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EMNTRY DATE & TIME: 0602019 1307
SUEMITTED BY: Rasfinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Figase regor coneclly the details of the accident 1o spead up the claima process.
2, This Form must be completed by the Polieyholder andior the Authorised Driver,

& Infermation provided must be as fruthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy lability.

4. The issue and acceptance of this Form by maurance companies is nol an admission of policy liabilily on the pan of the insurance companies,
5. Any false reperting may be referred to the Police for investigation.

£. This reporl will be forwardad by the insurers of the GLA Recards Managemant Centre established by the Ganaral Insurance Association of Singapora (GLA) for
archiving and that copies of this repod will, for a fae, be mede availsbke upon application by interested parties
7. By the lodgement of this roport to the insurers, you hereby consent (o the archiving of this repor al the centre and 1o coples of the report Deing made available

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/09/2019 13:07

05/09/2019 21:05

MARSILING INDUSTRIAL ESTATE RD 3 TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

\"Jeh'n;ﬂ:: Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mot Numbar

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SML2022K

JW LEASING PTE LTD

NOEMAIL

OFFICE-83332500

OPEL
CROSSLAND

GOJEK

MO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

A 29125687 MCX

TEEGAN LEE ZHUOWEI
ST93T651E

12/12/1979

OUTDOOR

13/03/2010

4 YEARS AND 5 MONTHS
FEMALE

{LOCAL) +65-98565209

NOEMAIL
Fage 1of 19



BLK 348A YISHUMN AVE 11
#OT-547

Posicode 761348

Was driver an employee of the Insured’s Company NO
It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registralion Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle E:

General Information of the Accident

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

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident =

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hogpital by NO

ambulanca?

Was any other material or properly damaged? YES

| have bean a;.:prqal;hed by ul.'lknnwrl. person(s) NO

soliciling/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . UNKNOWN

GENDER: . MALE

Passenger 2 NAME: : UNKNOWN
GENDER: © MALE

Passenger 3 NAME: : UNKNOWHN
GENDER: : MALE

Passenger 4 MAME: : UNKOWN
GENDER: @ FEMALE

Details of Police Action

Was the accident repored to the police? YES

If Yes,Please stale which Police Station

Police Station Mame ¥ISHUN MORTH MEIGHBOURHOOD POLICE CENTRE

Police Station Address gﬁ;ﬁ;agéSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Palice Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was nofice of intended Prosecution given? MO

If Yes,against whom'?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190906/2000
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
VWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 19



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

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

SHOGA045

TAXI

LAM CHEE CHONG
57034151D
97235599

DETAILS OF INJURED PERSON 1

Marme
Approvimate Age

Injuries Sustain

Injured person in which vehicle?

Were soat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Posicode

TEEGAN LEE ZHUOWEI

SLIGHT
SMLIDZZK
YES

MO

Page 3 al 19



|
1
| SKETCH PLAN
l

IMPORTANT NOTICE

1. Flease ra'plLrt comrectly the details of the accident 1o sneed up the claims process,

3 This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Informaticn provided must ba as truthful and accurate s possible. &ny wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The issuepnd scceptance of this Form by insurance companies is not an admission of policy ligbility on the part of the insurance
COMmpanies.
5. Any falselreporting ma efar tho Police for in ation.

&. The repolt will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurancs
Agsociation of Singapora {SIA) for archiving and thar copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the ins;.:ferS. you hereby consent to the archiving of this report at the centra and to coples of
the repolt being made available afarasalid. B

. Consentunder the Personal Data Protection Act {POPA)

| understand, acknowledge, agrae and consent that. .

[a) My insurer, mywerkshop and tha General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
dizclose and/or process my personal data/personal information set out in this [form) and any other personal Infermation
pniwlded by me or possessed by my insurer {callectively the “Personal Information”) and disclose znd transfer such
Personal Information to all insurer|s) who have insured vehicle(s} iavolved in this accident (all irsurer{s) who have insured
-.'eihicla{s] invalved in this accident shall be collectively referred to as the "insurers”), the Insurers' lawyers/law firms, the
Mpnetary Suthority of Singapore and any relevant government agancy/autherity (such as the pollce), for the purpose(s)
ofl:

{li processing, handling and/for dealing with rmy daims including the sartlement of the claims and any necessary
| investigations refating to the claims: .

ii] investigating the accidentan dfor my caims;
{ifi} carrving out and/af dealing with my instructions or responding to any enguirles by me;

{iv) sdministering my claims lincluding the mailing of carrespondence, statements, invoices, reperts o notices to me,
which could involve disclosure of certaln personal data shout me to bring about delivery of the same as well 25 on the
axternal cover of envelopes/mail packages); and/or

(W) complying with applicable law in administering processing, handling and/or dealing with my claims.[coliectively the
“Burpases”

{6} il insureris] who have insured vehicle(s) invobved in this acoident and the Insurers’ lawyers/law Sirms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e) [y Persanal Information may/can be disclosed by any of the insurers and/or GiA to thelr third party service providers or
apents{including their |awyers/law frms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) v Personal Information will alse be collected and used to compile claims histary for the purpase of fraud detection,
nwestigation and managemant in present and all fUTUre claims. -

{e) [the information se collected under {d) abave may be shared [ disclosed:

il toall insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

iy far complying with requirements under any regulations, faws or court orders.

x| 1 A 041211

Policyha!der's Signature Criver's Signature ﬂﬂm%!@ﬂir\e Personnel’s Signature
P o5 5. Date & Time: (1 driver is not the pelicyheider) Mamie: '
3 S Date & Time: MRIC/FIN No.:
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SKETCH PLAN

|
DESCRISE CIRCUMSTANCES OF THE ACCIDENT

s "‘f""’t"

(If driver Is not the policyhalder)

ECLARATION

& dadiare the foregoing particulars are true in every respect.
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SINGAPORE
POLICE FORCE VTR0 AT

T/20190906/2000

, . . 1
Police Station Of Origin: or3
Yishun North N P.C Report No. T/20160906/2000

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No

06/09/2018 00:04 1

informant's Particulars - i i e e S S R

Name of Informant: Address:

TEEGAN LEE ZHUCWEI APT BLK 348A YISHUN AVENUE 11 #07-547 SINGAPORE
761348

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

NRIC NO / S7937651E Home/Office: Mobile: 985652089

Nationality: Email:

SINGAPORE CITIZEN

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

Female 39 12/12/1979 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

General Information of the Aceident .~ T il
Typmok Injury Drink Date/Time of Type ﬂf Locatlc:n
Accident: Others Drive: Accident: Straight Road

Mo 05/09/2019 21:05
Location:
Along Road 1

MARSILING INDUSTRIAL ESTATE ROAD 3

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details nf Vahll:la lnval\red |
SHDQQMS Car RENAULT LATITUDE |Red Slightly 1

2.0L DCI Damaged

AUTO D/AB

4DR
SMLS022K | Car OPEL CROSSLAN | Grey Slightly 1

D X B12XHT Damaged

{ AT
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T/20190906/2000
Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20190006/2000
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL "
Driveriiieiis-sin s R S e b T e —
MName TEEGAN LEE ZHUOWEI ID No. 7937651E
Related Vehicle | SML9022K (Car) Contact No.| 98565209
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | 05/09/2019 Date Discharge | 05/05/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

1) | am working as a GoJek Driver with the registration number (SML9022K). | picked up a passenger
along Marsiling Industrial Estate 3 Car Park and moved off towards Seletar Expressway while travelling
on the most left lane. The distance was about few traffic away before reaching the expressway. The
weather was clear and the floor was dry but the traffic was quite packed. Out of sudden there is a few
vehicles stopped suddenly in-front of me and I have to performed an emergency brake and managed to
prevent any collision. However there is one vehicle with the registration number (SHD9904S) knocked my
vehicle from the rear.

2) Both of us checked on each other and exchanged particulars due to the accident. There is no traffic
police and ambulance was at the location however, | felt discomfort and went to Khoo Teck Phuat
Hospital and consulted a doctor and was given 4 days of Medical Certificate. | was informed by the doctor
to consult again if needed.

3) | wish to state that there is vehicle camera installed in the vehicle and recorded the accident and the
passenger doesn't sustain any injuries.

4) Lam Chee Chong , S7034151D, 04.10.1970, Blk 588 Woodlands Drive 15 #07-02, 9723 5599
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T/20190906/2000
Police Station Of Origin: 3043
Yishun North N.P.C Report No. T/20180808/2000
31 Yishun Central SINGAPORE 768827
Tel No: 1600-8529999 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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; ;‘I,? | Signature Of Informant:

L/ L

Sagt 1 GAN WEI LEONG, ALASTAIR %

A

Signature Of Interpreter: d Date/Time:

Not applicable 06/09/2019 00:04
“Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK

Contact No.: 65476436 A

Authentication Stamp
MP1G8



MSIG Insurance (Singapore) Pte. Lid.

A Shertan Way, # 21-01, 50X Centre 2, Singapore DREROY
lel +65 ooy THEE, Fax +65 6827 7800

o Rog Mo, 2004122126 GST Reg. No. 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR AMY AMENDMENT, ACT CR ACTS PASSED IN SUBSTITUTION THERECF.

[ Form M.Z.400 MOTORMAX-COMMERCIAL
Carg for Hire Cﬂmprahansive

Certificale Na. A 29125687 MCX
Excess: SGD2Z, 000
Windscrean Excess : SGD100
1.  Indox Mark and Registration Mumber of Vehiclae
SMIBOZREK

2. Mame of Policyholder
JW Leasing Pte. Led,

3, Effestive Date of the Commencement of Insurance for the purposes of the Act
11/06/2019

4, Date of Expiry of Insurance
20/05/2020

5. Persons or Classes of Persons entitled to drive”

Bny other person provided he is driving on the Policyholder's order or with Ehe
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or olher laws or laws or regulations to drive
the Motor Vehicle or has been so permitled and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalfhurn driving the Mator Vehicle.

6. Limitations as to use”

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

Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

(1} Use for racing pace-making reliability trial or speed-testing.

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

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
180} and Secton 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIME RELATED REPATR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or If the Certificate has been Iusﬂ aor deeunth[ a
Stalulory Declaration to that effect musl be made, Failire to comply with this obligation is an offence undar the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 183).

I/WE HEREBY CERTIFY that the Polley to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensatlon) [{Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed In substitution thereof,

MSIG Insurance (Singapora) Pte. Ltd.
Approved Insurars

ng

for Chief Executive Officer

201006121626




