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; Your NCD will be affected due to late reporting
HAE Actual e-Filling Submission Date & Time: 01/03/2019 12:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart COmmectly the datakis of tha accident o speod ug the claims process
2. This Form muet be comploied by the Policyboldes andior tho Authorisod Drivar

3. information provided must be s ndhfd and accuraie as possible Arvy wiltul mizreprasentation ar withodding ol matenal tacts may allow insurance companies o
repudinte policy bty -

4, The-issue and acceptances of this Form by meurance companios m not an admisslon of poticy kablity an the pact of the inssrance companies

5. Ay falae reporting rmay be roforred to the Police for investigation.

6. This repon will B forearded By the nsurers of the GIA Records f-.'lmla:_]r_h'rlpr-l Cantre gslablished by I Goneral ingurmnes Adaocinban of S wnapora (G for
archinving and thal copies of this report will, for o fes, be made ovallablo ugon apphcalion oy Intorestiod paries

1 acigarmant of this repor to the insurers, you heteby consent b the archiving of this roport 21 the centre and ta copies af the repars being made avallato
LR

ACCIDENT STATEMENT

Uate Of Repont 0103EZ018 12:37

Date Of Accident 271022018 1020

Exact Location Of Accident WOODLANDS CAUSEWAY TOWARDS MALAYSIA
Country/Stale of Loss SINGAPORE

Vehicle Registration Number SMDZBTM
Insured/Policyholder

Name Of Registered Owner KENMNETH LEE KUAN BOO
MRIC MNa S72420802

Emall Address KENSAN1211@GMAIL. COM
Mobile Phone No (LOCAL) +65-86808803
Alternative Phona Mo OTHERES-9GB0GA03

Vehicle Particulars

Manufacturar VOLKEWAGEN

Modal GOLF-1.4 T31 (A)

Exact Purpose for which vehicle was being used at

s
fime of accident PRIVATE USE

Are you claiming under your own Insurance policy

for repair to your vehicle? &

If Mo, Piease state action to ba taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleel Palicy M

Palicy Mumber A 29090922 AW

Cover Nole Number

Driver

MName of Driver KENNETH LEE KUAN BOO
MNRIC Mo ST242080Z

Data Of Birth 12111972

Occupation QUTDOOR

Dale Of Driving Pass 26/11/19%0

Driving Expanendea 28 YEARS AND 2 MONTHS
Gendet MALE

Mablle Numbear {LOCAL) +65-08808803
Fax Mumber

Contacl Number OTHER3-36806803

EMall Address KENSAN1211@GMAIL. COM

Page 1ol 24



. BLK B835A PUNGEOL DRIVE
Address #17-811

Fesicode 821638
Was driver an employee of the Insured's Company NO
If No. Helabionship of the Driver with the insured OWMER

Vehlcle Ragistration Numbter of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Involved In this accident? YES
Forgign Vehicle Registration Number JNRSYEE (PRIVATE CAR)

Number of vehicles (including own vehiche)

involved in the accident ‘

Was any body injured in the Accidant? [ [8]

Was any injurad conveyed to hosplial by ND

ambulance?

Was any olher matanal or property damaged? YES

I hi_*.xf_l.—:_ been Bppruac:hed by ul_'lkn-::wn _parsnn1s'| N
solicitingfoffering accident claims assistance.

MWumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident rapaned to the police? YES

It ¥as, Pleasa state which Police Station

Police Station Nama PUNGGOL NP.C
Police Station Address REN): <10 | ERINGLANG . POSTGOOR: R20537. COUNTRY
Palice Staton Contact TEL NO: - FAX NO:
Was nolice of intended Prosecution given? ND

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO FPOLICE REPORT T/20100228/2174
Attachment(s)

Are accident photos available for attachment? YES

Was thera-any video captured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumbar JNRAGES

YVehicle MakeModel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver WONG CHAMN YU
NRIC/Passport Mumber THO918065170
Contact Numbar 82349954
Address

Posteode

Page- 2 ol 34



Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyhold the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

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

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

6. The repart will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the loggment ef this report to the insurers, you hereby consent to the archiving of this reportat the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

{al My insurer, my warkshop and the General Insurance Association of Singapere ("GIA”] may/are permitted to collect, use;
disclnse and/or pracess my personal data/personal Information set out In this [farm| and any ether personal information
pravided by me or possessed by my insurer {callectively the “Personal Information”} and disclase and transfer such
Personal Information to &l insurer{s) who have insured vehicle(s) involved |n this accident {all insurer(4) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authonity of Smgapore and any relevant gevernment agency/autharity {such as the palice), far the purpose(s)
of |

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

(i) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could invelve disclosure of certdin personal data about me 1o bring about dellvery of the same as well as on the
extarnal cover of envelopas/mall packages); and/ar

(v} complylng with applicabile law in administering, processing, handling and/or dealing with my claims [collectivoly tha
“Purposes’|

(b) all insurer(s) who have insured vehirle(s) invalved in this accident and the Insurers' lawyers/law firms; may/are germitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their thicd party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

{d) my Persenal Informatian will aiso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

le) theinformation o collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulaters, law enfercement and government agencies as reasonably required for the purposes stated, or

(ily far complying with requirements under any regulations, taws or court orders,

1 i. . /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the faregoing particulars dre true in every respect.

( MELNUA/ @H’{W ,,/./ %A"t/ 208 ’
Policyholder'sSignature Dfer's ﬁign:n.iure ‘ﬁ;ﬂg Cantre Perspanel’s gna%! m
Date & Time: & | { 2 { kﬁf (If driver is not the policyhalder) Mame:; %z 2}' A

Date & Time: pf \ 2 Ifﬁi‘f - NRIC/FIN Na,




) SINGAPORE
s POLICE FORCE

Paolice Station Of Origin:

Punggel N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-604999%

REPORT OF A TRAFFIC ACCIDENT

WAVARRANARTRR AR

TI20180228/2174

1of3

Report No: T/20190228/2174

Date/Time Report Made:

Vide Report No.. Station Diary No.:

2Bi02/2019 21.58 , 103
Informant's Particulars
Name of Informant: Address:
KENNETH LEE KUAN BOO APT BLK B35A PUNGGOL DRIVE #17-611 SINGAPORE
| B21635
ID Type /1D No.: Contact No.
NRIC NO / 872420502 Home/Office: Mobile: 96806803 o
Nationality; Email:
SINGAPORE CITIZEN
“Sex. | Age: Date of Birth: Type of Informant.
Male | 46 121118972 Driver
Race Language: | Institution / School Name:
Chinese
Oceupation Driving Licence Information:

'MEDIACORP CAMERA MAN

Class: 2B2A2345 Date of Expiry:

General Information of the Accident

CAUSEWAY

| Along Woodlands Causeway bridge he
Weather: ‘

Type of Non-Injury Drink Date/Time of Type of Location:
| Accident Foreign Vehicle Drive: Accident ‘ Straight Road
' No 27/02/2019 10:20 |
Location:
Along Road 1

ading towards Johor Bahru, slightly after Woodlands Checkpoint
Road Surface: | Road Speed Limit:

PTE.LTD.

Clear Dry
| Traffic Flow: Traffic Control: | Traffic Volume:
Mot Caontrolled | Heavy
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ' ambulance:
| No ]

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
JNRSG8E Car Slightly 0

1 : | Damaged
SMD261M | Car VOLKSWAGO |GOLF 1.4 Silver Slightly 0

N | TSI HL Damaged
Details of Vehicle insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMD281M | MSIG INSURANCE (SINGAPORE) AS0507483 30/07/2018 | 29/07/2019
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Ti20180228/2174

Police Station Of Origin: 20f3
Punggol N.P.C Report No. T/20190228/2174
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049998 CONTINUATION OF REPORT

[Details of Person Invoived
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA
\ Driver
Name | WONG CHAN YU | ID No | 790918055179
|'Related Vehicle | JNRS98B (Car) Contact No. | 92349958
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date i
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name KENNETH LEE KUAN BOO ID No. | §7242080Z
Related Vehicle | SMD281M (Car) Contact No.| 96806803
Hospital/Clinic | NIL Class of Class: 2B,2A.2.34.5
Driving Date of Expiry: NIL
Licence &
B Expiry Date |
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 27]02/2019 at around 1020 hours, | was driving on the right lane of a 2- lane road along Woodlands
Causeway Bridge heading into Johor Bahru.

As the traffic was heavy, | came to a complete stop. Subsequently, | felt a bump on the back of my car. |
then came down of the vehicle and noticed that another vehicle had hit onto the back of my car. | then
exchanged my particulars with the said driver.

| have been driving for the past 29 years and this is the first time such incident happened. | have an inbuilt
camera in my vehicle but | believe that the footages could have already been overwritten. | do not know if
there are any CCTVs at the said location.
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Police Station Of Origin: dof3
Punggo! N.P.C Report No. T/20160228/2174
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

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 centificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [Signature Of Informant:
F!
Sgt 3 CHIANG JING XUAN

Signature Of Interpreter: Date/Time: ,
Not applicable 28/02/2019 21:58

" Dfficer In Charge Of Case:; " Classification Of Case:
TP/ AEIT/

55| 2 SITIMARSITA BINTE BOHARI
Contact No.. 85476218

Authentication Stamp
NF168




ACCIDENT STATEMENT

ACCIDENT DATE( 2/ 7 6/ 9) (oD MMAYYY. UME(_LL . DO J(HHMM)

LOCATION; 4#314? Rosullhnd Cressinpay 51’01@2 ;F’%}Ml’? after Woselland de% J

1.

4o of paseen g
f.l. I cJuf.’hﬂ d,{ﬁr—)

DETAILS OF VEHICLE
) VEHICLE NUMBER_ID 64

B} INSURANCE COMPANY:__ 1505

C)POLICY NUMBER:, A 29090922 Ay

dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT]
8)MAKE & MODEL: ___ VOIKQWION GolF (4 TSV
fITYPE(SALOON J COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

.Gl VEHICLE CATEGORY{PRIVATE 4 COMMERCIAL / MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TIME:___ &y suvi.

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [VES{RO)
IF NO, PLEASE SL}.TE {(THIRD PARTY CLA@.I’ REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME_-_49 By .~ (MALE / FEMALE)

b NRIC/FIN/P ASSFORT; CONTACT:

c) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' -
PRIVER - * ./

ciName Aemnedh (e Hiwn Bap @ALE% |
BINRIC/FINPASSPORT:_S F 202050 = CONTACT.__Z£$0 =
c) ADDRESS; E3C A Pradjdol Dr /3 — 477

RS

7,

8,

ik SITE3C
*d|DATE OF BIRTH; (Lod /_{/ /_{F 2 ) (DB/MM/YYYY)
o] OCCUPATION: m?hﬂ /OUTDOCR)

NDATE OFDRIVING  PAS — 28 AMov /500 .
|

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES |
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: < Winss
) WEATHER CONDMIONX[CLEARY RAINING / OTHERS
B|ROAD SURFACE!(DRY. Y WEF- QFHERS, )
WAS ANYBODY INJURED {%ﬁ@'ﬁ _ :
OJREPORTED TO POLICE (YES/ NG} — )

(F YES, PLEASE STATE wgﬁ-r POLICE STATION: f?rw/ M. P. C
THIRD PARTY VEHICLE  _ !

Mo of Messengee @) VEHICLE NUMBER: AR G9L¢ MODEL: .
Clneluding detver) B} DRIVER'S NAME: C {4
( *S " €) NRIC/FIN/PASSPORT! ﬂr?i]o*ﬂ%qm’f}‘-f CONTACT: 43¢ F95%
S ?, THIRD PARTY VEHICLE
o ab oag d) VEHICLE NUMBER: : MODEL:
MO dF PRAGE  o) DRIVER'S NAME:

f.- boelu cﬁinf}._ i l.f:.r)

C

—

f)  NRIC/FIN/PASSPORT; CONTACT: -

él‘ﬂﬂ‘ﬂ = Kengum Ilﬂ@gjmcu[ tCOMA
\HDED
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MSIG

MSIG Insurance (5Iingapare) Pte. Ltd,

4 Shenton Way, # 2107, 50X Cantre 2, Singapore OGEBOT

Tel *65 6827 7884, Fax +65 6B27 7EO0 .
Co. Reg. No. 2004122126 5T Reg, No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1854 (FEDERATION OF MALAYSIA})
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITICHN)
oy (REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND EDMF‘ENSATIDN& RLILES, 1908 EUITIDNéﬁEF’UELiC OF SINGAPQRE)
CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

Form M.X.: VW DRIVEEASY
Individual gwnership Comprehensive

Certiflcate No, A 23090822 AW
: Excess: 300500

Windscreen Excese : SaDicg
1. Index Mark and Registration Number of Vehlcls

SMDZE1M

2. Name of Policyholder
Lee Kuan Boo Kenneth

3. Effectiva Dzts of the Commencement of lnsurance for the purposes of the Act
10/07 /2018

4. 'Date of Expiry of Insurance
28/07/20109

5 Persons or Classes of Porsons antitied to drive*

Lee Kumn Bod Kenneth

Arli- other person provided he ls driving on the Pnli'c}rholdgr's ordsr: or with the
Folicyholder's permission. i

* Provided that the persan driving ls.permitied.in. accordance with the licensing or other laws or laws or regulations (o drive
the Motar' Vehicls ‘or has been so permitted and, is not disqualified by order of 8 Court of Law or by reason of any
anaciment or regulation in thal behalf from driving the Motor Vanicls,

€. Limitations as to use* ' y | - b

Use only for social domestic andg bleasure purposes and for the
Policyholder's business, y

The Bolicy does not cover use for hire or reward racing pace-making
reliability krial speed-testing the carriage of gopds other than
samples in connection with any trade or business or use for &ny
purpose in gonnection with the Motor Trade,

* Limitations rendered Inoperative by Sectlan 8 of the Motor Vehicles {Third-Party Risks and Compensation) Acl (Chapier
185} and Sectlon 85 of the Road Transgort Act, 1987 (Malaysia), are not to be included under fhese headings.

PLEASE NOTE ALL CLAIME RELATED EEPAIR MUST BE CARRIED OUT AT VOLESWAGEN CENTRE
SINGAFORE.

This Ceruficate is not transferabie to & new owner of the vehicle. If for any reason the Policy |s terminstad during its currenicy, the
Certificate must be returned o the Insurer within 7 days of the termination or if the Cerfificate has bean inst or desiroyed, a
Statutary Declaration fo that effect must be made. Failgre io comply with this cbligation 15 an offence under the Motor Vehicles

(Third-Party Risks and Compensatian) Act (Cap. 188).

I'VWE HEREBY CERTIFY that the Pailey 1o which this Certificate relates |s issued in accordance with the provisions of the Motar Vahicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1887 (Malaysia) or any Amendmant, Act

or Acts passad in substitution thereaf

MSIG Insurance (Singapora) Pte. Lid,
Approved Insurers

L

for Chief Executlve Officar

FCYZ201808031030



