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RNATIE114582 7 Matinnal Assossment Cenire Services - Uikl
ENTRY DATE & TIME: 2018 13:53
SUGMITTED BY: Liew Shan Mul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report L;urreml'i the detalls of the accident to speed up the claims procass.

2. This Form must be completed by the Policyholder andfor the Authorised Drives,

3. Informatien provided must be as iruthful and sccurale as possiole, Any wilful mistepresentation or witholding of material facts may allow nsurance companies fo
repudiate polscy ability

4, Tha issue and acceplance of thes Form by insurance companies is not an admission of palicy labiily on the par of the Nsurance companies.

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

B, This report will be forwarded by the insurers of the GlA Recoras Management Centra establishad by the General Insurance Assocation of Singapora (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by Interested partes,

T. By the lodgeman: of this report 10 1he insLrers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being mage available
aforasaid,

ACCIDENT STATEMENT

Date Of Repart 04/08/2018 13:53
Date Of Accident 03/09/2018 11:25
Exact Location Of Accident CTE TWDS CITY NEAR BRADDELL EX|T
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGMEE21S
Insured/Policyholder
Mame Of Registered Owner WANG & LEE GEMERAL CONTRACTOR PTE LTD
Co Reg No
Emall Address NOEMAIL
Mobile Phone No
Alternative Phone Mo QOFFICE-63429180
Vehicle Particulars
Manufacturer MAZDA,
Maodel
Exacl Purpose for which vehicle was being used at WORKING
time of acciden
Are ynu_ciaim:ng under your own insurance policy NO
Tor repair to your vehicle?
If Mo, Please state action fo be taken REPORTING OMLY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHEMNSIVE
Fleet Policy MO
Policy Number A BDALANTT MCY
Cover Note Number -
Driver
Mame of Driver LEE AH YONG @LEE AH ENG
MRIC Mo 513140904
Date Of Birth 101171958
Cccupation OUTDOOR
Date Of Dnving Pass 01/01/1983
Driving Experience 25 YEARS AND 8 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-84373990
Fax Mumber
Contact Number
EMail Address NOEMAIL
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful a5 possible. Any wilful misrepresantation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

5. 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
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interasted parties,

7. By 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 available aforesaid.

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

[a] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), 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;

(i} investigating the accident and/ar my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguirias by me;

{iv) administering my claims {including the maifing of correspondence, statements, invoices, reparts 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/ar

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

{b} allinsurer(s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

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

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so callected under (d) above may be shared / disclosed:

(il toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[if} for complying with requirements under any regulations, laws or court orders.

(W7

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No,;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plews e Rede vy “+a

State e v +

Policyholder's Signature I:Iﬁ-.-er\’:ﬂ,’ilgnatﬁre Reporting Centre Personnel’s Signature
Date & Time: {IF driver is nat the policyholder}) Name:
Date & Time: MRIC/FIN No.:




| WAS TRAVELLING ALONG CTE TWDS CITY NEAR BRADDELL EXIT ON THE

4™ LANE. VEH INFRONT BRAKE, | ACCIDENTALLY HIT ONTO THE VEH REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 3 / 3 / I¥  j(DD/MM/YYYY), IME:(_! !+ 25 )(HH:MM]

LOCATION: CTE  4woeB  City Near bracoell Gxit,
£

1. DETAILS OF VEHICLE
AJVEHICLE NUMBER: SGM €621S
b)INSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME___ WerKiug
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE TYES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING DNm

2. INSURED / POLICY HOLDER P
AJMAME; l-ul'u..qj £ lee Genernl <sutrpets- (MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: conTacT: 63%2 A1 ¥ e
¢) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER

. lee Al Mewp @ lee Ak 6 ALE / FEMALE
(1 b : a)MAME; < ou g ce g (M / |
“d“‘?” clvivar) bJNRIC/FIN/PASSPORT: " CONTACT: ‘??3'-} 3999.
( _-:, c)ADDRESS:
*d)DATEOFBIRTH: (___/____/ rrawmwwwp

e|OCCUPATION: (INDOOR / O UTDOOR)
FIYEARS OF DRIVING EXPRERIENCE: ﬁ 2¢ | 1993

4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? fYES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i

QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
2IROAD SURFACE: (BRY / WET / OTHERS :

n

4. WAS ANYBODY INJURED (YES / NO)
7. ©)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S o} passenger ) VEMICLENUMBER:_ SLL 263 ¢C MODEL:
Claduding deivec) D) DRIVER'S NAME:
C " c) NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD PARTY VEHICLE
% 14y o} macosang. ) VEHICLE NUMBER: MODEL:
S T TRERIT o) DRIVER'S NAME:
Llodudion drivar) i \RIC/FIN/PASSPORT: CONTACT::
{
L p

Wrtng 4 ¢ L;(. “_Jel £ SR : . L.
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

MacPherson NPP a

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Gi20180904/2053

10f2
Report No. G/20180904/2053

Date/Time Report Made

Vide Report No. Station Diary No.

04/09/2018 13:15 14
Name Of Informant Address
LEE AH YONG APT BLK 55 MARINE TERRACE #08-03 SINGAFPORE
440055
ID Type / ID No. Contact No.
NRIC NO / 51314080A Home/Office Mobile
94373980
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
SALES CORDINATOR Male 59 10/11/1958 Chinese
Institution/School Name Language
English

Date/Time Of Incident .
01/08/2018 00:00 - 03/08/2018 00:00

Location Of Incident
34 PENJURU LANE PENJURU LOGISTICS HUB

SINGAPORE 609201

Brief details.

On the above mentioned date, time and placed, | discovered the below mentioned item was missing. A

search was but to no avail.

[Property Information

e

O A R e

Signature Of Officer Recording The Report:
G/ Sgt 3 MUHAMMAD DJAMADIL BIN SIDIK / 1 fi" -

N Signature Of Informant:

ot

A~

Signature Of Interpreter:
Not applicable

Date/Time:
04/09/2018 13:15

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp SUFYAN BIN RIZAL
Contact No.: 62447200

Classification Of Case:

Authentication Stamp

FUPO hotline number; 68429645



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322) CONTINUATION OF REPORT

- G/20180804/2053

20of 2

Report No. G/20180804/2053

1 |ldentity Card Lost Sinapore 5131409 1 One Singapore
Driving 0A Driving Licence
License belong to Lee
Yong

Signature Of Officer Recording The Report:
G/ Sgt 3 MUHAMMAD DJAMADIL BIN SIDIK L

§ i

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp SUFYAN BIN RIZAL

Contact No.: 62447200

Signature Of Informant:

Date/Time:

04/09/2018 13:15

Classification Of Case:

Authentication Stamp

FUPO hotline number: 68429645






6 MSIG |

Tel, 6IB5 9330 HI
7 3 vi34. Ot
Ermait: instrade mghEpmailos

MS5IG Insurance {Singapore) Ple. Lid.

& Shenon Way £21.01 S5GX Cantre 2 Smgapore DGAROT
Tel (65) 6B2T TRBB Fax. (65) 6627 TEOO
Co. Rep. No. 200412212G GST Reg. Mo, 20-04122126G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 IFEDERATICON OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M. X.1 MOTORMAX PLUS-COMMERCIAL
individual Cwnership Cﬂh"p:ihinclhri

Cerlificate No. A CBR44417T MCY
Excess ;. SGDS00
Windscreen Excess © SG0100
1. Index Mark and Registration Number of Vehicle
SCGMEE21E

2. MName of Policyholder
Wang & Lee General Contractor Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act

cESIC/2017

4,  Date of Expiry of Insurance

25/10/2018

5 Persons or Classes of Persons entitled to drive®

Ay other person provided he is ih the Policyholder's employ and is driving on
the Policyholder's order cr with the Policyhelder's permissicn.

" Provided that the person driving is permitted in accordance with the Jimnsu-rng ar other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disquaiified by order of 8 Court of Law or by reason of any
enaciment or regulabion in that behalf from driving the Mator Vehicle

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policyholder's business,

The Folicy does not cover use for hirg or reward racing pace-making
reliabilicy trial speed-testing the carriage of goods other than
samples in connection with any trade or business cr use for any
Furpcse in connection with the Motor Trade.

* Limdations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
1821 and Section 25 of the Road Transpor Act 1987 (Malaysia). are nol 1o be included under these headings.

FLEREE NOTE ALL CLAIME RELATED REPATR CAN BE CARRIED OUT AT ANY WOREKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate 15 not transferable {0 a new owner of the vehicle. If for any reason the Policy 18 terminated during fs currency, the
| Lertificate must be returned fo the Insurer wilhin 7 days of the terrunation or if the Ceriificate has been lost ot destroyed a

St1atutory Deciaration to that effect mus! be made. Failure to comply with this obiigaton 5 an offence undesthe Maotor Vehicles
| {Third-Party Riske and Compensation: Act (Cap 189)

| [

| WE HEREBY CERTIFY that the Policy to which this Certificate relates 5 155ued in accordance with the provisions of the Motor Vehicies
Trua-Farty Risks ang Compensahon! Ast Chapter "ES) ang Pan IV of the Road Transporl Acl 18E7 iMalaysia) or any Amendment. Act
or Bcts passed i subsbiulion thereof

MSIG Insurance (Singapore) Pte. Ltd

%
#4 “Ilr Approved Ingurers
:_:.-- LA | 2 P -

|
I= o

Signature | Date
Sy Ler
Counter-Signatory Senior Vice Presidenl Agencies

Instrade Management Pie Ltd

This cerulizate s rot vahd unless n s signed for & on DeRG of (e Company ang Counter-Sagned by & duly authonsed representative of the Caunter Sagratary

]

KINSTRKPLHZMT S 00217056137



Addrass

Paostcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
MWumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

as there any audio recorded?

Wehicle Registration Number
Yehicle Make/Model/Colour
Dietails Of Properties
Vehicle Category

MWame of Driver
MRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

BLEK 55 MARINE TERRACE #08-03
440055
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

WO

YES

WO

NG

WO

YES
NG
WO

SLL263C

PRIVATE CAR

W
DETAILS OF OTHER VEHICLE PROPERTY 1
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