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MMNATZ0DITEZ4-01 | Malional Assassmeant Canlre Senvices - Ubi
ENTRY DATE & TIME- 170172020 11:51
SUBMITTED BY: Jackson Mo Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrrr_‘cﬂfg tha detaits of the accident to spead up tha claims process
2. This Form must be complated by the Policyhaolder andfor the Authorised Driver,

3. Informaton provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of maiterial facis may allow insurance companies to

repudiate palicy lability

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.

&, This report will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Associalion of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresled paries
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at ihe centre and 1o copies of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryiState of Loss

17/01/2020 11:51

170172020 10:15

PIE (CHANGI) BEFORE EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile 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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Mote Number

Driver

Marne of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

Ebail Address

SLZ4444Y

LEE THENG THENG
SHMKETAC

MNOEMAIL

(LOCAL) +65-91191027
OFFICE-81191027

AUDI
53 SEDAN 2.0 TFSI QU

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

ABD4GE418ONMX

LESTER LIAN JIAWEI
SXHXX568D

15/11/1899

INDOOR

19/01/20186

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82284477

OFFICE-82284477
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

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 o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TOQ STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons!

Was there any audio recorded?

26 MAS KUNING TERRACE

126870

NO
CHILDREMN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

4
MAME:

GENDER:

MAME:
GENDER:

MAME:
GEMNDER:

NO

ND

YES
YES

¢ YEE HUI QI
: FEMALE

: CHRISTINA TAN LI LING
. FEMALE

WL Yl FEI

: MALE

VIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Meodel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

SHCB396H

TAXI
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Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Name LESTER LIAN JIAWEI
Approximate Age

Injuries Sustain NECK, BACK & BODY
Injured person in which vehicle? SLZ4444Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 2

Mame YEE HUI Q1
Approximate Age

Injuries Sustain MECHK, BACK & BODY
Injured person in which vehicle? SLZ4444Y

Were seat belts warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastcode

Name CHRISTINA TAN LI LING
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SLZ4444Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Paostcode

DETAILS OF INJURED PERSON 4

Nama WU YIFEI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLZ4444Y
Were seat belts worn? YES

Was this injured conveyed to hospital by y

ambulance? e

Address

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport sorrectly the details of the accident to speed up the claims process.

2. This Farm must be complated by the Policyhalder and/or tho Autharised Driver

3. information provided must be as truthful and accurate as gossible. Any willl misrepresentation or withthalding of matarial
facts may allow Insurance companies to repudiste polley abillty.

4. The issue and acceptance of this Farm by insurames companles is-nat an admisslan of policy lability on tHe part of the insurance

companies,

5. Any false reporting may be referrad to.the Pollce for investization.

&. The report will be forwarded by the Insurers. of the GIA Records Management Cantre established by the Gerigral Ifsuranee
Association of Singapare (G1A] for archiving and that copies of thie rapart will for a fae be made avallable upan application by
Interested parties.

7. By thelodgment of this repart to the Insurers, you hereby conszent to the-archiving of this report at the ceritre and ta copies of
the repart being made avallable aforesald,

B. Consent under the Personal Data Pratection Act (POPAJ

1 undarstand, acknowledge, agree and consent that:
fal My insurer, my warkshop and the General Insurance Association of Singagore [“GIA”) mayfare permittad to collect, use,
discloge and/for process my personal data/parsonal Infarmation set out in-this [farm] and ary other persanal infarmation
Rravided by me or possessed by my insurar (callectively the “Personal infarmatian”) and disclose and transfer such
Persanal information to all insurét(s) wha have lnsured vehicle(s) invoived In this accident (all insureris) wha haya Insured
vehiclefs} Involved In this aceident shall be collectively referred to as the “Insurers™), the Insurirs’ laveyers/law firms, the
Monerary Authority of Singapare and any relevant government agency/atthiority such s tha police), for the pumpasefs)
of : )
I} processing, handling and/or dealing with my claims including the s.e:l"tfemn:t::'l‘ of the caims and.any qi;_cmé:r.-
investigations relating to the claims;
{it] investigating the accldent nnd{nrm-!r_:!a_lms:
{iti} carmying out and/far dealing with my. Instructions or fespanding te any anqu_'lries byme;
fhul] administering my claims (including tha miailing ol corréspondénce, statements, invaices, reperts or natices 1o me,
which eauld involve disclosure of cortaln persanal data about me to bring about dellvery of the same as well 43 on thie
external cover of envelopes/mall packages); andor
i) wmphrl.n'ﬂ with applicable faw In administering, processing, handling and/ar dealing with my claling. [coflectively the
“Purposes”) g
{B) - aflinsurer(s) wheo have insured vehicleis} Invalved in this dccident and the insurers’ Imhﬂ:ﬁw‘ﬁnﬂsz'mav{;ra permitted

to collect, use, disclase andfor pracess my Pareonal infarmation for ane or maore of the abova Purpéses; and

(e my Personal Infhr,marlnn may/can be disclosed by any of the Insurars and/or GIA to.thelr third party service providers or
agentslincluding thelr lawyerslaw Arme), wehich may be 3ited outside of Singapore, far ane or more of the abave Purposes.

{d) rng.--Persnr}li Informatlér will II:m be coile '_:j_-&_nd _-u::d'n: complle claims histary for the purpose of fraud detection,

investigatlon and management in present and all future claims.
(2] the information so collected under (df abave may be shared / disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
raguiators, law enforcement and government agancies @5 reasenably required for the purposes stated, or

(1) Tor compiying with rquirements under any reguiatians, laws or court orders.

Palicyhelder's Slgnatura Driver's Slgnature _ Reperting Centre Personnet’s Signature
Datn & Time: {If driver is nat the palicyholder] Mame:
' Date & Time: NRIC/FIN Mo;:



SKETCH PLAN

P ) |
ol i
i s i
B { : 1.

i T o

DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

-

DECLARATION
1/We declare the foregoing particulars are frue in avery respect:

Reparting Centrg Persannel’s §ignature

Policyhalder's Signature Driver's Slgrature
Cate & Time: (i driver is not the policyhoider)

Date & Time:

Naime:
NRIC/FIN Ma.:




SINGAPORE ACCIDENT STATEMENT
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| IMPORTANT NOTICE

Complete and submit this farm to the individual insurance authorisad reporting cantra.
Plaase repart corractly or: the details of the scoident o speed up the claim process.
This form must ke fillad up By the galicy holder and/or autharised driver,

Information provided must be as fruitful an
insurance companies to repudiate policy Nabflizy.

d accurate as possible. Any wilful misrepresentation or withhalding of raatesal facts may allaw

The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

Any falsa reparting may be referrad to the traffic police department far investigation,

Accident details

Date and time of accident

Date: /¥ Jon Jolo  (DD/MM/YY)Time: /0/f  (HH:MM) |

Exact location of accident

PIE  docoared C.'f:wyf beboe Gonce Crbf ‘

Details of vehicle

| own insurance company?

Vehicle registration number VEF yyupy
Vehicle make and model ucff 3
Type of vehicle Salooner™  MPVQO CRV o Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Privatem  Commercial o Motorcycle o
 Purpose of using at said time Afrafe
Are you claiming under your | Yes o Noe~ ifno, please select:

Third part claima—"  Reporting only o

Insurance information

Insurance company

NP4

A JoYE6¥rd  @my

Policy number
| Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name loe Reey  Bpund Malea  Femaleo
NRIC / Fin / Passport number fi1f106399C /
Contact 707 (o027
Address
l |
Driver Same as insured above o (skip to D.0.B)
Name lester  Lian  Te  lef Malea Femaleo
NRIC / Fin / Passport number FIFP26C680
Contact #2288 473
Address 26 ndao .{'f.-nf‘:yﬂ Tervace
£ Fetagerf 7164830
Email address M
Date of birth S Mo 1957
| Occupation Indoor~  Outdoor o
Driving date pass (I Jan 016

Page 1



General information of the accident

.

| Was driver an employee of | Yes O &’ .
the insured’s company? If no, relatmnahrp of the driver and insurad: Mothov L o
Accident captured by camera? | Yesg~ Noo
Weather condition Clear@” Rainingo Others:

Road surface Dryr” Weto
| No of passenger | g (Inclusive of driver) |
Passenger 1
Name S
Gender Male o Femaleo
Passenger 2
| Name [
| Gender Male o Femaleo |
Passenger 3
Name
Gender Maie o~  Femaleo _I
Passenger 4
Name 3 |
Gender Male o Female o o |
Passenger 5 P
Name =
Gender Male o Femaleq
Passenger 6 . _
Name |
| Gender | Maleo  Femaleo
"-' 5
Other information e
Was anybody injured? ‘feg,lzr'f' No o
Was other vehicle damaged? |[Yesm~ Noco

Details of police action

Reported to police?

Yeso Na-a

If yes, please state which police station,

Police station name

Page 2




Third party vehicle 1

ii Name

| Contact numheq

| NRIC/ Fin / Passport number

_| Vehicle registration number

FHC 6276 H

| Vehicle make model

Third party vehicle 2

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

l Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make madel

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

a

Y

Name

M&V .LF(?(? :('g"g rl'.#&-:

Injuries sustained

ek L back , ool

FLE dYyey

Which vehicle person in?
Were seat belts worn? Yeso— Noog
Was injured conveyed to Yeso  Nom—
hospital by ambulance?
Injured person 2
| Name Ve Huf &F

Injuries sustained

Meek «  back M&:j

Which vehicle person in?

CLZ Yauu]

Were seat belts worn?

Yeso— Nog

Was injured conveyed to
hospital by ambulance?

—

Yes O Noa—

Injured person 3

Name Chirting  Hn S Lfng
Injuries sustained Heck AL Back -
Which vehicle person in? SLZ 44448y
Were seat belts worn? Yeso— Noo
Was injured conveyed to Yeso Nog—

{_haospital by ambulance?

Injured person 4

Name Ay F AT
Injuries sustained Heck A Back
Which vehicle person in? FPLFE by

Were seat belts worn? Yeso— NoO

Was injured conveyed to
| hospital by ambulance?

Yeso  Nga—
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GENERA
INSURANCE Tel (65] 6224 0010 Fax (65 6224 0030
ASSOCIATION

L

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Raffles Quay #1E-00 Singapore 048580

Cperating Hours : Manday to Friday, 09:00 - 1700

RECORDS MAMAGEMENT CENTRE UEM: 566350020G / G5T Reg. Ne.: MADD017735

IMPORTANTNOTE: FPleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : _MNA120007824 Vehicle Registration No: SLZ£4444Y

Mame(as shownin NRIC) :

LEE THENG THENG NRIC/FIN/PassportNo : SXXXXE79C

(*\Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident

Singapore{

Mobile No.;: 91181027

- 17/01/2020 Time of Accident: 10:15

Place of Accident : PIE (CHANGI) BEFORE EUNOS LINK EXIT

Insurance Company: _MSIG Insurance (Singapore) Ple. Ltd.

ADDITIONALINFORMATION /f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend passenger name

4

Policyhalder / Driver's Signature

Date:

Reparting Centre F-‘ersotﬁel's Signature
Mame

NRIC/FINNo.:

Date:
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MSIG Insurance [Singapore) Ple. Lid,

4 Sracion Way £11-31 S3GX Canre 1 Smgapors DRER0T
*ui (B BRJT TRSA Fax (6L} BATT FE¥I0

Co. Rwg Mo 2004122726 GST Reg Mo 20041 IT1IG

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYELA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1956 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISXS AND CDHFEHS#“HN';‘_ ACT [CAP. 188 OF THE REVISED EDITION)
(REPURLIC OF SINGAPCRE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 18698 EDITION (REPUBLIC OF SINGAPORE)
O ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Ferm M.X.1 MOTOR MAX
Individeal Owserahip Cormprahessive

Certificate Mo, A BOASS418 DMx
| Excess ! 53D1, 500

Windscreen Excesa : 5CD100
1. Index Mark and Registration Number of Vehicle
Euassmee ol 7 4 4 ﬁh’f
L. MNamae of Policyholder
LEE THENG THENG

3. Effective Date of the Commencement of Insurance Tor-1e purposes of the Act
18/01/2019

4. Date of Expiry of insurance

110142020
5. Persons or Classes of Persons entitted to drive®
| LEE THENG THERG

I Hh?‘ othear parson p:‘v\r]dﬁd 1]
Policyholder's permission.

is driving on the Policyholder's order or with Lhe

'wmuhmﬂﬂwnmmmmmtﬂtmmwmmw:mwmﬁmlmdrm
thlumw:qrmuﬂﬂmmmnmﬂmﬂhdh lequnorbrmdw
anactmant or reguiation in that bohalf from driving the Matar Viehicle

& Limitations as to use®

Usa only for social domssatic and pleasure purposes and fer the

Policyholdar's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-teskting the carciage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with tha Motor Trads.

* Limitations rendered inoperative by Section B of the Motor Viehickes |Third-Pa Risks and Compensalion) Act Chupier
Iﬁ]lﬂﬂ&nﬁ’m%dﬂ-MTwm$Hf:m}.ﬂwnh¢igmmvnuhﬂﬂ¢l :

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG

AUTHORIBED WORNSHOP LISTED IN THE ATTACHED.

This Certificate is nol ransferatie 1o @ new owned of tha vehicle. I for reason he is lerminated Currency,
Cedificate must be rdmm o hﬂm wilh.n rrm ﬁ the wrm:ra:im ar i 1;.._%; has a'#%.% “lmm:
gEIHrdLFI;’m Fisks lr‘dt%.umpqrul‘.'ﬂ;\] Act (Cap. 189) b i sy e

IWE HEREBY CERTIFY that the Paiicy to which Ihis Certificats relaies 's issued I accordance with (he provisions. of the Motor Vehicles
{Third-Party Risks rialicn) Act (Chaster 189} and Part IV of the Road Transport Act, 1587 (Malaysia) or any Amencment, Act

of Acts passed therect,
M50 Insurance (Singapore] Ple. Lid.
Approved Insurers

- )2

Amy Ler
Counter-Sgnatory: Sereor Vice President, Agencies
Assure Ple Lid ' : :
Thas cortficals is nol valid uniess L is sgred v B on baha of e Company snd Caunter SNt By i culy sdlerivmd represeinivs of the G Signatsy

KASSLINE0 R0 1Akt




