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MMAL1BO02822 | Naticnal Assassman Cenlre Serdcoas - Bukit Merah

ENTRY DATE & TIIE: G540 (2058 1617
SUSMITTED BY; ROSL Bitv ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport cormmactly the detalle of the accident to speed up the claims procees:
2 This Form must be completed by the Palicyhalder andlor the Autharsed Drver,

3. Information provided must be as truthful and accurale s possible. Any willul misrapesentation or wilhalding of material facis may aliew ineursnes companies lo

repudiata palicy abiity

i Tr

4. The issua and acceplance of this Fom by insurance companies i net an admission of palicy kability o the part of the Insurance companies

5. Amy false reporting may be referred to the Polles for investigation,

B. This report will be farwarded by the insurers of the insurers of the GIA Records Managemant Canire estatfished by the Genaral Insurance Association of

Singapore(Gia) for archiving and that copies of this raper will for & fee be made available upon apphcation by intarested parties,

7. By the lodgamant of this report to the Insurers, yu harety consent to the archiving of this rapart ai the cerlre and to copies of the report palng made availsble

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
InsurediPolicyholder
Mame Of Reqlstered Qwner
NRIC Mo

Email Addrass

Mobile Phone MNo

Alternalive Phaone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vahicle was being used at

fime of accident

Are you claiming under your own insurance polioy

for rapair to your vehicie?
IT No, Please slate action to ba takan
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fieet Polioy

Policy Number

Cowver Nole Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

05/01/2018 16:12
04/01/2018 19:00
ALONG DUTRAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJP5102D

LEE CHUN PENG(LI JUNPING)
579100136
LEE_RBRT@YAHOO.COM
(LOCAL) +65-23638384
OTHERS-83838384

HYUNDAI
AVANTE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

B 28917799 QMY

LEE CHUN PENGI(LI JUNPING)
STH100M 3G

20/04/1979

INDOOR

18/08/2002

15 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-93638384

OTHERS-93638384
LEE_RBRT@YAHOO,COM
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BLK 3108 FUNGGOL WALK
#05-556

Postcods 822310
Was driver an employee of the Insured's Company NO
[T Mo, Relationship of the Orver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle «

Address

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any farelgn vehlcle Involved In this accident? NO
Number of vehiclas involved in the accidant 2
Was any body Injurad in tha Accident? MO

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damagad? YES
| have been approached by Unknown personis) ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accldent reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

VWas there any video caplured by Car Camera? MO

Was thara any audio recorded? NOD

Yehicle Registration Number PCSTE5E

Vehicle Make/Model/Colour VAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar FERDI BIMN SAYADI
NRIC/Passport Number 58508953F

Contact Number

Address

FPosicode

Insurance Company Mamea
MNature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be eted by the Palicyhol the Authorised Driver.

3, Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insuranee companies to repudiate policy liability.

4, The Issue and acceptance of this Farm by insurance companies is notan admissian of policy liabllity an the part of the insurance
companies.

5. Any false reportin e referred to the Police fi tion.

fi. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociatlon of Singapore [GIA) for archiving and that copies of this report will for @ fee be made available upon application by
Interested parties,

7. Bythe lodgment of this report ta the Insurers, you her eby consent to the archiving of this report at the centre and ta co pies of
the report being made avallahle aforesaid.

8. 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/persanal information eet out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Persanal Infermation") and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) involved in this accident tall Insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a uthority {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 necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims:
(iil) 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, invaoices, reports or notices to me,
which could invelve disclosure of certain personal data about ms ta bring about delivery of the samea 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, {calléctively the
“Purposes”)

(B)  allinsurer(s) wha have insured vehiclels) invalved in this sccident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the shove Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information will alse be coilected and used to complle claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

(e} the information so collected under (d) above may be sharad / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, Investigating, cantralling ar managing fraud,
regulators, law enforcement and government agencies as reasoniably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

7. M,}w

o

Pulic\fl:ulder‘i Signature. Diriver's Signature H-opd'rang Centre B nnel's Signature
Date & Time; {If driver is not the policyhalder) MName: W
5 l,,l \kﬁ’ Date & Time: MRIC/FIN Na.: ¥ ( W




SKETCH PLAN P/C} (LG @ﬂﬁf;ﬁl‘\/t\ ﬁgﬂ@
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

OI"\ 4 Jan :H.%! arourﬁa ':l!-prl“\.. \ wsag d(‘wxng
touvsard "’L‘nu::-m:h B=hru ql.::n:q Outtam Road -~
A van dowe ™ od  Kom Ao St QIHN lane on
My {Q.Q-lf nd Hove unlsS a ve hiele ofl My E.‘la.\"'}'-
%“J—;ﬁﬁ@&bﬁm The—tore. | Do
c{rmw\ .::x[ﬂr-.,c,g e merotna  [Gne shewe=iin.
H&E‘.‘-.M-"& q gom .Q.;\:’égdu(' LﬂaHCmq Pﬂ&) and
Hu. "m&?xc, w2y ﬁeaw J;»Qa%re %4@&@\&@(

'LQ Swls?_ Honl lsaumgr “Scwatthee e vans
f‘t&‘w‘* Sde  ceac  bumgel .

DECLARATION

I/\We declare the foregoing particulars are true in every respect,
ﬁA Jéf@éﬁ%‘p

Policyhalder's Signature I'.‘I'rwer‘s Egnature Repafting Centre Pa nel's lgnaturg
[ate & Time: s/ l Q” (if driver is not the policyholder) A W
} l" (Fate & Time: HRIC/FIN No.:
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ACCIDEI\.T'STAJEME\T

lDEHTDME O‘Hﬂl;xﬁlﬂ’j DO /MM VYY), TihE:( Y A BD]Hle
LOCATION: A""‘ﬁ. OLH"‘?-M Road -

_%’ o l‘ ’J*""L|1J,,I,a

5 |'-‘--5.'ir‘u~||l:j cx.mﬂ.r'j

an

e 'ﬁpr' 'fh'is. JneL B

( lncweting .;lmr) B) DRIVER'S NAME;

() s

‘-‘*r; pE. “.' F?'{U"Iﬂt-’
{_'1'.{[ -::"'u‘l?-, e

()

—

DETAILS OF VEHICLE

| Q) VEHICLE NUMBER; LIPS0 P

b)INSURANCE COMPANY! MSTGq

c|POLICY NUMBER: \
djPOLICY TYPE: THIRD PARTY / THIRD PARTY FIRE &THEFT]

o) MAKEA MODEL! Hyundal, | Avantl. .
(TrP(SALOONY COUPELIPYL/V AN LORRY / MOTORCYCLE./ OTHERS|

g)VEHICTE CATEGORY(PRIVAIE) COMMERCIAL MG".’?I‘_HCTCLEI

H|PURPOSE OF USING AT ACCIDENT TIME! Q2
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE ]

If NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY|

. INSURED / POLICY HOLDER

AINAME_ Lee.  Chun Feray __(MALE / FEMALE|
bINRIC/FIN/F ASSPORT_SFAN00 o~ 3ﬁgg§

:]ADDRE5$'

* CONTINUE TO 3.d If DRIVER ALSO POLICY HOLDER . ' !

DRIVER
alNAME: i" AS-' abov . [MALE / FEMALE)

b MRIC/FIN/P ASSPORT! CONTACT:

c) ADDRESS! ! o

"d)DATE OF BIRTH; [ 20_/. 0% A Do mMM YY)

8| OCCUPATION! INDOQR / CUTDOOR) 2003

[ DEfE OF DRIVING L]tk Ch . ,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY (YES *!

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W08 |

Q| WEATHER CONDITION! [CLEAR { RAINING chHEas |

b|ROAD SURFACE! LD_E_J"WEI’,."GTI-*FRS

WAS ANYBODY INJURED (YES / NOJ

G|REPORTED TO POLICE (YES / NOL . )
5 YES, PLEASE STATE WHICH POLICE STATION -

THIRD PARTY VEHICLE
o) VERiCLE NuMbEr: PG SA8SE  yope__Yan

==

__F__é.\__"%— Souyad |
o] Nic/Fn/PASSPORT SBS08A 3F CONTAC

THIRS PARTY VEHICLE

| W ::;.n:ﬁ_; JLBABER! ; MODEL!
g? GIVERE A LhAEr
f| NRIG/ =M /PASSPORT: CONTACT:.

|
ometl = Lee_cork @ yaheo -com
Lase, |
NP7



MSIG

MEIC Insurance (Singapore) Pte, Ltd,

4 Shanton Way, # 21-01, $0X Centre 2, Singesore 165807
Tel+H5 5627 THEA, Fax +65 6827 TEDD

Co Reg-No 2004122176 05T Rog-Ho. 20-04122120

Certificate of Insurance

ROAD TRANSFORT ACT 1987 (MALAYSIA)
THE MOTCR VEHIOLES (THIRD-PARTY RISKS) RULES, 1259 (FEDERATION OF MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GGMF"ENE&TTD&‘\Q ACT (CAP, 182 OF THE REVISED EDITION)
{REFUBLIC OF SINBAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMPENSATIDNE'HULES, 1988 EDITION (REPUBLIC OF SINGAFDRE)
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDE.

Form #,%.1 MOTOR MAX PLUS
IrAividial Dwnorship Comprehensive

Certificate No. B 2851773% omy
Excess : SGEDS04
Windscreen Excess : $00100
1. Index Mark and Registration Number of Vehicla
SJP5102D0

2. Name of Policyholder
Lea Chun Beng

3. Effective Date of the Commencement of Insurancs for the purposes of the Act
27/01/2017

4. Date of Expiry of Insurance
26/03/2018
5. Parsons or Classes of Persons antitied to drive*

Ler dhun: Peng
Any othey person provided he is driving op che Pulicyhoeléer's order or with the
Foliovhelder's permiesion.

* Provided that the persan driving 18 permitted in accordance with the ficensing ar other laws of laws or reguiations (o drive:
the Motor Vehicle or hes besn so ]Permfltad and Is: nol disqualified by order of a Court of Law or by reason ol ahy
enactment or regulation in that behalf fram driving the Motor Vehicls

8. Limitations as to use*

Use cnly for sccial domsstic and Pleasure purposes aad for the
Policyhcldar's business

The Policy does not cover use for hire orF Yeward racing pace-making
reliability trial speed-testing the carrisge of goods other than
samples in connection wich any Lrade or businsss cr use for any
purpese in connectieon with the Motor Trads,

* Limitatlons rendered Inoperative by Saction B of the Motor Vehisles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transpart Act, 1887 (Malaysia), are not te ba included undar these hesdings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED DUT AT ANY WORHSHOD OF
¥OUR CHOICE OR AT ANY MSIG AUTHORISED WORKSMOF LISTED IN THE ATTACHED.

This Cerlificate is nol transferable 1o & new awner of the vehicle. If for any ressan the Palicy is terminated during its currency, ine
Certificate must be retumed to the Insurer within 7 cays of the ltermination or If the Cerlificate has been lost or destroyed, a
Statutory Declaralion to that effect must be made. Fallire to camply with this obligalion is &n offence under the Motar Vehicles
{Third-Pary Risks and Compensation] Act [Cap, 184),

IWE HEREBY CERTIFY that the FML}.H which this Cerificate raigtes is Issued in scoordance with the pravisions of the Metor Vehioles
(Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of tha Road Transpart Act, 1987 {Malaysia) or any Amendment, Act
or Acis passed in substilution thereof.
MSIG Insurance (Singapore) Pte. Ltel.
Anproved [nsurers

for Chiel Exaculive Sffjoer

JLGS20TT0IT114E



REPUBLIC OF SINGAPORE .
IDENTITY CARD NO. §7910013G
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