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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the cRims process

2. This Form must be completed by the Policyhodger and/or the Authorised Driver,

3. Infarmation provided must be as truthlul and accurals as possibke, Any willul misreprasentaton or witholding of material facls may allow insurance comganses o
rapudiale pnlil;:,' ahilify.

4, The issue and accepiance of this Form by insurance companies is nol an admission of policy kaldty on thie pan of ihe insurance companies,

5. Any false reparting may be referred to the Police for investigation.

&, This report will be forwardad by the insurers of the GIA Records Management Centre establshed by the General Insurance Associalion of Singapare (GLA) tor
archiving and that copses of this report will, for a fee. be made avadable upon application by interested parties.

7. By the lodgemaent of this report (o e insurers, you heseby consent 1o the archiving of this report at the cantra and 10 ¢opies of the repor being mate available
afarasaid,

ACCIDENT STATEMENT

Date Of Report DB/08/2018 16:58

Date Of Accident 05/08/2018 05:45

Exact Location Of Accident PIE {CHAMNGI) BEFORE TAMPINES AVE 5 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKCBO1IR
Insured/Policyholder

Mame Of Registered Owner LEE LIN CHONG ALVIN
NRIC Mo S7210789F

Email Address NOEMAIL

Mabile Phone Mo {LOCAL) +65-83827272
Alternative Phane No OFFICE-83827272
Vehicle Particulars

Manufacturer AUDI

Maodel Ad 1.8 TFSI MU

Exact F-‘.ut:.rose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? ¥ES

If Mo, Please state aclion to be taken

Vehicla Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number D2885B17TQMY

Cover Note Number

Driver

Mame of Driver LEE LIN CHONG ALVIN
MNRIC No ST2107T89F

Date Of Birth 04041972

Oeccupation INDOOR

Date Of Driving Pass 07112016

Driving Experience 1 ¥YEAR AND 8 MONTHS
Gender MALE

hMobile Number (LOCAL) +65-83827272
Fax Mumber

Conmact Mumber OFFICE-B3827272
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Mumber of vehicles involved in the accident
Was any body injurad in the Accidani?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

FPolice Station Address

Police Station Contact

Was nofice of infended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

BLK 042 TAMPINES AVENUE 5
#04-237

520942
NO
OWNER

SIDE SWIPE

CLEAR

DRY

MO

NO

YES

MO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE
ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

SINGAPORE
TEL NO: 1800-587159% - FAX NO: 65871638
WO

YES
NO
MO
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SKETCH PLAN

RTANT NOTICE

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

This Farm must be the Poli ;

Infermation provided must be as tnthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy lability.

The issue and acceptance of this Form by Insurance companies is not an admissian 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 Records Management Centre established by the General Insurance
Assockation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaliable aforesald.

Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agres and consent that:

ia} My insurer, my warkshep and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal Information
provided by me 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 aceident {all insurer(s) who have insured
vehicle(s) invoived 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

(I} processing, handling and/or dealing with my claims including the settlement of the claims and BNy necessary
investigations refating to the claims;

{u} imvestigating the accident and/or my claims:
{iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondencs, statements, invoices, reports or notices to 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/for

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(6] all insurer|s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or mare of the above Purposes; 3nd

{c) my Personal infarmation may/can be disclased by any of the Insurers and/or GLA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alss be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] theinformation 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

() far complying with requirements under any regulations, laws or court orders.

L
L Ma

Palicyholder's Signature : Driver's Signature Reparting Centre F.'mmd’: Signature
Cate & Timea: {If driver is not the policyholder) Mame:

Date & Time: MAIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
i

I'., \' kD
W

A pm

—pase i
Palicyhalder's Signature Driver's Signature

Date & Time: NRIC/FIN No.:

; Reporting Centre Personnel's Signature
Date & Time: {If drivar is not the palieyhalder) Name:




SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

|

Complete and submit this form to the individual insurance authorised reporting centre.

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

This farm must be filled up by the policy holder and/for authorised driver,

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the inserance companies.
Any false reporting may be referred to the traffic police departmant for investigation,

o

L

Accident details

| Date and time of accident

Date: 0 Ao Jo/ (DD/MM/YY) Time:

o0y (HH:MM)

Exact location of accident Ve Aoboarods Chony? lettre
Totees?Furs Aedce 1
Details of vehicle
' Vehicle registration number SHEE PFrR .
' Vehicle make and model Aeale L
Type of vehicle Saloonz— MPV O CRV o Van o
Lorry o Bus o Motorcycle o Others:
Vehicle category Privateo—— Commercial o Motorcycle o
Purpose of using at said time v fe
Are you claiming under your Yesg No o if no, please select:
own insurance company? Third part claim o Reporting only o
Insurance information
| Insurance company PG .
Policy number O 28Pcdr 72 Gy
Type of policy Comprehensive.c——  Third party fire & theft o TP only O

Insured / Policy holder

Name loe 1% Kevy A0 Malea Female o
NRIC / Fin / Passport number S7) 16 FRFF 7
Contact RIF ST
Address .;g,é{;é s /ﬁmf?ﬁ@ A 3
Ho- 277 ﬁ’h?ra?owc FgeY 1275 ]
— -
Driver Same as insured above o (skip to D.0.B)
' Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address

Email address

alitn lee. 7972 (@ Gmab. coun .

Date of birth oF o P72V
Occupation Indoors— Outdoor o
Driving date pass o7 s IOk
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General information of the accident

Was driver an employee of
the insured’s company?

=

Yes O Noo~

If no, relationship of the driver and insured:

¥ -,

£y

Accident captured by camera?

Yes o No o

Weather condition
Road surface

Clearz—  Raining O Others:

Dnie™ Wetno

No of passenger

[

(Inclusive of driver) |

Passenger 1

Name
Gender

Male o Female

Passenger 2

Name

Gender

Male O Female o

o)

Passenger 3

-

Gender

Male o Female o

Passenger 4

-

.-""’

' Name

-

r|_ Gender

Male o

Passenger 5

_Female o

a
—

Name

-

Gender

Maleo _Femaleo

Passenger 6

pr

ot

| Name

| Gender

Male ~ Femaleo

Other information

-

Was anybody injured?

Yes o No o

Was other vehicle damaged?

Yesor No o

Details of police action

Reported to police?

Yese~ NoO

If yes, please state which police station.

Police station name

?ﬁm?ﬂ‘?iwj MP(
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Third party vehicle 1

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

(A o\

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

LY 6858m

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

| Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

i Vehicle make model
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Witness 1

' Name

Witness 2

| Name

Injured person 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Nu_l:

Injured person 2

Name

Injuries sustained

| Which vehicle person in?

' Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo™

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O _Noo

Injured person 4

' Name

_Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noog -

Was injured conveyed to
hospital by ambulance?

Yeso Noo
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CONFIDENTIAL

ANNEXE
NOTICE OF REPORTING

This is to confirm that LEE LIN CHONG ALVIN, NRIC/FIN: $7210789F,
HP: 83827272 has reported to the Police a non-injury traffic accident which occurred
at ALONG PAN ISLAND EXPRESSWAY BEFORE TAMPINES AVE 5 on
05/08/2018 at 5:45AM involving the following vehicles:

a) SKC9911R
b) UNKNOWN

On 05/08/2018, vehicle (SKC9911R) was travelling along PIE when driver saw a
white figure in front of his vehicle and swerved to his right to avoid collision. He
informed it is not a human or vehicle. He then continued to drive off. When he arrived
at his destination and checked his vehicle, he discovered damages on the front. He is
unsure what he could have hit or braced against.

2 If this accident was reported to the Police within 24 hours of its occurrence,
then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap276.

Rank/Name of Issuing Officer: SGT MIRASH e
Date: 05/08/2018 Time: 1735hrs
S/D Ref: eSD 56 dated 05/08/2018

lampines NPC
Police Post / Unit: Tampines NPC No. & Tampines Avenue 4

Singapore 529682
Original - to be issued to complainant fe: 1800-5871999
Duplicare - to be submitted to Traffic Police

CONFIDENTIAL
- N

Version as of 15 Sep 2000 \JJ



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST210789F

. : : LEE LIN CHONG ALVIN
:.mm'm s - EE &

CHINESE
Diase of Bt Bex - ;
04=04-1972 M

SINGAPORE ’
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. G
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) | i |

T oy EL TR
EFFECTIVE DATE ; X
Clasas 3A  Molor cars without chuteh s [Auto) with uniaden 07 Mow 2016 f -
weight == 3000kg with =< 7 passangers, sxciusive of 5 I i
driver; and othar moter vehicles without ciuteh pedals ' !

oz

with unladen weight =< 2500kg

"m Licence HQ:S?E‘I{I?BBC“II”
o T




MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 5nentan Way, # 21-01, 56X Centre 2, Singapore 058807
Tel +656827 7888, Fax +65 6E27 700

Co.Rep. No. 2004122126 05T Reg Mo. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859
THE MOTOR WVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) A

{MALAYSIA)
(FEDERATION OF MALAYSIA)
CT (CAP. 189 OF THE REVISED EDITION)

{REPUBLIC OF SINGAPORE)

THE MOTOR WVEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THéREDF.
Form M.X.1 MOTOR MAX PLUS
Individual Swnership Comprehensive
Certificate No. D ZABSBL7T QMY
Exceass : SGD500

Index Mark and Registration Number of Vehicle
SKCY9LIR

Mame of Policyholder
Lee Lin Chong Alwvin

30/11/2017

Date of Expiry of Insurance

29/i1/2018

Persons or Classes of Persons entitled to drive®

Lee Lin Chong Alwvwin

Neo Lee Kee

Any other person provided he is drivin
Policyholder's permission.

* Provided that the person driving is permitted in accardance with the

the Maotor Vehicle or has been so pemitied and is not disqualifi
enactment ar regulation in that behalf from driving the Motor Vehicle

Limitations as to use”
Policyholder's business.
reliahility trial speed-

purpose in connection with the Motor Trade.

The Policy doea not cover use for hire or reward rac
: -teating the carriage of goods cther than
samples in connection with any trade or buziness cr

* Limitatiens rendered inoperative by Section 8 of the Mator Vehicles (Third-Pa

Windscreen Excess : SGD100

Effactive Date of the Commencement of Insurance for the purposes of the Act

g on Che Policyholder's order or with the

licensing or ather laws or laws or regulations to drive

ed by order of a Court of Law or by reason of any

Use only for social domestic and pleasure purposes and for the

ing pace-making

uge for any

Risks and Compensation) Act (Chapter
uded under these headings.

188) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not o be ing

PLEASE NOTE ALL CLAIMZ RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHQP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IM THE ATTACHED.

This Certificate Is not fransferable to a new owner of th
Certificate must be returned to the Insurer within 7 &
Statutory Declaration 1o thal effect m

[Third-Party Risks and Compensation) Act (Cap. 189).

@ vehicle, If for any reason the Poli
ays of the termination or if the Cerlf
ust be made. Failure to comply with

is terminated during its currency, the
' - ficale has been lost ar destroyed, a
this obligation is an offence under the Motor Vehicles

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issu

(Thirg-Party Risks and Compensation) Act (Chapter 189) and Part IV of the R
or Acts passed in substitution thereof,

JTSK201711100845

ed In accordance with the provisions of the Motor Vehicles
oad Transport Act, 1987 (Malaysia) or any Amendment, Act

MSIG Insurdnce (Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Officer




