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MRAL D702 ¢ Napansl Asseseenent Cardra Services - Huat Moo
ENTRY LIATE & TIME: 121112018 1447
RUBMITTED 8Y; HOGLIBIN ABLUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report camractly the detalls of the accident 1o spead up the claims drocess

= This
& 1§

Farm must be complated by the Paligyhoidar andior the Authorisad Driver

3. Information provided rmiust becas truthful and accurate as possibles., Ay witlul risropresantalios

rupudlﬂla ﬁ-’_‘lll-:::lr Hahility

4. Thaissue and acceptance of this Form by insurance companies ke not an admission of poticy linhdty on the part of tha

i OF withoiding of malgtad facts may silow insurance companies 1o

MEUrance compaias

5. Any false reporting may ba referrad to the Pallce for investigation.

&, Thie rapart will be forwarded by the insurers al the GlA Records Manragemant Canire aslablishad by tha General Insur
archivirgg and thal copies of this regort will, for & fee. be made available ysan applicstion by iIntoresiad partes

7. By the lodgement of this report lo tha insurees, you hars
afaresaid

Dale Of Rapon
Date OF Accident

Exact Location OFf Accident

ance Assokiation of Singapore (GIA) far

oy conaanl to the archiving of ihis raport o ihe enntre and to eoples of the repor Laing madn pvaliatie

ACCIDENT STATEMENT

12112019 14:47
1212018 10:55
ALONG RIVER VALLEY CLOSE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Mumber SKL1117Y

Insured/Policyholder
MName Of Registerad Ownar
MNRIC Mo

Email Address

Mabile Phane No
Alternative Phono Mo
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own Insurance policy
for repair to your vehlcla?

It Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeoupalion

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

POH CHEE WEI (BU ZHIWE)
S7907306G

KEK VY @EYAHOO.COM
{LOCAL) +65-906647749
OTHERS-80664779

MERCEDES-BENZ
E250

GOING TO SCHOOCL TO FETCH CHILD

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

F 80375711 DMA

KEK SI0W WEE (GUC XIADWED)
37832736

11116118789

INDOOR

03102006

13 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90604T770

OTHERS-80664779
KEK_IVY@YAHDO,COM
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. 283 RIVER VALLEY ROAD
Add
i #10-12

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

Yahicle Registration Mumber of Drivers Own -
Vehicke =

Insurance Company of Driver's Own Vahicle -

General Information of the Acclident

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

Other Information

Was any foreign vehicle involved in this acoldent? NO

Mumber of vehicles (including own vehicle)

invalvad in the accident 2

Was any bady Injured In the Accidant? N

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or properly damaged? YES

| halwle_ been approached by unhnl:;wn _perscmis] NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the acciden! reporied to the police? YES

If Yes Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE
Palice Station Address EE,;E?&F%RHE'LUNEY ROAD , POSTCODE: 239572 . COUNTRY
Police Station Contact TEL NO. 1800-7359999 - FAX NO. 67331934
Was notice of intended Prosecution given? NO

Il Yes. against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT Tf2019112/2052
Attachment(s)

Are accident photos availlable for attachment? YES

VWas thara any video captured by Car Camera? YES

Remarks/ Reasans: WITH THE POLICE OFFICER
Was there any audio recorded? NO
Vehicle Registration Number JTW4098

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory MOTAORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Fostoode
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Insurance Compeny Name
Mature Of Damage

No, Of Passanger (Including Driver)
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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 t Ider and/o 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. The issue and acceptance of this Form by insurance companies |s nat an admission of policy liabllity on the part of the insurance
COMmpanies.

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

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

fssociation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centreand to copies of
the repart being made avallable aforesaid,

4. 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 [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Parsanal Information to all insureris) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

wonetary 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,

(il] investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,

which could involve disclosura of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurerls) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Information for one or mare of the above Purposes; and

{c} my Personal Information may/can be disclosad 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 ane or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detecticn,
investigation and managament in presentand all future daims,

{e) theinformation sa 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 AgenCcies a5 reason ably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court erders.

Palicyholder's Signature DrivMﬁﬁalure Rewyﬁlﬁenm Persgfinel’s Signatgre.
Date & Time: SYITY ‘,3‘:" & {If driver is not the policyholder) Narfe:

Diats B Time: Dﬂ‘j’l A MRIC/FIN No.:
aPvn

IS
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declare the foregoing particulars are true in every respect.
e A

T f

¥ - ( IJ)/ ¥ ?G}(z;
Policyhotder's Signature E:ivxéﬂi-&sﬁ;t:fe- Repfrting Centre Persgnngl's IEWZ‘MTI
Date & Time; a {If driver is not the polieyhalder) ame: L4

f'}“t’ | €] Date & Time: NRIC/FIN No.:

A



) SeapoRe LT

TI20191112¢2052

Palice Station Of Origin; 1of3
Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359959

Report Ne: Tr201aq 122082

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made. Vide Report No.: Station Diary No -
12/11/2018 12:45 | E/20191112/0078 | 85
i
_Informant's Particulars
Name of Informant. Address:
_KEK SIOW WEE 263 RIVER VALLEY ROAD #10-12 SINGAPORE 238309
ID Type / ID No.. [ Contact No.- o o
NRIC NO / 7932736, | Home/Office: Mobile: 90664779
Nationality: Fnail: B
SINGAPORE CITIZEN
Sax: | Age: | Date of Birth | Type of Informant: o
_Female Ldﬂ [ 1171011879 | Driver
Race: | Language: Institution / Schoal Name-
Chinese |
Occupation: | Driving Licence Information
Housewife | Class: 34 Date of Expiry: —
General information of the Accident |
Type of Injury Drink | Date/Time of Type of Location: |
Accident: Attended by Palice Drive: Accident: | X-Junction
! | No 112/11/2019 10.55 |
Location: 1
Along Road 1 Traveling Toward Road 2
RIVER VALLEY ROAD I
RIVER VALLEY CLOSE
-_Tﬂmﬂﬂm_tﬁmmglﬂ!ﬂ;jﬂ{@ﬁrﬂwﬂonmﬂ_ . |
Weather: | Road Surface: Road Speed Limit:
Clear | Dry 50 Km/h !
Traffic Flow: | Traffic Control. Traffic Volume: ]
 Dual Carriage Way | Traffic Light - Working tight il
Type of Collision- | Anyorie conveyed by |
Between moving vehicle (head) to stationary vehicle {rear) ambulance: |
| No |
| Details of Vehicle involved |
Vehicle No. | Type Make Model _[cuiur Condition | No of Passenger |
JTM4098 | Motorcycle ‘ No 0 |
Damage ;
SKL1117Y | Car MERCEDES |E250 | Silver Slightly 1] |
[ BEMZ I | Damapged )

Details of Vehicle Insurance ‘-

Vehicle No. | Insurance Company Insurance No | Effective !' Expiry Date_[
SKL1117Y | MSIG INSURANCE (SINGAPGRE) PA0357110MA, |14msrzmg | 13/08/2020

PTE. LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin-

Crohard N.P.C

91 Killiney Road SINGAPORE 230572

Tel No: 1800-7359009

A

TI20181112/2052

Zof3
Report No. T/201911 1212052

CONTINUATION OF REPORT

Details of Person Involved

~Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Padestrian Crossing: NA

Mamea Unknown ID No | NIL |
|
Related Vehicle | JTM40%8 {Motareycle) Contact No.| NIL S
HospitallClinic | NIL Classof | Ciass. NIL '
Driving Date of Expiry; NIL |
Licence &
Expiry Date| )
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave I NIL Dearee of Injury | Slight
Driver '
' Name KEK SIOW WEE IDNo. [ S7832736.
| ——
Related Vehicle | SKL1117Y (Car) Contact Nc}.‘ O0GE4T79
?o-spita!fclinlc INIL Class of Class: 34 _|
Driving Date of Expiry: NIL
Licence & |
, = | Expiry Date _
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 12/11/2019 at about 1055hrs, | was driving my car

(W1, VRN: SKL1117Y) along River Valley Road,

wanting to make a right turn into River Valley Close V1 was stationary at the right turn junction. While |

was wailing to make the right
side rear of my vehicle, | noti
lights to approach the male
to me. We Ihen zalled
have suffered some s

incident. | am lodging

turn, a Malaysian registered bike
ced that there was a scratch on my vehicle. As such, | turned on the hazard
motorcyclist, However, the male
the police for assistance. | would like to siate that
cratches on his right elbow, but he refused 1o go to the hospital. | have in car

L, | have already handed over the footage to the traffic police whe attended 1o my
this repon for record purposes and for Insurance claims

(VZ, VRN: JTM4088B) knocked onto the left

motoreyelist refused to provide his paniculars
the male matoroyelist claimed to
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TR ST 11 E2052

Palice Station Of Origin- 2613
Orchard NPC Report No' T/20191112/2057
51 Killiney Road SINGAPORE 233572

Tel No: 1800-7359999 CONTINUATION OF REPORT

Sketch Plan
Informant is net able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. if you don't have
the centificate with you now, please fax a copy to 85474885 slating the report number as reference.

Signature Of Officer Recording The Report: Signature OFf Informant:
E/
Sg1 2 POON CHENG SIANG, ARTHUR Biuvr e )
_l_ _L g e

TFJ"‘L—. F Y ~
Signature Of Interpreter. Date/Time: B
Mot applicable 12/11/2019 1245
Officer In Charge Of Case. | [Classification Of Case
TRIGIT/
Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Authentication Stamp
ME1BR

o b SINGARTIRE
Til" F'EIILHZE.F.’.L-":_I_.

!
S

=P




. ACCIDENT STATEMENT:
ACCIDENT Emrs:.fuiab_hf_ﬂ’/_iﬁ,@[wmwwm;, TiME( [QF 2 S5 _J(HEMM)
LOCATION: Rivov ﬁmrl.u.; 1{'_'!cﬁ ) :
1. DETAILS OF VERICLE
al VEHIGLE NUMBER; SELIITY !
B)INSURANTE COMPANY: MLIC

c|POLICY HUMEER T
d)POLICY TYPE: mﬁmra EHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)
9|MAKE & MODEL: Wewceles ,  EO
rJWPE-g.EEde COUFE / MPY [VAN / LDRR‘H MOTORCYCLE EDTHERSE
8 g} VEH! ATEGORY! (PRIVATE / COMMERC! AL / MOTORCYCLE)
M}PURPOSE D" USING AT ACCIDENTTIME: ' OV ING TS Seni00L ‘N CH(H cHieD
I|ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY) .

2., INSURED / POLICY H%EF N
AINAME: CHEE we ! ALE FEMALE]
D)NRIC/FN/PASSPORT:__S 1407 206 & CONTAC
) ADDRESS: 2L BWEe VAUEY READ # [o-| 2
: NGeErEles e 1 i
s of * CONTINVE TO 3.d IF DRIVER ALSD POUCY HOLDER
b0 haitoan DRIVER : U —_—. -
t'umeJ;l l-J%) S| NAME: KEK  CIOW WIF (MALE /GEMALE) =
IR G NRIC/FIN/P ASSPORT: 143272347 contacT _0Ee4 179
| - ] ADDRESS: Fja_k‘f"iEgjsﬂt ALLEY Qo0 Fi=-15
*d)DATE OF BIRTH: __LL/ 1D /. 1¢ :J’:'h{DD.*MMHW*r]
&) OCCURATION: uoor‘:“foumcca]
DBAYE OF DRIVIN — 85 003006

4, WAS DRIVER AN EMP cw 2 OF THE INSURED'S COMPANY? (YES f@l
IF NO, RELATIONSHIP QF-FHE DRIVER WITH INSURED! Spoul ©

: 5. GJWEATHER CONDTON! / RAINING ;cmr:as -
hIROAD SURFACE: (ORY / WeT / OTHERS ! =, Aoy e o
& WAS ANYBODY INJURED (YES/ NO) SCRRICAEC o o e
7. ©)REPORIED TO POUCE (YES/ NO) IOEE

A - S dE AR R
IF YES, PLEASE STATE WHICH POUICE STATIONL DRCHARD NEIGHcHRO JXE

B, THIRD PARTY VEHICLE

Mo of panger o) veMICENUMBER:___JTWI 098 uopeL NGTORLYCIE
g eluding detvae™ B DRIVER'S NAME —
(=) " €} NRIC/FIN/PASSPORT:____~ CONTACT:
- 9. THIRD PARTY VEHICLE
1 Gitnare O VERICLE NUMBER: : MODEL!
E:“’l” 'l”“:"” \ €] DRIVER'S NAME: E s
nluding. dbvar ) n' NRICTFINGP ASSPORT: CONTACT:

!
)

L 5

—

Qmﬂﬂ = K@ ﬁ’:_ [;..y’ﬁlll }/‘-’FL*‘:.'_H‘.'J e
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MSIG

MSIG Insurance (Singapore) Pte, Ltd,
4 Shenton Way, #21.01, 5GX Centre 2, Singapore OEBR0T

Tel +55 GEZ7 7HBH, Fax +65 68727 7800

Co.Reg No, 2004122126 GST Reg. No. 20-04122125 o
A Member of ENETSNY INSURANCE GROUP

CEFTIFICATE OF INSURANCE
ROAD TRANSPORT ACY 1947 (MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 2018 |MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1559 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-FARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EQITION)
(REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THRD-PARTY ".lgﬂs'mq COMPENSATION] PULES, 1996 ZDVTION |REPUBLIC OF SIkG. = ag)
* +¢ 1 ORANY AMENDEIERT, ACT ORAGTS PRSSED IN SUBSTITUTION THEREDF

1,

DRIVESHIELD - PREMIER -
Comprehensive

Certificate No. P 30375711 DMA Excess ' SGD700

Windscreen Excess ; 5GD100
Index Mark and Registration Number of Vehicle
SKL1117Y

MName of Policyholder
Pah Chee Wel (Bu Zhiwel)

Effective Date of the Commencement of Insuranre for the purposes of the Act
14/08/2019

Date of Expiry of Insurance
13/08/2020

Persons or Classes of Persons entitled o drive®
Pah Ches Wel (Bu Zhiwel), Kek Siow Wea

Any other person provided he (s driving an the Policyholder's order or with the Follcyhalder's permission |
*Proviged thatthe persomerlying 't atee

has been =0 permittes and isrotoisous ified By order of 3 Court of Law ar by festor sf a=y arast—a-
the Metor Vahicle

Limitations as to Usa *

Use only for so<isl aomestic and pleasure purposes and for the Policyhalder's business. The Pollcy does not cover use for hire or
reward racing pece-making rallability trial speed-testing the carriage of goods other than samples in carnection with any trade
of business or use for any purpose in connection with the Motor Trade

FARtED N Eoordance WitR e STensing aratrerizws of lansar ¢

(el

* Limitations rendered inoperative by Section B of the Motor Vehlcles (Third-®arty Bisk and Campensatlan) Act (Chapter 1859) and Chapter 85 of
the Read Transpart Act, 1987 [Malaysia), are not 1o be inciuded under thess headings.

PLEASE NOTEALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE QR AT ANY MSiG AUTHORISED WORKSHOP LISTED
INTHE ATTACHED

This Certificate is net transtferable to a new owner of the vehicle. [f for any reason the Policy i terminated durlag its currency, the Certificate must be
returned to the insurer within 7 days of the terminatlan ar If the Cartfate has been |ost or destroyed, = Statutory Declaration to that affect must ba
made. Failure to comply with thit chiigaticn s an offense under thieg Matar Varicles {Third Party ks ang Compensation] Azt [Czp, 1890

I/WE HEREBY CERTIFY that the Pollcy to which this Certificate relates is issued n accordance with the provisions of the Motor

Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) orany
Amendment, Act or Acts passed In substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd,

Approved [nsurers
Cradg =lils

Ehlgf Trecuthve Officer

SESGFDWCI01508061505




