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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the aceident to spead up the claims process.

2. This Form must be compleled by the Policyhalder andior the Authersed Driver.

3, Information provided must be as truthful and accurate as possitde. Anvy witful mizrepresantation or withelding of material facts may allow msurance companies o
repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is rot an admission of policy liability on the part of the insurance compoanies.

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

B. This report will be forwarded by the insurers of the insurers of the GlA Records Management Cantre establizhed by the General Insurance Association of
Singapare(GIA| for archiving and that copies of this repart will for a fee be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent ta the archiving of fis report at the centre and to copies of the raport being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 27/09/2017 11:28
Date Of Accident 20/09/2017 OT:45
Exact Location Of Accident CAMBRIDGE VILLAGE CONDO - OPEN SPACED CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicle Registration Mumber SLABTEEL
Insured/Policyholder
Name Of Registered Owner STARHIGH ASIA. PACIFIC (PTE, LTD.)
Co Reg No MNA
Ermail Address SANDY@STARHIGH.COM.EG
Mabile Phone No (LOCAL) +65-86129091
Alternative Phone Mo OFFICE-86129091
Vehicle Particulars
Manufacturer BMW
Madel ME

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? i

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Number A 2BA59848 MPC

Cover Note Numbar

Driver

MName of Driver LEE XIANZHENG JOSHUA
MRIC Mo S8209310!

Date Of Birth 23/03/1982

Oeceupation INDCQOR

Date Of Driving Pass 27/09/2003

Driving Experience 13 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-D0263227

Fax Number

Contact Number

EMail Address JOSHUALEE@STARLD.COM
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BLK 466 PASIR RIS STREET 41
#09-38

Postcode 510466
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own .
Vahicle -

Address

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? [
Was any other material or property damaged? YES
| have been approached by unknown persan(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yas, Please state which Police Station

Police Station Mame KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬂﬁPESRKé&MPDNG JAVA ROAD , POSTCODE: 228892 COUNTRY:
Police Stafion Contact TEL NO: 1800-2859999 - FAX NO: 63918499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Mumber SHETTTK

Vehicle Make/Model/Colour TAXI

Datails Of Properties

Name of Driver PETER NEO KEE WEE
MRIC/Passport Number 515224206

Contact Number 97423885

Address

Postcode

Insurance Company Name

Naturg Of Damage

Mo, Of Passenger (Including Oriver)
Details of Witness

Mame
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Phone Mumber

Email Address
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Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer fo Police Repory No. E[20170420]2027

DECLARATION
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Common Statement

&P PoucE Foree T TR TT

POLICE REPORT Tof2
o R No. E20170920/2027
Police Staton Of eport No.
mmPR
’ 1 Kampong oad 5
228892 "NGARORe
Tal Na 1800-2855959 .‘
Date/Time Report Made . — — — =
. " \ide Report No Station Drary No
M
NAN SANDY MYA Address
e 24 CAMBRIDGE ROAD #03-01 CAMBRIDGE VILLAGE .
ID Type /1D No. o—— o= 219679 .
FIN NO Contact
e Home/Office Mobile v
onai = 86129091
Natonalty T - ‘
MYANMAR Email Address ’
H . s Equ Date of Bith  Race
; ____ Female 17 1980 Burmese
Institution/School Name :
Date/Time Of incident o ey
20/09/2017 08:00 - 20/08/2017 09:00 ;:imm hmﬁ“w
ISINGAPORE 219679
D
Brief details.

On the evening of 17/08/2017 (Sunday), my sister-indaw's husband assisted 1o park my husband's car
{M?E&L}mhmimrsmmmwmmwmwan:mim compound. My
husband is S| THU PHYO (NRIC: SB271666A, HP: 98277645).

On 20/09/2017 (Wednesday) at aboul 7.45am_my domastic helper went to the car to vacuum its interior.
Wﬂmﬂmmhﬁmt Signature Of Informant -
El Sﬁdw NURSYAZRINA BINTE

Nﬂlmpﬂg': mw 12:39

Classification Of Case:
EIT Mgmnmsim investigation Branch /
Sgt2 KEE YONG

Contact No.: 63914731

Authentication Stamp
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Common Statement

SINGAPORE
POLICE FORCE LT -

POLICE REPORT (NpP29g) CONTINUATION OF Repogy Report No. E/20170920/2027
[-]
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maged. | ried lo check the in-car camera footages to see if it had captured the driver who hit the car,
Was parked. There was a piece of paper left on the windscreen: however it was a 1om piece of ‘Coffee
Bean'’ receipt with the name PETER NEO. No contact number or other details were indicated.

| am lodging this repon to faciitate in insurance claims.

signutmofomcerﬂmdmmw? i Signature Of Informant: &
E/ suzw NURSYAZRINA BINTE MOHAMM 3
FERO

1 Date/Time:
ﬁi&nﬁm Of Interpreter. : 20008/2017 12:39

Office e Of Case: , Classification Of Case:
EJ TaIr Inf\:‘Plzll’ga Divisional Investigation Branch /
KEE YONG

Sgt 2
. - T

Contact No.: 63914731

i

wunore Police Force
L g e —
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