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MKAL1DE 13877 | Ntiaral Assansment Confre Senvices - Bukil Murah
ENTRY OATE & TIME: 2BMIB51014 18,12
SUBMITTED BY RO3LI BN ABDLIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2019 19:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pizase report cormeclly the details of the acoident to speed up the claims process
2. This Form must be completed by ihi Policyholder andfor the Authorised Driver,

3. Infarmation provided must ba as truthiul and accurale as posaible Any wilful misrapresentation or withalding of mateslsl fasls may allow insuwance companies 1o
repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not-an admission of policy fiabilgy on the part of the insurance companies
5. Any false reporting may be referred te the Police for investigation.

B. This repor will ba forwarded by the insurers of the GIA Recards Managemant Contre established by the Genaral Insurance Association of Singapore {GIA) for
archiving and 1hat copies of this raport will, far @ fos, be made available upon apglicaton by infersstad partes

T. By the lodgement of this repor (0 the insurers, you hereby consent to he archiving of this repart i the cantra and to coples of the repon being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mohile Phane No

Alternative Phone No
Vehicla Particulars
Manufacturar

Modeal|

Exact Purpose for which vehicle was being usad al

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please stale action 1o be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contacl Number
EMail Address

28/08/2019 19:12

26/08/2019 19:00

ALONG JLN BUKIT MERAH TOWARDS KG BAHRU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLDB232G

WEE TECK HIN
514314236
WEE3232@GMAIL COM
(LOCAL) +65-881B3745
OTHERS-38183745

MAZDA
6-2.5 4-DOCRK SEDAN 2.5L 5P.6E (A)

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

ND

A 28121620 QMX

WEE TECK HIN
51431423G

22M0M 960

INDOOGR

08/05M1082

37 YEARS AND 3 MONTHS
MALE

(LOCAL) +E5-98183745

OTHERS-98183745
WEE3232@GMAIL COM
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Address 32 MAS KUNING TERRACE
Posicode 126874

Was driver an employee of the |nsured's Company NO

If No, Relationship of the Driver with the Insurad OWNER

Vahicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Oriver's Own Vehicls -

General Information of the Accident

Type Of Accldent NO COLLISION
Weather Conditions RAINING
Road Surface WET

Othar Information

Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles (including own vehicia)

involved in the accident 2

Was any body Injured in the Accidant? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hav_e_ been approached by urlwknown_persur:{s] NO

soliciting/affering accident claims assistance

Mumber of Passengars {Including Driver) 1

Details of Police Action

Was [he secident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE POST
Police Station Address g&gﬁrp%ggz? CLEMENT| AVENUE 3, POSTCODE: 120427 , COUNTRY:
Police Station Contact TEL NO; 1800-7759999 - FAX MO. 67764246
Was notice of intended Prasecution glven? MO

If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190826/2186

Attachment(s)

Are accident pholes available for altachmiant? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: WITH THE POLICE OFFICER
Was there any audic recorded? NO

Vahicle Registration Number FBM40408

Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category MOTORCYCLE
Mame of Dnver

NRIC/Pazspart Number
Contact Number

Address

Posicoda

Insurance Company Name

Page 2 of 16



Mature Of Damage
MNo. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame UNKNOWHN RIDER
Approximale Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? FEM40485

Were seat balls womn?

Was this injured conveyed to haspital by
ambulance?

Address
Posicode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

&. The issue and acceptance of this Form by insurance companies Is not an admission of palicy 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 farwarded 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 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 available afaresaid,

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

(3l My insurer, my workshap and the General Insurance Association of singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or passessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settiement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me:

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve distlosure of certain personal dats about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v) eomplying with applicable law in administering, proce ssing, handling and/or dealing with my claims, (collectively the
Irpurpﬂil‘ﬁ"}

{b) allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(el my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta thair third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes

{d]  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation-and management in present and all future claims.

{e) theinformation so collected under (d} abave 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 reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court arders.

r y,

7 . O
L g
28168 0K
Policyholder's Signature Driver's Signature porting Centre PerSgnnel’'sSignatyre
Date & Time: {If driver is not the palicyholder) Marrie
!// ﬁ[q Date & Time: NRIC/EIN No.
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Policyholder's Signature
Date & Time:

J-Z}Euer's Slgnature
(If driver is not the palicyholder}
Date & Time:;




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clement| Avenue 3 #01-455
SINGAPORE 120427
Tel No: 1800-7759899

REPORT OF A TRAFFIC ACCIDENT

LT

Ta0 B2

1of3
Repont No. T/20180826/2188

Date/Time Report Made: | Vide Report No.: | Station Diary No..
26/08/2019 20:42 | D/20150826/0087 | 27
Informant's Particulars
Name of Informant; | Address:
WEE TECK HIN 32 MAS KUNING TERRACE SINGAPORE 126874
IDType/ID No.: Contact No.:
NRIC NO / S1431423C Home/Office: Mobile; 88183745
Naticnality: Emaii:
SINGAPORE CITIZEN

“Sex: | Age: Date of Birth: | Type of Informant.
Male | 58 22/10/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Cecupation: Driving Licence Information:
IT DIRECTOR | Class: 3 Date of Expiry:

General Information of the Accident

JALAN BUKIT MERAH
KAMPONG BAHRU ROAD

Along Road 1 Traveling Toward Road 2

_Jalan Bukit Merah towards Kampong Bahru Road after the X-junction of Buki Merah View |
|
|

s " Injury | Drink | Date/Time of | Type nfLucatlun:‘{

;p : Attended by Police Drive: | Agcident: Straight Road
coident: | No

Location;

| 26/08/2019 19:00 I ‘

\Weather: ' Road Surface: Road Speed Limit:
Crizzling Wet ]
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Heavy |
Type of Collision: Anyone conveyed by
| Seif-skidded ambulance:
L Yes |
Details of Vehicle Invoived = :
Vehicle No. | Type Make IModel | Color Condition | No of Passenger.
FBM4049S | Motorcycle Slightly |0
Damaged |
| SLDB232G | Car MAZDA [MAZDAS 4- | Red No 0
DOOR Damage
' SEDAN 2.5L
SP.BEAT SR |
| LED |
Details of Vehicle Insurance =
Vehicle No. | Insurance Company | Insurance Ne | Effective | Expiry Date




POLICE FORCE AN AT

120190826/2186
Palice Station Of Qrigin: 20f3
Clementi NPP ~ Report No, T/20180626/2186
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

Details of Vehicle Insurance |

Vehicle No. | Insurance Company Insurance No Effective Expiry Date :
S51LDB232G | MSIG INSURANCE (SINGAPORE) SVPCB18G2TED 18/05/2019 | 17/05/2020 |
PTE.LTD. |

Details of Person Involved
Any Pedestrian Involved: No

Mo, of Pedestrians Injured; NIL | Use of Pedestrian Crossing. NA
Driver

Mame WEE TECK HIN ‘ ID Na. 5143142306

Related Vehicle | SLD8232G (Car) Contact No.| 88183745

Hospital/Clinlc | NIL Class of Class: 3
Driving Date of Expiry: NIL
| Licence &
l Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 26/08/2018 at about 1900hrs, | was driving my car (SLDB232G) along the 2nd lane of a 3 lanes traffic.
 was drizzling and the road was wet. The traffic volume was heavy

As the traffic was heavy and my car came {o almost 1o a slop. As the left lane was clear, | wanted to make
a lane change to the left most lane, | turned on my left signal light to indicate my intention but | don't think
that | did filter out from the 2nd lane. The next thing | realised that a motoreycle has passed my car and
skidded. The rider fell on the road. After that, | then slowly moved my car to the left lane to render aid to
the rider. There was also passer-bys who came to help. We then called the ambulance and the Police.

The rider could speak to us but was in pain. We did not see any bleading on the rider. Ambulance came
and also the Traffic police officer, SGT Joshua. | related the incident to SGT Joshua and also informed
him that | have my in-car camera. | then handed over the SD card to him for him to review,

| wish to state that there was no contact between my car and the motorcycle. According to SGT Joshua,
understand that there are minor scratches on the right hand side of the motorcycle. The rider was
conveyed to the hospltal by the ambulance. | pray that the rider will be okay and no major injurles.
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T/20190826/2185

Palice Station Of Crigin:
Clementi NPp

427 Clementi Avenue 3 #01-455
SINGAPORE 120427

Tel No: 1800-7758909

Jof3
Regart No Ti20180828/m 185

CONTINUATION OF REPORT

Sketch Plan
Informant is net gble to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the certificate with You now, please fax a Copy to 65474885 stating the report number as reference.
v noer

a - -y E—— ——— —_ e ——— ._:_ -_‘—'__-_‘—-—
Signature Of Officer Recording The Repart: | | Signature Of Informant.
D¢

Sr Staff Sgt MUHAMMAD NAZR} BIN PARY

Signature Of Interpreter: Date/Time:

Not applicable . | | 26/08/2019 20:42

Officer In Charge Of Case: - | Classification Of Case:

TP/ GIT/ |

Staff Sgt MOHAMED HUSNUL TAUFIO BIN MD

YUSOF Fo Jer.

Contact Ng.- 85476358 / L £ ' e ————
Authentication Stamp
NP1GS8 !

(o) s, T

R
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ACCIDENT STATEMENT:

ACCIDENT DATE/( 26, / 2R 4 fi"tf’} :I[DD;'ML}HM}. TIME (2 - £ 24 J{Hl—t@w
tocanon: B Ly W1 Wil LD El A DY)

1

1. DETAILS OF VEHICLE
Q)VERICLE Mumeer__ SLO €232 (G
B)INSURANCE COMPANY: MG
c|POLICY NUMBER: A 24121620 &wX

dIPOLICY TYPE: r@ww:m PARTY / THIRD PARTY FIRE &THzF)
S|MAKE AMODE_____MAZDRA 6 a5

| TYPESATOON / COUPE / MPY /VAN / LORRY | MOTORCYCLE / OTHERS)
‘ 8] VEHICLE CATEGORY: | COMMERCIAL / MQTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:. B2 €2 W0 R

JARE YOU CLAIMING UNDER YOUP OWN INSU YES/
IFND, PLEASE ST.IATE (THIRD PARTY CLAIM fEERPORTIMNG QML

Z.. INSURED / POLICY HOLDE
- PW&E'_TE{.E H U; FEMALE]

AJMARAET -

OINRIC/ANPASSPORT,__SV2\¥23G conracT. Sog 2745
CJADDRESS.___22  Mas Xoamng  Tev/ace

: SoF \LEeT &
* CONTINUE TO 3.d IF DRIVER ALSD POUCY HOLDER

Mo o] paggans DRIVER '
L.lwlld]’ [*_UE?J St Wee Tetls i/ = "
~C—--} c)ADDRESS: N

a5 B0 AL
"d)DATE OF BIRTH: 227 _1° 7 | 360) (DD/MMYYYY)
&) OCCUPATION(INDOGRY OUTDOOR

NBATE OFDRIVING D) A4 ' 1
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /@D
IF NO, RELATIONSHIP OF THE D WITH INSURED;
% GIWEATHER CONDITION: (QLEAR / / OTHERS =
2IROAD SURFACE: (DRY /GNET ) OTHERS v, , |
& WAS ANYBODY INJURED m:.} _ . e
7. Q|REFORTED TO POUCE (YES NO) ; = 5 ‘éﬁ#‘
I YES, PLEASE STATE WHICH PolICE sTation, G lewdnahe Ddlile e

B. THIRD PARTY VEHICLE )
MM e pseger o) VEHICLE NUMeER,_ B 4049 S MopEL__ Mol Ujd‘?

{ Wteoding delviee)  B] DRIVER'S NAME:

( ) ' €] NRIC/FIN/PASSPORT: CONTACT;
= ?. THIRD PARTY VEHICLE

ST I d) VEHICLE NUMBER: : — MODEL:
it },"i*“‘f T el DRIVER'S NAME: |

(Ind M. driver) fl  NRIC/FIN/PASSPORT: CONTACT: .

tatl = Wee3232@ 9 Ak O
| \IDED | _




REPUBLIC OF SINGAPORE .
IDENTITY CARD NO, $1431423G

) FTLKKNACUs

;’ EN
CHINESE
~ Tl e A

Saminiy o miEh
SINGAPDRE

LT

"; e 814314236

32 MAS KUNING TERRACE
BINGAPORE 12RATA




@ Vsic

MSIG Insurance (Singapore) Pte. Ltd, )
4 Shentan Way. & 2107, 56X Cantre 2. Singapore DS940 7
Tei 65 6827 7688, Fax +65 6827 7600

Lo-Reg No. 2004122120 cs1 Reg. Ne.20-04122120
Certificate of Insurance

Ti RTy ]
THE MOTOR "-r'EHrGLES (THIRD-PARTY RISKS AND COMPENEAT!DN} ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPGRE]

THE MOTOR VEHFCLESHI,'THIHD~F'AHT‘:’ RISK AND CDMF’ENSAT?GN} RULES, 1898 EDITIDNJFIEF‘LIEL!C OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED |N SUBSTITUTION THERECF.

Form M.%.1 MOTOR MAX
Iadividual Owni=rekip Comprehensive

Certificate No, a 259121820 oMy

Excess : 2GD1, 000

Windsereen Excess 5=D140
I, Index Mark ang Registration Number of Vehicle

BLDB237m

2. Name of Policyholder
Wee Tack Hip

3, Effective Dats of the Commencemant ofinsurance for {he purposes of the Act
18/06/2019

4. Date of Expiry of Insurance |
17405 2000

5. Persons or Classes of Persons entitled 1o drive |
Wes Teck Hin

Ani'_m;her Pereon provided he 41s driving on the Pelicyholderi g order .or with the
Palicyholderig Permission,

" Provided that the Person driving is germitted in aceordance with the (lcensin or other laws or laws or regulafions 1o drive
the Moter Vehigie or has been so cermittad anq s nat disqualtfisd by order of 3 Court of Law or by resson af gny |
EMAcimant or reguiation in that hehg)! frem’ griving the Matgr Vehizie

6. Limitations as 1o usa*

SITEStIc snd ju

CY dORE not cover uss for hirg or reward racing PAce-making
reliability crisl Speed-testing the Carriage of goods ochew than
Samples in cohnecrion With any trada oy business or Usa for any

PUrDose in connection with che Motor Trade

* Limitations rendarad inaperativa by Section 8 of tha Malor Vahicies {(Third-Party Risks and C.‘nrnpansauan] At (Chaptar
189) and Section 95 of the Road Trarsport Act, 1087 {Malaysia), zre not 1o ba inciuded under these headings,

FLEASE NOTE ALL CLATMS RELATED REFAIR MUST BE CARRIED QUT AT ANY M5IG
AUTHORISED WORKEHOF LISTED IN THE ATTACHED,

This Certificats is not lransferabie o 2 new owner of the vahicia. If for any reason the Palicy Is tarminated .:mrrnnagI its currency, the
Cestificate must be returnad to the Insurer within 7 Pays of the termination ar If the Cerlificate has heen lost o destroved. g

Stalutory Deciaration 1o fhai effect must be made. Failirp te comply with this cbligation is an offence under the Motor Varcles
{Third-Pary Risks ang Compensation) Act {Cap, 183

I"WE HEREBY CERTIFY that the Palicy to which this Cerificate relates is issusd n accordante with the provisions of the Mater Vahicles

(Third-Party Risks and Compensation) 4e {Chapier 189) and Part [V of the Road Transport Act, 1887 (Malsysia) or any Amendment, Act
or Acts pasead in substitytion thareal,

MSIG Insurance (Singapora) Pta. Lid,
Approved Insurers

%4

for Chief Executive Officar

M0 804101538

EE — —



