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MMNA 20003522 § National Asses
ENTRY DATE & TIME: 08401720

SLUBMITTED BY . Reslinda Birte Abdul Wahab

IMPORTANT NOTICE

marl Cenire Services - Lib

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2020 12:45

SINGAPORE ACCIDENT STATEMENT

1. Please report corraclly the detass of Ik ocident 1o speed up the Claims rOcess.,
2 This Form must be completad by the Policyholder and/or the Authorised Driver.

2. Information provided must be as truthiul and accurale as possiple. Any wilful misrepresentation or withalding of matenal facts may allow nsurance companies to

repudiate policy liability

4. The izsue and acceptance of this Farm by insurance companies i nof an admission of policy kability on the part of e insurance companies

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

&, This report will be loswarded by the Insurers of the GlA Records Management Cenira established by the General Insurance Association af Singapore (GIA) for
archiving and that copies of this report will, for a fer, e made avadable upon application by interesled parties
7. By the lcdgement of this report to the msurers, you herely consent fa tre archiving of Ihis report &l the centre and 10 GopHes ol the report being made avadable

alorasad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

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 vahicla?

If Mg, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
COccupalion

Date Of Driving Fass
Driving Experience
Gender

Maobile Number

Fax Number

Conftact Mumber
EMail Address

ACCIDENT STATEMENT

08/01/2020 12:22

03/08/2019 12:30

1 SIGLAP RD @ MAMNDARIN GARDENS
SINGAPORE

DETAILS OF OWN VEHICLE

SLZTEoL

LEE LIN JENISE

SN HZ30F
MEEZ91@mHOTMAIL COM
(LOCAL) +65-93661231
OTHERS-93661231

TOYOTA
HARRIER

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
N
A 80468450 QMY

LEE LIN JEMISE
SHKXKZIGF

14/02/1972

INDOOR

02041996

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-936681231

OTHERS-93661231
MEEZ91@HOTMAIL.COM
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
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 invelved 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 property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengears {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
Police Station Mame

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

1 SIGLAP ROAD
#0605

448906

NOC

OWNER

COLLIDED INTO PERESTRIAN
CLEAR
ORY

NO

1
YES
NO
YES

NO

YES

JOO CHIAT NEIGHBOURHCOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE

TEL NO- 1800-3459995 - FAX NO: 64474181
MO

PLS REFER TO THE POLICE REPORT:G/20190804/2130

Attachment(s)

Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
FRONT OMLY
[}

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Froperties
Vehicle Category

Name of Driver
MRIC/Passpart Number
Contact Number

Address

Poslcode

Insurance Company Name

FPEDESTRIAM
MALIMEMNOWMN
BLANCHE ONG

97516892

Page 2 of 17



Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame BLANCHE OMNG
Appraoximate Age
Injuries Sustain CHEST PAINIPEDESTRIAM)
Injured person in which vehicle?
Were seal belts worn?
W as this injured conveyed Lo hospital by NO

ambulance?
Address

Postcode

Page 3al 17



Accident Sketch Plan

SRETCH PLAN

Paga 4 of 18
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Individual Statement

SINGAPORE LR
oW s o | ]
iy 4 POLICE FORCE G DEOArD | 30
1of 2
POLICE REPORT (NP204) Report No G/20160804/2130
Pouco Sratan OF Qragqin
J00 Ghigt NPP
287 Onan Roas SINGAPORE 424713
Tel Mo 1800 38559655
Cate Time Repon Made Vide Repont No Staton [ary No
OAORPT1G 733 r;.-gr_:nguaﬂeazﬁg 23 =3
Mame O Informant M-:J.rus.u.
JENISE LEE LIN - 1 SIGLAP ROAD aDE-05 SINGAPORE 245908
D Type 1D No Contact Mo
MRIC NG ST200235F Home' Office Wooie
" : - B3661231 -
hationalty Email Address
SINGAPCRE CITIZEM - g .
Oceupation Sex Agie Date of Birth Race
Housewifo __ Female 47 140211972  Chinese
Ingtitution/Scnond Mame Language
__ Enghsh ) . o
Dao Tinre OF Incrdem Locaton OF Incident
Q08207612 30 1 SIGLAP ROAD MANDARIN GARDENS SINGAPORE
448000

B _ Groung level gpen Spacs carpar Wt numoer 629
Briel details,

COn 03/08/2014 at apout 12300rs | was driving my vehicle bearing thie plate numper SLZ7E5L (Toyota
Hartowet | insade my condo (Mandarin Garden) open space carpark | was about to park my vehicle when |
redized thal INere was a group 0f 4 pecple standing al 1he bukding 1 came 123 S10p 10 aliow the grous to
Lross over 1o the carpark After which | maneuvered my vahicie inic the garking ot As:| was reversing
and | nobced the group Wit bahind my vancie via my rear visw murrar While | continued 1o reverss Back
siowly suddenty | heard a loud bang and came 1o a complele slop

Signature Of Officer Recoiding T“'E_REFI'EF'I Signature Of informant }
. : Y Y
G/ Sgt 2 MAK YIK MENG EUGENE - £ Nk
Signature Of Interpreter ‘DateTime .
Mot appicablo {0820 TS 21 33
Oificer in-Charge Of Case N meﬁmnun Cf Case :

G ( Bedok Poice Dyvisional Invesuganon Branch/
Stafl Sgt MOHAMAD RAFEEQ BIN HAJI MOHAMAD
RASHID

Contact Na 52447200

Althenticahon Stamp
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Individual Statement

— T

POLICE FORCE
2of2

POLICE REPORT (NP239) CONTINUATION OF REPORT Repon Mo G:20190804/2130

aquetkly aighted fram my weninle o maks a check and notced a femaie iBlanche Ong hp B7516852)
S1anNQIg at iy e rear vettle | went up to Res 1o make sufe that she was fine | nfarmed ner to lel me
packi mty visteche firs) batore we continued fumther ARer | parked my vehcle | watked her to my obby
Sne ntormad me that she was feeing some discomion in her chest area and Ihere was no Vsmis fjunes
an Ner AT WIHCH | Sogoesteg o Dring e io he negrest OGP o mane 8 check Bt she geclined as she
irfpar v That She Raa an pponiment 1o attend 10 al Newtan by 1330hrs  She giso mentioned thal GP
Wil Lseleds pe such | spggiested to beng ner to CGH mstean. She did no! accept the offer as she nas
Anpontent 6 attend to We exchangsd particulars with each other ang she ieft Afler she eht | dropped
nar a YWhatsApp message however she did not respoana 'o i

I'trieed to cabm mysel down afted the incident A1 abolut 1630nre | proceed o Joo CHiut NFP-and spoke 1o
officer Glen Chang anout the matter The othcer adwised me thal a repor! was not necessary tecausa

this ottt party lodged 8 police report sl e nofifisd as well | then lef the police post

On C40R/201% atabout 1353hrs | recewed a call rom Inspector Leong from Badok Polce drision ang

Wids Lxld fomesel tu Ihere foc STaterment in regands 10 yestercay incedent as Blanche had corlacted the
palice on e evening of 082016 After the statemant | spoke 0 my insurance agent and was advised
o loedge A polles raport Tigs polics seplirt (s for record puipess
Segnaluie O Ofcer Fti-c‘n;::.rg Frmpnn | IS.-grna-+|;|r|; aﬁi‘.l.n!ormnnt- j =
M YiK ME W 'f_;-';,{_uf' b
G/ 5gt 2 MAK YiIK MENG EUGENE e 3 ——
Signatuse Of [nterprete Date Time
Not appbcatile 4082018 21 33
Gﬁl_ﬂhl- In Crla.-'gea -E_E!-C ) 5CIn==IF|I:.nlu:H CH Case

G/ Bedok Police Dinasional Investigabion Branch |
S1af Sot MOHAMAD RAFEEQ BIN HAJ MOHAMAD
RAaGHI

Cortact No 62447200

Atthenticalion Stamp
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Addendum Sheet
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SINGAPORE
POLICE FORCE

e
SAFEGUARTHNGE

Report No : G3/20190803/2129
RECIPIENT'S COPY
STERN WARNING
1. Investigations against you, Jenise Lee Lin, NRIC: S7206239F, into the following offence(s):
ALLEGED OFFENCE(S)
S/No | Offence |Legisiation | Date & time | Place
f | committed
1 | Negligent Causing Hurt | Section 337(b), 13 August2019at | 1 Siglap Road
Penal Code 12.30pm Singapore
{Chapter 224) 4483906
have besn completed.
2. After careful consideration of the facts of the case, and with the concurrence of the Altorney-

General's Chambers, you are warned to refrain from any criminal conduct. If you commit any offence

in future, the same W}f not be shown towards you.
A 17 SEP 2019

INSP MOHD HIDAYAT DATE
OC GENERAL INVESTIGATION SQUAD 8
BEDOK DIVISION




NOTE

A. This stern warning is issued to you because while an assessment that you
have committed the offence(s) listed in paragraph 1 has been made, a decision has
been taken not to prosecute you in court for the offence(s).

B.  This stern warning:

. does not amount to a conviction for an offence or a finding of guilt by a
court of law;

ii. does not mean that you now have a criminal record of the offence(s) listed
in paragraph 1;’

lii.  will not be raised by the Prosecution as a criminal record against you in
any future court matters for purposes of enhancing a sentence; and

iv.  does not affect any of your legal rights, interests, or liabilities.

! As defined in the Registration of Criminals Act {Cap 268, 1985 Rev Ed.)




ACCIDENT STATEMENT

ACCIDENT DATE:(O2 / 08 1 /9 |(DD/MM/YYYY), IME: /23S J{HH:MM)
LOCATION: / S/4LAP RD mandarin GARMENS

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER: S£€Z2 769 L
B)INSURANCE COMPANY:__ /6

c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

eIMAKE & MODEL:_Z O Foirl AraRe R

fJTYPE:(SALOON [/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:___2R ATt  ¢5E

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YES/
IF NO, PLEASE STATE (THIRD PARTY CLAIM ¢ REPORTING ONLY

2. INSURED / POLICY HOLDER
AINAME:_£EE Lins JENMISE [MALE@
b NRIC/FIN/PASSPORT: CONTACT,_F3CTCra Sl
c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

; f
LMo ol passengd DRIVER
: T : AT ARoUC
{ h'-c||w.'1.m (ir-;vrgr“} HINAME MALE ( FEMALE]
) | NRIC/FIN/P ASSPORT: CONTACT:
f_'f-:’ o) ADDRESS: :
“d)DATE OF BIRTH: ( / | (DD/MMYYYY)

2)0CCUPATION(INDOCE / O UTDOOR)
f]YEARS OF DRIVING EXPRERIENCE:_ _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES {NO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Otuom &
5. Q)WEATHER CONDITION: (CLEAR./ RAINING / OTHERS

b)ROAD SURFACE:(BRYLY WET / OTHERS

&, WAS ANYEODY INJURE M)
7. C)REPORTED TO PCLICE NO| Joe Ci@T a g
IF YES, PLEASE STATE POLICE STATION: .
; ; 8. THIRD PARTY VEHICLE
ML % Passtaate @) VEHICLE NUMBER: PEDESTRiAN MODEL:

L) DRIVER'S NAME_/enmeré ONG
7 \ c) MRIC/FIN/PASSPORT:
S — ¥, THIRD FARTY VEHICLE

I _'1|;r_:.;.'|'~1.. .;'Eu v Y

CONTACT: 7751 6592

. ST mpe o d} WEHICLE NUMBER: FAODEL:
T TR @) DRIVER'S NAME:
el SR ) f o NRIG/FIN/PASSPORT: CONTACT:.
FRONT oaieny
o7/or /.-: o Chmeil =

- 4 {
L«.}M—T 0&,:- & lay =

\ipke =



2o\t
NAC -

oMSIG

iﬂlﬁ Insurance (Singapose) Ple. Ltd.

4 Sitwrsicun Viay #2100 5K G P
E: [68) GAT FHSH Fax ?&M ¥ooTa s i
g Mo 2004 122126 (357 Pl Mes SI05-04 1T LIS

Certificate of Insurance ORIGINAL

D TRANSIFORT ACT 1007 (MALAYSLA)

ROA
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
oy ' THE REVISED EDITION)

13 THE MOTOR VEMIGLES {THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 188 OF
e (REPUBLIC OF ﬂummm}.
THE MOTOR VEHICLE cnfTHm'“w RISK AND COMPTNSATI E'N.;Il £S5, 1506 EDITION mrPUH.lc OF SINGAFPORE)
i ANY AMEMDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THERE
il Form M.¥.1 MOTOR MAX PLUS
¢ Frdiv idual Ownerahig Comprehenslve
3 k. Corfificate No. A BO468450 OMY
W Excesa: S4D700
=l ] Windscreen Exceas :  SGD1 00
1. Index Mark and Registration Numboer of Vohicle
- SLETEIL
5 2. Hame of Policyholder
¥ R Lin Jenise
B
t ‘3. Effective Date of tho Commancement of Insurance for the purposes of the Act
" 23/04/2019
P 4 Date of Expiry of Insurance
- 2270443020

5. Persons or Classes of Persons entitled to drive®

Lee Lin Jenise
T porach provided he
holder's permission.

ig driving on the Folicyholdes's order o with the

rmﬁ-dmmmm mnmm

whﬂﬂmhﬂw

or other aws or
r ol a Count of

laws ar
Law or by reason

requiatons

o
of any

driving The Molor Vahicle,

Jic and pleasure purposes and for Lhe

' p: hire oc reward racing pace-maklng
‘cartiage of goods other than
o hﬂ:rlmess or use For any

Rishs and Compensation) Act (Chapter
hoadings.

7 (Malaysia), are not o be included under these




WAW.IMSig.com.sg

' MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200412212G)
4 Shenton Way, #21-01 SGX Centre 2, Singapore 065807
M I Tel +65 6827 7888, Fax +65 6827 7800

Your Ref : SLZT69L
Our Ref ; 615842 (Please quote our reference when replying)
27 Dec 2019 URGENT

LEE LIN JEMISE

1 SIGLAP ROAD

#06-05 MANDARIN GARDENS
SINGAPORE 448306

-

Dear Sir/Madam

Accident involving SLZ769L and PEDESTRIAN along TBA

Policy No ' BD4GE4AS0QMY

Date of Accident : 03 Aug 2019

We have received an injury claim from third party. However, we have yet to receive your report on the accident,

Under the Motar Claims Framework, motorists are required to report any traffic accident invalving their insured vehicles to their insurers
within 24 hours of the accident or by the next working day. Any non-reparting may affect the motorist's No Claim Discount and their
rights to seek indemnity under their palicy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for your reference.
Flease bring your vehicle and the following documents with you:

1 Driving license
2. Identity card
3 Faolice repor, if any
If you have already filed an accident report, please accept our thanks and ignere this reminder,

Thank you.

Yours ‘fﬁ:erely

Koh Ming Shao
Senior Executive Officar
Claims Services (Motor)

Tel d 6504 2545
Fax : 6827 7800
Email ] mingshao_koh{@sg.msig-asia.com

CC Valupac Solutions
A Member of M3 & AD INSURANCE GROUP



