereby consent ta the archiving of this repart at the céntre and ta copies of
the report being made avallable aforesaid

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

(3] Myinsurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to callect, use,
disclose andfor process my personal data/personal information set out in this [farm)] and any ather personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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
Monetary Autherity of singapare 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 claims and any necessary
investigations relating to the claims;

{ii] Investigating the accident and/or my claims;

{iii]earrying out and/ar dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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 envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“"Purposes”|

b} allinsurer(s) wha have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

tcl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(€} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and sl Tuture claims.

l2) theinformation so collected under (d) above may be shared [ disclosed;

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders,

ﬁ)l ’_Ir, - "'I i
[ -
e i

s o A ; Il"'.r'- i

Palicyhalder's Signature Driver's Sipnature Reporting Centre Perspnnel’s Sipnature

Date & Time: [If driver is not the policyhalder) Name:

Date & Time: HRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I_ ;f' f F '..(I.u.\_';,llj_:l.‘--.f-l.ﬁ:*:.--
DECLARATION
I/We declare the foregaing particulars are true in every respect.
‘u.H
i !fr
.I,ﬂ‘!rj__'l'ln o
- B h : I - -
Palicyhaolder's Signature Driver's Signature Reporting Centre Per'slpnnel's Signature
Dale & Tima: [If driver is not the palicyhalder) Marme: )
Date & Time;

NRIC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20181110/2025

10f3
Heport No. T/20181110/2025

Date/Time Report Made: Vide Report No.. Station Diary No.:
10/11/2018 07:39

Informant's Particulars

Name of Informant: Address:

LEE WEN HADO AVERILL 723 PASIR RIS STREET 72 #12-131 SINGAPORE 510723
1D Type / 1D No.. Contact No.:

NRIC NO / 39613149F Hpmeﬁ(}fﬁce: Mobile: 90889941
Mationality; Email;

‘SINGAPORE CITIZEN )

Sex: Age: Date of Birth: Type of Informant:

Male 22 18/04/1996 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation:; Driving Licence Information:

SAF NSMEN Class: 3 Date of Expiry:

General Information of the Accident &)
Type of Non-Injury Drink Date/Time of Type of Location:
Aecidant Government Property Drive: Accident:

- Mo 10/11/2018 06:00
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY

' KPE AFTER BUANGKOK EXIT.

Weather: ] Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:
| Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger

SLT1210G | Car

3




BOLICE FRBCE VA

T/20181110/2025

Paolice Station Of Origin: 20i3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
el No: 65470000

Report No. T/20181110/2025

CONTINUATION OF REPORT

Brief Details.
ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS DRIVING ALONG KPE ALONG WITH 3 PASSENGERS ON THE 2ND LANE WHEN | SKIDDED
INTO THE RIGHT SIDE METAL RAILING. NO ONE WAS INJURED.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT i

T/20181110/2025

3of3
Report Mo, T/20181110/2025

CONTINUATION OF REPORT

IMPORTANT: 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 Report:
TP

MUHAMMAD SYUKRI BIN ABU BAKAR E 5 .

Signature Of Informant:

A

Signature Of Interpreter: Date/Time:
Not applicable 10/11/2018 07:39
“Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Authentication Stamp
NP168

Z
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MSIG Insurance {5in gapore| Pie, Ld.

MSIG

4 Shenton Way, # 2701, 50 Singapore OEE0S
Tal +65 6827 7886 Fax =55 £827 7300
Co. Reg Mo 2004122128 T5T Reg No ZD-0412212G
MOTOR MAX ENDORSEMENT
Policy Number Period of Insurance Place of Issue
O 29070603 QMX 23/01/2018 to 2B/04/201% SINGAPORE
Name and Address of Insured Date of Issue
Leh Wee Ling Jenny R D
Pasir Ris Street 72
a3y Account Number
|Singapore 510723
% gap 3500132
! Premium GST ' Totai Gue
SGD105 .76 SGD7.40 SGD113.16
RISK NUMBER 1 MOTORMAX
OCCUPATION
Executive

FINANCIAL INTEREST

Hong Leong Finance Limited
as Hire Purchase Owners

SCOPE OF COVER cComprehensive

INTEREST INSURED

REGISTRATION NO. SLT1210CG SUM INSURED MARKET VALUE

MAREMODEL Mazdai SE iNCL. COE/FARF jife)

ENGINE NUMBER 26774428 OFF-PEAK CAR jufel

CHASSIS NUMBER JMEBK1062B0456929 NO CLAIM DISCOUNT s0.00% (or F/D)

YEAR OF MFG 2008 NCD PROTECTOR COVERED

CAPACITY 1588 C.C. EXCESS NIL

SEATING CAPACITY = ([INCL. DRIVER) ANNUAL PREMILIM SGD804 .17

WINDSCREEN UNLIMITED

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

AUTHORISED DRIVERS

Loh Wee Ling Jenny

ATSY201808061105

QMXT1600




