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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor comectly the details of the accident o speed up 1he Glaims process
2. This Form musl be completed by the Pelicyhokder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matena facts may allow msurance cxmpanies 1o

repudiate policy liability,

4 The issua and acceptance of this Form by imsurance carmpanies 1 nol an admesson of policy kabdty on the pan of the Ewsurance COMPANIES.

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

£, Thig report will be forwarded by the insurers of the Gl Records Managament Centre established by the Ganaral Insurance Association of Singapare (G1A) for
archiving and thai eoples of this report will, for a =&, be rmade available upon application by interesied panies,

7. By the lodgament of (his repon 10 the insurers, you herely consend to the archiving of this rapan ai the centre and 1o copies of the repor being mads available

aloresaid

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/01/2019 13:45

03/01/2019 18:00

AIRPORT ROAD QOUTSIDE PAYA LEBAR AIRBASE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phane 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Mumber

EMail Addrass

FEBMN4450K

LEE ZENG FENG
S8528263H
DENNIZLEE@GMAIL.COM
(LOCAL) +65-91838845
OTHERS-91838845

HOMDA
CB400SF MANUAL

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

MO

MSDAMS/18-895575-WTT

LEE ZENG FENG
S58528263H

29/08/1985

INDOOR

270372008

10 YEARS AND & MONTHS
MALE

(LOCAL) +65-01838845

OTHERS-91838845
DENNIZLEE@GMAIL COM
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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 Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital 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 reporied to the police?
If Yes,Please stale which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 132 BEDOK NORTH STREET 2
#05-83

460132
MO
OWMNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
NO
NO
YES

NO

YES

GEYLANG MN.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 405014 | COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REFPORT : T/20190103/2123

Attachment(s)
Are accident photos available for attachment?
Was there any video capiured by Car Camera?

VWas there any audio recorded?

YES
MO
(o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mama of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

UNKNOWN

PRIVATE CAR

Page 2 of 28



MWature OFf Damage

Mo. Of Passenger (Including Driver)
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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 Author Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 admissian of policy liability on the part of the insurance
campanies.

5. Any false reporting ma 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
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 to copies of
the repart 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 Association 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 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) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved 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 purpose(s)
of :

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

{il} investigating the accident and/ar my claims;
i) careying out and/er 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 certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehiclels) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

e} my Persanal infarmation 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 Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) 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 enfarcement and government agencies as reasonably required for the purposes stated, or

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

W W | < w209

Policyholder's Signaturae Driver's Signature Reparting Centre Peksannel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.;




SKETCH PLAN p—
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4

DECLARATION
|/We declare the foregoing particulars are true in every respect.

WUARH sk

- \{flll?m@i

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the palicyhaolder)
Date & Time:

Reporting Centre Pérsonnel’s Signature

Name:
MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

T

T/20190103/212

10f3
Report No. T/20180103/2123

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/01/2019 19:30

| Vide Report No.: Station Diary No.:

94

Informant's Particulars

MName of Informant:
LEE ZENG FENG

Address:
APT BLK 132 BEDOK NORTH STREET 2 #05-83

SINGAPORE 460132

ID Type /1D No.: Contact No.:
NRIC NO / S8528263H Home/Office: Mobile: 91838845
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. | Date of Birth: | Type of Informant:
Male | 33 28/08/1985 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
IT ENGINEER Class: 2B,2A2,3 Date of Expiry:

General Information of the Accident S i
Type of Non-Injury Drink ate/Time of Type of Location:
Rty Hit and Run Drive Accident:

No 03/01/2019 18:00
Location:

AIRPORT ROAD

| outside Paya Lebar Airbase
Weather:

Road Surface: Road Speed Limit:

i Traffic Flow:

Traffic Control: Traffic Volume:

| Type of Collision:

Anyone conveyed by

' Moving Vehicle Against - Parked Vehicle ambulance:

| No
Details of Vehicle involved IR e =i i
Vehicle No. |.Type Make Model | Color  Condition | No of Passenger |
FBN4450K | Motorcycle | HONDA CB400SF | Black Slightly |0

MANUAL Damaged|
Details of Vehicle Insurance LT e R i e T |
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
FBN4450K | MSIG INSURANCE (SINGAPORE) 60822250 02/10/2018 | 01/10/2019
| FTE. LTD.




SINGAPORE T

POLICE FORCE T120190103/2123
Police Station Of Ongin: Zaf3
Geylang N.P.C Report No. T/20190103/2123
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Details of Person Involved ' T L i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider : i e e s e
Name LEE ZENG FENG ID No. S8528263H
| Related Vehicle | FBN4450K (Motorcycle) Contact No.| 91838845
Hospital/Clinic MIL Class of Class: 2B,2A,2,3
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 the 3/1/19 at about 1800hrs, | parked my motorcycle outside the Paya Lebar Airbase for delivery,
when | returned back from the delivery. | noticed that my motorcycle had shifted from its original position,

and also there are scratches on the front fender.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20180103/2123

Jof3
Report Mo. T/Z0190103/2123

CONTINUATION OF REPORT

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.

_Signature Of Officer Recording The Report:
Gl‘r /'/

P

Sgt 2 CHEW SONG YAN

Signature Of Informant:

L

Signature Of Interpreter:
Not applicable

Date/Time:
03/01/2019 19:30

Officer In Charge Of Case:

TP /HRT{

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp %
NP168 %
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ACCIDENT STATEMENT

accioent 0ATE( 22/ 01 209 yiop mmpvrry), imes_ L5 T O 2 hamm)

LOCATION: At‘v:{)t“r’+ (&L'ftc{ Ctki‘sf,}ic_ pﬂ%d L,EL{I.’:’L At.'r"E?cFS-t‘_‘_\
1. DETAILS OF VEHICLE F & N Lf'Lf-"SI}‘L’

a| VEHICLE NUMBER;
b)INSURANCE COMPANY:
c]POLICY NUMBER:
dJPOUICY TYPE: [COMPREHEMNSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:__ : _
FITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REF‘WMLY]
2. INSURED / POLICY HOLDER
ATNAME: [MALE / FEMALE)
b MRIC/FIN/PASSPORT: CONTACT;
) ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

g pe {:E 1“1?94’"5-% DRIVER
: alNAME: [MALE / FEMALE)
{ iur:h.-dmt\, clvivar ) : contact:__4| 53 v dedg

b) NRIC/FIN/P ASSPORT:
(@) c) ADDRESS:

*dJDATE CF BIRTH: | /! 74 J [DD/MMSYY YY)

2] OCCUPATION: |l R / OUTDOOR)

fiYEARS COF DRIVING EXPRERIEMNCE: “
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / i0) < wNE

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: [GLEAR / RAINING / OTHERS )

bJROAD SURFACE: (BRY/ WET / OTHERS :
6. WAS ANYBODY INJURED (YES /
7. )REPORTED TO POLICE (fES,/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

. ) 8. THIRD PARTY VEHICLE

Toll A Padisance @) VEHICLE NUMBER: L{hkﬁbwﬂ MODEL:

U ledudive AviverY b)) DRIVER'S NAME;
- cl NRIC/FIN/FASSPORT: CONTACT:
) 9. HRD FARTY VEHICLE

T d) VEHICLE NUMBER: MODEL:
A S " 8] DRIVER'S NAME:

Litduaing diwie ) g MRIC/FIN/P ASSPORT:__ CONTACT:

; : M@Ai\-; (gt
Catl = A@ﬁ‘u’\\l\,@-'q’@g

; ) _
fax = Ae iz lee 2 3 el C"’"‘“‘/
3L -

\lipf©
Nﬁ-tjﬂ‘ﬁg ﬂu gjﬂ%fct
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709805

MSIG Insurance (Singapore) Pta, Ltd. iCa feg. o 2004122125

MSIG 4 Shenton Way, # 21-01, 36X Centred, Singapore 06BB07
Tel +65 BBEZ7 7888, Fax +65 6B/ 7B00
Www.msig.com.sg

| CERTIFICATE OF INSURANCE )

Kowl Transgrert Act. V98T i3 alaysiag
The Mador Velicles (Third Party Riskst Rubes, 1959 (Foderation of Alatiyis)
Fhe Musar Yeliibes (Third Parny Kisks and Compensationi Act (CAL. 189 of the Bevised Editos) (Repahlic of Singsps
The Muoter Vebdeles i Third Party Risks asd Compensation) Rudes, 1996 Edithen (Repabdle of Siagapores
e any Amendessesd, Lo or Aets passed b subsitution therenl.

CERMFCATENO - MSD/VUMS/18-995575-WTT AQ633-001 /8857

SUMINSURED ¢ my
EACESS : $500 (PIREATHEFT) $1000(ENDT 2K)
58528263H
I Index mark and Registration Number of Vehicle  FEN4458E
. HONDA 389 c.c.
. Mame of Policvholder  |EE 1ENG FENG

(=]

b, Effective date of the Commencement of Insurance
for the purposes of the Act LEG1PN ““”“13
4. Date of Expiry of Insurance #1/18/2019

5. Persons or Classes of Persons entitled to drive

‘a. The Pollcyholder,

Provided that the person drivieg 15 permitted 10 sccordance with the licensing
or other lows ar regulations 1o drive the Motor Vehicle or has been so permitted
aned is pob disqualified by order of o Coun of Lyw or by reason of any enactment
or regulation in thit behalf from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has ol been cancelled at the
time of the aecident loss or dantaoe.

O fge ¥57 socta) domestic and pleasuce purposes and in
connection with the Pollcyholder's business or profession.

T The Policy does not cover
I, Wee for ﬂTre or reward,

2, for racing,pace-making,reliabllity trial or speed-testing.

3, Use for the carriage of goods (other than samples) In
connection with any trade or business,

4, Use for any purpese ln connection with the Motar Trade.

&

Litnirations rendered ftoperative by Section 8 of the Momr Vehicles | Third-Party
Risks and Compessetion ) Act (Chegter 189) amd Section 95 of the Road Transpore
Autt, PRRT  Madvevsin |, ave vt Be ineluded uhder these headings,

['WE HEREBY CERTIFY that the Policy to which ghis Certificate relates is
issted in accordance with the provisions of the Motor Vehicles (Third-Party Risks
and Compensation) Act (Chapter 189 and the| Rpad Transport Act,
T9ET ( Malavsia). /

Repl CN: 68322258 WTTINSURANCE A

Lindanyngrldgs
}.-nz-fiul:{i!lf Lo For MSIG hsumnl:e{a gre) P, Lid.



