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MMALIEREIND | Naticnal Assassrmrd Canlre Saraces - Bukil Marah
ENTEY DATE & TIME: 240277019 18 55
SUBMITTED BY: ROSLI BIN ABQUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease mepor] corrgctly the details of the accident 1o dpeed up the olaims process.
2. This Ferm must be completad by the Policyhalder andlor the Authorised Driver.

a
repudiate policy llability,

4, The |ssue and acceptance of this Form by Insurance companies |s not an admisson of

Infarmation srovided must be as {ruthful and acourete as possipin. Any willul maropresentation ar witholding of matarisl fatts may allow insurance companies e
e I L LM

pelicy labdity an i par of tha insurenos companias

5, Any false reporting may be reforred {o the Police for invastigation,

6, This repon will be forwarded by tha insurars of the GEA Racords Managamant Confre esiabished by tha General Insurance Associglion
copies of this report will, for & fee. be made avallable upon application by interested parties
7, By the lodgement of this repart to' Ihe insurers, you hareby consent 1o the archiving of this reépar at the centra and 1o

arehiving and that

nforasaid

Drate Of Report
Date Of Accidant
Exact Lacalion Of Accidant

Country/Slate of Loss

Vehicle Reqlstration Mumbaer
Insured/Palicyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Fhonae No

Alternativa Phone No
Vehicle Particulars
Manufaclurer

Maodel

Exact Furpase for which vehicle was being used at

time of accidant

Are you claiming under your own insurance palicy
far repair to your vehicle?

If No, Please state action to be taken
Vahicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Qccupation

Data Of Driving Pass

Driving Exparience

Gendar

Mobile Number

Fax Mumber

Contact Numbar

EMall Address

of Singapore (GIA) for

coples of fhe réport being made available

25/02/2019 19:55
2302/2019 17:30
ALONG PIE TOWARDS SIMS AVENUE
SINGAPORE
DETAILS OF OWN VEHICLE
SKU1087C

SIME DARBY SERVICES PTE LTD
197501065W
PECK.MELISSA@GMAIL.COM
(LOCAL) +85-87723331
OFFICE-97723331

EMW
520|

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

B 23100055 MCY

MELISSA PECK
58027138C

04/08/1590

INDOOR

27/04/2016

2 YEARS AND 8 MONTHS
FEMALE

{LOCAL) +B5-97723331

OTHERS-87723331
PECK.MELISSAG@GMAIL.COM

Pags 1 af 31



Address

Pastcode
Was driver an amployee of the Insured's Company
If Mo, Refallonship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Comgany of Driver's Own Vehicle

General Infermation of the Accldent

Type Of Accident

Weather Conditlons

Road Surface

Other Information

Was any loreign vehicle involvad in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Waeis any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Passengar 2

Details of Police Action

Was lhe accident reported (o the police?

If Yes,Please stale which Police Station

Was nofice of intended Prosecution given?

It ¥as against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was thare any video caplured by Car Camera?
Was thara any audio recorded?

BLK 668C JURONG WEST STREET &4
#07-70

643669
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRy

ND

2

YES

MO

YES

NO

3

NAME: ; FATHER
GENDER ! MALE

MAME: ! MOTHER
GENDER: : FEMALE

MO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahigle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Nama of Driver
NRICFPaszpor Number
Contact Number

Address

Posicode

SMCoggz
MERCEDES BEMZ

PRIVATE CAR

828790949

Pags 2 of 21



Insurance Company Mame
Mature Of Damage
Na, Of Passengar (Including Driver)
DETAILS OF INJURED PERSON 1

MName MELISSA PECK
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? SKU1087C
Were saal balls worn? YES

Was Ihis Injured conveyed to hospital by NO

ambulanca?

Address

Postoode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Farm must be co ted licyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companles Is nat an admission of policy liability an the part of the insurance
companles.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare |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 to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

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

{al My insurer, my workshop 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 possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wheo have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (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 necassary
investigations relating to the clalms;

(i) investigating the accident and/or my claims;
{ili) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,

which could invalve 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/ar

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

{b) all insurer{s) who have Insured vehiclels) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d} my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{2} theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/ar 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

{ii}y for complying with requirements under any regulations, laws or court orders.

,--"“f .{- ( Lfl
7 2 /7 0Y1 %
Poticyhalder's Signature " Driver's Signature /H;purting Centre P unnﬂs SW
Date & Time: (If driver s not the policyholder) Mame: {
Date & Time: - ('[J % [ e NRIC/FIN Nao.: [ﬁ(‘g

L&' AR Pt
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DECLARATION ¢
|/We declare the foregoing particulars are true In every respect.
]
A )(/97’/70/%
Policyholder's Signature I Driver's Signature p’nrtmg Centre Per nal’ Igna
Date & Time: (If driver is net the policyholder)
NRIC,.“FIN No.:

Date & Time: }1.: f'f
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National University Polyclinics

National University Pioneer Polyclinic
Polyclinics

A member of the NUHS 26 Jurong West Street 61

Singapore 648201

MEDICAL CERTIFICATE ORIGINAL ' PI019013506

Name: MELISSA PECK NRIC : 58027139C

Type of Madical Leave granted | OUTPATIENT SICK LEAVE

The above name is unfit for duty for a period of 1 day(s) from 25/02/2019 to 25/02/2019 inclusive,
The certificate is not valid for absence from court altendance.
The above named attended Examination/Treatment from 10:32 AM 1o -

Femarks

For enquiries, please call 63553000

L

L3
25i02/201  Or- TAN HSTEN YUNG DAVID (105887) PIO u}‘

L

Date Issued By Location Signature




National University Polyclinics
GST Reg No: 2009105557
Reg No: 533586821

TAX INVDICE

Name: MELISSA PECK
NRIC: S39027139C
Reference No; PI0_SPK_005-190225105431

BILL 1 (New)

Bill No: 2A19038995

Visit Date: 25/02/2019 10:32
Clinic: Pioneer Polyclinic

Nett Payable
After Govt Subsidy

CONSULTATION

Consultation 5 13.20
PRESCRIPTION

Diclofenac Sod 75Mg Sr Tab § 2.40
Famotidine 20Mg Tah g 1.00
fefentech Plasters 75/8% § z.20
hmount Payable Before Tax § 18.80
TH GET S v
Amount Fayable After Tax g 0.2
G3T Subsidy - 1.32
Total Amount Payable § 18.80
Paynent By

NETS $ 18.80

Govermment. subsidy already included in
the Bi1] 15 ¢ 35.90

Total Payment By
NETS $ 18.00

Terminal Id: BB51S505
dpprova) Code: 309776
Date/Time: 25/02/2019 10:55:00aH

# Irgicates this medical service is
medisave claimabie

"~ 3rd party claimable

" Eligible for CHAS shsidy

+ Eligible for MAF/MAF Plus subsidy

 Elgible for PG Subsidy

For bil1l enauiries, please call £355 3000.

This 1s an official receipt.



ACCIDENT STATEMENT

accioentbatey 22 /U2 1A HDD!MMM.!IME;!{_—Z;EMHHMW
LocatioN: Ex®Uliving PE (Fmwirdd Sia AVEY

'

1. DETAILSOFVEHICIE .| .  .CAf~
a)VEHCIE Numer_SLY (053 C
b)INSURANCE COMPANY: WAYL Gy
c|POLICY NUMBER: 1
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: _ ;
[)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: vk

(| ARE YOU GLAIMING UNDER YOUR OWN INSURANCE we@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / PQLICY HOLDER
AlNAME_ LM béiﬂ Y [MALE / FEMALE)
Fonwl- Io) NRIC/FIN/P ASSPORT: CONTACT:
( c) ADDRESS:
Vs W, ! . _—
- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passenads DRIVER g ’ 7
Clil*dud.r 4 ,i ) a)NAME: M2\l F{CL [MkLE‘.f;EM_@ =%
9 D EVEL) S NRIC/FIN/P ASSPORT:__uE) () 1_’%I§. 4 B cc}macl:* 79415 22
€3) c)ADDREsS, Juldnly oeg 1 T Ta Wllepgaq =t
Haol-3c SIVORE LATEL Ty

~d)DATE OF BIRTH: (0t sk /1990 J{DD/MM/YYYY)
e|OCCUPATION: (INDOOR / OUTDOOR) .

DATE OFDRIVING P 2 ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: [DRY / WET / OTHERS S _ =
6. WAS ANYBODY INJURED (YES / NO) e
7. @)REPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
4 M of fessenger @) VEHICLE NUMBER: S 949 4 mopeL: IWHLLHDA L Al

C Induding deiver) ) DRIVER'S NAME: ——
) " &) NRIC/FIN/PASSPORT: CONTACT:_ 1249+ 967 T
—_ 9. THIRD PARTY VEHICLE

ity Wieasa ¢} VEHICLE NUMBER: - MODEL!

Ho 4f PG o) DRIVER'S NAME: .

Cln duching. dviver) £ NRIC/FIN/PASSPORT: CONTACT:

()

SEN."
i
vl { {1

email = Qecks mel($ha € b
* \HIDAD




REPUBLIC OF SINGAPORI
IDENTITY CARD ND. §G027139C

MELISSA PECK
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2637
MSIG

MSIG Insurance (Singapare) Ple. Ltd.

4 Snenton Way, # 2107, 56X Centre 2, Singapore OSSB07
Tel <65 6827 7BEH, Fax +&5 6827 7800

Lo Reg Moo 20047122720 ST Reg Mo, 20-D812212G

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CGMPENEATICINQ ACT (CAP. 182 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR UEHICLE&&THIRD-PARW RISK AND COMPENSATION) RULES, 1888 EDITIGNéHEF'LIELIC OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.,
Form M.2.400 MOTORMAX PLUS-COMMERCIAL
Cara for Hire Enmpmhansim

Certificate No. B 29100055 MCY
Excess: 5GD1, 000
Windscreen Excess : 530100
1. Index Mark and Registration Number of Vehicle

EXKULDBTC

2. Name of Policyhalder
Eime Darby Geryices Pte Ltd

3. EMHective Date of the Commencement of Insurance for the purposes of the Act
01/10/2018

4. Date of Expiry of Insurance
i0/09/2019

5. Parsons or Classes of Persons entitled to drive®

M¥ other person provided he is driving on the Poliecyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitied In accordance with the licensing or other laws or laws or regulations fo drive
the Motor Vehicle or has been so illed and is not disqualified by order of a Court of Law or by rezson of any
enactment or regulation in that babkalf from driving the Motor Vehicle.

6, Limitations as to use®

Use for the carriage owf passengers or goods in connecticn with the

Poiicyholder's business.

Use for social domestic and pleagure purposes.

The Policy does not cover

(1) Use for racing pace-making reliability trial or speed-testing.

(2] Uee whilat drawing a traller except the towing {(other than for
reward) of any one disabled mechanically propelled vehicle,

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Aot (Chapter
188} and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

BLEABE NOTE ALL CLATME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKEHOR OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate |s not ransferabie o a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the

Cantificate must be returned to the Insurer within 7 days of the termination or if the Ceriificate has been lost or desvroyed, a

tatutory Declaration fo that effect must be made. Failure 1o comply with this chiigation is an offence under the Motar Vehicles
ird-Party Risks and Compensation) Act (Cap, 188) :

IWWE HEREBY CERTIFY that the Policy to which this Cerfificate relates |s issued In accordance with the provisions of the Mator Vehicles
[Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendmaent, Act
or Acts passed In substitution thereof.

MEIG Insurance (Singapore) Ple. Lid,
Approved Insurers

for Chiaf Executive Officer

MOT2018102891 833



