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AT TS & Sk R e LT ke Your NCD will be affected due to late reporting
SUBMITTED BY: ROSL! BIN ABDLUL WAHAR Actual e-Filling Submission Date & Time: 07/11/2018 15:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Fimase report Com L‘l..'-HI the detadile of the Bccident 10 spead Up the ClRIMS process
2 This Form must be complalad by the Policyholder andior the Authorsad Driver,

3. Informabion provided must be as truthful and Becural as possible. Any wilful misrepresentatian ar wilhalding of matorial facts may aliow insuance companies o
repudiate policy liabilty

4. The issue end acceptance of ihis Form by insurance companies &5 not an admission of palicy Rabiy on the part of the msurancs comginies
5. Any false reporting may be referred to the Police for investigation.

fi. This raporf will ba forwarded by the insurers of the GlA Records Management Centre estahlished by the Genoral Insurance Associaban of Singapare (GIA) for
arehiving and ihat copies of this report will, for 8 fes, be made avallsble upon apglicaton by irorosiod perbes

7. By Iha lotgarmant of this report to he inaurers, you hedsby congent fo the archiving of this report at the centre and 0 copivs of the ropor being mada avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 05112018 17:52

Date Of Acoident 041172018 11:15

Exact Location Of Accident UPPER SERANGOON ROAD (AT POTONG PASIR MRT)
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SHFGAE3A

Insured/Policyholder

Name Of Registerad Owner LEW KWANG PING

NRIC No S6817503H

Emall Address WAN@CLEARBRIDGEBIOMEDICS,COM
Mobile Phone No (LOCAL) +65-919596600

Alternative Phone No OTHERS-91996600

Vehicle Particulars

Manufacturar ALFA ROMED

Model 159-2.2 JTS

Exact Purpose for which vehicle was being used at

-
time of accident PRIVATE USE

Are you claiming under vour own insurance policy

far repair 1o your vehicle? NO

If Mo, Please state action 1o be taken REPORTING OMLY

Vehicle Categary FPRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD,
Typa Of Coverage COMPREHENSIVE

Fleat Policy NO

Polloy Mumber A BO435342 OMX

Cover Maote Number

Driver

Name of Driver LEW KWANG PING

MRIC No SBB17503H

Data Of Birth 07/04/1968

Ceoupation INDOOR

Date Of Driving Pass 22110/1986

Driving Experiance 32 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91996500
Fax Number

Contact Number OTHERS-91996600

EMail Addrass IWAN@CLEARBRIDGEBIOMEDICS.COM

Page 1 of 20



Address

Posicode
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 Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invelved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passangars (Including Driver)
Details of Police Action

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

Police Station Address

Paolice Station Contact

Was notice of intended Prosacution glven?
If Yes. against whom?

Circumstances of Accident

BLK 535 SERANGOON NORTH AVENUE 4
#02-179

550535
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

MO
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181104/7002

Altachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?
Remarks! Reasons:

Was there any sudio recorded?

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Name of Drivar
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Nama

SG53160T
MITSUBISHI

PRIVATE CAR

Mags 2 ef 20



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 elicyhelder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of materiai

facts may allow insurance companies to repudiate poliey liability.

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

. Any false reporting may be referred to the Palice for investigation,

6. 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 report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made available aforesaid.

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

{al My insurer, my workshop and the Gereral Insurance Association of Singapore |“GIA") may/are permitted to caollect, use,
disclase and/or process my personal data/personal informiation set out in this [form] and any other personal infarmation
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) invalved in this accident {all insurer(s) who have insured
vehiclels) involved 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/autharity (such as the police), for the purposeis)
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;
(i) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

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

{B] all insurer{s) whe have insured vehicle(s] invalved in this accldent and the Insurers’ lawyers/law firms, may/are permirted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes, and

le)  my Personal Information may/can be disclosed by any of the |nsurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes

{d]  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraut detection,
investigation and managemant in present snd all futere claims.

{e} the information se collected under (d) above may be shared / disclosad:

{i] ta all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

P
—AD o1llad
Palicyhoider ESIg Drivir's Signature '/ﬁ;pnrﬂng 4.':||a:-|t1-Ir rsofinel'gSignatife
Date & Time: ..!5 "J-D ] % 5 [If driver is not the policyhalder) Mame; I'-
Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Iff"i‘! declare the foregoing particulars are true in every respect. r:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 40BB65

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR AR

TI20181104/7002

10f3

Report Mo, T/20181104/7002

Date/Time Report Made:
04/11/2018 13:14

| Vide Report No.:

Station Diary No..

Informant's Particulars

Name of Informant:
LEW KWANG PING

Address:

APT BLK 535 SERANGOON NORTH AVENUE 4 #02-179

SINGAPORE 550635
ID Type /1D No.: Contact No.:
NRIC NO / §6817503H Home/Office: Mobile: 91936600
Nationality: Email:
SINGAPORE CITIZEN ivankplew@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 50 07/04/1968 Driver
Race: Language: Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:

Company director

Class:

Date of Expiry:

General Information of the Accident

l

Drink

UPPER SERANGOON ROAD

Type of Non-Injury Date/Time of Type of Location: |
Ascident: Drink & Drive Drive: Accident: Straight Road

3 Yes 04/11/2018 11:15
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h ]
Traffic Flow: | Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
.Detniln of Vehicle Involved : _
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKF6863A | Car ALFA ROMEO (158 Silver Slightly | 1
l | Damaged |
‘Details of Vehicle Insurance
Vehicle No. | Insurance Company. | Insurance No Effective | Expiry Date
SKFB863A l;ﬁ_?éGd;lgURANCE (SINGAPORE) AB0435342 29/07/2018 ‘ 28/07/2019
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Ti20181104/7002
Police Station Of Origin: e
Traffic Police Division HQ Report No. T/20181104/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver 3 . :
Name LEW KWANG PING ID No. 56817503H
Related Vehicle | SKFG6863A (Car) Contact No.| 91996600
HospitaliClinic | NIL Class of | Class: NIL T
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
Brief Details.

Dear Sir / Madam

On 4th Nov 2018, at or about 1115 hrs, | was travelling along Upper Serangoon Road towards Hougang,
At the traffic juncture, when the light turns green, | signalled to filter to the left lane as my lane had cars
turning right. The car SGS 3160 T on my left, left a space for me to filter and as | moved into the lane he
collided into my left rear fender with his right corner front. We came down from the car, the driver, an
Indian ethnic, smells of alcohal and was aggressive. | tried to claim him but his verbal aggressive
demanded of my licence, | decided not to further provoke him in this state and move off to make a police
report.

The whole accident was recorded on both our in car camera, which | will be most happy to provide. An
earlier incident started when we left City Square Mall. | do not know what happened and what | did to
provoke him. He drove erratically moving to the left lane and came back to the right, switching 2 lanes 1o
come back in front of me, almost creating an accident. He continue along Serangoon Road alongside me,
pointing his middle finger along the way, and boxed me in between him and a taxi. At Upper Serangoon
Road, at the traffic light, | wound down my window to gesture why he point his middie finger at me along
the way. Decided to live and let live, and | thought he did by giving me room to filter left when traffic light
turns green, | filtered, and | was in the lane when | felt a light tucked and realised there was an accident.
Due to the circumstance, surprised to see a family with children on board and the smell of alcohol,
combined by the aggressive verbal demands, | decided to show my Driving licence on his car camera so
that | do not want to get into any altercation with him and drove off.

Video - Yes
Landmark - Potong Pasir MRT

Regards
Lew Kwang Ping
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MSIG Insurance {Singapore) Pte. Ltd,

4 Shwrnlon #21-01 SGX Canire 2 Singaporne 068507
Tel: |5) GB27 7488 Fax; HJ_‘SEEZT TE00

Co. Reg. No. 20041221

T Reg. No. 20-04122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CGMPENSATJONé ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éREPUB”E OF SINGAPORE)

DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.X.1 MOTOR MAX
Tndividual Ownership Comprehensive

Certificate No. A B0435342 oMY
Excess : SGD400
Windscreen Excess : 560104
1. Index Mark and Registration Number of Vehlicle
EKFE8E3RA

2, Name of Policyholder
Lew Hwang Ping

3. Effective Date of the Commencemant of insurance for the purposes of the Act
28/07/2018

4. Date of Expiry of Insurance
280772019

5. Persons or Classes of Persons antitled to drive®

Lew Kwang Ping

Anr other person provided he is driving on the Poliecyholder'e order or with the
Polioyholder's permimaion.

* Provided that the person driving is parmitted in sccordance with the Iinanai:g or other laws or laws or regulalicns 1o drive
the Motor Vehicle or has been so permitled and s not disqualified by order of @ Court of Law or by reason of any
unactment or regulation in that behalf from driving the Motor Vehicls,

B. Limitatlons as lo use®

Use only for social domestic and pleasure purpcgses snd for the
Policyholder's buslness.

The Policy does not cover uge for hire or reward racing pace-making
rellabllity trial speed-testing the carriage of goods other than
samples in connaction with any trade or businesa or use for any
pPurpcee in connection with the Motor Trade.

* Limitations rendered Inoperative by Section B of the Motor Vehicles {Third-Party Risks and Compensatlon) Act (Chapter
188) and Sactlon 85 of tha Foad Transport Act, 1987 (Malaysia), are not 1o be included under these headings,

PLEASE NOTE ALL CLAIME RELATED REFAIR MUST BE CARRIED OUT AT ANY MBIG
AUTHORISED WORKEHOP LISTED IN THE ATTACHED.

This Cantificats is not ransferabis to a new owner of the vehigle. If for any reason the Pu{l(l:_r is lerminated durlng its currency, the
Cerlificats must be returned to the Insurar within 7 days of the termination or |f the Cerdificate has been Inst or destroyed, a
Statulory Daclaration to that effect must be mada. Faliure to comply with this obligation is an offence under the Molor Vahiolas
(Third-Party Risks and Compensation) Act (Cap, 189),

I HEREBY CERTIFY that lhe Palicy to which this Carificate relates is issued in accordance with the provislons of the Motor Vehlcles
Rinl ation} Act (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia) ar any Amendment, Act
r 3 15560 ﬁu on tharaal,
uBio Fle A MSIG Insurance (Singapore] Pte. Lid,
Senior Operati ﬁﬁﬂ\agar Approved Insurers
60 Paya Lebdy Road Wo—
F' r_-:_”:'.r,'s. #1141 /
SingaporeSfogae/Date —
LHintdd 8RRALTT Moblle | BYE89096 Senior Yice President, Agencies

Edtistigo Pl @i @qualigo.com

This VAL Y Vi R QIR R & o nahalt of the Gompany and Countar-Signed by a duly authorised rupresenialive of the Countar-Signatary,

AOUOTSCAH201807 1608522562




GENERAL
INSURANCE
AASDCLATICN

RECORDS MANAGEMENT CENTRE

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
b Raffles Guay #18-00 Singapore D48580
Tel (65) 62340010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 = 17:00
UEN; 5665500204 / GST Reg. Mo.| M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the COriginal Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :

MNameias shownin NRIC) ¢

T*1Hﬁ‘~[’f§!‘{?,‘ﬂ{b Vehicle Registration No: __KF &J{%

[.ﬁfu(;- Kk QNL\:’ NRIC/FIN/PassportNo :_ SLETISU2 H

{*Vehicle Driver ,f'h"ehn:le Owner|}*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company ;

Singapore|

Mobile No.:__ 1199 66C0

: 0 (F;H [ ?{‘{rg Time of Accident U ! .[5

UPPIL utpiloswro Rean (4 Wiewl Ghye vign )

WL~

e

=,
(B) ADDITIONALINFORMATIONA M_IEIEIDMENTS:_}

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

EMML Booitsf 7o 1Y@ Qeptpdiodhpi mipiC (g

A
L
JZ {
Policyholder / Driver's Signature urtmg Cﬂntre Perso nEI Elgnature
Date: Name; j
NRIC/FIN Nn

e ﬁ?dif)itf



