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ENTRY GATE 3 1o e oesirerd Cenre Seevcer  Buki Merah Your NCD will be affected due to late reporting
SUBMITTED BY, ROSL BIN ATDUL WAHAR Actual e-Filling Submission Date & Time: 19/08/2020 10:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaas reoort EOMmactly ihas detills of Ene sccidenl L spead un the clams PrOcoss
<. This Farm must be complatod by Vo Palicyholdor andior the Authonsad Driver.

1. Information provideyd most be-as truthiul snd accraly as possibbe. Ary wilhsl misropraseniation or wilhalidny of matarial facls moy aliow insurance compankey to
repudiale pohcy liability

4. The lsaue ang acteplahoe of this Farm by irsurance GCompenios i nol an Bdmissien ol palicy labllity on the pad of the inswanes COMENIDE

5. Any false reporting may be raferred 1o the Police far investigation.

&, This report will be forwarded by thes insisrors of the GIA Racards Managemant Centre sstablishog by the Genoral Induennce Associniinn ol Singapnes | ZAY for
Archilving and that coples of s FEpGEE Wil Tora fee, be made avaissla HRS - apphesifion by inberosted parties

7. By tha indgamant of this repor o the Inbters, you | Ry eansenl la the archiving of this report al e contre-and b Gopins of thy repart huing made availah

afuresad
ACCIDENT STATEMENT
Date Of Report 18/08/2020 18:07

Date Of Accident 10082020 14:45
Exact Location Of Accident BEDOK NORTH STREET 2
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Veticle Registration Numbser SLABOZ2L

Insured/Policyholder

Name Of Regrstarad Cwnar KU LI LIAN ELAINE (GUC LILIAN ELAINE)
MRIC MNo SXXNKATAH

Email Addross SYRUOZ1@GMAIL.COM

Maobile Phone Mo (LOCAL) +65-H28R5705

Altarmalive Phone No OTHERS-B28B5796

Vehicle Particulars

Manufacturer TOYAaTA

Modal COROQLLA-Y.E (A)

Exact Purpose for which vehicle was being used a1

B i -
time of aceident PRIVATE USE

Are you claiming under your own insuranca policy

for repair to your vehicle? N

It No, Pleasa state action 1o be takan THIRD PARTY

Vehicle Calegary PRIVATE CAR

Insurance Company

Mame of Insurance Campany MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coveraga COMPREHENSIVE

Flaat Paligy MO

Palicy Number A 300274378 QMY

Caver Nole Numbar

Driver

Name of Drivar KUO SUEW YEE i KEH CHEW GEE
MRIC Mo SXXXXG06

Date OF Birth 271011938

Occupation INDOOR

Date Of Driving Pass 25/07/1968

Criving Experanca 22 YEARS AND () MONTHS
Gender MALE

Mobile Mumber (LOCAL) +55-B28R5796
Fax Number

Comact Numbar CTHERS-BZBB5796

EMail Address SYKUD21@GMAILCOmM

Page. 1 of 21




Address L1 WEST COAST WAY
Foslcode 127000

Was driver an emplovee of the [nsured's Company NO

It No, Relationship of the Driver with ihe Insured FARENT

Venicle Registration Number of Driver's Gwn -
Virhiche -

Insurance Company of Driver's Own Vahiohe

General Information of the Accident

Type Of Acciden NGO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this acoiderm? NO

MNumber of vehicies (i 1icluding own vehicla)

invelved in the accidant <

Was any body injured in the Accident? NO

Was any Injured conveyed to hespital by NO

ambulance?

Was any alher malernal ar praperty damaged? YES

I hsfw_u been approached by UItIkI'IL'IW!'I parson|s) NO

soliciting/offering accident claims assistance

Mumkbar ol Passongers (neluding Driver) 2

Passenger 1 NAME WIFE

GEMNDER: FEMALE
Details of Police Action
Was the accident reported {0 the palica? YES
If Yes Please siale which Palice Slation
Polica Station Name ALEXANDRA NPP

ROAD: BLK 45 TANGLIN HAIT RD #01 -328 | POSTCODE: 140482 |
COUNTRY SINGAPCRE

Pelica Station Contact TEL NO: - FAX. NO

Was nolica of intended Prosecutlion Qlven? MO

Police Stallon Address

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT AND POLICE REPORT T/20200818/2091
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camara? NO

Was thare any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SKWa0285

Vahicle Make/Model/Calour

Details Of Propearties

Vehicla Category FRIVATE CAR
Mame of Driver

NRIC/Passport Number

Conact Number

Addrosg
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Postoode

Ingurance Company Name

Mature Of Damage

Mo Of Passenger (Including Drivar)
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SKETCH PLAN

IMPGRTANT NOTICE

Flease report sorectly the detaile ot the accident to speed up the deims process

2. Thie Form rmust be completed by the Policvholder endfor the Authorized Tiriver.

3, |nformation provided muet be 2 truthiul and accurate e possible. Any wilful misteprezentation orwithholding of material
facts may sllew insurance companies 1o repudiate policy liability,

4 The issue and ameptance of thiz Form by insurance companies is not an admission of policy lability on the part of the irsurance
(aniaget-aall =

5 Any felse reporting may be referred to the Police for 'rmrnsﬁggg' ion,

B. The report will beforwarded by the insurers of the Gl8 Records Mansgement Centre estabfished by the General insurance
tcsneletion of Singapore (GI&) for archiving and that coples of this report will for 2 fee be made avallsble upon applicaton by
imterested. parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart =t the centre and to coples of
the report belng made available sforesald.

2

. Consent under the Personal Deta Protection Act (POPA)

| understand, acknowledge, agree snd consent thatt
[a) My insurer, my workshop and the General Insurence Association of Singapore ("GIA") may/are permitted 1o collect, uze,
dizciose and/or process my persanal data/personal informetion set out in this [form] and any other persenal information
provided by me or passessed by my Insurer {collectively the “Personsl Information”) end disclese &nd transfer such
Fersoral Information to all insurer(s) who have insured vehicle(s] involved in this aceident (all insureris) who have Insured
vehiciels) involved in this accident shall be collecthvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore 2nd any relevant government sgency/authiority [such as the police), for the purposels)
of:

(1) processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
Investigations refating to the cisims;

(1) Investigeting the accident and/or my claims;

{11} carrying out endfor dealing with my instructions or responding to any engquiries by me;

(V) administering my claims (Including the malling of carrecpondence, statemeants, Invoices, reports or notices 1o.me,
which tould involve diselosure of certain personal dats about me 1o bring sbout delivery of the same sswell as.onthe
external cover of envelopes/mail packeges); and/or

tv) complying with applicsble law in administering, processing, handling and/or dealing with my clzims. {collectively 1he
"Purposes”)

(5] =binsurer(sh who have insured vehiciels] Invelved in this accident and the Insurers’ lawyers(law firms, may/are permitted
to coflect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c} my Personal Information may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgents{including their lewyers/law firms), which may be sited outside of Singapore, for ane or more of the sbove Purposes

[d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management \n present and a1l future clalime

(e}

the infarmation so collected upder {d) above may be shared [ discloged:
(1} 1o 2l Insurers and/or sny other third parties thet assist In evalusting, investigating, corralling @1 maneging fraud,
regulators, law enforcement and goverpment 2gencies 2s reasonably reauived for the purposes stated, or

(i) for complylng with régulrements under gny regulations, laws o court arders

== 7 Ll
__,,_.r'__‘__._‘____\‘\

)
Feloyholder's Sizmsture

~ ﬂ/ /
Driver's Sgneture Rirling Cantre Fersonyg & Igmeiu
Pate ETime; [ drver 18 not 1he pallcyhelden) ENE
Bate & Time MRICFIN N




SKETCH PLAN

.a-”-f
DESCRIBE CIRCUMSTANCES aFﬁ;ccmem

L wished fo stite Fhie Hove wag __n qeesdemé on e

M"’J d‘f'ff&"_l fl:ﬁﬂ:' A? Fo2p

Ii,,fw{y:,m-a&hmkm o wfmrf &ag-._c_f Z _have receted o et

Hom e inswince gnd  frathe r&.fﬂi-

= / /
14 (1 o)) 7{%;@&9?3!/)@]\

DECLARATION

I/ We declare the foregoing particulars are true in every respect, £
=== f%ﬂ/)@;u

Policyholder’s Signature Driver's Signature a Rep

Date & Time:

ng Centre Person i re
{F driver is not the pelicyholde r) e /
Date & Tima:

NRIC/FIN N



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739998

REPORT OF A TRAFFIC ACCIDENT

AR AR AR

TI20200818/2001

1of3
Repor Mo, T/20200818/2081

Date/Time Report Made: Vide Report No.. Stahnn Diary No.:
18/08/2020 17:15

Elin i RS e e e

Name of Informant: Address:

KUO SIEW YEE 21 WEST COAST WAY SINGAPORE 127000

ID Type / ID No.: Contact No.:

NRIC NO / S1157608. Home/Office: Mobile: 97589946
Nationality: Email:

SINGAPORE CITIZEN

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

Male B2 27/01/1938 Driver

Race: Language: Institution / School Name:
Chinese

Cecupation: Driving Licence Information:

Retiree Class: 3 Date of Expiry:

General Information of the Aceident. | . 0 S
Type of Non-Injury Drink Date/Time of Type of Lnt,ah‘f:.n
Accident Others Drive: Accident:

No 18/08/2020 14:45
Location:

BEDOK NORTH STREET 1

Weaather:

Road Surface:

Road Speed Limit:

Traffic Flow:

Traffic Conirol

Traffic Velume:

Type of Collision:

Anyone conveyed by
ambulance:
No

SLABOZZL | Car

X
i iy

E -

AL

EE["{:@EE .,.1-\:- e

tion .!Uﬂ’ﬁf'PaBEEHQ"E‘E

Damage




SINGAPORE LR UJIHMWHIMHIWIWH

POLICE FORCE L RRA
Paolice Station Of Origin: 20f3
Alexandra NPP Repart No. T/20200818/2091
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REFORT

Tel No: 1800-4739999

Brief Details.

Reference to a letter TP/IP/34235/2020 that | received from Traffic Police today on 18th August 2020, |
wish to state that there was no accident on the said date of 10th August 2020. | have also recelved a
letter from my insurance company yesterday. The vehicle owner belongs to my daughter but | was the

driver,

I was with my nieces inside the car,
l'-.f-.p‘:.&



POLICE FORCE T

TI20200818/2091
Police Station Of Origin: 3of3
Alexandra NPP Report No. T/20200818/2001
46 Tanglin Halt Road #01 -328 SINGAPORE
140462 CONTINUATION OF REPORT

Tel No: 1800-4739999

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.
I

Signature Of Officer Recording The iﬁepm: Signature Of Informant

D -Ir |] - -

Sgt 3 DAMIEN LEONG JUN SIAN l —-—= Al
N/ | 2

Signature Of Interpreter: ] Date/Time:

Not applicable 18/08/2020 17:15

Officer In Charge Of Case: Classification Of Case:

TP/ GIA / N

Staff Sgt WONG SIEU LUI [ , - =

Contact No.: 65476151 @E/ o SN 47

Authentication Stamp ] {
NP18S

—




1 (A &;"’F}O‘;' f

|PERSONAL PARTICULLRS l

1

Cete of AcGdent: 12 Ef [2iU%0 Tirrie ot Avciderdy- 2 ‘-FS,C" T‘::]&Hrzi
dERicie Mes ﬂﬂ,ﬂ’ni"-*!*

Jehicle Maleffviel  Toyeds AHs (A
Eract Locston of focidert M}t Na"ﬁi -"‘ﬁ-wn‘- L

Ciriet's Hame/NEIC

Rue Ly Lign Elgne /S35 3874

Driver's Name /WRIC: #‘I/l{h

Driver's Contact: 3 253 Wé

_Sie Yoo (SUSFGET

Insurance Co & Policy No: MIT G -
Driver's Email Address: fyjh.,Zf @jmﬁ?}}(»@m //'kmm»iepq;rrf @;?m ] com
Relationship between Owner & Driver: SgGle/Children/Friend/Parents/Others specily:

Whet do you wish o claim (Please circle one only)

1) Own insurance 2) Other Vehicle (The one you ward o claim sgainst) 3) HEpE@g {For Recording Purposes)

Exact Purpose for which the vehicle wes being used st time of accident? (Please circle orie onily]
Priv‘&ae/"l!t_e / Work Purpose

Westher Condition & Aoad Conditions?
Clear & Dhy / Raining & Wet / After-Rzin & Wet / Drizzling & Wet

Cccupstion
1%£r { Outdoor

Any Injuries? {MC of 3 Davs or more, police report is required)

Yes{@

The Gther Party (Vehicle B) Detalls
Driver's Name/IC:

If Yes, which police station?

Vehicle Na: §’{‘ Wee2Fs

Insurance Company: _

Driver's Contact:

{If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) -

independent Withess (if amyl:

eulileeis _

Preferrea Workshop (If Any)

Contact:
* i no proper document are produced. IDAC should net file the report
* Information will be diccarded after one week.



MSIG

MSIG Insurance [Singapore] Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore OBEE0T
Tel +635 6GB27 YBBE, Fax +65 6837 7800

Co.Rig Mo, 2004122126 GST feg, No, 20-04123126

A Member of FEETN 0 INGURANCE GROE

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {MALAYSIAY, ROAD TRANSPORT (AMENDMENT) ACT 2019 (MaLaysia)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RLILES, 1955 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PAATY RISKS AND COMPENSATION) ACT [CAP, 189 OF THE REVISED EDNTION)
{REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRD-FARTY BiSKS AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPOR E]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGE

MOTORMAX PLUS
Comprehensive
Certificate No, A 300274378 amy Excess : 5GD500
Windscreen Excess : 5GD100
1 Index Mark and Registration Number of Vehicle
SLABDZIL

2. Name of Policyholder
Kua Lf Lian Elaine

3. Effective Date of the Commencement of Insurance for the purposes of the Act
17/03/2020

4 Date of Expiry of Insurance
16/03/2021

5. Persons or Classes of Persons entitled to drive*
Kuo Ll Lian Elaing

Any ather person provided he s driving on the Folicyholder's order or with the Policyhalder's permission

*Provided that the person driving is permitted in accordance with the licensing or other laws ar laws or regulations to drive the Mator Vehicle or
has been 5o permitted and Is not disqualified by order of a Court of Law ar by reason of any enactment or regulation in that behalf from driving
the Mator Vehicle,

B, Limitations as to Use *

* Limitations rendered inoperative by Section 8 of the Motor Vekicles {Third-Party Risk and Campensation) Act [Chapter 189) and Chapter 95 of
the Read Transport Act, 1987 iMalaysia), are not to be included under theze headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE DR AT ANY MS| G AUTHORISED WORKSHOP LISTED
IN THE ATTACHED,

This Certificate is not transferable td a naw owner of the vehicle. If for any reason the Policy Is terminzted during Its currency, the Certificate must be
returned ta the insurer within 7 doys of the termination or If the Certificate has been |ost or destroyed, 3 Statutory Declaration ta that effect must be
Made. Fallure to comply with this abligation s an off ense under the Mator Vehicles {Third Party Risks and Compensation) Act [Cap. 183}

I/\WE HEREBY CERTIFY that the Policy 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 IV of the Road Transport Act, 1987 {Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapo rej Pte. Ltd,
Appraved insurers

)

Craig Ellis
Chiefl Executive Officer

IGSGRCYI202002111803




