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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 reporting may be referred to the Police for investigation.

6. This 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.

7. By the lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/01/2020 18:26
01/01/2020 19:10
JUNCTION OF CLUNY ROAD AND NAPIER ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP1193T

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LIM BUAY GEK CYNTHIA (LIN MEIYU)
SXXXX407B
MIKECYN18@GMAIL.COM

(LOCAL) +65-96608560
OTHERS-96976282

MAZDA
3

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29084631 QMY

LEE KOK LEONG (LI GUOLIANG)
SXXXX916B

24/08/1977

INDOOR

18/11/1996

23 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96608560

OTHERS-96976282
MIKECYN18@GMAIL.COM
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16 CASHEW ROAD
#02-16

Postcode 679695
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company 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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER

GENDER: : FEMALE

Passenger 3 NAME: : DAUGHTER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLG6588C
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE BIAN LIAN

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

» Please report correctly the details of the accident 1o speed up the claims PrOCESS
2. This Farm must be ompleled

—

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding 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 paliey liability on the gart of the insurance
Companies.

pOriing may be reterred to the Palice for investigatio

6. The report will be forwarded by the nsurers of the Gk Records Managemant 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.

7. By the lodgment of this report to the inswrers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshep and the Genesal Insurance Association of Smgapore ("GIAT) mayare permitted 1o collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
providad by me of possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) invalved |n this accident {@ll insurer{s] wha have insured
venicle(s] involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law flirms, the
Manetary Autharity af Singapore and any relevant government ageney/authority (such as the police), for the purposels)
of

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(M} investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instructions or responding to any engulries by me:

(v} administering my claims {including the mailing of cofmespondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 38 on the
extarnal cover of envelopes/mall packages): andfar

(v} complying with appiicabie law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b]  all insurer{s] who have insured wehicle(s) invelved in this aceident anid the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and)/er process my Personal information for one or more of the sbove Purposes: and

le)  my Personal infarmation may/can be disclosed by any of the Insurers and/or GiA 1o their thicd party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one of more of the above Purposes.

(d) my Personal Information will al36 be collecied and used to compile elaims histary far the purpose of fraud detection,
Imvestigation and management in prasent and all future claims.

(e} theinformation so collected under (d) above may be shared / disciosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

olupor, /
Palicyholder's Signature Driver's Sagnature iﬂ'&nnlm Centre F 4
Date & Time) (M driver is not the palicyholder) Kamag: W

Date & Time: ﬂj,( nif 2n20 HNRICSFIN Mo«

/S8
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Accident Sketch Plan

SKETCH PLAN
—
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PRAE Ty b nacimm =

wlibs

DECLARATION
1 'We declare the foregoing particulars are true in every _
Policyholder's Signature Driver's Signature rting Centre Pe nat
(if driver is not the policyholder) Mamae-
Date & Time NRIC/FIN Mo,

Date & Time:
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STATEMENT

rshm

From: Mike Lee <mikecynlB@gmail.com>
Sent: Thursday, 2 January, 2020 3.34 PM
To: rsbmi@|kkauto.com

Subject: IDAC report for SLP1193T

On 1st Jan 2020, Lee Kok Leong NRIC: 577239168 was driving Mazda 3 SLP1193T along Cluny Road heading towards
Alexandra lkea, At 1910 T-junction of Cluny Road and Napier traffic light was red and SLP1193T was in complete
stationary at least 1 meter away from the front vehicle Toyota Altis SLGESS8C. Mazda 3 SLP1193T driver Lee Kok
Leong stepped lightly on the brake panel while rubbing his eyes, not realising vehicle SLP1193T was still rolling
forward. It was only when the light impact felt, Lee Kok Leong stepped hard on the brake and opened his eyes and
pulled the handbrake immediately. Lee Kok Leong came out of the car only to realise the car in contact with the
frant vehicle Toyota Altis 5LGE58BC rear bumper. After exchanging details of both drivers’ license, vehicle SLGES88C
Toyota Altis moved forward to further investigate on the damages. Visual inspection carried out found SLGE588C
Toyota Altis rear bumper obvious bend marking while Mazda 3 SLP1193T front bumper suffers no obvious damage.
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 20



Accident Photo
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Accident Photo
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