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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 01/03/2019 13:01

Date Of Accident 28/02/2019 09:30

Exact Location Of Accident ALONG ESPLANADE DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV2311R
Insured/Policyholder

Name Of Registered Owner YEE KEE SHIAN LEON (YU QIXIAN)
NRIC No S7611782I

Email Address BELKHEW@GMAIL.COM
Mobile Phone No (LOCAL) +65-92370150
Alternative Phone No OTHERS-96900455

Vehicle Particulars

Manufacturer HONDA

Model ODYSSEY 2.4 EXV-S CVT SR

Exact Purpose for which vehicle was being used at

; . DRIVING TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number B 29042571 QMY

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

KHEW MEI YUNN, BELINDA (QIU MEIYUN, BELINDA)
S7919353D

03/07/1979

INDOOR

05/11/2003

15 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-96900455

OTHERS-96900455
BELKHEW@GMAIL.COM
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Address 71 TAMAN PERMATA
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2240000 - FAX NO: 62200877

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT NO: A/20190228/7041

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKD7777U
Vehicle Make/Model/Colour MASERATI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MUTHU KUMAR
NRIC/Passport Number

Contact Number 97309215
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fiease report correctly the details of the accident to spead up the claims process
1. This Form must be completed &

3. Information provided must be as fruthful and accurate as possible. Any withul misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4. The msue and scoeptance of this Form by insurance eampanies is not an sdmission of policy lability on the part of the insurence
companies

Armvy false reparting may be referred to the Police for investigation.

B The report will be forwarded by the insurers of the GIA Recards Managament Cantre estabiliched by thi General Inturance

Association of Singapore |GLA) 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 st the centre and to copies of
the report being made svallable aloresald,

B Consent under the Personal Data Protection Act (PDPA)
Lunderstand, scknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colect, use,
disclose snd/or process my personal data/personal information set out Im thiz [form] and any ather parsonal infarmation
pravided by me o possessed by my insurer (coliectively the "Personal Information”| and disclose and transfer such
Personal informatian to all insureris) wha have insured vehicle{s) involved in this sccident (all insurer(s) who have ingured
wehicle(s) invalved in this accident shiall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority af Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of

(il processing, handling and/ar dealing with my claims including the settiement of the claims and any necsssary
imeestigations relating to the dams;

i} investigating the accident and/or my claims;
i} catfying out and/or dealing with my instructions or respanding to any enguiries by me;

() administering my claims (including the mailing of correspondence, stalémants, iINVoices, FEPOrts or AOTICES ta ma,
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

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.(eollectively the
“Putposes”)

(8]  allinsurer(s) who have insured vehicle(s] involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
1o collecs, use, disclose andfor process my Personal information for one or more of the above Purposes; and

{t] my Personal information may/can be disclosed by any of the insurers andfor GIA 1o their third party service previders or
agentsincluding thew laayers/law firms), which may b sihed outside of Singapore, for one or more of the above Purposes

{d) my Persenal information will also be collected and used to compile claims history for the purposs of fraud detection,
Investigation and management in precent and all future caims

(e} the nformation so coliected under [d) above may be shared | disclosed:

fil toall insurers and/or any other third parties that assist in evaluating, imest igating. contralling or managing frawd,
regulatars, iaw enforcement and government agencias as reasonably required for the purpoves stated, or

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

RO udfor

Palicyhodder's Signature Drover's Signature ring Centre Pay Sigmatir
Date & Time: {If driver s nat the policyghaider) ame y T
Date & Time W NRIC/FIN Na: i {

*’)’5}"? I.40a 10
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s
DECLARATION r
I/ We declare the foregoing particulars .an‘: tFue in cvery respect.
I e

%Q,é [ {:-r(' K7/ j dlis 3 1
Policyhobdes's Signaturs Dwiver's Signature ng Centre i'rn.nj:l W Fgnature
Diate & Time (If driver is not the policyhodder] Mame

Date & Time: NRIC/FIN Mo, Vkﬁ; P ].'"F

Page 5 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Polica Station Of Origin

Central Division HQ

A 391 Mew Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

e

10f2

Report No. A/20190228/7041

Date/Time Report Made Vide Report No. Station Diary No.
28/02/2019 21:39 e
Name Of Informant _______________ |Address =
KHEW MEI YUNN, BELINDA 71 TAMAN PERMATA SINGAPORE 575194
ID Type [ ID Mo. Contact Mo,
NRIC NO | 879193530 HomelOffice: Mobile:
896900455

Mationality Email Addrass
SINGAPORE CITIZEN belkh mail. com
Occupation Sex Age Date of Bith |Race
Lawyer (excluding advocate and saclicitor) Famale 38 03/07/1979 Chinese
Institution/School Name Language

English

Date/Time Of Incident
28/02/2019 09:30 - 28/02/2019 09:40
Brief details.

Location Of Incident
|Ing'dgnl happened along the road on Esplanade Dr

| was driving along Esplanade Drive this morning around 830am. Traffic was heavy and my car was
moving slowly in the second lane from the left. The car in front of me stopped and | stepped on the brake
to stop as well. As my car came 1o a stop, | suddenly falt a sudden impact as my car was hit from behind
by a Maseratl (car plate no SKD 7777U). | moved to the side of the road o examine the damage and the
Maserati did the same. The driver and his passenger came out of the car and we noted that there was a
dent at the rear-end of my car. After examining the damage, we moved off quickly as the traffic was

heavy and it was nol safe to stop by the side of the road.

Signature Of Officer Recording The Report: |
Mot applicable

Signature Of Informant:

The identity of the person making this
repor has been authenticated by
SingPass. No signature is required,

Signature Of Intarpreter:
Not applicable

Date/Time:
28/02/2019 21:39

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Casa:
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POLICE REPORT

SivcAPORE I

2of 2

POLICE REPORT (NP293) CONTINUATION OF REPORT
Report No. A/20190228/7041

ID Type NRIC NO ID No IS79193530

Gender Femala_ Age EEI

Race Chinesea Langu English

Occupation Lawyer (excluding advocate and |Address Type
solicitor)

Address 71 TAMAN PERMATA Mabile No 26900455
SINGAPORE 575194

Is Informant A Yes

Vietim?

Person Name [KHEW MEI YUNN, BELINDA (Informant)

Signature Of Officer Recording The Report: Slgnature Of Informant:

: The identity of the person making this
Mol applicabla report has {reen authenticated by
SingPass, Mo signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 28/02/2018 21:38

Officer In-Charge Of Case: Classification Of Case,

Authentication Stamp
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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




Accident Photo
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