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MMAL 1B BO2ZT / Nabional Assessman! Canbre Sansoed - Bukil Marah
ENTRY DATE & TIME: 2THM22018 1228
SUBMTTED BY: ROSLI BN ASDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the aceident to spesd up the claims process
2, This Form must be completed by the Policyhalder andlor the Authorigsed Driver.

3, Information provided muat be aa truthtul and accurata as possible, Any witful misrepresantation or withalding of matecial facts may allow naurancs companies 1o
repudiate policy lability,

4, The izswe and acceptence of this Form by insurance companies is not an admissson of palicy llability on (e pert of the Insurance compames
& Any false reporting may be referred to tha Police for investigatlon.

B. This repor will e forwarded by the insurers of the GLA Records Managemani Cantre established by the Ganaral Insurance Association of Singapata (GIA] los
arzhiving and that copies of this roport will, for a fes, be made avaitable upon application by Interested parfies,

7. By the lodgameni of this rapor t the msurers, you hereby consent to the archiving of thes repont al the centre and o copies of tha report being made availabie
aloresaid

ACCIDENT STATEMENT

Date Of Repart 2TA2I2018 12:28

Date Of Accident 26/12/2018 18:30

Exact Location Of Accldent BOON LAY WAY TURNING LEFT TO JURONG GATEWAY
Country/State of Loss SINGAPCRE

Vehicle Registration Number SFWB1BR
Insured/Policyholder

Mame Of Registered Owner WEE HWEE PING MICHELLE
NRIC No ST100628Z

Email Address MICHW 1212@HOTMAIL.COM
Mabile Phone No (LOCAL) +65-86221212
Alternative Phaona Mo OTHERS-81011212

Vehicle Particulars

Manufacturer HYUNDAI

Modsi AVAMTE-1.6 (A)

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? by

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPDRE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Flaet Palicy NO

Policy Number A BD4G2934 OME

Covar Nate Mumber

Driver

Nama of Driver TEOQ LAl HEE ANDREW
NRIC Mo S1818126F

Date OFf Birth a0/1zi1a67

Oecupation INDOOR

Data OFf Driving Pass 14/01/1986

Driving Expariance 32 ¥YEARS AND 11 MONTHS
Gendear MALE

Mabile Number (LOCAL) +65-91011212

Fax NMumber

Contact Number OTHERS-96221212

EMall Address MICHW 121 2@HOTMAIL.COM
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Address E:-:C_J_E FARRER PARK ROAD

Postcode 210012

Was driver an employee of the Insured's Company MO
I Mo, Relationship of the Driver with the Insurad SPOUSE

Vahicla Registration Number of Driver's Own -
YWehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident MO COLLISION
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident? MNO

Number of vehicles {including own vehiche)

involved in the accident <

Was any body injured in the Accident? NO

Was any injurad conveyed ta hospital by NO

ambulance?

Was any other material or property deamaged? YES

| have been approached by unknown person(s) NOD

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 5

Passsnger] NAME: . WIEE

GEMNDER: FEMALE

Passanger 2

NAME: ! SON
GENDER: . MALE
Passenger 3 MAME: ¢ SON

GENDER: : MALE

Passenger 4 NAME: - SON
GENDER: MALE

Details of Police Action

Was tha accident reported o the police? NGO

If Yes Please stata which Police Station

Was nofice of Intended Prosecution gliven? NO

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT WORKING
Was there any audio recorded? NO

Yehicle Registration Number 5JP3423R
Vehicle Make/ModelColaur KIA RIO
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Details Of Propertios

Vehicle Category

Namea of Driver

MNRIC/Passpart Numbar

Contact Numbar

Address

Posicode

Insurance Company Name

Matura Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding 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 an the part of the insurance
companies.

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

6. The repart 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 coples of this report will for a fee be made avaliable upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to caples of
the report being made avallable afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My Insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessad by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal 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 Authority of Singapare and any relevant government agency/authority {such as the police), for the purposa{s]
of:

(i} processing, handling andfor dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(ill} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, involces, reports 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
axternal cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b} all insurer{s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar mare of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentstineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

e o sl

2

Policyholder's Signature Driver's Signature porting Cantre Paysonnel’s Signature,
Date & Tima: 374 H"J Vi g {If driver |5 not the policyholder) Name: Z !
oA Date & Time: NRIC/FIN Mo { {/P/
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DECLARATION
I/We declare the foregoing particulars are true in every respect, //
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ACCIDENT STATEMENT

ACCIDENT DATE( 2K /1D yob(§ HOOMMAYY, TIMEs_ €+ D€ ) (HHMM)
LGCAHQN: i:{?ﬂ Lﬁu V\hl’._l FE} 1‘1.'!1.1|:1.rj H‘i"i: 10 j‘_;_m.--rjfth’ﬂr-‘n-‘ﬁl_.
p J i :

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER;_SP\w SI5 £
BJINSURANCE COMPANY: M.S1 &4 ;
CJPOLICY NUMBER:_A\ 80404 bl Y _
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
8)MAKE & MODEL; Huundn s Bvourte |- k Gl :
ITYPE:(SALOON / COURE / MPV /VAN/ LORRY-/- MOTORCYELE /-OTHERS)
.G|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME: LeiSuy e
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD-RARFY-CLAIM / REFORTING ONLY}

Z . Yoa ; _

- S 2.. INSURED /POLICY HOLDER

WL AINAME_WEE WWEE PING e (e LLE (MALE/ FEMALE)
- BINRIC/FIN/PASSPORT:_S 1100625 L CONTACT: 1422121

c)ADDRESS: BIK (2 Faev Farkk Bd g (-1 cois0(2

* CONTINUE TO 3.d FF DRIVER ALSO POLICY HOLDER
SHo of passen g DRIVER -

Cincluding durogy SINAME TEC LAY HEE Aroppeis [MALE / FEMALE)
"y dvivar) BINRIC/FIN/PASSPORTL 215 14 15L& CONTACT; 41011212
f;ij' c)ADDRESS: BIF 12 Thwer Phrk el B 11-19 ool 2
"CIDATE OF BIRTH;: |_20/_ 12 / 19 1 )(DD/MM/YYYY)
2] OCCUPATION: (INDOOR / ©4FBOOR) "
NDATE oFprIvVING P4 235084 140 |1k :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? &"FES-?)]HD}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Huttson
3. a)WEATHER CONDITION: (CLEAR / RAINING / ©THERS
b]ROAD SURFACE: (DRY / WET / OTHERS -
5, WAS ANYBODY INJURED (Yes / ND)
7. QIREPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:
‘ B. THIRD PARTY VEHICLE
SR of puscnger @) VEHICLE NUMBER: SIP2452€ MODEL: ¥if 10
{; h"cl"ld':ﬂ*]_ dr’jmﬂh"\j b} DR[VER‘S NAME:_
C\ ) "' €] NRIC/FIN/PASSPORT; CONTACT:
—_— 7. THIRD PARTY VEHICLE
T (— o) VEHICLE NUMBER: - MODEL:
. :‘” o PRI o) DRIVER'S NAME:
s ""‘“‘3"‘-5 driver fl  NRIC/FIN/PASSPORT:__ CONTACT::
{
L—-—- 1
‘gm-ﬂ.lﬂ = michei2nr@hotwoil £ ons

\IDED
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MSIG Insurance (Singapore) Pia. Lid,

4 Shenton Way #821-01 56X Cantre 2 Singancre DEELLT
Tol: (B55BBZT 7RAS Fax: (65} 6837 7RO0

Co, Reg No 2004122126 GST Reg. No. 20-04122120G

MOTOR MAX THE SCHEDULE
] Policy Number Period of Insurance Place of Issue
A B0462934 QMX | 16/11/2018 to 15/11/2018 SINGAPORE
Name and Address of Insured Date of Issue
MICHELLE WEE HWEE PING F10/3D1 '
BLK 12 10/10/2018 |
FARRER PARK ROAD Account Number
#11-17 FARRER PARK VIEW U SRS E
SINGAPORE 210012 158378
Premium GST ‘Total Due
SGD1,098.49 SGD76.89 §GD1,175.38
RISK NUMBER 1 MOTORMAX

OCCUPATION
Indoor Occupation

SCOPE OF COVER cComprehensive
INTEREST INSURED
REGISTRATION NO.

SFWE1ER SUM INSURED

MICHELLE WEE HWEE PING
TEQ LAT HEE ANDREW

Insured’'s permission.

REGISTERED OWNER MICHELLE WEE HWEE PING INCL. COE/IPARF YES

MAKE/MODEL Hyundai Avante 1.6 GLS OFF-PEAK CAR HO

ENGINE NUMBER G4FC3UR52020 NO CLAIM DISCOUNT 10.00 % (or F/D)

CHASSIS NUMBER KMHDU41BROUTISETES2 NCD PROTECTOR ROT COVERED

YEAR OF MFG 2009 EXCESS SGEDS00

CAPACITY 1,591 €. ANNUAL PREMILIM SGD1 098,49

SEATING CAPACITY 5 (INCL. DRIVER)

WINDSCREEN UNLIMITED

ACCESSORIES Alrcon, radie/cassette/compact disc player, in-vehicle unit,
rust-proofing and other accessories that are factory fitted.

AUTHORISED DRIVERS

Any other person provided he is driving on the Insured's order

MARKET WALUE
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