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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Praase repor cormectly the datalls of the accident 1o speed up this claims process,

2. This Form mus! be completed by the Policyhalder andlar the Audhorised Driver.

3, Infernation proveded maest be as Trutniul and accurate as possible, Any wilful misrepresentation or witholding of matesial facts may allow INsurance companies io
repudiate policy Rability,

4. Thie isgwe and acceplance of this Form by insurance eampanies is nol an admission of policy leability on the part of the insurance compganies

5. Any false reporting may be referred to the Palice for inwestigation.

8, This reparl will ba forwarded by the Insurers of the GIA Rezords Management Centre estabished by the General lnsurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for a fea, be made available upon application by inlerested parties,

7. By the lodgement of this raport t the insurers, you hereby consenl (o the archiving of this report &l the centre and 1o cogees of the feport being mace avallable
aforesakd,

ACCIDENT STATEMENT

Dale Of Report 027042019 14:21
Date Of Accident 01/04/2019 1740
Exact Location Of Accident BOOMN LAY WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLD5449T
Insured/Policyholder
MName Of Registered Owner ARK BUILD ENGINEERING PTELTD
Co Reg Mo 2MB14668Z
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-80909305
Altarnative Phone Mo OFFICE-20909305
Vehicle Particulars
Manufacturer HOMNDA
Model STREAM 1.8L A
ﬁ;’:}n;f‘;gg;::jﬁ:n:m which vehicle was being used at PRIVATE USE
Are you claiming und_frr your own insurance policy NO
for repair fo your vehicla?
If No, Please state action to be laken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Policy Mumber ABD40B405MCX
Cover Note Number
Driver
Mame of Driver LEE LOOMN KENG (LI LUNCHNG)
NRIC Mo S8234084Z
Data Of Birth 121101982
Ceccupation INDOOR
Date Of Driving Pass Q7022002
Driving Experience 17 YEARS AND 1 MONTH
Gendar MaLE
Mobile Mumber (LOCAL) +65-90909305
Fax Number
Contact Number OFFICE-90909305
EMail Address NOEMAIL
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Address

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

Wehicle Registration Mumber 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 foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| hava been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passanger 1

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?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT -J/20190402/7010,
Attachment(s)

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

Was there any audio recorded?

BLK 850 JURONG WEST STREET &1
#13-275

B40850
MO
OWMER

COLLISION - HEAD TO REAR
CLEAR

DRY

NC
2
YES
YES
YES
NO
2

NAME:
GENDER:

. KOH SEISEI
: FEMALE

YES

JURONG POLICE DIVISIONAL HQ | 'J' DIVISION )

ROAD: NO, 2 JURONG WEST AVENUE 5, POSTCODE: 649482 |
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68965649
WO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpor Mumber

SKL41584
HYURNDAI

PRIVATE CAR
MG KOK PENG
STT11BT0E
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Contact Number
Address
Postcode

Insurance Company Mama
Mature Of Damage

Na. Of Passenger (Including Driver) L]

Mame LEE LOON KENG (LI LUNQING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLDS444T

Were zeat bells worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Addrass

Pastcode

DETAILS OF INJURED PERSON 2
MName KOH SEISEI
Approximate Age

Imjuries Sustain BODY
Injured parson in which vehicle? SLOS5449T
Were seat belts worn? YES

Was this injured conveyed to hospital by

; Ly YES
ambulanca?

Address

Postocode
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SKETCH PLAN

IMPORTAMT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authar river,

3. Information provided must be as truthful a te as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
companies,

5. Anyfaise reporting may be referred to the Police for investigation.

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranca
Assaclation of Singapore (G1A) for archiving and that coples of this report will for 3 fee be made available upon application by
interested partles,

7. By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
tha report baing made avallable aforesald.

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

{al My insurer, my workshop and the Ganeral Insurance Association of Singapare {"GIA") may/are permitted to collect, usa,
disclose and/or process my parsonal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my insurar {collectively tha “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have Insured vehlcle(s) involved 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’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

(Il) Investigating the aceldent and/or my clalms;

{1} carrying out and/for daaling with my Instructlons or responding to any enquiries by me;

(iv) administering my claims (Including the malling of correspondence, statements, Involces, reports or notices to ma,
which could Invalve disclasure of certain personzl data about me to bring about delivery of the same as well 2s an the
external cover of envelopes/mall packages); and/or

(v) eomplying with applicable law In administering, processing, hendling and/or dealing with my clalms.(callectively the
"Purposes”)

(b) all insurar(s) who have insured vehicle(s) Involved In this accldent and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, distiose and/or process my Personal Infermation for one or more of the above Purposes; and

(£} ray Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) the information so collected undar (d) above may be shared / disclased:

{I} toallinsurers and/or any other third parties that assist In evaluating, Inuul‘.igatlng, contralling ar managing fraud,
regulators, law enforcementand government agencles as reasonably required for the purposes stated, or

{i}_for complying with requirements under any regulations, laws or court orders,
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Paolleyholder's Signaty re_..r"":' Drlver's%ffpﬁ Reporting Centra Parddfinel's Srgnatura

Date & Time: ) {If driver Is not the policyhalder) MNama:

Date & Time: MRIC/FIN No.:
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Date & Time: MRICSFIN Ma.:



Farsgna! Particulars

Date of Accident: | | 4 ‘ 19 Time of Accident: 25 - S} e
Y
Exact Location of Actident: Boon Lg# s 4
ownersiames Ak Bl Erﬂ} neecing P L. WNRICNo: HeNe: A0G00Q3¢5

\ : 3] ; -
Driver's Name: __lo¢  Loo1 K / NRIC No: 5823408 4HPNo: 10609365
)

Date of Birth: M Driv ng Licence Passing Date: A‘I_L;Jﬁ?‘z Cecupation: l@ur J/ Outdaor
Lodress: gS;; _}v L #TAT . TJ' | Ql & 13- 27s (f? ‘f'&:ﬂlf;;{a ”1

Relztionshin of Driver with Insured: 'Liur Emgil Address:

vahideNo:_ 9LD 54447 pake & Model: Honcle  Stv?o g

Insurance Co: MS\ (G Coverages: (um Pi? hetgwre policy No: _ (150405405 MC x

“Durpose of Reporting?  Own Damage Claim / 3rd Pty Claim / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Pridete/Use / work

M\Weather Condition ¢ éy / Ralning / Others: Wet / {ry [ Others:
* Any nassenger inside vehicle involvad? {Yes / Noj If ves, Vehicle No & How many pax:
A _l =11 ] .--}_ g |' %‘ (_; & 0:
WamLN

“Was Anybody Injured ? (Yes / Noj If yes,

\ . Cring’ -0
Name / NRIC / In Yehicle: laln f Sesen/

*\Was The Accident Reported To The Police ?

O No & Yes, Which Polics Station?

*Does the Driver Own Anv Other Venicle?

O Mo O Yas, Vehicle Registration MNo: insurer: __

*Was any Toreign vehicle invelved? {Yes/ @n} It yes, Vzhidle No & Categony:

®*Was there anvy video captured by Car Camera? {@;}NB}

Third Party Driver’s Particulars

Vehlcla B Mo: KL  4\5{3 . Wiake & Wodel HLIJ.L' rl.:_'f'!'ff-'-

Driver's Name: Nnj Kok fag NRIC No: S 1111 Q70 4P Ne:
Vehicle € o: “dake & Model:

Driver's Name: NRIC Mo: HP Ng:

Witness Pavticuiars

Mame=: MRIC Mo HFP Mo:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin
Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
G40482

Tel No:1800-7910000

AR

01590402/T010
1of1

Report No. J/20190402/7010

ﬁateﬂ’ ime Report Made

02/04/2019 10:32

Vide Report No. Station Diary No.

Name Of Informant
LEE LOON KENG

Eddress
PT BLK 850 JURONG WEST STREET 81 #13-275

SINGAPORE 640850
ID Type / ID No. Contact No.
NRIC NO / 582340847 Home/Office: Mobile:
_ 90909305
MNationality Email Address
SINGAPORE CITIZEN llggarnet@amail.com
Ocoupation Sex Age Date of Birth |Race
Self Employed Male 36 12/10/1982 Chinese
Institution/School Name Language
English

Date/Time Of Incidant
01/04/2019 17-40 - 02/04/2019 00:00

Location Of Incident
APT BLK 850 JURONG WEST STREET 81 #13-275
SINGAPORE 640850 ,

Brief details.

Was Driving along Boon Lay Way in the middle lane. Was at a stop when a car (SKL4158J) hit my car
from behind. My wife and | was present in our car (SLD5449T) & the driver of (SKL4158J) was alone in
his car. My wife was pregnant and was admitted into Gleneagles hospital as the gynaecologist wanted to
check on the baby, blood clot was found on the placenta and was ask to admit to the hospital. | was
having back aches this morning and will be going to a GP later.

-Signature Of Dﬁicer_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:
02/04/2019 10:32

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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MSIG Insurance (Singapore} Pte. Ltd.

4 Shenton Way #21.071 SGX Centre 2 Singapore 05EB0T7
Tal: (B5) 6827 TEE8 Faw: (85) 6A2T 700

Co. Reg, No, 200£12212G GST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

AOAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES ({THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
{REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.K.:& MOTORMAX-COMMERCILAL
Company Cwrership Comprehansive
Certificate No. & B0408405 MCX
Excess: 5GD500
Windscreen Excess : SGDI00
1. Index Mark and Registration Number of Vehicle
SLDE449T
2. Name of Policyholder
ARK BUILD ENGINEERING FTE LTD
3. Effective Date of the Commencement of Insurance for the purpases of the Act
02/710/2018
4. Date of Expiry of Insurance
ODL/10/201%
5. Persons or Classes of Persons entitled to drive®
LEE LOON KENG
Any other person provided he is driving on the Belicyholder's order or with the
Policyholder's permission.
* Provided that the person driving is pemmitted in accordance with the licensing or other laws or laws or regulations to drive
the Metor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or reguiation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.
The Policy does not cowver use for hire or reward racing pace-making

reliability trisl speed-testing the carriage of goods other than
zamples in connection with any trade or business or 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
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerificate |s not transferable to a new owner of the vehicle, If for any reason the Palicy is terminated during Its currericy, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration lo that effect must be made, Failure to comply with this obligation Is an offence under the Motor Vehicies
(Third-Party Risks and Compensation) Act (Cap. 189).

Il'W_E HEREBY CERTIFY that the Policy to which this Certificate ralates is issued in accordance with the pravisions of the Molor Vehicles
i Third-Party Risks and Compengation) Act (Chapter 189) and Part IV of the Road Transport Act, 1087 (Malaysia) or any Amendmenl, Act

or Acts passed in substitution t k

{ MSIG Insurance (Singapore) Pte, Lid.
Approved Insurars

N
i, PL,‘J o
Signature / Date /

: Amy Ler
Counter-Signatory: Senior Vice President, Agencies

Insurepac Associates Pte. Ltd,

This certificate is not valid unless [t is sgned for & on behalf of the Company and Counter-Signed by a duly authonsed representative of the Counter-Signatory.

XIAPLCLHKZ2018092110496189



