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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor l.‘;DFrFH:III the delads of the accldenl lo speed uf 1he claime process
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

1. information provided must be as truthful and sccurate as possible. Any wiful misregresentation or witholding of materal facts may allow insursnce companies to
rapudiata palicy Rabllity

4. Tha issue and accopionce of this Form by inaurancs companies s not an admissson of policy liabilily on the part of the insurance companies.
& Any false reporting may be referred io the Police for investigation,

6. This raport will be larwarded by tha insurars of the GIA Records Management Centra established by the Seneral surance Associabon of Singapore (GIA]} for
archiving end that copies of this report will, Tof-a fee, be made avajlable upon appheallen by Interesiad parties.

7, By the lodgement af ihis report 1o the insurers, you hareby consent to tha archiving of this report at the centre and to coples of the report balng made available
aforesaid

Date Of Report 17/01/2018 18:38

Date Of Accident 17/01/2019 13:55

Exact Location Of Accident BLK 28 BOON TIONG MULTI STOREY CARPARK

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKT3200J

Insured/Palicyholder

Mame Of Reaisterad Owner DIONKNA LEE S1 LING

NRIC No SBB44640F

Email Address HELLOMORNINGGLORY @ GMAIL.COM
Mobile Fhone No {LOCAL) +65-81705164

Altemative Phone Mo OTHERS-97589606

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Modal ATBD

Exact Purpose for which vehicle was being used at

7 CAR WAS PARKED
time of accident

Ara you claiming under your own insurancea policy

for repair to your vehicla? ND

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE {SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

FPalicy Mumber B 28838044 OMY

Cover Mote Numbar

Driver

Name of Driver GABRIEL SEAN ASHLEY
NRIC No SB71683TE

Data Of Birth 18/06/1987

Occupation INDOOR

Date Of Driving Pass 2210612007

Driving Experience 11 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumbear (LOCAL) +65-91705164
Fax Number

Contact Number OTHERS-87589606

EMall Address HELLO.MORNINGGLORY@GMAIL.COM
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BLK 9B BOON TIONG ROAD
Address #38.500

Postcode 163009
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accldent HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident? NO

MNumber of vehicles {including own vehicla)

Invalved In the accident 1

Was any body injured in the Accident? NG
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? NO
| have been approached by unknown person(s)

soliciting/offering accident claims assistanca, g

Number of Passengars (Including Driver) 0

Detalls of Police Action

Was the accident reportad to the polica? ¥ES

If Yes,Please state which Paolice Station

Puolice Station Name CENTRAL POLICE DIVISIONAL HGQ (A DIVISION)

Polica Station Address ROAD: 381 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A , POSTCODE: 088762 , COUNTRY SINGAPORE

Police Station Contact TEL NO: 1800-2240000 - FAX NO: 62200877

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REFPORT A/20180118/T005

Attachment{s)

Are accidenl photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
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SKETCH PLAN

IMPORTANT NOTICE

5

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 and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

A. The issue and acceptance of this Form by insurance companies is nat an admission of policy liabllity 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 Recards 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 Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B. 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 1o collect, use,
disclose andfor process my personal data/personal Information set aut In this [form] and any other personal Infarmation
provided by me or possessed by my Insurer (collectively the "Personal Infarmation”) and disclese and transfer such
Persanal information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the

Maonetary Authority of Singapore and any relevant government agency/suthority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or respanding 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 persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“"Purposes”)

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

(e]  my Personal Information may/can be diselosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{inciuding their lawyers/law 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 ta cormpile claims histary 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} taallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{1y for complying with requirements under any regulations, laws or caurt orders,

Pnl[q.lhnld r's Signature Driver' sS&matuTﬁ' Epnrtmg Cantre ‘s Signatu
Date & Ti F}qt\ J’?lﬂ-q' zﬂ.rﬁ[ {IF driver |k not the policyhalder) Name:

‘S"’ﬂ*'rm Date & Time: {ﬂjﬁwmq NRIC/FIN No.:
‘5’:'}1—,?/\




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

B

10f3

Report No, A/20190118/7005

Date/Time Report Made
18/01/2019 10:37

\/ide Report No. Station Diary No.

MName Of Informant Address
DIONNA LEE SU LING 32 INGGU ROAD SINGAPORE 7657369
ID Type /1D No. Contact No.
NRIC NO / S8844649F Home/Office: Mobile;
81705164 -

Nationality |Email Address
SINGAPORE CITIZEN hello.morningglory@gmail.com
Ceccupation Sex Age g_‘ﬁate of Birth  |Race
Photographer Famale 30 13/11/1988 Chinese
Institution/School Name Language

English

Date/Time Of Incident
16/01/2019 21:30 - 17/01/2019 14:00

Location Of Incident
11A BOON TIONG ROAD #3A TIONG BAHRU VIEW

ISINGAPORE 161011

Brief detalls.

REF: Hit & Run Incident at Storey 3A, Boon Tiong Road Blk 11A MSCP (Multi Storey Car Park), Car Lot

177

My car was parked on the 16th Jan 2019 at 9:30pm at Boon Tiong Road Blk 11A MSCP on Level 3A, car

lot 177,

When | returned on the 17th Jan 2019 at 1:55pm, | realised there was a note on my windscreen, the note

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
18/01/2018 10:37

Officer In-Charge Of Case:

Etassiﬁnatic—n Of Case:

Authentication Stamp




SINGAPORE
SINGAPORE W
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. A/20190118/7005

says "Your bumper is damage. The car who hit it Just drive off. | have already made police report” (Please
refer to attached upload with the photo reference). My husband which was together with me at the
incident, then went to the front of the car to check on the damages. We see that there are damages on
our front right headlights and multiple marks and scratches on the right front bumper (Please refer to
attached upload photos of the damages).

Person Name Unknown

Gender Unknown |

Person Name U LING

ID Type NRIC NO 1D No SBB44B649F

Gender Female Age 30

Race Chinese Language 'English

Occupation Photographer Address Type

Address 32 INGGU ROAD SINGAPORE [Mabile No 91705164
757369

Is Informant A Yes

Victim?

Person Name Gabriel Sean Ashlay

ID Type NRIC NO IID No S8716937E

Gender Male g 30

Race [Eurasian Language __|English

Signature Of Officer Recording The Report: Signature Of Infermant:

The identity of the person making this

Not applicable

report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
18/01/2019 10:37

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




@ SINGAPORE

R

POLICE FORCE
3of3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. A/20190118/7005
1r{'.'.'_c.a::up:tatin:m Photographer Address 9B Boon Tiong Road #38-509

SINGAPORE 163009

Home/Office No  |97589608 Mobile No 97589606
Relation Tao Husband
Informant
Person Name IDIONNA LEE SU LING (Informant) |

Signature Of Officer Recording The Report:

Mol applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
18/01/2019 10:37

Officer In-Charge Of Case:

Classification Of Case:

Iuthenticat'ran Stamp




ACCIDENT STATEMENT

ACCIDENT DATE| EVRAY @‘_’] NOD/MMAYYY, TIME:__|Z - ST jiHrmMM)
LOCATION: _EODN Tianly WML ,mf_{_-}; CPrHWFF A BLe qE

1. DETAILS OF VEHICLE

a VEHICLE NUMBER:__SE{32.00T

B} INSURANCE COMPANY: WALl fr

CJPOLICY NUMBER:_B 2393G0uy amy

d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY 6 THIRD PARTY FIRE ATHEFT)
8)MAKE & MODEL;_Mek/€prs Pen2 AN

[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MGTORGYCLE
.Q)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC -
N)PURPOSE OF USING AT ACCIDENT TIME:__PNEL I Vi

IJARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YES o)
IF N, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ON )

2, IHSUEEDIFDUC‘:IHDLﬁER i O’)
AJNAME_- DIOWNA | €F N [(MALE /FEMALE}
b NRIC/FIN/PASSPORT:_SGAuU LA CONTACT: AFos)|LY / 1%{
¢)ADDRESS: a oN q - {Lzpe AL06

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
% hs of passen g DRIVER

- 8 e alNAME:_rABeEL  FEA padley @FEMA
U"d%’{“ﬁ driver) b NRIC/FIN/P ASSPORT:_\GH[ AT FF CONTADTT "Iﬂh‘?ﬁi 2L

(YD crADDRESS:_ﬁH‘l A6 RPN TINA pokp #3¢- (09
_Syp3009) .
“d)DATE OF BIRTH: (_[¥ ) _{19% ) ipormmsvyyy)

e]OCCUPATION: OUTDOOR)
fi;}ﬂTE. OF DRIVING [ UTmei 20d
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '.f
IF NO, RELATIONSHIP OF THR\DRIVER WITH INSURED: HulgAnD
3. o)WEATHER CONDT @ 15 RAINING [/ OTHERS ]
bJROAD ELIEFAC
8, WAS ANYBODY INJUR 3
7. Q)REPORTED TO POLICE fYES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE

SN of pascmger ) VEHICLE NUMBER: MODEL:
Clududing deiver) B) DRIVER'S NAME;
C ) " ©) NRIC/FIN/PASSPORT: CONTACT:
—_ 7. THIRD PARTY VEHICLE
i d] VEHICLE NUMEER: : MODEL:
Thoo of PO ) DRIVER'S NAME.
U“““*“f}--*“"“’”) fi  NRIC/FIN/PASSPORT: CONTACT:.

Cha’| = hello mtjrniv\ﬂjlw ?@jmm' (WA
: \IIDED | -



REPUBLIC OF SINGAPORE
IDENTITY caro no. SB716937E
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MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, # 21-07, SGX Centre 2. Singapors DGERY?
Tel =65 6027 THAE, Fax +65 6827 7800

Cn Reg Mo 20047122120 GST Reg. Mo 20041221326

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTQR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND DGMF'ENSATIDNE; ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC CF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1698 EBITION (REPUBLIC OF SINGAPDRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED N SLUBSTITUTION THEREOF.

Form HM.X.1 MOTOR MAX PLUS
Tndlvidual Ownership Comprehensive

Certificate No. B 28538044 QMY
Excess : 500500
Windscrean Excess ; 530100
1. Index Mark and Registration Number of Vehicla
SBKT32000

2. Namao of Policyholder
Lee Su Ling Dionna

3. Efective Date of the Commencement of Insurance for the purposes of the Act
15/04 /2018

4, Date of Expiry of Insurancs
14/04 /2019

5, Persons or Classes of Porsons entitlod to drive®

Les Su Ling Dionna
Sean Ashley Gabriel

Any other persen provided he is driving on the Policyholder's order or with the
Polieyholder's permission.

* Provided (hat the parsan driving is permilted in aocordance with the ligensing or other laws or laws or ragulations to drive
the Motor Vehicla or has been so IFurmmad and Is nol disquallfied by order of 2 Court of Law or by reasen of any
enactment or regulation In that behalf from driving the Motor Vehicle,

E. Limitations as to usa*

Use only for social domestic and pleasurse purposee and for the
Policyholder's businass,

The Policy does not cover use for hire or reward rating pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or usae far any
purpose in connection with the Motor Trade.

* Limitations rendered Inoperative by Seclion 8 of the Motor Vehiclas (Thirg-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act. 1987 (Malaysia), are not o be includer undar thesa headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKESHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transfarable o a new owner of the vehicle. If for any reason the Policy Is terminated duting its currency, the

ficate must be relurned to the Insurer within 7 davs of the termination of If the Certificate has been |ost or destroyed, a
Statutory Declaration fo that E?fu-ul mus! be made, Failure o comply wilh this cbligation Is an olfence under the Motor Vehicles
(Third-Party Risks and Compansation) Act (Cap. 189),

I/WE HEREBY CERTIFY that the Pollcy lo which this Certificate relates is lssued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysta) or any Amandment, Act
of Acts passed in substitution thersaf.

MSIG Insurance (Singapora) Pte. Ltd,
Approved losurers

for Chief Execulive Officer

JLGS201804121550




