MNA119064557 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/05/2019 09:11
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/05/2019 09:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

18/05/2019 09:11

20/04/2019 14:05

SENGKANG W RD TURNING RIGHT TWDS SENGKANG W WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLS4816U

PETRINA LEONG MAE-YEE
S7828777B
PETRINA_LEONG@JLTGROUP.COM
(LOCAL) +65-85222240
OFFICE-63336311

MITSUBISHI
ATTRAGE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29027502 QMY

PANG KIM CHOO JUNEE@THERESA
S0742501E

30/10/1940

INDOOR

27/12/1967

51 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-90184258

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 (including own vehicle)
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?

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

Number of Passengers (Including Driver)
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

BLK 513 HOUGANG AVE 10
#11-241

530513
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190420/2097

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHD2363Z

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process,
2 This Form must be completed by the Pelicyholder andfor the Authorised Driver.

1, Intermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies 1o repudiate policy liabllity.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centri established by the General Insurance
Association of Singapore [GIA) for archiving and that comet of this repart will for a fee be made avaitable upon apphcation by
imterested parties

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this repart at the centre and o copies of
the report being made available aforesaid

B Conzem under the Personal Data Protection Act (PDPA)
| understand, acknowlbedge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA" | may/are permitied to collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insures (collectively the “Personal Information™) and disciose and transfer such
Personal Information to all inserer(s) who have insured vehiclels] invabeed In this accident (all insureris) who have insured
wehitle(s) invalved in this secident shall be collectively referned to a5 the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (#uch as the police), for the purpose{s)
of:

(i} processing, handling and/ar dealing with my claims incuding the settiement of the claims and any necessary
Invastigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my Instructions or responding Lo any nquiries by me;

[iw) administaring my claims {including the mailing of correspondence, statements, invedces, repars or notices to me,
wihich cauld ivvatve disclosure of certain personal data abaut me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable kaw in administering, processing, handiing and/or dealing with my ciaims (cotlectively the
“Purposes”)

(b all Insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lwyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

{e} my Personal information may/can be dischosed by sy of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or mare of the above Purposss.

[d] my Persanal Infermatien will also be collected and used te compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinlormation so collected under (d) above may be shared [ disclosed:

(i 1o ad 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, of

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

= J,
> pean (9fes 19
Palicyhalders Signature Driver's Signature R!n-nrﬁnﬂ‘.eﬁul Personnel's Signature
Date & Time: (¥ drver |5 mot the policyholder) Mare:
Date & Time: NRIC/FIN No.|
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Al s Ao . pe b g;.,.-s 7 (g o ke fodas
[* r ;
DECLARATION
I lare the foregoing particulars are 1rue in every respect.
E ; Py bos s
)
Policyholder's Signature Driver's Sigrarure M-purnnﬁ:nnr.m Peronnel's Sigrature
Dane & Time: (IF driver is not the palicyhalder) Narme:
Date & Tierme: MRIC/FIN No.:
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Individual Statement

i B T

Police Station OF Origin: 2063

Hougang N.P.C Report Mo, /2018042002097
A0 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4890989

CONTINUATION OF REPORT

_Driver
Mame ' PANG KIM CHOO JUNEE | 1D No, S0742501E
! _ ! - - = —
Related Vehicle | SLS4B816U (Car) Contact No,| 90184258
Hospital/ Clinic | NIL Classof | Class: 3 m
Diriving Date of Expiry: MIL
Licence &
Expiry Data -
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the 20/04/2018 at about 1405hrs, | was driving my vehicle - One Mitsubishi Attrage (Registration plate
Number. SLS4816U) along Sengkang West Road. | had wanted to make a right tum towards Sengkang
West Way. As | was tumning right, my vehicle's side mirror (right-side) had slightly grazed against the left
side murror of the vehicle on my left - One Honda Prime taxi {Registration Plate Number: SHD2363Z2). |

wish to state that there was a sight paint damage to my vehicle. There was slight scratch on the ather
vehicle which is not deep.

Subsequently, | parked to one side and spoke to the other driver {no particulars available) who demanded
that | call his taxi company ta explain that my side mirror grazed against his side mirror. | tried calling the
iaxl company. however, there was no answer. The taxi driver informed that he will inform his taxi
wompany who will liaise with my insurance company. Subsequently, both of us got back into our
respective vehicles and went off

| wish to state that nobody got injured as a result of the accident. There is no CCTV in my vehicle. | am
not sure if the other vehicle had any in-vehicle CCTV. | am not sure whather there is any CCTV at the
accident location which might secure footage of the accident.

I am ladging this police report for my record purpose should my Insurance company reguire it
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Acmdent Photo
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Accident Photo

g

S
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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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Police Report

SINGAPDRE
POLICE FORCE

Falce Slston O Origin

Haugang M.F S

E0 Haugang Avenws B SIMGAPORE 538775
Tal Mo 0] -Edcaan

REPORT OF A TRAFFEZ ACCIDENT

T meiceT l]"

T3
Resgiort Mo, T201804 700047

DatodTime Report Made. | vide Fapon Ho.. Siezan Diary Ho
20004/2018 16:854 108
— —
Infarmant's Particulars
Hama &f infornae; AdnegEs;
PANG KIM CHOO JUREE APT BLK 513 HOUGANG AVENUE 10 £11-241 SINCADORE
P 1L &
0 Typez 040 Mo Cantact Mo o
MRIC KO S0T42500E Home/ Cifice Moabike: 184255
Metansily: Emai. '
EIH'_E'%F'IIIHE CITIZE™ B ([
Sew A Daa of Birth | Typa of indarmanl. o
Femsle |72 | 33101948 | Orwer
Hace Language Inetitution f Sonooi Name
Chingsa o
Occupalion Dhimirg Licenee Informabion: - =
ﬂ!rma_ EE:_E!:_E-_ _Date af Expiry
General Information of the Accident -
Towc ol Mear- Injury | I:u1_ru-r DeteTima of | Typa of Lacatian
Kocidan Ulhsars Dirive S dard; | X-Jumction
i ha  |aoezomiecs |
Lacalion:
fjung Hpag
SENGRAND WEST ROAD
t Lurning ngit bavsards Senakang West W —S X = il
Wdaslher Fogd Bufane; Road Spasn Limil
Clizsar Doy |
Traffic Fiow Traffic Cantol- = Traflic Widisne 1
| Traffic Light - Workirg Moderats
T o Calisicn: ANyore conueycd by
ambuilarss
== . G ]
Dutalls of Vehicle Involved e .
Wehicia Na. | Type Maks rAncal [ Calar | Corditian [Ha of Passenger
SHDFIEIE | Car Shighty |2 N
SLGAEEL | Cor | Sightly ©
= R ADamaged |

Datalls of Person Invaivad

| Ay Pedastrian lnvoked Na

[ Mo, af Pedestnona Injured: HIL

| Wse of Peoestrian Crossing. HA
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Police Report

e T O

Police Sation (F Drgn’ 2ed3
Hougang N PG Fapod Mo TieCiMH 202087
Gl Hougang Aeerie & SINGAPORE 535775
Te No. 1&00-4850000 COMTINUATHIN OF REPCR
ekl = - s *
Mame | PAMNG KIM CHOD JUNEE IC Ko SITL25E
Relatart Vakicle  SLGABIEA) [Cars Contact Mo | 917184258 B
FaspllaiClhime Ml Classaf | Clage. 3
Dirrairg Dlate of Exgirs: Wil
Leanes &
| - |EwiyDmie| i
| Diee Trawment | il Dade Dischenge | NI B
[ Mo, of Coays gramied Medcal Leave [ HIL | Jegrae af injury | MIL 2]
Ariel Details.

Lan the 200452018 al aboul 1405hrs, | was driving my vehicdle - One Mitsubighi Atiraga (Regisialion plage
Humbar: 5545161 siong Senghang Wes: Raad. | hed wantad to maks & fight bum toreards Sengkang
wirst Ve Ag | was tuming dght, my vehicie's side mirmr right-aisa) hisd slightly grazed against the I
sida miera of 1hie vehizle oo my laft - One Hosda Prima taxi [Ragistration Flale Numbar: SHORIGIZ, |
Wigh g shate Net (hars was a sight paint demaps o my wahicke. There was sighl scrasoh on e ofher
wihick which is not deap.

Fdbgequently, | parked 1o one sde ang spoke 1o the athar driver (ne particulars availabie] who gemaed
fraal 1oull his Rl camaeny Lo explain that sy side mirrar graged agaira: his aide merrar. | e caling the
M COmEAny. however, Bwes was no arewer. The taxi driver informed that ba will iform his la
company whoowill Iaise wilh iy irsamnce comparty. Subsequantly, botn of U= got back mie aur
reEspeciye vebacles amd wenl off.

Fwiezh to state that nobody 9ot injured 62 @ result af the acssdent. Thara is no CCTY in my ughicle. | am
ot sune it the alver vehicle had sy in-vebicle SOTV Tam nol suns whel e there & any CCTV at the
soodert keaton which meght sacure fotape of the accident

= igng ik polcs report o0 my fedend purpose shauld sy icsorance CoMmpany requins i
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Police Report

SINGAPORE
POLICE FORCE

j{*’

Pedica Sation O D

Huogeng N PO

G0 Flougang Avenue § SINGAPORE 558778
Ter Mo 1800 485090

Sh=i=is Plan
infoemart & not shks tn perwicds sketsh plan

S0 A

Teao e

I3
Repoi Mo, TR S nEmsT

COMTIMUATION GF RTPORT

PARCRTANT Please attach a copy of vaur vohick's lnsuranca Corificads to thes naport. IT you don't haa
b ceetificata with you now. ninass 1ax & copy ta BS4TLRAS Btating the repart number as refeience

‘Egnature OF Officer Recording The Report
Fi

S5g1 2 MOHAMAD ZUILHIZWAK ACH
MORD ZLILKEFLEE

Sigrahse OF Inlevpresar
Miod anplicalie i

i n Chamge OF Case:
TP/ G514 2

Staff St WONG SIEU LUI
Comiast Mo S SEATR151
nmnmﬁl—.ﬁﬁ"ﬁhp

LIIET

Signatung OF Infarmant
By
| J} III..-'

| DateMims:
ADerE019 16:51

Claasification Of Case
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Identification Card

© REPLBLIC OF SINGAPORE
"-jjl'_'f_l-'{-f_ﬂ'*ﬂ: BO0T42501E
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FTHERESA

Fum

EiaE

o e b
Ic-0-1gdn F
" o Bl
EHAATIR

AT

LeaETEE

L

EE navARSLE

PR e
o - E=21 W= L= 00
m
£FE K E1T) 4 AKBHZE 16 1=
i

M H‘!ﬂ.'ﬂ'"‘

Dax [BMQGEND e @GN2H42
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Driving License
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Driving License
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