MNA119135711-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/10/2019 10:45
SUBMITTED BY: Roslinda Binte 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/10/2019 10:45
12/10/2019 12:10
KPE TWDS CITY B4 PIE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM7507Y

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

QUEK CHEE WEI
S7144698J

NOEMAIL

(LOCAL) +65-98789567
OTHERS-98789567

SUBARU
IMPREZA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 90303734 DMA

QUEK CHEE WEI
S7144698J

15/12/1971

OUTDOOR

26/04/2002

17 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98789567

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

Postcode 828712
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of vehicles (including own vehicle) 3

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.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : MYO QUEK XIANG KA

GENDER: : MALE

Passenger 2 NAME: : MYU QUEK JIANG XUAN
GENDER: : FEMALE

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

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS 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? NO
Vehicle Registration Number SLQ6832U

Page 2 of 18



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE CHAN FALLANTHONY
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMJ5006U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM LENG TECK
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name QUEK CHEE WEI
Approximate Age

Injuries Sustain NECK PAIN & GIDDY
Injured person in which vehicle? SJM7507Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o spead up the claims progess.
This Form must be compls

infarmation provided must be as truthful and accurate g5 possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy [iability on the part of the insufance
COM panies.

The repert will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will For a fee be made available upon application by
mterested partigs.

By the lodgment of this report 1o the insurers, you hereby consent 1a 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)
| understand, acknowledge, agree and consent that:

(a] 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 [farm] and any gther 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
wehicie(s) involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {siech ax the palice), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessany
jrvestigations retating to the claims:

{ii} investigating the acchdent and/ar my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enguinies by me;

{iv) administerng my clams (including the malling of correspondence, stalements, IfvoICes, reports or nofices to me,
which could Involve disciosure of certain personal data about me 1o bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the

(b) all insurer{s) who have insured vehicie(s] involved in this accident and the Insurers' [awyers/law firms, may/are permitted
to collect, use, ditciose and/or process my Personal Informatien for one or more of the above Purposes; and

£} my Personal infermation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers of
agentsiincluding their laweyers/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.

(¢) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, iInvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

. i/f/m sy fre feg

Policyhalder's Signature Drrivet’s Signature Rmrhﬁ Centre Personnel’s Sgnature
Date & Time: [ diriver ks nat the poficyholder) Eme

Diate & Time: MRIC/FIN No.:
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Individual Statement

SKETCH PLAN
p——
[ -
t |
'. e 4:5IM 75
|
] .
™ 5 |__ X p f
2 /

| s
.._.—-| | S

1|

|

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
1'We d“laf[__lh'l- foregoing particulars are true in every respect.

i

o st

Policyhokder's Signature

Driver's Signature Htp-m':’r‘H’Eenlre Persannel's Signature
Date & Time: (i griver is not the policyhalder] MNamie
Date & Time: MRIC/FIN Mo
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Individual Statement

POLICE FORCE

SINGAPORE QUFTCRTMARIAIY Do

Police Station Of Origin: Jot4
Punggol N.P.C Report No. T/20181014/2154
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049989 CONTINUATION OF REPORT

Brief Details.

On the 12/10/2018 at about 1207hrs, | was driving my vehicle bearing SUM750TY 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, | feit the impact on my vehicle's rear.
vehicle to make a check and discovered that there is a chain collision total of 3 vehi

vehicle are as follows:

1) SIMTS0TY (myseif)
Z) SLQs832U
3) SMJ5006U

| wish to state that no Traffic police attended at scene. No one is conveyed by the am
drivers exchanged particulars and took photos at scene. After the accident, | felt gidd
went to make a check and was given 03 days of MC by the doctor and suffered a whij
car camera in my vehicle. That is all

| alighted from my
invalved. The

bulance. All 3
y and neck pain. |
plash. Thera is in-
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Accident Photo

Page 7 of 18



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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Police Report

SINGAPDRE
POLICE FORCE

Falice Station Of Ongin:

Funggel NP.C

214 Tehing Lara SINGARIRE @aguzr
Tel Ho: 1BI0-60EE030

REPGRT OF & TRAFFIC ACCIDENT

nwﬁmwm

iz 54

Tofd
H:ldu-l M. TR IN14Z 164

“DataTime Reparl Made; "Vide Reperl No . Siatian Diary No..
1412018 17:48 {75
informant's Particulars < Wi |
Mema of Infarman: Apdress: |
CUEK CHEE WEI APT BLK 458 ELGEFIELD PLAINS #Dﬂ-1‘1 SINGAFORE
gagrig ]
ID Type /1D Ma. Contacl Me.: i
NRIC MO f 571445680 | Home/Ofios: Mobile: §87BE587
“Hatonaliy: | Ernga: B
SIMNGAFPJIRE CITIZEN — |
Sen: Ager Orate af Bidke | Type of imdormant: -
e 47 | 15121971 | Criver I
Racs Lancuage: ! Irmslitution f Schocl Mama,
Chiness Englzh B |
Oiacupatian Driving Lizence Infomacion . ==
SALES __|Elasa 3 Late of Ewpiry
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Typa of Irjuiy Elnnh CateTime of Typs of Location:
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. Mo 1= Rk |
Lozatian: '
Alang Road 1
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| Weathar: | Road Burtace: Reoad Spaad Limit
Ciear | Cry '
| TrafSc Flow | TraMic Cantral: Trathc Valurme:
| One Wiy | Neg Congralieg Moderate
Type of Colision Anyona conveyad by
Besesmn Moving Vekicles - Hazd To Rasr ambuiance:

che bnvalved g I ETTTEN Ok e R
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== Loty 118AIEX |

Page 14 of 18



Police Report

SINGAPORE m
POLICE FORCE

Polce Station OF Origin: A
Punpggol NP.C Mo. T2019101421 54
274 Teking Lane SINGAPORE 525357

Tl No: 1600-6049095 COMTINUATIGN OF REFORT

MEIG IHsur-.ll:E mlwmnﬁn

I FTE LD
| Dt S PEraon lvolved — /==~ R
Any Pagasinan Ivsabsed. Mo
"-fu anmmal' red: NIL u--arFuﬂnu'Ian Cross: g WE
"GUEK CHEE WEI
Related Vehicls | SIMTSCTY (Car) Conlast Mo | SE7ERSET
“MasptaliClniz | PROHEALTH MEDICAL GROUP 'Class of | Class 3
EFLUNGGEOL SPECTRAPTE, LTD | Driving Date of Expary. NIL
| Licanze &
) | Exgiry Date
Data Traalment | 121072015 Dlaabes I:Illd'r-]gn |12.I"|I:I-|Eﬂ1ﬂ-
r-.I-n-.-uFI:l.n l .uILu:r.rn 03 Dz

L |
| Related Vehdle | MIL Conlact Mo, ML
HespitaltClinie RiL Clazs of Cless] MIL
Criving Dete of Expicy. NIL
Licence &
| Expiry Date
Date Treatneal | MIL Elm Dishanges | MIL

Bl of g ran'!-:rd Hu:iml Liafyea r-IIL

D No

Related Vehics | NIL Contact Mo, NIL
Hesaita/Clinic | MIL Class af Class NIL
) Driving Diate af Expiry: NIL
Licerce &
T— . . =xpiry Diata i

Dals T, BIL Date Discharge | ML I
!:Ha.nf%#-flr_mfﬂdhlhm [ | D=gree af Injury [ NI
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Police Report

o Iy

RE bedd

Fodce Stalios OF Crigin: Sal4
Punggol M.P.C Repart Mo TE01S0E4Z G4
214 Tening Lane SINGAPORE B28EST '

Tei Ka: 1600-B049065 CONTINUATION OF REPDAT

Erief Datalls,

Or tha 121072019 at abaws T207hes, | was driving my wvahicle bearing SJM7507Y or the first lane along

KFE towards CTE diraction befare PIE gxit The vehicles in-front of me showed d
th:_l-ua-'-jrﬂ:rh-:mw &ndl | fallow sud, Sucdenly, | =it the impact on my vebicle's res
wehicle 1o make a chack and decaversd that there s a chain sollson 1otal of 5 yEhin
venicle are s foliawe:

1] ZMTI0TY [myself
2) 5LO8a320
Jy SMJS00EL

BNE stoppad due b
| alighted from my
8 imvalved. Tha

| wish o glate thal no 'I'_mﬂir. police attended a2 scene. Mo one is conveved by the m'i:ulam:.-a.ﬁ.ﬂﬂ
divers exchanged pariculars and tack phatos st scene ARar the accidart, | {pit qiddl and neck pair |
wanl ta make & check and was ghven 09 days of MO by the doclor and sufferad & whinlash. Thara ks in-

CAr CArmeia inomy wehigha, That i all.
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Police Report

SINGAPORE
POLICE FORCE

Polca Ssatian OF Qrigin:

Pumgge! K P.C

214 Taking Lane SINGAPCRE B20E3T
Tal Mo 1800-8040880

Zkatch Plan
Informant 15 ned g0le ta pravide sketch plan

IMPCRTANT: Fleass attach a copy of vowr vahicle's Insurance Centticate 1o his repors. IF wau dan't have
he cortficatEs with you now, plesss Tae 8 copy lo G527 40085 stating Bhe report number as reference.

CONTINUATION OF REPORT

TR IR oe

4 of4

Egﬁn&urﬁbrﬂmm Recarding Tha Report
d

| | Eigm:}:_n OF Infgrmant
..-"J;-l.,?-/ *
Vi

Sgt I WUR EMILIAH BINTE HAZAL| ""-""'f;”—l:l
Signalure Of Inderpretar DataiTima:
Mzt applizeble 145 Q2098 1745
i [T Classification OF Casa:
TP AEEF [y M BaE
SIEUL -
! ! 7E184 ", )
= - B i . g - _I" A '.'II||_ [
huthenticatian Stamp oA

WEEy i - £
1 =i 13pc 1 Police Farce

- — e — =F

Aogar Mo TIUTHI10142184
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@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

SECTRDS WANAGEMENT CENTEE LN SEESEDOI0A [ G5T Rayg. Mo, MALSEGITTES

IMp

Addendum Sheet

& Raffies Ouay #18-00 Sngapcrs DARSAD

GENERAL
INSURANCE "/ (65) 62240010 Fas |£5) 6224 0030
] Operating Hours | Monday to Friday, 09.00 - 17.00

TANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original RepoartNo : Hﬁlmmm\& Vehicle Registration No: im:ﬁﬁ'}‘f
NRIC/FIN/PassportNo : _ SR 4LEq 8D

(8)

ADDENDUM

Nameias shownin NRIC) : Q‘Wt U;'lﬂ? Wi

(*Vehicle Driver / Wehicle Owner) (*) Please delete as appropriate

Address . ingapore(
Contact (Tel) ! Maobile No.

Email Address

Date of Accident 1345310, Time of Accident: _ (0 Ur.

Placeof Accident - FPE  untindg c?“j belwe PE evid

Insurance Company: WLy it Lgmﬁf.ﬂﬁ} Vo M.

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additignal information or

make the fallowing amendments:

Peatn Do Qe .

.l"/-
Ur e oo

e
Pah:'.huldwn'rﬁw'i Signature thp&lfting Centre Personnells Signature
Data: Mame:
NRIC/FINNa.:
Date:
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