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MMNAA1BAE3E58 | Mabonal Arsessment Cantre Sarvices - Bukit Marah
ENTHY DATE & TIME: 2T/0401%9 1738
BUBMITTED BY: RQELI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accdent 1o speed up the claims procass.
2. This Form mus! ba completed by the Policyholder andfor the Authorised Driver,

3. Information provided must ba ax truthful and aocurate as possibia. Any willul misrepresentation o witho iaing of material facts may allow insurance companiss to
il f o de i

repudists palicy flability,

4, The ssue and acceplance of this Form by ingastance companies 14 not an admission of poficy liability on e par of the Insurancs companies
5. Any false reporting may be referred to the Police for invastigation,

6. This report will be forwarded by the insurers of the GIA Records Management Cenire estabiishad b

y the General Insurance Assoclaton of Singapars (GUA) for

archiying and that copies of 1nis report will, for a fee, be made avallable upon application by interasted partiea

7. By the fodgement of this roport o the insurarms, you hersby congent ta the archiving of this repart &t the cenire and 18 copiss

sforeaald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Ownar
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modai

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming undar your own insurance policy

for repair o your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparienca
Gendear

Mobile Number

Fax Number

Contact Number
EMail Addrass

of the reporl being made available

ACCIDENT STATEMENT

27/06/2018.17:29

26/06/2019 18:05

ALONG PORTSDOWN AVE TOWARDS HOLLAND B/F QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

SKRG14568

SIME DARBY SERVICES FTELTD
197501065W
JHELEE@EKMTC.COM

(LOCAL) +65-86720073
OFFICE-96720073

NISSAN
TEANA 2.0

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

YES

B 29100055 MCY

LEE JEONG HEE
G330706TK

23/06/1976

INDOOR

221032017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96720073

OTHERS-26720073
JHELEE@EKMTC.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 Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surace

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambutance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Detzils of Police Action

Was the accident reported to the police?
If Yas,Piease state which Police Station

Pollce Station Name
Paolice Station Addrass

Police Station Contact

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

Circumstances of Accident

13 LEEDON HEIGHTS
#21-46 D'LEEDOM

266224
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
3

NO
8]

YES

YES

COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:

140111, COUNTRY: SINGAPORE
TEL NO: 1800-4749395 - FAX NO: 84715297

N

PLEASE REFER TO POLICE REFPORT T/201906827/2088

Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
VYehicle Make/Model/Colour
Details Of Properiies

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame

FBE9S53L
DAE LIM

MOTORCYCLE
ROBIN

81524026

Page 2 of 19



Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbear

Addraess

Postcode

Insurance Company Nama
Malure Of Damage

Mo, Of Passenger (Including Driver)

GK2822R
ISUZU TFRETJSR

COMMERCIAL VEHICLE

Page 3ol 19



SKETCH PLAN

IMPORTANT NOTICE

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

- This Ferm must be completed by the Policyholder and/or the Authorised Driver,

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 liabllity.

» The Issue and acceptance of this Form by Insurance campanies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for Investigation.

- The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) Tor archiving and that coples of this report will for & fee be made available upon application by
Iinterested parties.

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

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, 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 disciose and transfer such
Personal Information to all Insurer(s) who 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/authority (such as the police), for the purposels)
of :

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

{ii} Investigating the accident andfor my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspendence, 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 35 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. [coliectively 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/or process my Personal Infarmation for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the ahove Purposes.

{d} my Personal Information will alsa be callected 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 callected 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 far the purposes stated, ar

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

( ) —Q
Pulrwh\blfd\_i!:“'r_fﬁature Criver's Sigriature rr.ing Centre Personnel'sjSigna
Date & Time: {If driveér is not the policyholder) Narme: j
Date & Time: MNRIC/FIN Na.:

27 June *""fj
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SINGAPORE MRS

T/20100627/2088

Police Station Of Origin: e
Commaonwealth NPP Report No. T/20180827/2088

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4749999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
: 2?!0&!2()1915:13 15

Name of Informant: Address:

LEE JEONGHEE 13 LEEDON HEIGHTS #21-46 D'LEEDON SINGAPCRE
266224

ID Type /1D No.: Contact No.:

FIN NO / G3307067K Home/Office: ' Mobile: 96720073

Nationality: Email:

KOREAN, SOUTH

Sex: Age: Date of Birth: | Type of Informant:

Male 43 23/08/1976 Driver '

Race: Language: Institution / School Name:

Others English

Occupation: Driving Licence Information:

MANAGING DIRECTOR Class: 3 Date of Expiry: 21/03/2022

Nnn—tnjury Dateﬂ" ime of Type nf Location:
: , Accident: Straight Road

il 26/06/2019 18:10
Location:

'| Along Road 1 Traveling Toward Road 2
PORTSDOWN AVENUE

. | QUEENSWAY

| Along Portsdown Avenue towards Holland, before junction of Queensway
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ' ambulance:

No

"GK2822R  |Car . |ISUZU  |TFR87JSR | T S]ighlty
Damaged
SKR6145B | Car NISSAN TEANA 2.0L | Blue Slightly |0
CVT Damaged
S T T

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




il 8 KA AT

 T/20190627/2068
Police Station Of Origin: , TEME
Commonwealth NPP Report No. T/20190627/2088 '
111 Commeonwealth Crescent (Annex) #01- b
288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4749999

Related Vehicle | SKR61458B (Car) Contact No.| 86720073
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: .,
Licence & | 21/03/2022
Expiry Date i .
Date Treatment | NIL Date Discharge | NIL .
granted Medical Leave _[NIL | Degree of Inju

B

Name ROBIN No. NIL

Related Vehicle | NIL Contact No.| 81524026

Hospital/Clinic | NIL | | [Class of | Class: NIL

' 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 26/6/2019, at about 6.05pm, | was driving along Portsdown Avenue towards Holland, Before the
junction of Queensway, | was traveling on the middle lane. | notice that a motorcycle had made a stop on
the right lane in front of me. The car on my right did not notice the motorcycle had stopped and collided
onto the motorcycle. The motorcycle then lost balance and as | was driving pass, the motorcycle toppled
and scratched on my vehicle. | then stopped my vehicle to make a check. | then noticed that there was a_
long and deep scratch from the driver door to the passenger door. | then checked on both the driver and
rider, all was not injured. | then exchange details with the motorcycle rider and we left the scene. The
vehicle | was driving is a rental vehicle from Hertz.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4749999

Sketch Plan
Informant is not able to provide sketch plan

T

T£2018082772088

30f3
Report No. T/20190627/2088

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 Rep
D/
Sgt 3 NG YONG XIN, ALESTER

Signature Of Informant:

=

Signature Of Interpreter:
Mot applicable

Date/Time:
27/06/2018 15:13

Officer In Charge Of Case: Classification Of Case:
TPI/GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 | iy sumepans g
& l HGAF S :' =0

i _..-__'?-:, Y A g v v
i

Authentication Stamp
NP168 : [

ETERAT



MOTOR ACCIDENT REPORT FORM

| Date of Accident o s 5 /. 2o/ gl Tme: /0. o | Exact Location of Acdident_/3,
DETAILS OF INSURED/POLICYHOLDER (OWN VEHICLE) i e
Vehicles Reglstration Number. <= 2 &) - [2 Namurnmwmmrf;fmg DH]EE.»T <ERY ICES |

NRIC | Pesspart Mo, / FIN; —_ Co. Reg. Na.{for Co. Vehicle Only): IG3SoictsS w
*Own Insured Emall Address; = *Moblle Phone No - - ‘Allernative Phone No.: —
VEHICLE PARTICULARS (OWN VEHICLE) - I Al Sie’s o 4 -

Manufscturer: g ] |S.SAN [ Model. TEANA 2. O

| Exacl purpose of vehicle being used at tima of accidant Normal usageE~  Other O (please stals):

| Are you dalming your own insurence pelicy for repalr to your vehicle? Yas 0  Claiming Against 3 ParyB~  For Reporting Only O
Vsrida Cutugury

Hamu uf My Insurance Company:  Jry = &
Type of Coverage: Comprehansivedsr™  Third Party O

Flest Policy (Multiple vehicles coverage).  YesB~ No O | Policy / Caver Nole Number

DRIVER PARTICULARS O Same as Insured Above T T

Name of Driver: | » » f&m# Hee NRIC PassportNo. / FIN: /é:‘?:bo?.{?é Vi
| Dateof Bith: A3/ .~ ~ 3 Occtpation:  Indoor & Outdoor 0

| Date of Driving Pass: o Mor >0 7 Gendar: Male & Female O

Maoblle Phone No.: — Allernative Phone No.:

| Address as stated in NRIC: /2, 2 Het )-Ub Diepdon (Post Code: 3AL Y3 (/) |
| Email Address \helee @) ekmir. com i

Was driver an efmployee of the Insured's Campany?  Yes O No[ State relationship of the driver with fhe [neured:
Does the Oriver Own Any Other Vehicla? YesO No'O
Vehicla Reg. Number of Driver's Own Vehicle (M applicable):

Insurance Company of Driver's Own Vehicle (if applicable):

INFORMATION OF THE ACGIDENT R 7 A L T e . S
Waesther Conditions Clearl RainingD  Others O (pisasa state condition]:

Foad Surfacs Weth Dyl Othere [ (please state condition):
| Was anybody injured in the sccident? NolZ  YesO

Was any fareign vehicke invoived In this accident? No®  YesD

Foreign Vehlcis Repistration Number

Forelgn Vehicle Category Private CarlCommercial Vehicke/MotorcycieTaxiBus | Others 0 *Plaace indicata
Was any other vehicle or property involved? Noll , YesM

Was these any video caplured by Car Camera? Noll YesO

Wias the accident reported to the Polica? NoO ~ Yes®  If Yes, which Police Stafion?

' Was nolice of intended Prosecation given? No¥l, YesO  If Yes, against whom? ]
ETCSEEED | o

*Mumber of Passengers {Including Dirivar

DETAILS OF OTHER VEHICLE {Piaasa mmpleta Ang;m_;@ F oy 'rr mora vehicles invalved) e et e
Vehicles Reglstration No - (% | Vehicls Make / Model / Calour:
Detaile of Property Damaged In adarrl_ [nﬂmr than :ar* Parly vehide): DAE Jr7—.
_Mama of Driver: | NRIC/Passport Number; N
Confact Number
' Address: ) KX B {Post Coda: )
_!_nsurama Company Name:

Neture of Damage: Front RearO Leid  RightD | No. of Passengers (including Driver). Pl
Details of Witnass - Mame:

Detalls of Witness - Contact Number

Details of Witness - Emall Address:

DETAILS OF INJURED PERSON {Fleass compiete Annex A Form if mors parson Injured)

Name: | Approximate Age:

Address: {Post Codae: i
Injuries Sustained: Injured parsan in which unhrda (vehicle reg, no. .

Wermseatbeltswom? NoO  YesO Wese Injured conveyed to hospital by ambulanca? Mo  YesO |

| Type of Accident (Please tick the sppropriate type on flipside of this form)
* Mandetory infermation mouined by GIARME Accident Reporting Systam for accidents oeourtisg from 2 Janusry 2016 onwems. 6 January 2015




EMPLOYMENT PASS

Employment of Foreign Manpower Act (Chapter 914A)
A Hapuhlic nf Slngapara

Mome
LEE JEONGHEE

1A 1"& C:l'!ﬁtlll,l»;
FIN l [“I 1"“ CLE'

G3307087K

|01 WA B HID002668:3 16 FIE I I [l



4o}
VISIT PASS

LA B
Immigration Aegulations 53

Nama
LEE JEONGHEE

: Download SGWork
Fin App to cheek stitzﬁ .
G3307067K

Date of Birn B
23-06-1978 M

M tigaliny Ul L :
KOREAN, SOUTH %

N
MULTIPLE JOURNEY Visa issugn 8]

: YOU ARE TO SBURRENDER THIS CARD WHENIT 1S CANCELLED
== OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TEF YOu,

LT LY

T AT T R

T t

SRS e
|- ¥

4 = ibﬁﬂi@ﬁ“ VEHICLES IN © ¢ FOLLOW /©

lass 3 Maotor cars with unladen weight =< 3 .
B passengers, exclusive of driver; and ¢
vehicles with unladen weight =< 2500k g

Wil




MSIG Insurance (Singapore) Pre. Lid,

4 Shenton Way, # 21-01.56X Conire 2, Singapore DEBR0OT
Tel <65 6A27 7BBE, Fax =65 GB27 7800

(o Reg No, 20047127120 45T Reg. No. 20-047122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF EINGAPDRE]

THE MOTOR VEHICLES (THIRD-PARTY RISK AND WMPENEHTION[]; RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

Form M.Z.400 MOTORMAX PLUS-COMMERCIAL
Cars [or Hire CUMFWMnilﬂ

Certiflcate No. = 251000535 MOy
Excess: SGD1, o000

Windscreen Excess : 530100
1. Index Mark and Registration Number of Vehicis
SKRE145B

2. Name of Policyholder
Sime Darby Services Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/10/2018

4. Date of Expiry of Insurance
i0/oe/2019

5. Persons or Classes of Persans entitled to drive*

Ani' oLher person provided he is driving on the Policyholder's order or with the
Policyholder's permissgicn.

* Provided that the person driving Is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Molor Vehicle or has been so 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 Motar Vehicle,

6. Limitations as to use*

Use for the carriage of passengers or goods in comnnection with the

Poligyholder's husiness.

Use for social domestic and pleasure puUrposes,

The Policy does not cover

(1) Use for racing pace-making reliability trial ar speed-testing.

(2] Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle.

° Limitations rendered Inoperative by Section B af the Molor Vehigles iThIrd-iF'arg Risks and Compensation) Act {Chapter
188) and Section 95 of the Road Transport Act, 1987 (Mataysia), are niot to be included under these headings.

PLEAGE NOTE ALL CLATIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. if for any reason the Pnll:lx;_ iz terminated ::Iurr‘n;l its currency, the
Cerlificale mus! be retumed to the Insurer within 7 days of tha termination or If the ficale has been lost or destroved, 3
Statutory Declaration Lo that effect must be made. Failire 1o comply with this obligation is an offence under the Motor Vehlcles
{Third-Party Risks and Compensation) Act (Cap. 1B8)

I/WE HEREBY CERTIFY that the Policy to. which this Certificate relates is Issued in accordance with the provisions of the Motar Vehiclas
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amandment, Act
ar Acts passed in substitution thereof.

MSIG Insurance (Singapore) Ple. Lid,
Approved Insurers

for Chief Execulive Officer

MOT201810281840




