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MMNALTETAT0ER { Naoliongl Azsssament Cantre Seraces - Sukil Merah

ENTHY DATE & TRME. ¥3'71/001% 1034 Your NCD will be affected due to late rEjJDI'I.I:I’Ig
SUBMITTED BY, ROSLESIN ABDUL WAHAD Actual e-Filling Submission Date & Time: 13/11/2019 11:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagas report corractly e detalls of the sccident 1o spesd up the claims process
2 This Form must e complsted By the Policyhalder andior the Authorised Driver
1

3, Infermation pravided must be as fruthful and accurale as possible. Any willul misrepregentation oF w thalding of material facis may alivw HSuranoe companiss 1o
repudiate pabicy lishility

4. Tha igsue and ecceptance of this Form by iInsurance companies s nol an-sdmission af paalicy latility on the par of the ingurancs companisa
5. Any false reporting may be referred to the Pofice for investlgation,

8. This repart will be forwarded by the insurers of the GIA Recards Management Cantro eslablished by the General Ingurancs Assooation of Singaporn (GIA) for
archiving arid that copies of this report will, or 8 fee, ba made available upan apphkestion by ntorested parties

7. By the lodgement of thia repan to the insurers, you hereby connon LS tha archiving of this rapet ol the cantre and 1o coples of the report being made availsbs
aloredald

ACCIDENT STATEMENT

Date Of Report 13/11/2019 10:34
Date Of Accident 09/11/2019 2100
Exact Location Of Acaident THOMSON ROAD TOWARDS NOVEMNA
Country/State of Loss ZINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SBN1515C
Insured/Policyholder
Name Of Registered Owner O'CONNOR PAULINE TERESA
MRIC Nao S12000830
Emall Address ALEXYEOSY@GMAIL . COM
Mobile Phong No (LOCAL) +65-95379301
Altermative Phone No OTHERS-889230495
Vehicle Particulars
Manufacturer LEXUS
Modei |S250

Exact Purpose for which vehicle was being used at

LY
time of accident VISITING RELATIVE

Are you claiming under your own insurance policy YES
; 4 ES

for repair to your vehicle?

If Mo, Plaaze state action to be takien

Viehlcle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number A 28110338 QMX

Cover Note Number

Driver

Marme of Driver ALEXANDER YEO 51 YUAN
MRIC No SUH22TI2BH

Date Of Birth 01/08/1282

Occupation INDOOR

Date Of Driving Pass 14/08r2012

Driving Experiance 7 YEARS AND 2 MONTHS
Gender MALE

Mabile Number (LOCAL) +685-06370081

Fax Mumber

Cantact Number

EMail Address

OTHERS-888234995
ALEXYEOQSY@®GMAIL.COM
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Addrans if E[]?UNT SINAI RISE

Fostoode 278055
Was driver an employee of the Insured's Company NO
I Mo, Relatiopnship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Drivers Cwn -
Vehicle -

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

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

Other Information
Was any fareign vehicla involved in this accident?  NO
Number of vehlcles (including own vehicla)

involved in the accident &

Was any biody injurad in the Accidant? NO

Was any Injured convayed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s)

aigk : MO

soliciting/offering accldent claims-assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME GRAND MOTHER
GEMDER; FEMALE

Passangar 2 MAME : HELFER
GEMDER: » FEMALE

Passenger 3 NAME: . COUSIN

GENDER . MALE
Detalls of Police Action

Was the accident reported to the polica? YES

If Yas,Please state which Police Station

Police Statlon Name CLEMENT! NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: NO. 20 CLEMENTI AVENUE 5 , POSTCODE: 126858 , COUNTRY:
SINGAFORE

Police Station Contact TEL NO: 1B00-B729989 - FAX NO: 67748638

Was notice of intendad Prosecution glven? o)

if Yes,against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT D/20181110/7002
Attachment(s)

Are agcident photos available for atiachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? MO
Vahicle Registration Mumber SK.JS80E
Vehicle MakeModel!Colour BMW 5231
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Detalls Of Properiies
Vehicle Category

Mama of Driver
NRIC/Passport Number
Cantact Number

Address

Pastoode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Drver)
Passangar 1

Passenger 2

FRIVATE CAR

MR, NG KEE HENG
S8128676E
87783000

3
MNAME:
GENDER!

NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 10 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 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 admissian of policy llability 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 partles.

7. By the lodgment of this repart to the insurers, you hereby consent Lo the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

g Consent under the Parsonal 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 1o collect, use,
disclase and/or process my personal data/persenal information set out in this [farm] and any other personal information
provided by me ar possassed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer({s] who have insured
vehicie(s) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insu rers’ lawyersflaw 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 settlement of the claims and any nacaseary
investigations relating to the claims;

[ii} investigating the accident and/ar my claims;

{iiii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal 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.(callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicla(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle clalms 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 aesist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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7 17k ?ﬂ[,’

Policyholder's Signature Driver's Signature porting Centre Pérgonngl’s Signatur

Datz & Time: (3 /| [|a {IF driver is not the policyhalder) Name:

Date & Time: Ve /1L 71 NRIC/FIN No.:

T
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

é’_s. per nr,f;u. T'Eif‘ﬂfis D[@E}t“ﬂlm\‘?oﬁ}

DECLARATION /
A?E'_w_s;';ln;lare the foregaing particulars are true in every respect.

F ‘{.-i" -
] o - - - _F.-‘- H -
Palicyholder's Signature Driver's Signature p Centre Personnsl
Date & Time: | i (I driver is not the policyholder) rfrim:
2/ f14 NRIC/FIN No.:

-
L'-j—:; LE Date & Time: 2 I,"“ / 1"1_
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POLICE REPORT (NP299)

Paolice Station Of Qrigin

Clementi Division HQ

50 Clementi Avenue 5 SINGAPORE 129858
Te! No-1800-7740000

Report No, D/20191110/7002

Date/Time Report Made Vide Report No. Station Diary No.
10/11/2019 00.33 | |
Nzime Of Informant !r.ﬁ»ddress
ALEXANDER YEO Sl YJAN 35 MOUNT SINAI RISE #11-01 SINGAPORE 278955
ID Type /1D No. Contact No.
NRIC NO / 5§9227328H Home/Office: Maobile:
BB923995 =2
Nationality iEmail Address
SINGAPORE CITIZEN alexyeosy@gmail.com
Occupation |Sex tAge Date of Birth  |Race
Doctor awaiting SMC registration Male r:? 01/08/1882 Chinese
Institution/School Name Language
- English
Data/Time Of Incident Location Of Incident
09/11/2019 21:00 - 09/1 1/2018 21:15 135 MOUNT SINAI RISE #1 1-01 SINGAPCRE 276855
Brief details.

To whom it may concern,

| would like to file a police report regarding a car accident that occurred on the evening of 09/11/19
arrund 2100 hrs along Thompson road after Far East Flora (approximately at the location of 565
Thompsan road). | was stopped at a red light when | mistakenly took my foot off the brake, resulting in a
minor collision invalving the vehicle in front of me which was being driven by Mr. Ng Kee Heng {Lawrence
Ng). The light was still red when the collision cccurred.

Signature Of Officer Recording The Report: | Signature Of Ir:-fnrmar_'ml.:
The identity of the person making this

Not applicable report has been authenticated by

_ SingPass. No signature is required. B
Signature Of Interpreter. Date/Time:
Mot applicable 110/11/2018 00:33
Oifficer In-Charge Of Case: Classification Of Case: o

I

Authentication Stamp
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report Ne. D/20191110/7002

We both turned on our hazard lights and exited our vehicles to assess the damages and to ensure no
one was hurt. Mr Ng had two young children in the car who were visibly unharmed and talking amongst
themselves. They were not in shock or in any way hurt. They had no injuries and were not complaining of
any pain. | had my paternal grandmother (Mdm Lim Siow San), her live-in helper, and my paternal Trst
cousin (Mr. Sidne Yeo) in the car with me who were also unharmed. Mr. Ng and | were also unharmed.

Upon visual inspection, there is some minor warping of my license plate and some minor dents to the
frant bumper of my vehicle, On Mr Ng's car, there again appears to be some minor rear bumper
indentations and scratches but no major dents and certainly nothing to suggest a high-impact collision,

Following the accident, Mr Ng claimed his car would not move off. My cousin (Sidne Yeo) entered his
vehicie and noted that the gear was in neutral. He restarted his engine and was able to mobilise the
vehicle in both drive and reverse gears normally. We exchanged details and drove off separately,

We will likely be sorting this out through insurance claims given the nature of the damage to Mr. Ng's
bodywork, however | am making this police report as Mr. Ng has been in contact with me making claims
that his car is suffering from various mechanicalitechnical faults, such as a faulty passenger restraint
system and being unable to mobilise following the incident. which | believe to be incredibly unlikely due to
the accident given the minor extent of the collision

The car | was driving is a Lexus IS250 with the license plate number SBN1515C and |s my mother ., car
(Teresa O'Connor). Mr Na's license piate number is SJKS90E and he drives a white BMW 5 series,

Signature OFf Officer Recording The Report: 'Signature Of Informant;

The identity of the person making this
Not applicable report has been authenticated by
.= SingPass. No signature is required,
Signature Of Interpreter: Date/Time:
Not applicable 10/11/2019 00:33
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. Di20181110/7002

Mr. Sidne Yeo (NRIC 59049808H), who was in the car with me, is happy to be a witness to the events
above.

Please see attached pictures.
Thank you very much.

Best regaids,
Alsxandear Yeo

Subjects Involved ;
Victim

Person Name ALEXANDER YEO S| YUAN

ID Type MNRIC NO ID No §9227328H
Gender Male Age 27 S
\Race Chinese Language EEninsh
IOccupation Doctor awaiting SMC Address Type |

. registration

Address 135 MOUNT SINA| RISE #11-01 Mobile No 88923995
__ ISINGAPORE 276955 -

Is Informant A Yes

Victim? o | —

Person Name _ |ALEXANDER YEO SI YUAN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
" The identity of the persan making this
Not applicable report has been authenticated by
- |SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 104112019 0033
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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. ACCIDENT STATEMENT:

ACCIDENT DATE 01, /11 /2% 19 ) (DD/MMATYY), TIMESL_ 2L+ 00 J{HHMM]
LOCATION: Thompins, Roed A pec... gl Ngne - wppmg, 565 ﬂ"“”‘?*“ R\
1 L . e

1. DETAILS OF VEHICLE
a)VEHICLE ‘NUMBER:___ SBa 1515 ¢ '
D]INSURANCE COMPANY: M5l &
cJFDLIC‘t’HUMBER A24103%18 ML
dPOLICY TYPE: ([ECHPRERENSIVE) THIRS-PARTY / THIRG-PARTY. EIREETFE]
S|MAKE & MODEL:_texys 1425w .

' [TYPE: (S / L_:,Q.U-PE‘{ gﬁ,mx LORRY MOTORCYCLE/ orHens)
o gIVEHIC ATEGORY: {PRIVAT IGQMMER':JALIMQLQRGH‘E:LE] ¢

h)PURPOSE DF USING AT ACCIDENT TIME:__ Viizrine ELATE
[l ARE YOU CLAIMING UNDER YOUP OWN INSURANCE i =)
IF MO, PLEASE STATE [TH!RD PARTY CLAIM / RERORTINGTONLY]

2., INSURED / FOLICY HOLDER
(o MoV ¢ AINAME: TERESA o Condwuil gw:e'} EMALE])
daupht © F DINRIC/BRTP ASSPORT!_S\ 2000 bap CONTAST: 2 E_,LH-(
WA & RESS!25 _MOund Rl €25F X[l o |
Cpuhi i - L SZAEAPRE 236955 SR

* CONTINUE TO G d IF DRIVER ALSO POUCY HOLDER

4 Hb #«e :I"l!i'l;'dni#, DRIVER '| o ==
{.Hurihfj It |. j dJNAME J Efa ; ALEM’
- R NRIC/EIN{F ASSPORY,__SaZ23 284 CONTACTI_££923149¢
C-EL-} SRESS: ‘-'--. ] f AT [i=|= o] e - 20 |
' Z2F s

'd}DATEDFB]ETH r ol O I":ﬂ___;{DDIMMHYYY}
e]OCCUPATION: i Rif OVIDOCTR]
NBITE OF DR1V‘$G—E A4 /oF f20 12
4, WAS DRIVER AN EMPLOYER OF THE INSURED'S ﬂDMPAMW@j’
IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED! Kl
' 8. u}weMHER CONDIION; LEARHRAN’MG;ETH"RS_},;& 47 TIME
b|ROAD SURFACE: [BRY / I oy _ —J
6. WAS ANYDODY INJ (=)} SIS
7. Q)REPORTED TO POUCE [VES :
IF YES, FLE*\SEST&TEW@FDUCEETMEON' (LEMEATL D2V _{iu
B, THIRD PARTY VEHICLE

N Mool pmrager o) VERICLE NUMBER:_SK 1590 E MODEL DM 523
i url..lﬂ:ru} drrh‘uh} B} DRIVER'S MAMEBL_Mg . ME KESE PEVE —
(3 "' e] NRIC/FIN/PASSPORT: SS12EFLE CONTACT:_§3%9 3ucc
- 9, THIRD FARTY VEHICLE
] d] VEHICLE NUMBER! : MODEL!
i PRI o) ORIVER'S NANE: = '
(Inelu i “""*") [} NRICYFIN/PASSPORT! CONTACT:. 3

- .

-
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' MSIG Insurance [Smgspere! Pre Lid
& Shenion e 227 5
loi=EE @227 "22= 2oy -

Lo, Aeg Ne 2002

MOTOR MAX

THE SCHEDULE
Polley Number Period of Insurance Place of Issue
A 23110333 gMu 29/01/2019 lo 28/01/3020 SINGAPORE

Name and Address of Insured

Date of Issue

[ P =]

Maanmt Sinal Rige

viilage Tower

Faulins Tsresa 0'Connor

gr/12/2018

Account Number

OCCUPATION

Lawyer

INTEREST INSURED

ACCESSORIES

AUTHORISED DRIVERS

Ingured's permission.

LIMITATION AS TO USE

Al rcon,

Singapore 27685955 Afod 2
Premium GST Total Due
EGDS3B.53 5GDe5.70 SED1, 004 .23
RISK NUMBER 1 MOTORMAX

SCOPE OF COVER Comprehensive

REGISTRATION NO. SBN1515C SUM INSURED MARKET VALUE
MAKEMODEL Lexusg I5250 AUTO STD FL INCL. COE/PARF YES
ENGINE NUMBER 4GROB25213 OFF-PEAK CAR MO
CHASSIS NUMBER  JTHEX262X05116685 NO CLAIM DISCOUNT 50.00% (or F/D)
YEAR OF MFG 2010 GOOD DRIVER'S
CAPACITY 2500 C.C. DISCOUNT SE049 .40
SEATING CAPACITY = [INCL.; DRIVER) NCD PROTECTOR NOT COVERED
WINDSCREEN UNLIMITED EXCESS SGD1, 000

ANNUAL PREMIUM 5GD238 .53

Pauline Teresa 0'Connor
Any other person provided he ie driving on the Insured's order or with the

radio/cagssette/compact disgc player;
rust-procfing and other accessories that are factory fitted,

in-vehigle unit,

JWGB201ET2071212
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