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WIMAT 1808LBAT | Maioral Assessiment Canlra Sanicas - Uk
ENTRY DATE & TIME: 18062018 D811
SUBMITTED BY: Roshnda Binte &bodul 'Wahaly

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. Plaasa raport correctty the details of the accident 1o spead up the claims process.

2. This Form maust be complated by the Policyhckder and/or the Authorised Crives,

3, Information proviged must be as truthful and accurate as possible, Any wilful misrepresentation o withalding of material facts may allow insurance companies ta
repudiate policy liability

4. The issue and acceplance of this Ferm by ingurance companies is nel an admission of policy liability on the part of the insurance companias.

5. Any false reporting may be referred 1o the Police for investigation.

8. This repart will e forwardad by the insurers of the GLA Records Management Centre established by the General Insurance Associafion of Singapare (GLA) for
archiving and that ceghes of this raport will, for & fea, be made available upon application by interesied paries

7. By the lodgement of this report to the insurers, you hareby consent 1o the archiving of this repar at the centre and 1o copies of the report being made avallable
aforasaid,

ACCIDENT STATEMENT

Date Of Report 18/05/2019 09:11
Date Of Accident 20/04/2018 14:05
Exact Location Of Accident SENGKANG W RD TURMING RIGHT TWDS SENGKANG W WAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS4B186U
Insured/Policyholder
Name Of Registered Owner PETRINA LEONG MAE-YEE
MNRIC No STRIBTITE
Emall Address PETRINA_LEONG@JLTGROUP.COM
Mobile Phone Mo (LOCAL) +65-85222240
Alternative Phone No OFFICE-63336311
Vehicle Particulars
Manufacturer MITSUBISHI
Maodal ATTRAGE
E:;c:}?;;g;s:ﬁ[m which vehicle was being used at PRIVATE USE
Are you claiming und_er your own insurance policy NO
for repair to your vehicle?
If No, Pleasze state action to be taken REPORTING OMLY
Vehiclea Category PRIVATE CAR
Insurance Company
Wame of Insurance Company MESIG INSURANCE (SINGAPORE) PTE. LTD.
Type OFf Coverage COMPREHENSIVE
Flaet Policy MO

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber
Contact Number
EMail Address

B 20027502 QMY

PANG KIM CHOO JUNEE@RTHERESA
S0742501E

30/10/1940

INDOOR

271211967

51 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-90184258

NOEMAIL

Paga 1018



BLK 513 HOUGANG AVE 10
#11-241

Posicode 530513
Wage driver an emplayes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Number of Driver's Own -
ehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surlace DRY

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. Rk
Mumber of Passengars (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? YES

If Yas, Please stale which Police Station
Police Station Mame HOGAMNG MN.P.C

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

Paolice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution givan? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident

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

Attachmaent(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHD2363Z

Yehicle Make/Model/Colour

Details Of Properlies

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Numbear

Addrass

Postcoda

Insurance Company Name

Page 2ol 19



Mature Of Damage
Me. Of Passenger (Including Driver)

Pape 3 of 19



H PLAN

IMPORTANT NOTICE

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

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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue 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. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

| understand, acknowledge, agree 2nd consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) Invalved 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

fanetary Authority of Singapore and any relevant government age ncy/authority (such as the police), for the purpasels)
of

li) precessing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
(iii} carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, 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
externzl cover of envelopes/mail 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) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/ar 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 alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

: J ]
-"'",u'r-ff,m- viun fi9
Paolicyholder's Signature Driver's Signature Repuning:éeﬁtre Personnel's Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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Date & Time: (I driver is not the policyholder) MName:
Date & Time:

NRIC/FIN No.:




j\"‘ SINGAPORE
~{7 POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

LR

Ti20190420/2097

1o0f3
Report No. T/20100420/2007

6 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4820999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..
20/04/2019 16:51 106

Informant's Particulars

Mame of Informant: Address:

PANG KIM CHOO JUNEE

APT BLK 513 HOUGANG AVENUE 10 #11-241 SINGAPORE
530513

ID Type ! 1D No.: Contact No.;

NRIC NO / S0742501E Home/Office: Mobile: 90184258

Nationality: Email.

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant;

Female i 30/10/1946 Driver

Race: Language: Institution / School Name:
Chinese -

Occupation. s Driving Licence Information:

Retiree Class: 3 Date of Expiry: .
General Information of the Accident ]
Type of Mon-lnjury Dr?nk Datt?ﬁ ime of Type of Location:
Accident: Others Drive: Accident: X-Junction ,
A No 20/04/2019 14.05

Location:
Alang Road 1

SENGKANG WEST ROAD

Turning right towards Sengkang West Way

Vieather: Road Surface: Foad Speed Limit:
 Clear Dry :
Traffic Flow: Traffic Control: Traffic Volume:

| ) Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
ambulance:
= No
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHD2363Z | Car Slightly |2
.. Damaged _
| 5LS4816U | Car Slightly 1]
! i Damaged | |

Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




LR R

/2019042042097

[} i

Folice Station Of Origin: 2of3

Hougang N.P.C Report No. T/20190420/2007
60 Hougang Avenue 9 SINGAPORE 538775

Tel Mo: 1800-4890999 CONTINUATION OF REPORT

: E}ﬁ?&r - |
MName | PANG KIM CHOO JUNEE ID No. S0742501E
Related Vehicle | SLS4816U (Can) Contact No.| 90184258

._Hospilalrclinic 1 NIL Class of Class: 3

_ Drriving Date of Expiry: NIL
| Licence &
|

|

I

- _ Expiry Date |
| Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On the 20/04/2019 at about 1405hrs, | was driving my vehicle - One Mitsubishi Attrage (Registration plate
Number: SLS4816U) along Sengkang West Road. | had wanted to make a right turn towards Sengkang
West Way. As | was turning right, my vehicle's side mirror (right-side) had slightly grazed against the left
side mirror of the vehicle on my left - One Honda Prime taxi (Registration Plate Number: SHD23632). |

wish to state that there was a sight paint damage to my vehicle. There was slight scratch on the other
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 to explain that my side mirror grazed against his side mirror. | tried calling the
taxi company. however, there was no answer. The taxi driver informed that he will inform his taxi

company who will liaise with my insurance company. Subsequently, both of us got back into our
respective vehicles and went off.

I 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 whether there is any CCTV at the
accident location which might secure footage of the accident.

I am lodging this police report for my record purpose should my insurance company require it.
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5 POLICE FORCE 190420/2007

Police Station Of Origin: 3of3
Hougang N.P.C Repont No. T/20190420/2097
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 63474885 stating the report number as reference.

Signature Of Officer Recording The Report: } | signature Of Informant.
Fi! n W
Sgt 2 MOHAMAD ZULHIZWAN AQM i ',ﬁf{"‘d%
MOHD ZULKEFLEE [l #

Date/Time:
20/04/2019 16:51

é@waiur& Of Interpreter:
Mot applicable

Officer In Charge Of Case: Classification Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI

Contact h{ﬂn.i_:-'ﬁ5il‘frﬁ1 51

i

Authentication Stamp
MP168
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SINGAPORE
POLICE FORCE

TRAFFIC POLICE
SINGAPORE POLICE FORCE
1t UBLAVENUE 3

SINGAFORE 208863
TEL INC - 6347000
Emal : SPF TP MEDICAL@spl gov sg

MEDICAL EXAMINATION REPORT ON FITNESS TO DRIVE'

PART A - Particulars of Applicant

Name of Applicant: PANG KIM CHOO JUNEE
2 - |
g 1.4 <o Mg . | A cle My e hicle
Diriving Licence ‘.\Ther B 50?425_01_ E__ | Classof Driving | Motoreyel Metor Car Heavy Vehicle
Date of Birth (Current Aged | 30/10/1946 ( 71) Ll R N 5
Contacl Number 5) e 1y Home: Office
Address: APT BLK 513 HOUGANG AVENUE 10 #11-241 SINGAPORE 530513

PART B - Medical History ( T'o be completed Ty Medical Practitioner only)
The Medicol Practitioner 15 1o ask the applictnt on the following questions regarding his medical historv, The Medical Practitioner will then tick =™
in the appropriate box for “Yes" or “Mo” base an the applicant’s response and provide remarks where necessary

Do vou have any history ol or are vou suffering {rom | ! Yes No Medical Praciitioner’s Remarks
_] Nervous or mental trouble — !. "

2 Severe headaches or mgrame - T —

3 Fits or convalsions of any kind | — - -
i 4 Fointing attacks or gitkiinu:ﬁ_ [ .

3, Head injury or concussion ==

6. Eve rouble of any kind 5 o

7. | Colowur blindness - '

H Ditficulty in seeing m the dark o

b [eafness | _1_

10 Asthima = [

11 Heart [Disease, weak or striuned hesret ) | ;_,_, o

12 FPalpitalions of ':‘.mul_].ﬂuxmw&h' J_ =

13 | Phivsieal or mmcital dsabilie e I | i &

].._1 | Have you imdengone any surgical u]x:r:El_u:;i == _:Gl'. :\t_:_ 4 |‘_;.: P --li. i "\ 3
E _IS Any llness or wjunes not mentiened above — |

[ heretw declare that [ have carefully considered the statements made ghove and that (o the best of my belel’ they are complete and correct | further
declare that 1 have not withheld any relevant information or make any migleadmg statement and [ give my consent 1o the Aoiminmg or assessing
Medical Pragtitioner to communiente with any physician, who has attended to me,

\J E \‘:.E \ ".-\1—

Signature of Applicant: Signature of Medical Practitioner: i

DR LEF YU MiNG
\B B8Ch BAOYIRELAND

TR “‘U [k

Diate: Name of Medical Practiioner:

( *Delete where applicable)

! “Medical Guidelines on Fimess to Drive” by Singapore Medical Association (SMA) is available oi SMA's wiebsite
= The Medical Practitioner must be a Singapore registered medical practitioner who 18 “a person registered under the Medical Registration Act,
Chapter 174 and includes a persen deemed to be registered under Section 72(1) of the Act
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Mame of Applicent: PANG KIM CHOO JUNEE Driving Licence Number: S07425MME
Annex A - Abbreviated Mental Test (AMT) (To be completed by Medical Practitioner only)
Score Remarks

Flease remember the following phrase: “37 Bukit Timal Road". I will be asking you 1o repeat the phrase
to me later.,
1. What is the present year? (Western calendar, 1. 20 ) 1|
2 What time 1s 1t now (within 1 hour)? |
3 What is vour age? (for Chinese, +1vr 15 usually the nom and hence acceptable), 1|I
i, What is vour date of birth? (Westemn year +/- month and day) [
5 Where are we now? (hospital or clinic is acceptable) |
&, What is vour home address? (complete address excluding postal cods) 'l.
73 Whe is Singapore’s present Prime Minister? \
8 Show picture of a profession (e.g. a nurse or doctor) What 1s listher job? 1
g Count backwards from 20 to 1 \
10. Flease recall the memory phrase, '1 A

Total » L0 12 Q’uss Fail

® [ach question correctly answered scores ane point. A total scare af less than 7 suggests cognitive impaimment, may require refermal for fiather

tests fo confirm the diagnosis,

NP 450

Page 3
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MSIG

MSIC Insurance (Singapore) Pre, L1d.

A Shenton Way, # 2107, 50X Cenre £, Singapove DESBR0T
Tl +63 GEET FHAR, Fix 55 6EZF TEOD

(o Rég-No. 200122720  GS7 Reg Ne 2004122726

AJLT

Jardine Lioyd Thompson Pte Ltd
138 Merket Strop #0701

CapilaGraan

Singapore D4834R

Tel [65) BI3AEIN Fax! (85) 5536 G046
OO REG RO | pESOD1ETN

ATANGRLTY

THE MOTOR VEHICLES (THIRD-FARTY RISK AND COMPENSATION) RULES, 1606 EDITION

Certificate of Insurance

ROAD TRANSPORT AGT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA]
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 188 OF THE REVISED EDITION!
' (REPUBLIC OF SINGAPORE
(REPUBLIC OF SINGAPORE;

OR ANY AMENDMENT, ACT OR ACTS FASSED 1 SUBSTITUTION THEREDF

| " cimitations rendered inoperatve oy Section Bof the Motor Vehiclig [Third-Farty Risks and Crmpensatian) Az
YRET [Malaysim), are not 1o be ingluded under these headings

188 and Section 85 of the Rogd Transpod Act

FLEASE NOTE ALL CLAIME RELATED REPATR
YOUR CHOICE OF AT ANY MSIG AUTHORISED WORESHOP LISTED
This Cereficate isnot (=ansfersbie o & new owner ol the vahicke. | for any regs
Cerificate must be returned fo the Ihsurer within 7 days of (he lenmingtion
Statutory Declaration 1o that effect must be made. Failgre i camply with this
Thirg-Fary Risks and Compensation Aot (Cap, 188)

o
or

Form M.¥.1 MOTOR MAX PLUS
saVLddal Dwnerer Comprehensive
Certihcate Mo, B I5027502 OMY
Excess : SODE0C
Windscroen Excess . 2aED100
1 Index Mark and Registratlon Number of Vehicle |
SL84818T |
2 Name of Policyholder
Ferring Leong Mae-Yee
3. Effective Date of the Commencement of Insurance for the purposes of the Act
TEyno /201
4. Date of Expiry of Insurance
25 /09 /2019
§. Persons or Classes of Persons antitled to drive® .
FRITIGa Leong Mae-¥ae
miChoo Junee % Theresa
It 1 ol provided -he lg driving of the eollcvholder order or with tne
B E permlaslion
* Pravided that the persan driving is-pemiitied in ascordance with e licensing o athar laws or laws or regulations 1o dnyve
the Motor Vehicla or has been so permitied ard. is not disquadified by order of .o Court of Law o by resson of any
eractmeant of reguistion in that behall from driving he Molor Vehice
6. Limitations as ta use®

Shapte

CAN BE CARRIED OUT AT ANY WORESHOF OF

IN THE ATTACHED.

n the Falicy is terminated during its cumency, (he
I the Cerlificale. has been jost or destroved. a
hgation 15 an offenae under the Molor Vebjiclas

IWE BEREBY CERTIFY that the Paliay fo whish this Certifioate refates i issuad in a
(Third-Party Risks and Compensation) Act (Ghapler 1891 and Par IV of the Road Tra
or Acls passed in substilution theregf

JLGEID 100516052

ceordancs with the provisions of the Molor Vehicles
nspor Act, 1987 (Malaysia) or any Amencment, &ci

MEIG Insurance (Singapore) Pte. Lid.
Approved [nsurers
1

Lt

for Chief Executive Officer



