MNA420009163 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/01/2020 15:01
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 20/01/2020 15:01

Date Of Accident 19/01/2020 12:45

Exact Location Of Accident ALONG NORH BUONA VISTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SS41G

Insured/Policyholder

Name Of Registered Owner YAM PEI TSENG JEFFREY (REN PEIZHEN JEFFREY)
NRIC No SXXXX371G

Email Address KATETIUAL@GMAIL.COM

Mobile Phone No (LOCAL) +65-90681661

Alternative Phone No OTHERS-96782382

Vehicle Particulars

Manufacturer VOLVO

Model V60

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 80459828 QMY

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

TIU Al LING (ZHANG AILING)
SXXXX351C

23/04/1973

INDOOR

02/05/1997

22 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96782382

OTHERS-90681661
KATETIUAL@GMAIL.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 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 to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

20 ALLAMANDA GROVE
269972

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : YAM PEI TSENG JEFFREY (REN PEIZHEN JEFFREY)
GENDER: : MALE

NO

NO

YES

YES

FILE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SMD2647X

PRIVATE CAR
LEE KAH SENG @ ROBERT LEE

91592073

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Piesse report correctly the detalls of the accident to speed up the daims process.

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

- Information provided must be as truthful and accurats as possible, Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability,

. The mu:r and acceptance of this Form by insurance companies (s not an admission of policy liability an the part of the nsurance
Companies,

. olice for |

- The report will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA} for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made avallable aforessid.

. Consent under the Personal Data Protection Act (PDPA)
I undherstand, acknowledge, agree end consent that:

{a) My insurer, my workshop and the General Insurance Asseclation of Singapore |"GIA”) may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all ingurer(s) who have insured vehicle{s) imvolved in this accident {all inswrer]s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, Tor the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims inchuding the settlement of the daims and any necessary
imeestigations relating to the clamms;

(i) Investigating the accident and/for my claims;
{#il} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my dalms {incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administenng, processing, handling snd/or dealing with my dlaims [collectively the
“Purposes”)

{t)  all inswrer{s) who have insured vehicle(s] invelved in this accident and the insurers’ lswyerslaw firms, may/are permitted
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

el my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ohe of mare of the above Purposes.

{d) my Personal Information will also be colbected and used to compile claima history for the purpose of fraud detection,
Investigation and management In present and all future claims.

[e] the information so collected under [d} above may be shared | disclosed:

{i] to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court arders

a7

-~

Policyholder's Signature Driver's Sgnature porting Centre P ol WW
Date & Time: [if drivier i not the policyholder) = Name:

Date & Time: }1: Ol Do NRIC/FIM Mo,
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Sketch Plan #2

SKETCH PLAN Pl aaifl Quoiee Vime  Fonn

f |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Ol ANCmeT:

DECLARATION 7
IfWie declare the foregoing particulars are true in gvery fn»/t\/ b
o
L,\\‘ /
Pakeyhalder's Signature Drivar's Signature nnel’y Si
Diate & Tirme. [If driver is mot the policyhalder] Name
Date & Time WRIC/TIN Mo,
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Sketch Plan #3

“SMD264TX"
Date: Sunday 19 January 2020
Time: 12:43pm
Road: North Buona Vista Road (Travelling towards Buona Vista MRT, just before
Civil Service College)
Weather: No rain & road was dry
SMD 2647X Details
Driver; Lee Kah Seng @ Robert Lee (“Robert Lea”)
Contact Number; 9159 2073
Email: robertlee @brewsolution.com
Insurance Details: NTUC Income Insurance Co-operative Limited
Certificate Number 5104425297
1. 1was driving my car Volvo VED (Plate Number 5541G) on the left lane of North Buona Vista

10
1L

12

13.

Road heading towards Buona Vista MRT. My husband Yam Pei Tseng Jeffrey (who is the
registered owner of 5541G) was seated beside me in the front passenger seat,

I was travelling at around S0km/h.

SMDIeATX swerved into my lane without indicating and checking.

SMD2647X hit the front driver side of my car. The impact pushed my car to hit the road kerb
on the left.

The front driver side of my car is damaged and the fromt passenger side tyre nim is damaged
as a result of the impact,

The driver of SMD2647X immediately sped off and evaded the scene of the accident,

I drove and caught up with SMD2B4ATX at the next junction,

At the junction, the SMD2647X driver, Robert Lee initially acted oblivious, but agreed to pull
over at the next road side area, after my husband informed him that we have an onboard
Camera in my car.

After inspecting the damage 1o my car, Robert Lee said that he is a person who takes
responsibility and “will not shy away from responsibility”. He also said that he felt an impact
earlier,

Robert Lee then offered 5150 to settle and my husband and | did not accept.

Robert Lee then told us to claim against his insurance company and showed us his NTUC
Income Insurance Co-operation Limited insurance certificate. We took a photo of it.

We have just noticed from the photo of his insurance certificate that this NTUC Income
Insurance Co-operation Limited insurance expired on 3 Jan 2020,

Robert Lee also passed us his business card.

Supporting Documents:

1.

19 January 2020

Copy of SMD2647X NTUC Income Insurance Co-operation Limited Insurance Certificate
Number 5104425297,

Copy of Robert Lee's name card.
Video from my onboard camera showing SMD2B4TX swerving into my lane wi
indicating and checking and hitting my car and causing my car to hit the kerb.

il LLJL-\/’/!
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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
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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
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Accident Photo
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