MVAI 181 1 TEIR § VAL - sl Bukit
ENTRY DATE & TIME: 117092018 10:24

SUBMITTED BY: SITI FADHLON BTE ABDLIL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the detalis of the accident o speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver

3. Informalion provided must be as truthful and accurate as possible. Any witfil misrepresantation or witholding of matérial facts may allow insurance companies 1o

repudiate policy abiity,

4. The issue and acceplance of this Form by insurance companses is not an admission of policy liabality on the part of the insurance companies.

5, Any false reporting may be referred o the Police for investigation,

&, This repart will be forwarded by the insurers of the GIA Records Management Centra astablished by the General Insurance Association of Singapore (GlA) for

archiving and that coples of this report will. for a fee, be made avadable upon application by interested parties.

7. By the lodgement of this report fo the insurers, you heraby consent o the archiving of this repor at the centre and 1o copees of the repor being miade availakle

aforesaid

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleel Policy

Palicy Number

Cover Note Mumber
Driver

MName of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

11/09/2018 10:24
10/09/2018 12:10

JUNCTION OF COMMONWEALTH AVE & CLEMENTI AVE 2

SINGAPORE
DETAILS OF OWN VEHICLE
SLM3495A

LEE ENG CHEE
S7211188E

NOEMAIL

{LOCAL) +65-00697248
OTHERS-90697248

MAZDA
5-2.0 (A}

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
A B0455238

LEE ENG CHEE
ST211188E

03/04/1972

INDOOR

11/05/1995

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90697 248

OTHERS-90697 248
NMOEMAIL
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Address & WOODGROVE DRIVE #0315
Fostocode 738209

VWas driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by

YES
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 2
Passengar.1 NAME: © SIN YIT LIN EILEEN

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the polica? YES
If Yes Please state which Police Station

Police Station Mame CLEMENTI N.P.C

Police Station Address gngG‘D#:PEGIURCELEMENTI AVE 5 , POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Type Of Accident: HEAD TO SIDE AS PER POLICE REPORT No.T/20180810/2102

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHAT35E
Vehicle Make/Model/Caolour HYUNDAI 140
Details Of Properties
Vehicle Category TAXI
Mame of Driver NG CHIN SENG
MRIC/Passport Number
Conlact Number 94559093
Address
Posicode
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Insurance Company Name

MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE ENG CHEE

Approximate Age 46

Injuries Sustain

Injured person in which vehicle? SLM3495A

Were seat belts wormn? YES

Was this inlured conveyed o hospital by YES

ambulance?

Address 6 WOODGROVE DRIVE #03-15
Postcode 738209
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

1. Flexse repart porectly the details of the accident to spesd up tha clalme provass,

2 Thie Barm must be completad by e Policyholder and/or the Authorised Driver.

3 Infarmation srovided must be a5 trythful and sccurate 35 possible. Any wilful misrepresentation or withhalding of materly|
facts may allow insurance companles Lo repudiate policy liabifity.

4, The lssue and acceptance of this Form by insurance companies is not an admission of paficy lkbllity on the part of the Inewrance
compEn s,

5. Any falss reporting may ba referred to the Police for invistigation.

6. The report will be farwarded Iy the insurers of the GiA Records Managernent Centre estabilshed by the General hisurance
Assoclation of Singapor (GIA) for archiving and that coples of this report will for 1 lee e made svallable upon applicstion by
interpsted parties,

7o By the ledgmnnt of this report to the insurers, you hereby consent o the archiving of this repart at the centre and to copies of
{he report being made avalable alcresaid

£, Consent undsr the Persenal Data Protectlon Act (PDPA)
lunderstand, scknowledge, agree and consent that:

[a) Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to cullect, wes,
discbase andfor process my personal data/personal information set aut in this [form] and any other personal information
provided by ma or possessed by my insurer (collectively the “Personal Tnformation”) and disclose and transfier sueh
Parsonal Infarmatian to all insurer{s) whe have insured wehicla(s} imvolved [n this accident (4l insurer(s) who have insured
vehicke{s| invoived in this accident shall be codectively referred to as the “Insurers”), the Insurers’ lavwyers/law firms, the
Momatery Authorily of Sirgapore and any relevant government agency/autherity {such as the pofice], for the purposels)
of

{i] processing, handling andfor dealing with my claims including tha setthemenl of the claims and By necessary
investigations relating to the claims;

(H) investigating the accident and/for my claims;
{ifi) carrying out ancfar dealirg with my instructicns or responding to any enguiries by me;

{vhadiministering my clatms (induding the maikng of corespondence, stalzments, invoices, reports ar notices ta me,
wisich could involve disciosure of certain personal data about me to bring about defivery of the samea a5 well a5 on the
externai cover of wivelopesmall packages); and/or

i¥) complying with applicalile faw In adiministaring, processing, handling and/or dealing with my clair:s jealiectively the
“Purposas”)

() allinsuer(s) who have insured vehicke{s) imolved in ihis acdident and the lnsurers lawayerslawe firms, may/are permited
torcolect, use, dislese andfor precess my Personal Information for one or mare of the ahove Purposes: and

{e]  my Personal Infarmation maydean be disclosed by any of the Insurers anddor GIA 10 eir tilvd party sarvice providers o
agenis{including thefr lawyarsTaw firms), which may be sited outslde of Singapore, far one or more of tha above Purposes.

fd} my Personal Information will aise be collected and wed to earnpele claims history for tha purpose of frawd detecton,
Investigation and menagement I piesent and afl future daims.

(=} ine inormaticn so collectsd under (d} above may be shared | disclossd:

(i} 1o all Insurers and/er any other third parthes that assist In evaluating, Investigating, controiling or menaging fraud,
fegulaiors, law enfarcement and government sgences 2s reasanalrly required for the purposes ke, or

() for complying with requirements undsr any reguelstlons, laws or court orders,

e 7
il P e
2= H =
— C—

Paol'cyhoiozr's Sgna - Driuars 'Signn;m e
Dats & Time: oy ;:\4 ¥ ciriver i et the poficshalder) ;
! Deted lime: g fy HRCIFIN Hio: Tel: 67416697
{9 Fax: 67492303

Email: vackbi@singnet.com.sg

s hEmesplasien g W L
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skl |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{ 'ﬂ S §LH -EH-%F}
) g,, FUSHA Tmc

Reter  do  fhe police. Aeport T[200808i0)100]

DECLARATION -
Ifie da}ﬂbﬁ: foregaing particulars 2 ‘iru%ﬁfpw.
éfﬁ e 4’ 2 IDAC KAKI BUKIT(VAC)
i - - 23 KAKIBUKRITAVE 4
F‘&.?hulder'i ilg;au?._ Dirhvar's Sr'gmturu Htpﬁrtl'ﬂ; &nhW
Date&Tine:  4p r/cf IF driver Is nnt t4a policyhalder! Heme: Fax: 67492305
f oA T m/ 7 NG te. vackb(@singnet.com.sg

SR g o I BT
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Accident Sketch Plan Pg. 1

e MR

Poliez Station OF Origin: tofs
Clemeanti N.P.C Report No. T/20180810/2102
20 Clement Avenue 5 SINGAPORE 120858

Tel No: 1800-87 20950

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
1|I].fﬂﬂu'2ﬂ"|3 15:53 D201 ﬁﬂﬂﬂh"ﬂﬂﬁﬁ 117
Namu of I!ninm'nnt Addrm:
LEE ENG CHEE B8 WODDGROVE DRIVE #03-15 SINGAPORE 738209
ID Type / ID No.: Contact No.: o
NRIC NO / §7211188E | Home/Office: Mobile: 90657248
Nationality: Email:
SINGAPORE CITIZEN

“Beax: Age. Date 0f Bitth: | Type of Informant; et
Male 48 03/04/1972 Driver ;
Race: Language: | Institution / School Name:
Chinese = English.
Oecupation: Driving Licence Information:

_Accountant Class: 28,24 3 Date of Expiry:

R s i e e B G e |
Type of | Drink Dataﬂ"ma of Type of Location:
Arldgn Conveyed By Ambulance | Drive: Accident: X-Junction
INo | 1010972018 12:10
Location:
Junction of Read 1 and Road 2 -
COMMONWEALTH AVENUE WEST
CLEMENTI AVENUE 2 |
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume;
Dual Carriage Way Traffic Light - Working | Moderate
Type of Collision: ' Anyone conveyed by
EBetwean Moving Vehicles - Head To Rear ambulance:
Yes

o e p ke 1A safiiabil [l : b, |
SHA7S5E | Car HYUNDAI 140 Yellow | stightly |2
i N Damaged
SLM34854 | Car MAZDA Mazda 5 Gray Seriously | 1
- Damaged
arsannn R o e e e T !.-..'!.'-:i‘i-""'-""'.':I.'-:.-:' Lo "-:'-.-.'.-'.‘::-r'" A
A_r Peuestnan Imrnlmd: Nn
| No. of Pedestrians Injured: NIL o | Use of Pedestrian Crossing: NA
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Accident Sketch Plan Pg. 1

I
TrRO80010M2102

SINGAPORE

POLICE FORCE
Police Station OF Origin: 20f3
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 1236858

Tel MNo: 1800-8720059

CONTINUATION OF REPORT

Report Mo TI201808102102

Related Vehicle | SHATSSE (Car) Contact No.| 94559083
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
= Expiry Date
Date Treatment | NIL | Date Discharge | NIL R

TIDNo,

Brief Detalls.

Name 57211188E
Related Vehicle | SLM3405A (Car) - Contact No.| 0697248
HospitallClinic | NIL . Classof | Class: 2B,2A 3
Drriving Date of Expiry: NIL
Licence &
B Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

On the 10/08/2018 at about 1210hrs, | was at the junction of Commonweslth Ave West and Clemeanti
Ave 2 driving towards Buona Vists. The traffic light was still green and | drove my vehicle straight when
suddenly a taxi with the registration plate number, SHATS5E tumed right into my direction. | applied on
my vehicie’s brake but | could not stop my vehicle in ime causing both my vehicle, SLM3485A and the
taxi, SHA755E 1o collide. | got out of the vehicle to check on my passenger and also the passenger of the

taxi.

Subsequently, Ambulance came o scene and convey 3 person (my passenger and 2 taxi passengsr's)
to NUH for further medical examination. Traffic Police came to scene later and informed me to lodge an

Accident Report on the matter. He then informed me that the In-cha

contacted at 65476256,

rgaoaselslﬁlmansnt_ismcanbe

| wished to add that my vehicle has an inbuilt car camera and my memory card for the CCTV was
provided for the Traffic Police follow-up action.
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Clementi N.P.C- .

20 Clementi Avenue § SINGAPORE 129858
CONTINUATION OF REPORT

Tel No: 1800-87295988

Sketch Plan
Infarmant is not able to provide sketch plan

Ti201e0aini2102

Jofd
Repart Mo, TR0180810/2102

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report

Dr.
Sgt 3 JASMI BIN JUMA'AT

Signature Of rnlur%

Signature Of Inferpreter: Date/Time:
Mot applicable 10/08/2018 15:53
" Officer In Charge Of Case: Classification Of Case:

TPIGIT/
Sgt 2 LEE MING CAl
Contact No.: 65476960

Iy r&ﬁ}ﬁ&mm SN 37
*_JH:_* POLECE FORCE

L
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