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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease meport r,l:'rrE-II:III thie details of the acoident to spped up the claims process
2 This Faem must ba complated by the Policyhioider andior the Authorsed Driver.

3. informalion provided mus! ba as truthful and BCCUFALE as possile. Any willul migrepressntaton orw Ihalding of materal lacts may allow insurance COMpErhes
bl LR
mepuiaie policy labiiy,

to

4, Thiz lssus and acceptance of this Form by insurance companiss s nol an admission of poliey llability an tho parl of the Inswrancs Corpanies
% Any false reporting may be referred 1o the Police for investigation.

&, This report will ba forwarded by the insurors- of the GIA Records Manigemant Cenfre establishad by the Genaral Insurance Associafion al
archiving and that copees of this repart will, for 3 fee, ba made avallablé wpon agplication by mierasted partios

7. By the lodgamant of this tepart ba the indurers, you hesaby consent 1o the archiving of this rapan al the centre and o copies of he faport being mada avaitable

Singapore [G1A) lor

aforessed
ACCIDENT STATEMENT

Date Of Raport G2101/2020 18:28
Date Of Accident 01/01/2020 18:10
Exact Location Of Accident JUNCTION OF CLUNY ROAD AND NAPIER ROAD
Country/Staie of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP1193T
Insured/Policyholder
Marme Of Registared Cwnar LIM BUAY GEK CYNTHIA (LIN MEMYL)
MNRIC Na SXXXX407H
Email Addrass MIKECYN1BEGMAIL.COM
Mobile Phone No {LOCAL) +65-98608560
Altarnative Phons No OTHERS-96976282
Vehicle Particulars
Manufacturer MAZDA
Modei 3
Exacl F'LJ.",)FISE for which vehicle was being used at PRIVATE USE
time of accident
Arg yﬁu_cFalmrng under your own insurance policy ND
for repair to your vehlcle?
If Mo, Please slale action to be taken REFPORTING ONLY
Vehicle Category FRIVATE CAR
Insurance Company
MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE.LTD
Type Of Coverage COMPREHENSIVE
Flaet Palicy i [
Paficy Number A 200846371 QMY
Cover Nota Number
Driver
Name of Drivar LEE KOK LEONG (LI GUOLIANG)
MNRIC Mo SxXXXS168
Date OF Birth 24/08M1877
Ooupation INDOOR
Date OF Driving Pass 18/11/1988
Driving Expanance 23 YEARS ANMD 1 MONTH
Geandar MALE
Mobile Number (LOCAL) +65-98608560
Fax Mumber
Contact Number OTHERS-96976282
EMall Address MIKECYN18@ GMAIL COM
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18 CASHEW ROAD
A
ddress 402.18

Poslcode 679695
Was driver an employee of tha Insured's Company MNO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own =
Vehicla z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any forelgn vehicle (nvolvad In this accident? NO

Mumber of vehicles (inaluding own vehicla)

invalved In the accidant 2
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by
NG
ambulance?
Was.any other material or praparty damaged? YES
| have bean approached by unknown parsan(s) ND
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver} 4
Passenger 1 NAME: WIFE

GENDER: FEMALE

Passanger 2 MAME: : DAUGHTER

GENDER: : FEMALE

Passanger 3

MAME: DAUGHTER
GENDER: i FEMALE

Details of Police Action

Was the accident reported to the police? i L]

I Yes Please slate which Police Station

Was notice of intended Prosecution given? MO

If Yes againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachmant? YES

Was thers any video captured by Car Camera? MO

Was there any audio recorded? NC

Vehicle Registration Number SLGESE8C
Vehicle Make/Modal/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LEE BlAM LIAN

NRIC!Passport Number
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Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)
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SKETCH PLAN

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 misrepresantation ar withholding of material
tacts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm 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 investization.

B, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insirance
Assaciation 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 insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information et out |n this [form] and any ather personal Informatian
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and dicclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s] Invelved in this accident (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, tha
Maonetary Authority of Singapore and ahy relevant gevernment 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;

[il) investigating the accident and/or my claims:

{iiif earrying out and/or dealing with my instructions or respanding to any enguiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Invelve disclasure of certaln rersonal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  all insurer|{s} wheo have insured vehicle(s] involved In this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Information for ene ar mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including thelr lawyers/law firms), which may be sited cutside 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 purpase of fraud detection,
mvestigation and management In present and all future claims.

{2} the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders, v,

.I'z.
B /’éxﬂf XY ,Dn /

Policyholder's Signature Driver's Signature ﬁ-!';;(

orting Centre Pe ?Si a
Date & Tima: [IF driver is not the pollcyhalder) Mama: ﬁ?

Date & Time: §) 3;’ ol 2ya24 NRIC/FIN No.:
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SKETCH PLAN

NAPEL  Lonh)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature Driver's Signature

Date & Time: (Hf driver is not the policyholder)
Date & Time;
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MRIC/FIN No



rsbm

R —— T — —— ————— — — —_— . L
From: Mike Lee <mikecynl8@gmail.com>

Sent: Thursday, 2 January, 2020 3:34 PM

To: rsbm@lkkauto.com

Subject: IDAC report for SLP1183T

On 1st Jan 2020, Lee Kok Leong NRIC: $7723916B was driving Mazda 3 SLP1103T along Cluny Road heading towards
Alexandra Ikea. 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 SLGE588C. Mazda 3 SLP1193T driver Lee Kok
Leong stepped lightly on the brake panel while rubibing his eyes, not realising vehicle SLP1193T was still rolling
forward, It was only when the light impact felt, Lee Kok Leang 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
front vehicle Toyota Altis SLG658BC rear bumper. After exchanging details of both drivers’ license, vehicle SLGE588C
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 burmper suffers no obvious damage.
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