MNA118145489 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/11/2018 09:10
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

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

6. This 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/11/2018 09:10
10/11/2018 06:00
KPE (TPE) AFTER BUANGKOK E DRIVE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT1210G

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LOH WEE LING JENNY
S7121792B

NOEMAIL

(LOCAL) +65-94792608
OFFICE-94792608

MAZDA
MAZDA3 SP

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D29070603QMX

LEE WEN HAO AVERILL
S9613149F

19/04/1996

OUTDOOR

10/12/2014

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90889941

OFFICE-90889941
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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 Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181110/2025.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 723 PASIR RIS STREET 72
#12-131

510723
NO
CHILDREN

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO

YES
NO
4

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Form must be o

3 Information provided mast be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liablilry.

4, Theissue and acceptarce of this Farm by insurance companies s not an admission of palicy labdity on the part of the insurance
companins,

6. Therepost will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

T, By the lodgment of this report 1o the insurers, you hereby consent to the archwing of this report at the centre and to copies of
the report being made available aforesald.

E. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Inserance Association of Singapore |"GIA"] may/ere permitted to coliect, usa,
disclose and/for process my personal data/persanal information set out in this [form] and any ather persanal information
provided by me or possessed by my insuser (callectively the “Personal Information”) and disclost and transier such
Parsanal information 1o all msurer(s) whe have insured vehicle(s) invatved in this accident (all msurer(s) who have insured
wehicleds) imsolved in this accident shall be eallectively referred to as the "Insurers™), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gowernment agency/authority [such as the palice), for the purposels)
of

Il processing, handiing and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims:

[if) inwestigating the accident and,/ar my claims;
(ifi) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

{iw} administering my clarms [inchuding the mailing of correspondonce, statements, invoices, reports or natices ta me,
which could imolve disclosure of certain personal dats about me to bring about delivery of the same as well a3 on the
external cover of envelopes,fmail packages); and/or

[¥] complying with apolicable law in administering, processing, handling and/ar dealing with my claims [collectively the
‘Purposes”|
(b) all insurer{s} wha have insured vahitlefs) involved in this accident and the Insurers’ lawyers/low firms, may/are permitted
be collect, use, dsclose and/ar pracess my Personal Infarmation for one or more of the above Purposes; and

le}  my Persondl Infarmation may/can be dischosed by any of the insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firma), which may be sited cutside of Singapore, for one or mare of the above Furposes

fd)  ry Persanal information will also be collocted and used 1o campile claima histary for the purpose of fraud detection,
investigation and management in present and all futwre claims.

(#] theinformation so coliected under (d) above may be shared / disclosed:

(] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposas stated, o

[} far cormplying with requirements under any regulations, laws or court ofders,

”,

Policyholders Signature Drreer's Signature Reporting Cantre Passnne’s Signature
Date & Time: M driver s not the palicyhalder| Mame
Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

k= ST 121064

kpE (77E)

=P

|
|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pebee + poet ropect -7 |vag lif3e0s

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

B 9, o

Policyholder's Sgnature Drirver's Signature Reparting Centrs Pﬁnnll‘s Signature
Dete & Time {if driver is nat the policyhaider) Harme:
Date & Timae: HRIC/FIY NG -
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

Police Report

Tr20181110/2025

1of3
Report No. T/20181110/2025

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
10/11/2018 07-:39
Informant's Particulars
Name of Informant: Address:
LEE WEN HAD AVERILL 723 PASIR RIS STREET 72 #12-131 SINGAPORE 510723
ID Type /1D No.: Contact No.:
NRIC NO / S9613149F Home/Office: Mobile: 90889941
Mationality: Email;
SINGAPORE CITIZEN —
Sex: Age: Date of Birth: Type of Informant;
Male | 22 19/04/1996 Driver
Race: Language: Institution / School Namae:
Chinese English
Occupation: Driving Licence Information:
SAF NSMEN Class: 3 Dale of Expiry:
General Information of the Accident
Type of MNon-Injury Drink Date/Time of Type of Location:
Accident: 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: ﬁn'ﬁ:;na conveyed by
ambulance:
| MNa
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLT1210G | Car 3
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Police Report

SINGAPORE A

POLICE FORCE ROSET T I
Police Station Of Origin: b
Traffic Police Aaport Mo, T/20181110/2025
10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000 CONTINUATION OF REPORAT
Brief Detalls.

ON THE ABOVE MENTIOMED DATE TIME AND LOCATION

I WAS DRIVING ALONG KPE ALONG WITH 3 PASSENGERS ON THE 2ND LANE WHEN | SKIDDED
INTO THE RIGHT SIDE METAL RAILING. NO OMNE WAS INJURBED.
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Police Report

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

TI20181110/2025

303
Report No. 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 s

Signature Of Informant:

A,

Signature Of Interpreter;
Mot applicable

Officer In Charge Of Case:

TP / AEIT |

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Date/Time:
10/11/2018 07:39

s

Classification Of Case:

_Contact No.; 65476172
Authentication Stamp
NP168

Z
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Accident Photo

il T
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




