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MHAL 1630001 [ Nabonal Assassmant Cortha Seryices - Bukt Maran
ENTRY DATE & TIME! 211150017 11.28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIC

1. Plansa reparl cormactly the details of the agoident (o spaed un tha claimg process

2 This Form must be completed by the Polieyhaldsr andior the Authorised Driver.

3. Information provided must be as fruthful and aceurate as possible. Any wilflul misrepresentation or withalding of matadal facle may allow Insurance companas 1o
repudiate policy ability

& THe tsue and acceptance of this Form by isurance companies s nol an sdmission of policy liabdity on the-part of Ma inSurance campanies

£ Any false reporting may be reforred to the Police for investigation.
8, This report will be forwarded by the insurars of the meurses of the GIA Records Managamant Centre established by the Ganeral insurance Associalion of

Singapore{GlA) for archiving and that coples of thia repar will for 8 fee be made avadable upon ap plicaton by Inlefested panies
7. By tha lodgement of this repart fo the iReurers. you herety consent to the archiving of this report at the centre and 1o copies of the raport being made avallably

aforasasd

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Agdress

Mobile Phane Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under yeur own insurance policy

for repair to your vehicle?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Fleet Policy

Poalicy Number

Cover Nota Number
Driver

Mame of Drver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drnving Experience
Gender

Meobile Number

Fax Number

Contact Number
EMall Addrass

ACCIDENT STATEMENT
21112017 11:20
20/11/2017 1415
MACALISTER ROAD AT SGH OFPEN SPACE CARPARK 'H
SINGAPORE
DETAILS OF OWN VEHICLE
YPTE0TZ

SINGAPORE EYE RESEARCH INSTITUDE
198704B88Z

CHERYL.LEOW K.LE@SERIL.COM.5G
(LOCAL) +65-96413010
OFFICE-20120829

LEXBUILD
FTBCI HOLA WALLABY B8-4.5 (A)

BUS WAS PARKED
MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 20037842 MKC

LEOW KAl LI,CHERYL{LIAD KAILI)
5803856664

g1111/1988

INDOOR

12/0672008

8 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-36413010

OTHERS-80120029
CHERYL.LEOW K.L@SERI.COM.5G
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Address

Posicode

Was driver an employee of the Insured’s Company
If Mo, Ralationship of tha Drver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

\Was any foreign vehicle involved in this accident?
Was any body injured in the Accidem?
Was any ather material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance

Mumber of Passengars (Including Driver)

Details of Police Action

Was the accident reporied 1o the police?
If ¥es Please state which Police Station

Police Station Nama
Paolice Station Address

Paolice Station Contact

Was notice of intended Prosacution given?

If ¥as,against whom?

Circumstances of Accident

BLK 877 YISHUN STREET 81
#08-283

Feoar?
YES

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
YES

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 381 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK & , POSTCQDE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2365599 - FAX NO: 62268438
MO

PLEASE REFER TO POLICE REPORT A/20171120/2173 (THE BUS JUST BUY BY THE COMPANY AND WAS NOT DRIVEN
BY ANYBODY AND WAS PARKED SINCE 15-11-2017 AND WAS DRIVEN BY THE LEXBUILD PERSONAL AND THE
IMFORMANT THAT MAKE A REFPORT WAS THE EMPLOYEE OF SINGAPORE EYE RESEARCH INSTITUDE)

Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Drvar
NRIC/Passport Number
Cantact Number

Address

Posicods

Insurance Company Name
Mature Of Damage

Nao. Of Passenger [Including Driver)
Details of Witness

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLSBEITT
TOYOTA

TAMYIAS BIN MIAN

513586048H
84285704
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SKETCH PLAN

IMPORTANT NOTICE

Lo

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability,

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

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

The report will be forwarded by the insurers of the GIA Recards Management Centre estahlished by the General Insurance
Association of Singapore {GIA) Tor archiving and that coples of this report will for 2 foe be made avallable upon application by
interested parties.

By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

lal My Insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/ars permitted 10 coflect, use,
disclose and/ar pracess my personal data/persanat information set out in this [form] and any other parsonal information
provided by me or passessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

[} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iviadministering my claims {including the mailing of correspandence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

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

(b) all insurer(s) wha have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Infarmation may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, far ane or more of the aboye Purpases.

(d) iy Personal Information will also be collected and used to compile claims history for the purpoze of fraud detection,
investigation and managament in present and all future claims.

{e} theinformation sa collected under (d} above may be shared / disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraua,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are trug in every .F.FEF"'-ﬂ

Singapors Eye Resoaicn i
The Aradamia, 20 College Road
Discovery Tower Lovel &
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Driver's Signature
{IFdriver i not the palicyhalder)

Date & Time: 11,\\\\:-.1\\“&
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SINGAPORE A

POLICE FORCE o1
1of2

POLICE REPORT (NP239) Report Mo. A/20171 12012179
Police Station Of Origin
Bukit Merah East N.P.C
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762
Tel No: 1800-2369999
Date/Time Report Made Vide Report No. Station Diary No.
20/11/2017 18:55 _ A/20171120/0074 170
Mame Of Informant Address
LAMOUREUX ECOSSE LUC EDOUARD 147 KILLINEY ROAD #03-07 SINGAPORE 238566
DENIS
ID Type / 1D No. Contact No.
NRIC NO / §2772063C Home/Office Mobile

|B5767382 96413010
Mationality Email Address
AUSTRALIAN
Decupation Sex Age Date of Bith |Race
SENIOR PRINCIPAL CLINICIAN SCIENTIST |Male 57 14/02/1960 Mauritian
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
20/11/2017 14:15 MACALISTER ROAD SINGAPORE

SGH Carpark H Open Spaced Car Park.

Brief details.

On 20/11/2017 at about 1515hrs, | was informed by my staff that my parked bus YP7607Z, which we had
parked at the open spaced car park H of Macalister Rd of SGH, had collided with another car, a silver
Toyota SLS8637T. | wish to state that the bus contains clinical equipment for eye assessments, and it
had been parked in that manner at the said parking lots since the morning of 15/11/2017. After
inspection, there were no damages to the items within the bus, however rear end of the bus sustained
some damages on the left rear where the car impacted onto it. We had L%l some photos of it, and

Signature Of O Recording The Report: Signal Informa
A rwﬂ%“ M ¢

Signatura Of Interpreter: 1 Datafi‘i_mﬁ'.‘"
Not applicable 20/11/2017 18:55
Officer In-Charge Of Case: Classification Of Case:

A | Central Police Divisional Investigation Branch /
Insp ANG WEI LING LYNETTE
Contact No.: 85575078

Authentication Stamp




SINGAPORE RN

o
iy POLICE FORCE P

POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. A/20171120/2179

police had attended to us vide incident A/20171120/0074. | am lodging this report for my insurance to
follow up.

| j’/ A

Signature Of Qfficer Recording The Report: Signat f

AJ it H e
5 e 8

Slgnatﬁre Of Interpreter: : Date/Time:
Mot applicable 20/11/2017 18:55
Officer In-Charge Of Case: Classification Of Case:

A | Central Police Divisional Investigation Branch /
Insp ANG WEI LING LYNETTE
Contact No.: 65575076

Authentication Stamp
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Land Transport Authority

Rerter New Vehicle {Acknowlediementi

Vehicle No.!

Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make;
Chassis Mo.:

Motor No.:
Propeilant

Engine Capacity:

Maximum Power
Output:

Unladen Welght:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo, of Transfers:

Arctual ARF Paid:

Owner Particulars

YP74607Z
Ab4 - Goods (Closed) Van
Canteen/Clinic/Warkshop Vehicle Scheme: Mormal
/Caravan
Mo Attachment
Vehicle B
Attachment 3
FTBCI Vehicle Model: LEXBUILD-HOLASG AUTO
LAFKIGAHAHFFBCOT7A Engine No.: I5828522245151
s Trailer Chassis Mo.; -
f Passenger
Diesel Capacity 4
6691 cc Power Rating:
Maximum Laden
115620 kg Weight: 157B0 kg
White Secondary Colour:
Original
19 Oct 2017 Registration Date: 19 0ct 2017
Open Market $145 067
2017 N adLies $165,067.00
Minimum PARF
N9 Benefit: $0.00
Additional
] Registration Fee 5.00%
Rate:
£8.254.00

Owner Mame:
Owner D Type:
Owner 1D

Registered
Address Type:

Registered Block
/House Mo.:

Registered Street
MName:

Registered Unit
MNo.:

SINGAPORE EYE RESEARCH
INSTITUTE

Company
1997048887
Private Residential (Condo

Apt or House) / Shopping /
Office Complexes

31
THIRD HOSPITAL AVENUE

#03-03



Registered

Building Name:

Registered Postal

Code: 168753

LCOE No. / Exgiry 2017090105000390N / 18
Date: Oct 2027

COEBid Category: C - Goods Vehidle & Bus

QP Paid: $42,801.00
Business

Transaction Ref. 2‘01?10191‘3553?112533
Mo.:

Business
Transaction Date:  +7 O¢t 2017

Business J
s : :55:37
Transaction Time: 10:55:3

Message
The above vehicle has been successfully registered.
Please note that $41,205.00 will be deducted from your GIRO account,

There will be a delay of notification delivery to the recipient due to need for validation with the source
agency.



AGCIDENT STATEMENT

ACCIDENT DATE( 20, / '-l;;l,fmi?rwecn,u.umﬁf.f;.. TME L S VS | [HHMM]

LOCATION: CAH Gwpave W waal MUY Cay v -

1, DETAILS OF VEHICLE
‘SIVEHICLE Numser,__ 1P ¥ 60% &
b]INSURANCE COMPANY:,_MEIG
clpoLcY NumBER: 2902384 2 WL
d)POLICY TYPE! [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1HEFT]

a]MAKE & MoODEL:_FTECI : :
[TYPE: (St : . _ £/ OTHERS

gIVEHICLE CATEGORY; [PRIVATE/ COMMERCIAL / HOTSREYCLE|
h|PURPOSE E:JE USING AT ACCIDENT TIME!
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (FE3/NO|

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)
2,, INSURED ) POLICY HOLDER ' aye @ mehhute .
A)NAN E;_ TS Ty Suaapoe (MALE / FEMALE|
I:;INFEIC(F‘.N.-"F ASSPORT) : CONTACT!
c|ADDRESS: . : =
.o v CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
o u[:'Tthi'renﬂ._ﬁrJ DRIVER . '
":.I|l‘-t||4d.'|u P ‘-,xf.r'-:; GJNAME: &3 Lt &@ﬂ |/ FEMALE
g 0'5 MAR) I NRIC/FIN/P ASSPORT__SEA585663 coNTACT, dowzed2d
(Y2 cADDRESS B TAF {iSaun G 3| #0253 -
v = | . i 4 "
dJIDATE OF BIRTH: (QL_/1 /A3 J{DO/MmM/YYYY) : -y

* g OCCUPATION! INDOOR / QUTDOOR] s
I) DifE OF DRIVING LItk Ch.. . f,____?? %:L:,é A S
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:! el RIVILA
5, Q) WEATHER CONDITIGN; [CLEAR [ RAINING 7OTHERS —
BIROAD SURFASE: [DRY / WEH-HOTHERS s ot
5, WAS ANYBODY INJURED (YES /NO) o
7, QJREPORTED TO POLICE (YES#HO) : , (
{F YE3, PLEASE STATE w.i-cw. BOLICE STATION: Camhay e mwi*_M_‘_“_“_‘*““?‘Wﬁ
" . 8, THIRD PARTY VEHICLE RHELIA
40 of passongte @] VEHICLE NUMBER: SLS G631 T moDeL;_Toe'

C ndudivg detver) b ORIVER'S NAME

T w5 B RArGiA

(L) | o) NRIC/FIN/PASSPORT_S12A 6o 8 CONTACT QL2 STl

Z) 3. T4RD PARTY VEHICLE

A o] VEHICLE NUMBER: : fAODEL! 2

Mo of pateger o) privER'S NAME: Y

{_||H¢|.l..na,hb,,ar":.fbr' f) NG N, PASSPORT: CONTACTI '
()

—

I : @ A o - =0
E'hw.‘\ - cm@@.am@.n,f

fase =
NI



REPUBLIC OF SINGAFORE
IDENTITY CARD HO. SB938566.J
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MSIG

MSIG Insurance (Singapore) Pte, Ltd,

4 Shantan Way, # 21-01, 80X Centre 2, Singapore DBEBOT
Tel +65 5827 THER, fax «+65 EAZT TRCD

Co, Reg Mo 2004122720  G5T Reg, Mo 20-Da122120

COMMERCIAL VEHICLE THE SCHEDULE
Policy Number Perlod of Insurance Place of Issue
B 29037842 MEKC 18/10/2017 o 30/11/201% SINGAPORE
MName and Address of Insured Date of Issue
Singapore Eye Research Institute 23/10/2017
31 -
Third Hespital Avenue Accotint Number
#03-03 i,
Singapore 168753 211385
Premium GST Total Due
EGD3d3. 89 SGD26.87 SGD410.76
RISK NUMBER 1 COMMERCIAL VEHICLE

SCOPE OF COVER Comprehensive

INTEREST INSURED

ITEM ao0lL

REGISTRATION NO. YP7807Z SUM INSURED MARKET WALUE
MAKE/MODEL FTBCI - Asn detailed below ND CLAIM DISCOUNT 20.00% [oxr F/
ENGINE NUMBER ISB28522245151 EXCESS 5GD1,000
CHASSIS NUMBER LASK1IGAHGHFFRCO TR WINDSCREEN UNLIMITED
YEAR OF MFG 2017 ANNUAL PREMIUM 5GD3,25B8.82
CAPACITY §&31 C.C.

SEATING CAPACITY 5 (INCL. DRIVER)

AUTHORISED DRIVERS

Any other person provided he is driving on the Inpured's order or with the
Insured's permission.

LIMITATION AS TO USE

tise only for the carriage of passengers or gocods in coanecticn with

the Insured's business:

The Folicy does nobt covex

{1} Use for racing pace-making reliability trial or speed-testing.

(2] Use whilst drawing a trailer except the towing (other than for
reward] of any one disabled mechanically propelled wvehicle,

JGSIT10231134 MR T 1408




S

f i

i L}
oo i) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
'ﬁ"ilﬂ GENERAL & Raffles Cluy 118:00 Singdpbre 048580
\11/ INSURANCE Tel (65) 6774 D010 Faw {65) 6224 0030 =
AESBEATIEN

Qpurating Houts : Monday o Friday, 03:00 = 17:00

RECOADS MANAZEMENT CEMTRE VEN; 5653500200 / G5T Rug, No,s MABDOLTTIS

IMPORTANTNOTE:

Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the CriginalReport.

ADDENDUM
{A) FhHTiCULAHSDFPEHSD}«JMAMINGTHEATENDMWTS;
Original Report Na 'Lt-hjﬁfr{f _J"I 5;}4’7 9 \ehicle Registration Na: N ”'.-u’f;’ 0 'r L
Name(asshownin NAIC] : [f.F?AﬂLU (b Ly ; “’-f"ﬁﬂf L 'Ilbiﬁlgcﬁmj;ﬁigb;lt No s S & $ 9"5‘;’&\7*

{*Vehicle Driver / Vehicle Owner) (*) Please delete as aporooriate

Addrass ! Singapore| |
Contact (Tel : Mablle Ne. : ":ffg Ilp% “"I%

Emall Adaress ;

Date of Accldent ?G'K#'(}"H L}_ Time of Accident ; “; /5"

Placeof Accident : MMR-CALL 76k igﬂ"?'ﬁ il féff f/)@‘!{ Cyen CHEf A EK'H

Insurznce Company! r“é‘i ﬁ?’

{B] ADDITIONALINFORMATION /AMEN DI".I'TENTS_:

| have made areport on the above mentloned aceldent and would ke te Include additienal informationar
make the fallowing amendments:

Iu Qulle) Véictde pusmbaill  [HX Abolk

Palicyhelder / Driver's Signature Reporting Centrefersgnnel's 5ign='s'_cug.'e
Diata: Name?’ AR [ r.{»j‘ﬁr{j\t' 7
NRIC/FINNo.: /- é' wox

Date: ,;J‘I,rl.'r}fl,-');l.q;f #:!



