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T 18052037 | Natoral dassssmany Canire Sesvices - Bukil Mamah
ENTRY DATE & TIME. 10/4/2018 17:15
SUBMITTED BY: ROSLT BN ABOUL 'WalHaR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasn repon cofraclly the details of the accident o speed up the clairs process
& Thes Form must be complstad by e Policyhalder and'or the Autharised Oriver.

3. Information providad must be as truthful @nd agcurate as possible, Any wilut misrapresantation or witholding of matesinl lacls may abiow insurance companiss 1o

repudiata palicy ability

4. The issus and acceptance of (s Form By InsUrance companies & not o admassion of policy fiabilly on the part of he insurance companies

5. Any false reporting may be ratermd fo the Police for investigation.

B, Thas repar will ba Torwarded by thie inawrers of the GlA Hacords \13.-_agemﬁ-n|. Cenire astabisnad by the General Insurance Association of Singapore (GLA) for

archuying and thit copies of this report will, for a fee. be made available upon application by irlesesiod parting

7. By the ledgement of this report 10 the nsurers, you hereby conksnt 1o the archiving of this repor 8l e centre and to copies of the report bolng made availanle

aloresald.

Diate OFf Raport
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

19/04/2018 17:35
19/04/2078 08:15

ALOMNG KENT RIDGE CRESCENT TOWARDS CLEMENT| ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registared Owner

NRIC Mo

Email Address
Mobile Phone Mo
Allermallve Phone Mo
Vehicle Particulars
Manufagcturer

Modet

Exact Purpose for which vehicle was being used a1

time of accident

Are you claiming under your own insurance policy
for rapair to your vehicie?

[t Mo, Please stata action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Covar Mote Number
Driver

Mame of Dirjver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Mumber
Fax Number
Caontact Number
EMail Andrass

SLAS100P

NG LEE CHONG (HUANG LICHONG)

S7R03603Z

LCNGS@YAHOO.COM.EG
(LOCAL) +65-97597010

OTHERS-97597010

NISSAN
QASHOAL-1.2 (A)

PRIVATE LISE

[

REPORTING ONLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD

THIRD PARTY
NO

BVPCP17TE400

NG LEE CHONG (HUANG LICHONG)

578036032
31/0111974
INDOOR

221032005

13 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87587010

CTHERS-87587010

LCNGS@YAHOO COM.5G

Paga 1ol 15



Address

Posicode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Aceldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vahicles Involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance.

Mumber of Passongers (Including Drivear)
Details of Police Action

Was the accident reponed to the polica?
Il Yes Please state which Police Station
Police Station Nama

Pollce Station Address

Police Station Contagt

Was notice of intended Prosecution given?y
If Yes against whom?

Circumstances of Accident

BLK 12C MARSILING LANE
#29-77

Taamz
MO

OWNER

COLLIDED INTQ PEDESTRIAN
CLEAR
DRY

MO

YES
ND
YES

NO

YES

DOVER NEIGHEOURHOOD POLICE POST

ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 | COUNTRY:
SINGAPORE

TEL NO: 1800-7788999 - FAX NO: 67762859
NO

FLEASE REFER TO POLICE REPORT T/20180418/2033

Attachment(s)
Arg accident photos avallable for atlachment?
Was there any video captured by Car Cameara?

Was there any audio racorded?

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Registration Mumber
Vehiole Make/Model/Colour
Detaiis Of Properties
Vehicle Catagory

Mama of Driver
NRIC!Passport Number
Contact Number

Address

Posicode

Insurence Company Name
Mature Of Damage

NAJUNKNOWN
RAJESWARI BROWNM
S0018228A

BEBBZT44

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Date & Time:

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

This Farm must be completed by the Pollcyholder 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 palicy liability,

. The issug and acceptance of this Ferm by insurance companies is notan admission of pelicy llability an the part of the insurance
companies

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

. The report wII'I_bE forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoiciation of Singapore (GIA) for archiving and that copies of this report will for a fe2 be made ayallabie upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the repart belng made avallable aforesaid

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my pérsonal dats/ perdsonal information set out in this [form] end any other persenal information
provided by mo or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
wehiche{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms. the
Monetary Aulthority of Singapore and any relevant government agency/authority {such as the police|, for the purpose(s)
of ;

{1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

{1} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or fesponding to any engulries oy me;

(v} adminlstering my claims {including the malling of carrespondence, statements, Invaices, reports of notices 1o me,
which could involve disclosure of certain 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]  all Insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes) and

{g] my Personal iInfarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one-or more of the above Purposes

(d)  my Personal Infermation will alse be callected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in presant and all future claims.

(e} the information so collected under (d] above:may be shared / disclosed:

i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ol

Reparting Centre Persannel’s Signature

1|-1 ( [IF driver & not the palicyhalder} Nare.
f[ﬁm[g Date & Time: MNRIC/FIN No.:

5 kes

{il) tor complying with requirements under any regulations, laws or court orders,

ol nature Driver's Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true In avery respect.

/
7‘%% o /o
i — e
Palicyhald ! rigture f Driver's Signature /ﬂlepnrting Centre Persghnelk Sifnature
Date & Time: (q {tf driver is not the policyholder] WNama: é‘m
(tf‘f’/ i Date & Time: NRIC/FIN No:: :

(Yse s



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Dover NPP

i

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788588

REPORT OF A TRAFFIC ACCIDENT

VR

TR2M80419/2033

1aof3
Report No. TR20180419/2033

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/04/2018 12:18 7

Informant's Particulars. e~

Mame of Informant: Address:

NG LEE CHONG

APT BLK 12C MARSILING LANE #29-77 SINGAPORE 733012

ID Type ! ID No.; Contact No.:
NRIC ND { S79036032 Home/Office: Mabile: 97597010
MNationality: Email:
SINGAPORE CITIZEN .
Sex: | Age: Date of Birth: | Type of Infarmant:
Male | 39 31/01/11979 Oriver
Race: Language: Institution / School Name:
Chinese —
Occupation; Driving Licence Information:
Sale executive Class; Date of Expiry:
General Information of the Accident _ | :

Type of Injury Drink Date/Time of Type of Location:
Acoidant: Pedestrian / Cyclist Drive: Accident: Straight Road

: I — Mo 18/04/2018 08:15 y
Location:
Along Road 1 Traveling Toward Road 2
KENT RIDGE CRESCENT
CLEMENTI ROAD |

)
Weather; Road Surface: ' Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Pedestrian ambulance:
B No

Details of Vehicle Involved

Vehicle No. | Type Make ~ |Model | Colar ‘Condition | No of Passenger |
SLAS100P | Car NISSAN QASHQA| | Red No 0
1.2 DIG-T Damage .
CVT ABS
| | 2WD 5DR
.natnl_ls.uf:.\{phlp__cﬁlp Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date |

| SLAS100P | MSIG INSURANCE (SINGAPORE) 8VPCP1776490

| PTE. LTD.

02/03/2018 | 01/03/2018




SINGAPORE IR AT MM
POLICE FORCE T/20180416/2032
Police Station Of Qrigin: g EREE
Dover NPP Report No, T/20160415/2033
3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7783399 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No —
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name NG LEE CHONG ID No. §7903603Z
Related Vehicle | SLA5100P (Car) Contact No.| 97587010
Hospital/Clinic | NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL -~
' No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
| T BT —
| Name Rajeswari Brown 1D No. 500182284
| Related Vehicle | NIL | Contact No.| 86882744
Hospital/Clinic | NUH Class of Class: NIL
Criving Date of Expiry: NIL |
Licence &
L Expiry Date
| Date Treatment | 19/04/2018 Date Discharge | NIL i
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight . |
Brief Details,

On 19/04/2018 at about 0815hrs after | dropped my wife at near to ASB building drop off area at Kent
Ridge Crescent | checked my right side on coming vehicle and it cleared hence | move off. When | pick up
the speed to move off, suddenly | saw a lady crossing the road and | immediately applied braked however
it still hit onto the female pedestrian. | went to check on her and she substained some bruises and blood
at the elbow and | quickly sent her to NUH for treatment. She also told me that she felt uncomforted at her
neck area. | had inbuilt CCTV camera footage when the incident happened.



S FOREE L

T

Ti20180418/2033
Police Station Of Origin: 3of3
Dover NFP Repart No. T/20180419/2033
3 Dover Road #01-368 SINGAPORE 130003 '
Tel No: 1800-7788008 CONTINUATION OF REFORT
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.

Signature Of Officer Recording The Report: | Signature Of Informant:
o/
Sgt 2 LIAN YONG MING 4 i
i ot i
Signature Of Interpreter Date/Time;
Mot applicable 19/04/2018 12:16
Officer In Charge Of Case: | | Classification Of Case: B
TP { AEIT { "
Sgt 2 YEO KIA HUAT
Contact No.; 65476325

Authentication Stamp .
NPIEY



ACCIDENT STATEMENT
accientpatsl_14/ 04/ 121% ][DDKMIMNYTTL MO8 [ {HHMM]

LOCATION;. Ah%_ﬁﬁ_ﬂﬁmadim— foudd )

1. DETAILS OF VEHICLE
alVEHICLE NUMSER,__ SLA S100 ¢
b}INSURANCE COMPANY: nslis

clrolicy Numszr,_TAYICY 1aab4ao
&iPOLICY TYPE: (COMPREHENSIVE)/ THIRD PARTY / THIRD P ARTY FIRE &THEFT)

a|MAKE & MODEL 3 Micsan) L Aa5HAKT- -3 e
fITYPE:(SALOON / COUPE [ MPV /V AN/ LORRY / MOTORCYCLE / OTHERI]
g)VEHICLE CATEGORY: R 5/ COMMERCIAL / MOTORCYCLE) :
h|PURPOSE OF USING A DENT TIME___ PElipnal—~

ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/{
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY]

2. INSURED POLICY HOLDER
AINAME Nl Lee (darsl. @ FEMALE]
) NRIC/FIN/P ASSPORT! CONTACT.___ Q459 3el0.
=) ADDRESS: m -ag HiyThel*
« COMTIMUE TO 3.d IFDRIVER ALSD POLICY HOLDER
'fp}-r.'u .‘.*!i'! Hﬁqgg.:.-.cﬂ&, DIHIVER ’
( tochueline de l'\'.'r‘} QINAME: — / FEMAL)
VLY ArRE ) INRICFINGP ASSPORT: CONTACT:
(D c]ADDRESS: !

*d|DATE OF BIRTH: | AW, A ) [DO/MMIYYYY)
2| DCTUPATION: (INDOOR ;éumocﬁ

NDATE JFDRIVING . PASS 22 (p3/ 1005 ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY @

IF MO, RELATIONSHIF OF 14 DRIVER WITH INSURED:

]

5. a)WEATHER CONBTION: % By RAINIMG / QTHERS
BIROAD SURFACE: (QRY / WET / OTHERS i i
5 WAS ANYBODY INJURED NO)
7, Q)REPORTED TO POLICE NOJ
P vES PLEASE STATE WHICH POLICE STATION:__ DOVER P ..
, 8. THIRD PARTY VEHICLE
S le op paseragre @) VEHICLE NUMBER:, MODEL —
i diber) 5] DRIVER'S NAME:
; ;5 | flRlC,ﬂFlM,fPASSPDET: _COMTACT:
S §. THIRD FARTY VEHICLE
eian, 4 i zosen d] VEHICLE MUMBER: MODEL:
IR PRI o) DRIVER'S NAME: —_——
k1 CONTACT:

relwdling, ebet 1 NRIC/FIN/P ASSPORT:

It = Lenns g YA com. S
p »

sl &

W\ |D1?D R Yes
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Name

NG LEE CHONG
CHUANG LICHONG)

e
LT “ationalils
Ry - [ SINGAPORE CITIZEN
. - Date of birngk Place ol hirth
- 31 JAN 1979 SINGAPORE
Date af fuame : Pate of cupin
. f 16 MAR 2015 19 SEP 2020
“{ ¥ £\ Vedificatings Authority
\ SEE PAGE 2 MINISTRY OF HOME AFFAIRS

iq; .1&_3. - \.n.n.-n.ul I Ne
7 : LN S79036032
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MSIG Insurance (Singapore) Pte. Ltd. (fe feg fe 2004122120

( MSIG 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
: Tel +65 6827 7888, Fax +65 6827 7800
www.msig.com.sg

MOTOR VEHICLE COVER NOTE
Mator Vehicles (Third Party Risks And Compensation) Act {Chapter 189)
Maotor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third Party Risks) Rules, 1959 (Malaysin) 01 Feb 2018
1a0876 MOTORMAX PLUS
COVER NOTE No. : BVPCP1776490

. Index Mark and Registration Number of Vehicle : spasigop

2. Chussis Nomber of Vehicle ! BJNFEATJI1U1G91551]

3. Name of Policyholder + NG LEE CHONG

4. Effective date of the Commencement of ;i .
Insurance for the purposes of the Act U2 MuL 20398 U_D L e

S. Date of Expiry of Insurance : 01 Mar 2019

6, Persons or Classes of Persons entitled to drive® WA

() The Policyholder. :
{b} Any other persan who is driving on the Policyholder’s order or with his permission.

Provided that the person driving is permitted in accordance with th:_liciéﬁs:in_g or other laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order ofia Edurt of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle, f 5 el

And provided further that the Motor Vehicle is registered and [in;i::ns;:d under the Road Traffic Actand its registration and

licensing under the Road TrafTic Act has not been cancelled at'the time of the accident loss or damage,
vy i

I 7. Limitutions as to Use* ]
Use anly for social, domestic & pleasure purposes and for the Policyholder's business,
The Policy does not cover use for him__n_p;éwprdj tuition, driving test, racing, pace-making reliability trial, speed-testing, the
carriage of goods (other than samples).in connection with any trade, or business or use for any purpose in connection with the
Motor Trade, : =

*Limitations rendered inoperative by Section 8 of the Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter
189jand Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings,

VWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Maotor Vehicles (Third Party Risks & Compensation ) Act (Chapter |89) and the Road Transport Act, 1987 (Mulaysia).

For MSIG Insurance (Singapore) Pte, Lid.
Not valid unless countégfigned by Authorized Person Approved Insurer

IMPORTANT NOTICE

This temporary Cover Note is valld for a maximum of 14 days only,

You must axchange the Cover Nole for the Ceriificate of Insurance from the insurer within 14 days frem the date of this Cover Nota
I you are invalved In an accident, full details must be forwarded Immediately to the Company.

FORM M.X.1 (D01)

MsD 8978
L CURiTR (For the Issuance of Motar Cover hate only) e

MK an ar 1 N0



