MNA419149702 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/11/2019 14:47
SUBMITTED BY: ROSLI BIN 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

12/11/2019 14:47
12/11/2019 10:55
ALONG RIVER VALLEY CLOSE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKL1117Y

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

POH CHEE WEI (BU ZHIWEI)
S7907306G
KEK_IVY@YAHOO.COM
(LOCAL) +65-90664779
OTHERS-90664779

MERCEDES-BENZ
E250

GOING TO SCHOOL TO FETCH CHILD

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 90375711 DMA

KEK SIOW WEE (GUO XIAOWEI)
S7932736J

11/10/1979

INDOOR

05/10/2006

13 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90664779

OTHERS-90664779
KEK_IVY@YAHOO.COM
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263 RIVER VALLEY ROAD
#10-12

Postcode 238309
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number 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. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[kPS(;é(éLLINEY ROAD , POSTCODE: 239572 , COUNTRY:
Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/2019112/2052
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH THE POLICE OFFICER
Was there any audio recorded? NO
Vehicle Registration Number JTM4098

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be complets

infarmation provided must be as Wuthiul and dccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

3

P

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
coMmpanies

be referred e for
Thie report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance

Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upen application by
Interested parthes,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report being made avallable aforesaid,

Consent under the Personal Data Protection Act (POPA)
I understand, acknowhedge, agree and consent that:

fa)

{b)

]

(d)

(e}

My insurer, my workshap and the General Insurance Assoclation of Singapore (“GIA") may/fare permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal Information
provided by me or possessad by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicie(s) involved in this accident (all insurer|s) who have insured
vehicle{s) inveldved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Manetary 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 settlemant of the claims and any necessary
irvestigations relating 1o the claims;

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

(iv} admindstering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of cartain parsonal data about me to bring about delivery of the same as well as 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”)

all insurers) 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 mare of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party sefvice providers or
agents{including their lawyers/law firms), which may be shted outside of Singapore, for one or more of the above Purposes,

iy Personal Infarmation will also be collected and wsed to compile claims history for the purpose of fravd detection,
investigation and management In present and all future claims,

the information so collected under (d} above may be shared [ disclosed:

(il to all insurers and/ar any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

/4 (’—'ﬁﬁm plil 0}

Palicyhalder's Signature Drivers-SRnatur Centre Par m
Date & Time: u“”-?':}' s {h‘dﬂwrlsnuuhnnlhvhnlﬂm} H.n-ne ﬁ?

Date & Time; i_jllrf‘fl a, MRIC/FIN No.:
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Accident Sketch Plan
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POLICE REPORT

\J}) Sincarore LT T

Police Station Of Grigin:
Orchard NP C

31 Killiney Road SINGAPQRE 220572
Tel No: 1800-7350040g

TrR2O1M 1122052

1ef3
Report No. Ti20181112/2052

REPORT OF & TRAFFIC ACCIDENT
Dale/Time Report Made: | Vide Repon No. | Station Diary No.:
121112019 12:45 | E/20191112/0076 | 65
Informant’s Particulars
Name of Informant: | Address:
_KEK Siow WEE | 263 RIVER VALLEY ROAD #10-12 SINGAPORE 238309
ID Type /1D Mo, - | Contact No - - B
NRICNO/S7932738)  Home/Office: Mobile: 90664779
Nationality- | Email
SINGAPORECITIZEN -
Sex: Age: | Date of Birth: -lepe of Informant: )
Female |40 | 111101879 | Driver -
Race | Language: | Institution / School Name:
_Chinase | |
Occupation; | Driving Licence Information-
Housewife Class: 3A Cate of Expiry: s
ral Information of the Accident |
Type of | Injury | Drink ' Date/Time of ' Type of Location.
Accidart: | Attended by Police | Drive. Acciient: X-Junetian |
ot [No | 12M1/201910.55 N
| Location: i
Along Road 1 Traveling Toward Road 2 '
RIVER VALLEY ROAD
RIVER VALLEY CLOSE
+Tuming ight towards river valiey close (Riv Valley Primary School) = )
Weather: Road Surface: | Road Speed Limit:
| Clear [Dry | 50 Kmv _l
Traffic Flow: Traffic Contraol, Traffic Valume:
Dual Carriage Way Traffic Light - Working | Light |
Type of Colision: 'Anyone conveyed by |
Between maving vehicle (head) to stafionary vehicle (rear) | ambulance
(L] ) iy

Details of Vehicle involved
Vehicle No. | Type Make Model | Color

=]
| Condition |No of Passenger |

JTM4098 Motarcycle |

I'No 0 T

|D§[Eagg |
| shghtly |0

SBKL1117Y |Car MERCEDES |E250 | Sibver .
I | M | Damaged |

Details of Vehicle Insurance e

Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |
' SKL1117Y | MSIG INSURANGE (SINGAPORE) PE03STIIDMA | 14/08/2018 | 13/08/2020 |
L PTELTD, |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin-

Orchard NP.C

51 Killiney Road SINGAPORE 238572
Tel Mo: 1800-735000%

TS 22052

2nf3

Repert Na. T/20181112/2082

CONTINUATION OF REPORT

_Details of Person Involved

| Any Pedestrian Involved: No

No_of Pedestrians Injured: NIL

| Use of Pedestnan Crossing: NA

MName Unknown

| ID No. NIL

Related Vehicle | JTM4098 {Motorcycie)

Contact No,| NIL

Hospilal'Clinic | NIL

Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &

41

[
| Expiry Date|
Date Treaiment | NIL Date Discharge | MIL
0. of Days granted ical Leave MIL Degree of Injury | Shght
| Driver

i Name KEK SIDW WEE

| 1D No. | 87932738)

' Related Venicle | SKL1117Y (Can

Contact No.| 906864779

| Hospital/Glinic. | NIL

Class of Class: 24

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

 Date Treatment | _Date Discharge | NIL
.No. of Days granted Medical Leave | MIL | Degree of Injury | Shight

Brief Details,

QN 12/11/2019 al about 1055hrs. | wae driving my car (W1,
wanting to make a right turn into River Valley Close.

WRN: SKL1117Y) along River Valley Road,
V1 was stationary at the right turn junction. While |

was wailing to make the right turn, a Malaysian registered bike (W2, VRN JTM4088) knocked onto the left

side rear of my vehicle. | noticed thal there was a scraich on m
lights to appraach the male motorcyclist. However,

f vehicle, As such. | tumed on the hazard
the male motorcyclist refused to provide his paniculars

1o me. We then called the police for assistance. | would like 1o stale that the male motorcyclist claimed to
have suffered some scratches on his fight elbow, but he refused to go 1o the hospital. | have in car
footage of the incident. | have already handed over the lootage to the traffic police wha atlended to
incident. | am lodging this report for record purpeses and for insurance claims

my
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POLICE REPORT

'3 SINGAPORE
74 POLICE FORCE

Puolice Station Of Origin:

Crchard NP C

51 Killiney Road SINGAPORE 230572
Tel Mo 1800-7359904

Sketch Plan
Informant is not able to provide sketch plan

T

303
Repatt No. T20131 11202082

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insuranze Certificate 1o this report. If you don't have
the cenificate with you now, please fax a copy to 65474885 stating Ihe report number as reference.

Signature Of Officer Recording The Rapar:
E/

S0t 2 POON CHENG SIANG, ARTHUR

atd

| [ Signature Of informant:

——

Signalure Of Interpreter.
Mot applicable

Date/Time:
12/11/2019 12:45

Officer In Charge Of Case
TP/GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 85478200

Classification Of Case:

Authentication Stamp
FEER

b SINBAPORE
‘ B Y rouce rorc

e
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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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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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