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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident 1o speed up the cialms process

2, This Form musi be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or withelding of material facts 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 on the part of the insurance companies.

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

E. This report will be forwardad by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, B¢ made avaiiable upan applicabon by iInerested parties.

T. By the lodgement of this report to the insurars, you hareby consent to the archiving of this report ot the centre and fo copies of the reperd bemng made available
aforesasd

ACCIDENT STATEMENT

Date Of Report 19/12/2019 10:44

Date Of Accident 07i12/2019 17:30

Exact Location Of Accident GEYLANG RD TURNING TWDS PAYA LEBAR RD
Country/State of Loss SINGAFORE

Vehicle Registration Number SFY2z21B

Insured/Policyholder

MName Of Registered Owner LEE ¥ING ¥ING ANMNETTE

MRIC Mo S7132271H

Email Address ANMNETTE.LEE@SG VERIZON.COM
Mahile Phone No (LOCAL) +65-94313254

Alternative Phone No HOME-84313254

Vehicle Particulars
Manufacturer BMWY
Madel 5231

Exact Purpose for which vehicle was being used at

time of accident FRNEEENGE

Ara yuu_claiming und_er your own insurance policy NG

for repair to your vehicle?

[f Mo, Plaase state action to be laken REFORTING OMLY
Vehicle Catagory FRIVATE CAR

Insurance Company

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

Fleet Policy NO

Folicy Mumber

Cover Nole Number 10122515

Driver

Mame of Driver LEE YING YING ANNETTE
NRIC Mo 87132271H

Date Of Birth 15091871

Ocoupation INDOOR

Date Of Driving Pass 28/05/1993

Driving Experience 26 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-04313254
Fax NMumber

Contact Number HOME-84313254

EMail Addrass ANMNETTE.LEE@SG.VERIZON.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Wehicle

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 involved in this accident?

Number of vehicles {including own vehicle)
involved 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?

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

Number of Passengers (Including Driver)
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 ¥es.against whom?

Circumstances of Accident

134 CARPMAEL ROAD

4209880
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

MO

MO
NO
YES

MO

YES

JOO CHIAT NEIGHEOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
TEL NO: 1800-3459999 - FAX NO: 64474181

NO

PLS REFER TO THE POLICE REPORT:T/20181208/2095

Attachment{s)

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

Femarks! Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name

5BS393zs

BUS

LIM LIEM HENG
GTOB0Z222N
86559737
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Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

[his Form must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material

facts may allow insurance companies to repudiate policy liability,

. Theissus and acceptance of this Form by insurance companies is not an admission of pelicy liability on 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 GIA Records Management 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 application by
interested parties.

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

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

[a) My insurer, my workshop and the General Insurance fssociation of Singapore {“GIA") may/are permitted to collect, use,
disclase 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 “Persanal Information”) and disclose and transfer such
Parsanal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers"], the Insurers’ lawyers/law firms, the
Meonetary 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 settlement of the clairms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
i} carrying out and/or dealing with my instructions or responding to any enquirias by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
xternal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with rmy 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 Persanal Infarmation for one or maore of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore 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 claims.

(&) the information so collected 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 apencies as reasonably required for the purposes stated, or

{ii) far complying with requirements under any regulations, laws or court orders.

|. ;brm’}’ | i 4 / ‘?/m/rj

Ed
F‘é'l‘i'cvha'd';ier's Signature Driver's Signature RepnrtinMentre Parsonnel's Signature
Date & Time: {If driver is nat the policyhalder) Mame:

P4 Date & Time: MRIC/FIN Mo.:
|~

((,'r-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl ref Lo FRe joolbiie rporss T /30151008 /3095
‘f_’,.-"’ Fal

DECLARATION
I/We declare the foregoing particulars are true in every respact.
( IE_.%II ;:IL M % _f-f? (};l/‘- T
4 = L e f
Palicyholder's Signature Driver's Signature Repdrfing Centre Personnel’s Signature
Date & Time {If driver is not the policyhalder) Marma:

][';1 1 I|. _h}-'- Date & Time: MRIC/FIN Mo,
|
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Police Station Of Origin:

Joo Chiat NPP

257 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20191208/2095

“Date/Time Report Made: [ Vide Report No.: | Station Diary No-:
08/12/2019 21:17 | |17 —
Informant's Particulars
Name of Informant: | Address:

ANNETTE LEE YING YING | 134 CARPMAEL ROAD SINGAPORE 429880
ID Type / ID No.: | Contact No.:
NRIC NO / §7132271H Home/Office: Mobile: 94313254

“Nationality: Email:

SINGAFORE CITIZEN

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

Female |48 | 15/09/1971 Vehicle Owner

Race: Language: [Institution / School Name:
Chinese | English

Occupation: | Driving Licence Information:

Retail/Shop sales manager | Class: 3 Date of Expiry:

General Information of the Accident =
Type of Non-Injury | Drink [ Date/Time of [ Type of Location:
Accident: Others Drive: Accident: ‘ Bend

| No 07/12/2019 17:30

Location:

Along Road 1

GEYLANG ROAD

turning towards Paya lebar road

\Weather: Road Surface: Road Speed Limit:
 Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

__Dne Way I Heawy |
Type of Collision: Anyone conveyed by —|
Between Moving Vehicles - Side SWipe - Same Direction ambulance:

| No |

[ Details of Vehicle Involved
\ehicle No. | Type Make Model Color Condition | No of Passenger
SBS3932S | Bus/Coach/Mi Slightly |0

! nibus Damaged

I SFY221B | Car Slightly 10

| | Damaged _—

Details of Person involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

8

| Use of Pedestrian Crossing: NA
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SINGAPORE Wi

191208/2095
Police Station Of Origin: . L
Joo Chiat NPP Report No. T/20191208/2095
267 Onan Road SINGAPORE 424773
Tel No: 1800-34599099 CONTINUATION OF REPORT
| Driver -
Name Lim Lien Heng 1D No. G7080222N |
Related Vehicle | SBS393285 (Bus/Coach/Minibus) | Contact No.| 86559737 i
Hospital/Clinic | NIL Class of Class: NIL |
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | MIL
Vehicle Owner =
Name ANNETTE LEE YING YING ID No. | 87132271H
Related Vehicle | SFY221B (Car) Contact No.| 94313254
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & f
L | Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
{ No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 7/12/2019 at around 1730hrs | was driving along geylang read turning towards Paya lebar road. There
was a SBS bus at my left side, we will both turning towards our right. As the bus didn't make a wider turn,
it resulted in me side scratched the rear right side of the bus even when | am keeping at my own lane.



% SINGAPORE
w~Ziys POLICE FORCE

Paolice Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

Sketch Plan
Informant is not able to provide sketch plan

T

3af 3
Report No. T/20191208/2005

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.

G/
Sgt 3 TAN JUN JIE

Signature Of Officer Recording The Report:

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
08/12/2019 21:17

Officer In Charge Of Case:
TP/ GIA

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP 168
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shanton Way #2101 SGX Centre 2 Singapore 068307
Tel: (65) G827 7A8A Fax: (65) 6827 TEOO

Co. Reg. Mo, 200412212G GST Rep. No. 20-0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 10122515

The Insured named in the Schedule below having proposed for insurance in respect of the totor Vehicle
described in the Schedule below the risk Is hereby HELD COVERED in the terms of the Company's usual form of
Pdlicy applicable thereto for the period as staled below unless the cover be terminated by the Company by
notice in writing in which case the insurance will thereupon cease and a proportionate parl of the annual
premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Agent No. 1 212185
Name of Insured : LEE ¥ING YING ANMNETTE

Make and Description of Vehicle : B.MW. / 5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV

Vehicle Registration No. : SFY221B

Year of Manufacture 1 2011

Engine No. : 10907828N52B25AF
Chassis No. ! WBAFP32090CB67395
Capacity : 2,487 Cubic Capacity
Cover Type : Comprehensive

Sum Insured (SGD) i Market Value

Period of Insurance : 21/10/2019 to 20/10/2020
Excess (SGD) : 1,250

Finance Company : UOBLTD

liwe hereby certify that this Cowver Note is Issued in accordance with the Provisions of the Maotor Vehicles (Third
Party Risks & Compensation) Act (Cap. 18%) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereaf.

Not valid unless countersigned by the MSIG Insurance (Singapore) Pte. Ltd.
Company's Authorised Representative Authorised Insurers

Katherine Yeo

ime Darby | Brokers (Si re) Pta, Ltd.
Sime ¥ nsurance (Singapore) Senior Vice President, Brokers

Date of Issue :  11/10/2018

This Cover Note is valid for 30 days from the date of issue.

HSIBMAP20491011170T078E



