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EMTRY DATE & TIME: 0T/ 272018 10:24
SUBMITTED BY Reslinda Bmie Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
!. Please report comrectly the details of the accident to speed up the claima process,
4 This Forrn must be compladed by the Policyhalder andlor the Authorsed Drivar

A. iormation provided must be as ruthiul and accurale as possibie. Any willul misrepresentation or witholding of matanal facts may allow insurance compansss bo

repudiate policy liability,

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

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

6. Trus repor will ba forwarded by the insurers of the Gl Records Management Centre establishad by the General Insurance Associabion of Singapore (GLA) fee

archiving and thal copies of this report will, for a fee, be made avallable upan application by inlerested parties

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07122018 10:34
DE/M2/2018 15:15
ARAB STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used al

lime: of accident

Are you claiming under your own insurance policy

for repair fo your vehicla?

IF Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caver Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Addrass

SMF3850C

LEE CHENG LECNG
517370028

HOEMAIL

(LOCAL) +65-85187547

OTHERS-85187547

HYLIMDAI
ELANTRA

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
MO
DMPPHO1B-D07652

LEE CHENG LEQNG
SAT3T002B

17/06/1966

INDOOR

2001111991

27 YEARS AND 0 MONTHS
MALE

[LOCAL) +65-85187547

COTHERS-85187547
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vohicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or proparny damaged?

| have bean approached by unknown person(s)
soliciting/ofiering accident claims assistance.,

Numper 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
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
i ¥Yes against whom?

Circumstances of Accident

BLE &5 TELOK BLANGAH DRIVE
#O7-170

1000635
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO

MO
MO
YE3

NO

YES

EUNDS NPP

ROAD: 520 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 |

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
WO

FLS REFER TO THE POLICE REPORT:T/20181208/2145

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YVohicle Make/Model/Colour
Details Of Properties

Vahicle Category

MName of Drivar
NRIC/Passpart Mumber
Contact Numbar

Address

Poslcode

Insurance Company Name

FBK37T17P

MOTORCYCLE

Page 2 of 18



Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the il nd/or the Authoris

3. Information provided must be as truthtul and accurate as possible. Any wilful mistepresentation or withholding 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 lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

=

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associstion of Singapore (“GIA") may/fare permitted to collect, use,
disciose and/or 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 Infarmation 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

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

li} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(&) investigating the accident and/or my claims:

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{¥) complying with applicable law in administering, processing, handling end/or dealing with my claims. {collectivety the
“Purposes”)

|b)  all insurer(s) who have insured vehicle(s] Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{t) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelir third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more 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.

(e} 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

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

,

|

S/ - .J[-—‘Lv\- “ J/’} /E
% I} o
Policyholder's fm‘i.[-\!t_l.lre‘ch Driver's Mre Repoqfng Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION "
I/We declare the ﬁ_!r_Fgﬂung particulars are true'

every respect.

16t

!
%'wu a2/ fi¥
ub Rennmﬁ?ﬁntrn Personnel’s Signature =

(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

al "
-

Palicyh olcer's Signature |
Date & Time:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

IR

T/20181206/2145

1 of 4

Report No. T/20181206/2145

Date/Time Report Made:

Vide Report No.-

| Station Diary No.:

LEE CHENG LEONG

06/12/2018 17:50 AS20181206/0099 | 38
Mame of Informant: | Address:

| APT BLK 65 TELOK BLANGAH DRIVE #07-170 SINGAPORE

100065 = =
ID Type / ID No.: | Contact No.:
NRIC NO / S1737002B Home/Office: Mobile: 85187547
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 52 17/06/1966 | Driver
Race: Language: ' Institution / School Name:
Chinese - English ;'
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 2B,3.4 Date of Expiry:
General Information of the Accident o 4 _ T ]
| Type of Injury Drf'nk | Date/Time of Type of Location:
Acsidlant: Aftended by Police Drive: Accident: T-Junction
i N No 06/12/2018 15:20 |
Location: !
Along Road 1 :
ARAB STREET

QUEEN STREET

At the junction of Arab Street and Queen Street.

Lamp Post Number. 16 =
Weather: ' Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Light
Type of Collision: Anyaone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
Yes

it

k Involved

el )
A P o e
|

| FBK3717P | Motorcycl YAMAHA TMAX 530 | Grey Slightly
| CVT ABS | Damaged |
SMF3950C | Car | HYUNDAI ELANTRA | White Slightly 1
‘ |AD 1.6 GLS Damaged |
IAT (AMS) = J




Si
SINGAPORE 1

MR

181206/2145
Police Staticn Of Origin: 20f4
Eunos NPP Report No. T/20181206/2145
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-44399499

S TR

22 3 T S R e e

ol e R B g

Any Pedestrian Involved: No_
No. of F'tns !'ed: NIL

_| Use of Pedestrian Crossing: !

N E e o p e e | b e

‘Name LEE CHENG LEONG "TIDNo. | 17370028
Related Vehicle | SMF3950C (Car) Contact No.| 85187547
Hospital/Clinic | NIL Classof | Class: 2B,34
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.

On 6th December 2018 at about 1520hrs, | was driving my car Hyundai Elantra White SMF3950C along
Arab Street in the direction of Rochor Canal Road. Weather was clear, road surface was dry. | was alone
in my car.

Upon reaching a left-turn junction, | signaled left and subsequently made a left turn towards Queen Street.
Suddenly, a motorcycle (FBK3717P) rode past me on the left of my car, with the intention to overtake my
car and go straight towards Rochor Canal Road. | had no time to swerve and avoid him as such, when
the motorcycle tried to overtake my car on the left, it brushed against the sides of the front left of my car.
The motorcycle wobbled before both the rider and motorcycle fell onto the road a few metres infront of my
car.

| immediately alighted and with other passersby, assisted the rider to the side of the road. His motorcycle
was already at the side of the road. Traffic Police and ambulance came a while later and the rider was
subsequently conveyed by the ambulance to the hospital. | didn't managed to get the particulars of the
rider as he was injured due to the fall. | took photos of the accident scene and subsequently left after the
TP officer told me | could continue my journey.

I wish to state that | have both front and rear facing in-car camera and both were recording at the moment
of impact. | also have saved video footages of the accident recorded by my in-car cameras. | am not
injured.

That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPF

629 Bedok Eeservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

LT

CONTINUATION OF REPORT

TI20181206/2145

Jof 4

Report No. T/20181206/2145



SINGAPORE LR
POLICE FORCE T/20181206/2145
Police Station Of Origin: 4014
Eunos NPP Report No. T/20181206/2145
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-44399398

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.

o

Signature Of Officer Recording The Rep
G/
Sgt 2 NUR 'ASR| BIN AGUS

Signatu rer( Of Informant:

W

Signature Of Interpreter: Date/Time: X
Not applicable 06/12/2018 17; 5{]
Officer In Charge Of Case:; Classification Of Case:

Sr Staff Sgt YUS MASTARI | KHAZALI
Contact No.: 65476214

TP IGIT/ E

Authentication Stamp =
NP 168 (



Vehicle No. SmE XZAS0OC. Model / Make HYWunda\ &(ANTRA
Date of Accident O/ v/ 2o

Time of Accident IENE HRS

Location of Accident ARAN  STaael

Exact purpose use during accident Prauesne AT

Name of Owner LR omenly, thodh

Tetephuneﬁu. H/P: Home : Office :
NRIC S\ AIXT ooy

Address Bl b=  Tieer dvamanAa DR el —'Fo L1B0UES)
Claim type 0D THIRDPARTY  REPORTING ONLY
Insurance Company B G wivaonBA

Type of Coverage Compreheénsive Third Party Third Party / Fire [Theft
Policy No. D rmf® RO — oo LN >

Name of Driver As Above If No,

MNRIC — Any Passengers .

Date of birth \¥ [ O/ v

Occupation Outdoor / Indoor

Driving License Pass Date | @ sod )

Gender Male> / Female )
Contact No. H/P: Home : Office:
Address

Driver have any own vehicle |Ngy If yes, Reg No.

Relationship Employee, If no, state Ol MER
Weather condition Clear Raining Other

Road Surface Dry Wet  Other

Any Injuries WNoy If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where? ~ Funmcs  Nef

Vehicle B No. Far 133} Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :
Accident Portion Leet YTRoNA

Camera Recorder Wes/No Toeowt / Lear

Email Address i

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP Twinemsr AwlomeTiul PR IO

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 1A

FAX NO 6741 0510

WORKSHoP Empal. ACDRESS, | <alds @ nbl- com- 59




TRAFFIC INVESTIGATION
! ATION r
TRAFFIC POLICE e

M UBl AVENUE 3
SINGAPORE 405862
Fix: 65474740

REPCET Wi, i{_uﬁﬂ% [D_U#Lq

Traffic Aceiden .'.|-.l|'l': kimy_gl‘-_xilﬂ Lin g i.-
g G VW G g DEwiig
Y7 T e
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CASE CARD

LG pm,
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vi thet SPF Elagironic Police Centre

within 24 higrs WERSZ I Wy
\
.
) g |
Vi e requiired g be present ol Trallie Palize an . - -
ot about _ umipin 1pose e vestigarion Cificer o st in the

imvestigarion v the mntfic pccident

2, [Mlense bring along your -
a} Identity card/Passpore™ ork Fermil
1y Driving Licence\ocational Licence
b Viehiche InsnrapceMledical Cerrificate
i Any wides feotnze
&b Any ather relevant doguments N imesses (i any)

3. Ifsivace unabbe 1 keepto the SpRemintL Einidly contiet the hesipntiva Cifices
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LS41( 14l
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urance Company Limited q
~ell Boad #17-00 Tower Block MMND Complex Singapora 082110
JB223 9433 | fax 65 8224 3903 | wwawedinsurancs.com.sg 7
, ne. 1978-00453- i

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIOM) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECE.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ1B-887652 Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGDSE@.88
SMFI85aC Unnamed Drivers SG01, 868, 68
YEID Additional SGD3,0688.08

2. Name of Policyholder
LEE CHENG LEONG

3. Effective Date of the Commencement of Insurance for the purpose of the Act
B8/11/2818

4. Date of Expiry of Insurance
87/11/2819

EQ Insurance-MARS Motor
Accident Help Center

5. Person or Classes of Persons entitled to drive* 6311 3211

{a) The Policyholder
(b} Any other person who is driving on the Policyholder's order or with his
permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*

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

The policy does not cover ;

(@) use for hire or reward

(b} use for racing, pace-making, reliability trials or speed testing

{c) use for the carriage of goods (other than samples) in connection with any
trade or business

{d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 183) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: Maybank
unmsys/HO/ABBAIE3/Ensure Pte Ltd Authorised Signatory
EQ Insurance Company Limited

h”* A Member of Citystate



