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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed wp 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 witful misreprasentation or witholding of material facts may allow msurance companes fo

repudiate policy kability

4, The isswe and accepiance of this Form by insurance companies is not an adméssion of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigaticn.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made availabée upon application by interested parties,

7. By thae lodgament of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copias of the report being made availabde

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/10/2019 10:45

12/10/2019 12:10

KPE TWDS CITY B4 PIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Mumber

EMail Address

SJIMTHOTY

QUEK CHEE WEI
571446884

NOEMAIL

(LOCAL) +65-08T89567
OTHERS-98789567

SUBARU
IMPREZA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

e

P 80303734 DMA

QUEK CHEE WEI
ST144698J

15/121871

QUTDOOR

26/04/2002

17 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-08789567

OTHERS-98789567
NOEMAIL
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BLK 45B EDGEFIELD PLAINS
#08-11

Postcode Bz2a712
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Mumber of Driver's Own =
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

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

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 4

Passenger 1 MNAME: © MYD QUEK XIANG KAl
GEMNDER: : MALE

Passzenger 2 NAME: T MYU QUEK JIANG XUAN
GENDER: : FEMALE

Passenger 3 NAME: - KWANG SHWEE GEOK
GENDER: - FEMALE

Details of Police Action

VWas the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name PUNGGOL N.P.C

Bilioe Sk Ak ROAD:2(ATERING LANE | POSTCODE 828517 COUTRY:
Puolice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NOD

If Yes, against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORT:T/20191014/2154
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP
Was there any audio recorded? WO
Vehicle Registration Numbar sLaesazu
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Vehicle Make/Model/Calour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Drivar)

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

Mame of Dnver
MRICPassport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR
LEE CHAN FAl ANTHONY

DETAILS OF OTHER VEHICLE PROPERTY 2
SMJI5008U

PRIVATE CAR
LiM LENG TECK

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

VWere seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

QUEK CHEE WEI

NECK PAIN & GIDDY
SJMTEOTY
YES

NO
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SKETCH PLAN

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 aceurate as possible. Any wilful misrepresentation or withholding 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. The 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
I 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,
disclose 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) who have insured
vehicle{s) involved 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 andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) 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 s on the
external 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} allinsurer(s) who have insured vehicle(s) involved 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 Purpases; and

{c]  my Personal Infarmation 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

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

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

g /?4&« /e [eo {fcq

Paolicyholder's Signature Driver's Signature Reparl:‘frg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DECLARATION
I/We declare thre foregoing particulars are true in every respect,

& A il b

Policyholder's Signature Driver's Signature Fteport‘iﬂ{(:entre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:



el GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
"@— GEMNERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax {65) 6224 0030
ASSOCIATION Qperating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500200 / G5T Reg. Mo: MADDD1TTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

QOriginal ReportNo . t{\\&m\ql%%\\ Vehicle Registration No; W:ﬁﬁ*\’
Nametas shawnin nrics: QU Chag W NRIC/FIN/PassportNo : 341 4LEQ 8D
(*Vehicle Driver / Vehicle Owner} [ *) Please delete as appropriate

Address : Singapore( }
Contact (Tel) : Mobile No. :

Email Address

Date of Accident  : 1210 . 300G Time of Accident : IRTVEN

Place of Accident :_ T  Tustids d‘}h betwe P& avdk

Insurance Company: W& Y@ Lﬂ“ﬁ\ﬂ.ﬁ}ﬁit@ ) T WL
e ]

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Madn Qe Qaﬁ?i-t',

!

7L
e e oo

Puliwhardﬁ%nuer's Signature Hepé‘ﬁing Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

IR

TR20191014/2154

1of4
Report No. T/20101014/2154

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:

14/10/2019 17:46 75

Informant's Particulars =~ v

Name of Informant: Address:

QUEK CHEE WEI APT BLK 45B EDGEFIELD PLAINS #08-11 SINGAPORE
828712

ID Type /ID No.: Contact No.:

NRIC NO / 57144698 | Home/Office: Mobile: 98789567

Nationality: | Email:

SINGAPORE CITIZEN

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

Male a7 15/12/1871 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SALES Class: 3 Date of Expiry:

General Information of the Accident W . i i 1
Type of Injury Drink Date/Time of Type of Location:
Appidart Others Drive: Accident: Straight Road

| No 12/10/2019 12:10
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
Along KPE towards CTE direction before PIE exit.
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No
Details of Vehicle lmrnlved Fadn e i oy ey

VehicleNo. [ Type' . |Make = Model | Color _| Condition | No of Passenger |

SJIM7507Y | Car SUBARU IMPREZA | Silver Slightly |3
4DR 1.5R Damaged
AWD 4AT
ABS
AIRBAG
SLQB832U | Car MITSUBISHI [ATTRAGE | White Slightly |2
1.2 CVT Damaged
SMJ5008U | Car KIA, CERATO Red *&Jm 0
1.6(A)EX | D




POLICE FORCE TTen

Tr20191014/2154
Police Station Of Origin: 20l 4
FPunggol N.P.C Reporl No. T/20191014/2154
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Details of Vehicle Insurancefu-rum"'n"jﬁf“ A e A T A0
Vehicle No. | Insurance Company | Iﬂsurance ’Nd‘
SJM7507Y | MSIG INSURANCE {SENGAPDRE} 90303734
PTE. LTD.
Details of Person Involved A5 A
Any Pedestrian Involved: Na
No. of Pedestrians Injured: NIL | Use of Pedestnan Crossing. NA
R e o o s R S A v e ey
Name QUEK CHEE WEI ID Nn. 57144698)
Related Vehicle | SIM7507Y (Car) Contact No.| 98789567
Hospital/Clinic PROHEALTH MEDICAL GROUP Class of Class: 3
@PUNGGOL SPECTRA PTE. LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/10/2019 Date Discharge | 12/10/2019
No. of Days granted Madif:.al Leave | DE Degree of InJur:.r Slight
:Driver&int S50 SRS s Ene s wr il T Rl T T e e e T R
Name LIM LENG TECK ID No. S7881200A
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNao. of Days granted Medlcal Leave | NIL Degree of Injury NIL
FDrAver S SRR S DA R R R R e R B e s
Mame LEE CHAN FAI ID No. 5?32?9339
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic MNIL Class of Class: NIL
! Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE MM ORI

POLICE FORCE L
Police Station Of Origin: , —
Punggol N.P.C Report No. T/20191014/2154
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

Brief Details.

On the 12/10/2019 at about 1207hrs, | was driving my vehicle bearing SJM7507Y on the first lane along

KPE towards CTE direction before PIE exit. The vehicles in-front of me slowed down and stopped due to
the heavy traffic flow and | follow suit. Suddenly, | felt the impact on my vehicle's rear. | alighted from my
vehicle to make a check and discovered that there is a chain collision total of 3 vehicles involved. The

vehicle are as follows:

1) SIMT507Y (myself)
2) SLass3zu
3) SMJ5006U

| wish to state that no Traffic police attended at scene. No one is conveyed by the ambulance. All 3
drivers exchanged particulars and took photos at scene. After the accident, | felt giddy and neck pain. |
went to make a check and was given 03 days of MC by the doctor and suffered a whiplash. There is in-

car camera in my vehicle. That is all.



SINGAPORE I A

POLICE FORCE /2019101412154
Police Station Of Origin: ard
Punggol N.P.C Report No. T/20191014/2154
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
F/
Sgt 2 NUR EMILIAH BINTE HAZALI / ] ;yj 3

. -t
Signature Of Interpreter: < Date/Time:
Mot applicable 14/10/2019 17:46

Of-Sase: Classification Of Case:

"L —|
t\BPNG SIEU LUI f“ L
Corft 4@4?5151 V4 N

_ : gnature, /Al
Huth'ﬁ ntication Stamp &

NP18§ Sirvapc « Police Force




SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE
1. Please report CORRECTLY {he details of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder and! or the Authorised DOriver.
3. Information provided must be as truthfu! and accurale as possible. Any willful misrepresentation or withholding of material facts |

may allow insurance companies 1o 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.

Any false reporting may be referred to the Traffic Policy Department for investigation.

@ !

This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
inlerested parties

7. By the ladgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
repor! being made available aforesaid.

ACCIDENT STATEMENT

Date of Report
Date of Accident |1 p',r{, fl.fw Cile f{n
Exact Location of Accident

| Vehicle Registration Number < A 28 3 |
Insured.‘i’aﬂcyhﬂlder el dpiesas
Name of Registered Owner (el
| FIN/ F‘asspnrl Number - 1l 5 -
VEhIClE Partmuiars
| Vehicle Make < 0
Type of Vehicle ' D7 20
Exact Purpose for which vehicle was being used ) .
at the time of accident
| Are you claiming under your own Insuranceé vyes/No L | ¢

| policy for repair to your vehicle?
Vehacle Category

1n5urance Company

Name of Insurance Cnmpany AU A g
Type of Policy art ()
| Fleet Policy ) (¢,
| Policy Number z2ag 50375 [
| Moter Cl ]
Name of Driver ) ol rli¢ /
FIN/ Passport Number — 7 ) L T
Date of Birth |5/ /12 ||« &
| Occupation - - ’
Year of Driving Experience 7 (. L
| Gender _ Malgf Female
' Contact Number /% | ¢ 150 f =
| Address 1k ¢ tlaclield Oldss Pag=1 Srxepife onat
I Email Address

Was driver an employee of the Insured's | - i
| Company? " '
| If no, Relationship of the Driver with the Insured



MSIG

MBEIG Insurance [Singapore) Pte, Lid,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore OGEEOT
Tel +65 6827 7328, Fax +65 6827 7800

Co.Reg Mo, 2004122126 GST Reg. Mo, 20-D412212G

A Mamber of RRNREEARS (NOLURANCE CROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA]
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 1580 OF THE REVISED EDITION|
|REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1986 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGDE

DRIVESHIELD - PREMIER
Comprehensive

Certificate No. P 80303734 DMA Excess : 5G0500
Windscreen Excess : 550100

1 Index Mark and Registration Number of Vehicle
SIM7E0TY

2. Mame of Policyholder
Quek Chee Wei

3. Effective Date of the Commencement of Insurance for the purposes of the Act
15/01/2019

4. Date of Expiry of Insurance
14/01,/2020

5. Persons or Classes of Persons entitled to drive*
Cuek Ches Wei

Any ather person provided he is driving on the Policyholder's arder or with the Policyholder's permission,

*Provided that the persen driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motar Vehicle or
has been =0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that bekalf from driving
the Maotor Vehicle,

b, Limitations as to Use *
Use only for soctal domastic and pleasure purposes and for the Policyholder's business, The Policy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Maotar Trade.

* Limitations rendered inoperative by Section & of the Motar Vehicles |Third-Party Risk and Compensation) Act {Chepter 189} and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be intiuded under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHEOP DE YOUR CHOICE OR AT ANY MSIG ALTH ORISED WORKSHOP LISTED
INTHE ATTACHED.
This Certificate is not transferable 1o a new owner of the vehicle, If far any reason the Palicy is terminated during Its currency, the Certificate must be

returned to the Insurer within 7 days of the terminstion or if the Certificate has been last or destroyed, a Statutery Declaration to that effect must be
miade, Falfure ta comply with this oblipation is an offenze under the Mator Vehicles (Third Party Risks and Compensation) Act (Cap. 189}

I/WE HEREBY CERTIFY that the Pclicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 {Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MS5IG Insurance (Singapore) Pte. Ltd.
doproved Insurers

Michaal W Gourlay
Chief Executive Officer

SEIGFDWCI01901101123



