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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. PleBse raport r_',u're;l;;l_lk' {hva detaids of the accident 1o spead up the claims procass.
2. This Form must be complated by the Palicyhaolder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facls may allow insurance companies to

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companees
5. Any false reporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repor will, for a fee, be made available wpon apphcation by interested parties.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29M10/2019 19:19
28102019 16:30
JB CUSTOMS TWDS WOODLANDS
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP9833C
Insured/Policyholder
Mame Of Registered Owner LEE SEAH LI
Passport No/FIN 24204931
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-8T7486272
Alternative Phone No OFFICE-B7486272
Vehicle Particulars
Manufacturer TOYOTA
Maodel WISH 1.8 AUTO

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

ABD4BB9TIONMX

LEE SEAH LI

524204931

11/07/1981

INDOOR

12/01/2016

3 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-87488272

OFFICE-87486272
NOEMAIL
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BLK 32684 SUMANG WALK
#12-898

Posteode B21326
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vahicle =

Address

Insurance Caompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 6

Fassenger 1 NAME: _
GENDER: : MALE

Passenger 2 NAME: _

GENDER: : MALE
Passenger 3 NAME:

GEMNDER: @ MALE
Passenger 4 NAME:

GENDER: ' MALE
Passenger 5 MAME:

GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Mame SENGKANG NEIGHBOURHOOD POLICE CENTRE
; ; ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
Palice Statior Addrees 545025 , COUNTRY: SINGAPORE
Palice Station Contact TEL NO: 1800 - 3438999 - FAX NO:
Was notice of intended Frosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - Ff201891029/2048,
Attachment(s)

Are accident photos available for attachment? YES
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VWas there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD3873J

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Ma, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

i

&

Please report correctly the details of the accident to spead up the claims process.

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability an the part of the
insurance companies.

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

The report will be forwarded by the insurers of the Gl4 Recerds Manzgement 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 applicatian by
intarested parties,

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

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a] Myinsurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclese and transfer such
Personal Information to all insureris) who have Insured vehicle(s) involved in this aceldent (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 Monetary Authority of Singapore and any relevant government agency/authority [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 necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;

[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims [including the mailing of correspendence, statements, invaices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law In administering, processing, handling and/for 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 or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party sarvice providers or
agentsiincluding their lawvers/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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(8] theinformation so collected under [d) above may be shared [ disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, centraliing or managing fraud,
reguylators, law enforcement and government, agencuﬂ_s as reasonably required for the purposes stated, or

r dgmplying with requirements un@ Litmns laws or court arders, — A
1
){\ ' A

<y T =

Policyholder's Efuﬂ Drivar's Signature Reporting Cantre Personnel's Signature
Date & Time : {If driver is not the policyho Da!e & Time: Marme

NRIC 7 Fin Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Email: smiaidac.com.sg Tel no: 6555 6888
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

al ticulars of Owner iver (Vehicle A

Date of Accident: :2(}-" f'":w?.-'lﬂl?{dxi-‘mm.-'yy} Time of Accident: }ff'- : —-.3 £ { 24-HR-FORMAT)

; 10
vehicleNo.: SLE AKX 3 3C venicle Make & Model:

Exact location of Accident: ﬂ'!ﬂ ;L"\ :f-i-,.f.ﬂ 6 i £ FfE'I e =7 J& (widomt -ihidj u°“d1hﬂﬂj

Policyhalder’s Name / IC No. :
e [ f _fd{ﬁs Above) E/

Driver's Name / [C No. :

Driver's Contact Mo, © < -’H WELEDTY Company Contact Mo (Company Veh Only):

Driver's Address:

Email address : Insurance Company: 'M‘»-; / f:\:

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parenis / Sibling / Relative / Employee / Hirer or Others specify:

—
O e,

What do you wish to claim? (Please TICK one only)

[ &wn Insurance her Vehicle (The one you want to cloim against) | [_] Reporting (For Record Purpose)
xac r whi vehi
Was being use ¥ Occupation (nature of job) Indoor/ [_] Outdoor
\mﬁ"’m use/ [_] Work purpose *No. of Passengers (Including Driver): E
*Passanger Name: :;' F €1y (‘i—‘[f_ 3 ma Iha Gender: Male / Female *Passanger Name:
| "Lﬁ-‘?ﬂwt [ fayve N Gender: Male / Female
Weather condition & Road conditions® {Cn the dav of accident]

\’Eﬁar & Dry /[_] Raining & Wet/ [_] After-Rain & Wet /[_] Drizzling & Wet / Others:
Was there anv video captured by vour Car Camera? DY:S @ﬁ

Any Injuries: [ Yes/ ] No (If YES) Injured Person® Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ Yes/ [_] No (1f YES) Which Police Station:

The Other Partvis) Details:

1. Driver's Name / IC No: D 344 T.Jr Vehicle No:
Driver's Contact No: Insurance Company :

2. Driver's Name/ IC Mo (If Any): Vehicle MNa:
Driver's Contact No: Insurance Company :

*Independent Witness (1f Any): Contact No:

Preferred Workshop Name: Contact No:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Sengkang N.P.C

P Sen%kang Sqguare #01-02 SINGAPORE
54502

Tel No: 1800-343 8298

A O

28/ 204
1of2

Report No. F/20181029/2048

Cate/Time Report Made \ide Report No. Station Diary No.
25/10/2019 12:58 44
Name Of Informant Address
LEE SEAH LI APT BLK 326A SUMANG WALK #12-958 SINGAPORE
821326
ID Type /1D No. Contact No.
FIMN NO / G2420493L Home/Office Maobile
87486272
Nationality Email Address
MALAYSIAN
Occupation Sex Age Date of Bith |Race
SALES EXECUTIVE Female 38 11/07/1981 EChinese
Institution/School Name Language
English
Date/Time Of Incident iLocation Of Incident
28M0/2019 16:30 JOHOR BAHRU
MALAYSIA

Brief details.

On 28/10/2019 at about 16830hrs, | was driving a Toyota Wish, vehicle number SLP2833C, and was
gueuing at JB Customs towards Woodlands. Suddenly a car from the rear, vehicle number SLD3873J
collided onto my car, caused the rear bumper to be damaged. | exchanged particulars with the other
driver. No one was injured. Louis Lim Wei Long, TO00B208I.

| was advised by my insurance company to make a police report on the acl'iident. /}
s

Signature Of Officer Recording The Report: . |Signature Of Inform

F / Staff Sgt NORASHIKIN BINTE KAMSAN = —
Signature Of Interpreter: Date/Time: P

Mot applicable 29/10/2019 12:58

Officer In-Charge Of Case:;

F /Sengkang NP.C/

Staff Sgt NORASHIKIN BINTE KAMSANI
Contact No.: 83438559

Classification Of Case:

Authentication Stamp

N

'g"'i‘:
N2 signature:

GESy

Singapore Police Force

M 0BS




SINGAPORE R

DN/, POLICE FORCE
POLi 2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20181025/2048

| [ ﬂ
Signature Of Officer Recording The Report: -~ Signature formant:
F | Staff Sgt NORASHIKIN BINTE KAM : - "
Signature Of Interpreter: Date/Time:
Net applicable . 28/10/2018 j2:
Officer In-Charge Of Case; Classification Of Case:
F / Sengkang N.P.C /
Staff Sgt NORASHIKIN BINTE KAMSANI
Contact No.: 63438999

Authentication Stamp

s
g / SN 085
) A—— |
SR Signature; i

Singapore Police Force l
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MSIG Insurance (Singapore) Pte. Ltd,

4 Sherton 'Way #21-01 SGX Centre 2 Singapore (63807
Tel: r;:::511 GEZT TH85 Fax: (55) 6827 7800

Co. Reg. No. 2004122126 GST Reg. Mo. 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-FARTY RISKS) RULES, 1858 (FEDERATIOM OF MALAYSIA)

COPY

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND I:-DMF’ENSATIG&I% :,INGT {CAP. 189 OF THE REVISED EDITION)

{REPUBLIC OF SINGAPD

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1936 ED!TIDNéFEEPUBLIC CF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQOF,
Form HM.X.1 MOTOR MAX
Individual Qunership Comprehensive

Certificate No. A B0488%73 QMy
Excess : SGDS00
Windscreen Excess : SCDL100
1. Index Mark and Registration Numbar of Vehicle
SLFS833C

Z. Mame of Policyholder
LEE S5ERH LI
3. Effactive Data of the Commencemant of Insurance for the purposos of the Act
05/04/2019%9
4. Date of Expiry of Insurance
CB/04/2020
3. Parsons or Classes of Persons entitled to drive®
LEE SEAH LI

Policyholder's permission.

the Mator Vahicle or has been annnittad and is nol disqualified by
enactmant or regulation in that behalf from driving the Motor Vahicle.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policyheldes's business,

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

188) ane Section 8BS of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.
FLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificats is not ransferable to a new owner of the vehicie. if for any reason tha Pgis%ﬂis T
e must ba returned to the Inswrer within 7 days of the termination or i the cale has

ry Risks and Compansation) Act (Cap, 184),

Any other person provided he is driving on tha Policyhelder's order or with the

* Provided that the person driving (s permitted in scoordance with the Ilmnsm ar;ﬁarég:s cg;l:m ar rgguial]nm I-nafdrive
er of & ] dw or by reagon of any

* Limitations rendered inoperative by Section 8 of the Matar Vehicles {Third-Party Risks and Compensation) Act (Chapter

rminatad durinq its currency, the

Cartifica baen lost or a

{S_I_lﬁur;b‘u.:rly Declaration to that effect must be made, Failure 1o comply with this obligation is an offence under tha Motor Vehicles
a

INVWE HEREEY CERTIFY that the Palicy to which this Cartificate relates Is issuad In accordance with the provisions of the Motor Vehicles
{Thirg-Party Risks and Compensation) Act (Chapter 189 and Part [V of the Road Transpart Act, 1987 (Malaysia) or any Amandmant, Act

or Acts passed in substitution thereo
M3IG Insurance (Singapore) Pte, Ltd,
Approved Insurers

~TatGraisés Date

Ay Ler

Counter-Signatory: Senior Vice President, Agencias

Metor Insure

This cartificate is not valid unkess il is signad for & on behal of the Company and Counter-Signed by a duly authorissd represantative of the Counter-Signatory.

RIMOTCLHH201 8040816187285




