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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the

cexden! 1o speed up the claims procass

2. This Farm musi be complelad by the Policyholder andlor the Authorised Driver

1, Information provided must be as ruthful and accurate as possible. Any wilful misrepreseatation or witholding of material facts may allow INsurance companies 1o

repudiate policy lability

4. The issue and acceplances of 1Nz Form by INSUrENCE COMPANES 5 N0 an admissnn of palicy liability on the par of the insurance Compansgs
5. Any false reporting may be referred to the Police for investigation.

6. This raport will be ferwardsd by
archiving and hal copees of s

he insurers of he Gla Records Management Centre established by
twill, for a fes, be made avalable upon appiicabon by inlargst

tre Glanaral Insurance Association of Singapore (GlA} for

arties

7. By the lodgement of thes repart 1o he insurers, you hareby consent lo Ihe archiving of s repon at he Cenlre and 10 Copies of the report being made availatle

aforesaid

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location Of Accident

07/02/2020 1116
06/02/2020 0705
SLE TWDS BKE AFT WOODLANDS AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMLSE12Z

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
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 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbar

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Diate OFf Driving Pass

Drving Expenence

Gender

Mobile Mumbesr

Fax Mumber

Contact Mumber

EMail Address

JW LEASING PTE LTD

NOEMAIL

OFFICE-920677497

QOPEL
CROSSLAND

GRAB

NO

THIRD FARTY
PRIVATE HIRE

MSIG INSURANCE {SINGAPORE) PTE. LTD
COMPREHENSIVE
]

82013680

LEE SEMNG PECK
SXXHNEAZD

21/011953

QUTDOOR

04112003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92967 797

NOEMAIL

Page 1 of 18



BLK 124 MARSILING RISE
#13-106

Fostcode 730124
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registralion Number of Driver's Own
Vehicle -

Insurance Company of Dover's Own Vehicle

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Cther Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

invalved in the accident z
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any cther material or property damaged? YES
| have been approached by unknown person{s) N
soliciting/offering accident claims assistance,
Mumber of Passangears {Including Driver) 2
EassRngert NAME - UNKNOWN
GENMDER . MALE
Details of Police Action
Was the accident reparted 1o the police? MO
If Yes Please state which Palice Station
\Was notice of intended Prosecution given'’? [ ]

If ¥es, against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG SLE TWDS BKE AFT WOODLANDS AVE 2 ON THE 2MD LANE OF A3-LANES
RD.SUDDENLY VEH(BIBEARING REG NO FBDS6B4Z FROM 3RD LANE SWERVED INTO MY LANE AND GRAZE ONTO MY

RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Ara aociden! pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons WITH WORKSHOP
Was there any audio recorded? @]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBDSGE42
Vehicle Make/Model/Colour

Details OFf Properties

Wehicle Categary MOTORCYCLE
Mame of Driver HEE CHOI HAN
MRIC/Passport Mumber SXXXXEE9E
Contact Number 92786133
Address

Poslcode

Page 2 of 18



Insurance Company Narme
MNature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORT A1 | MOTICE

1, Please raport carvaetly tha details of the accident to spead up the claims process.
2. This Formi rmust be completed by the Palieyholder and/for the Authorised Driver,

3. Informatios grovided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may oilow Insurance companies to repudiate policy liability.

4. The issue 2nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpan.iL.

5. Any fales roporting may be referred to the Police for investigation.

@, The resort will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Azsocisticn of Singapore (GIA) for archiving 2nd that copies of this repart will for a fee be made available upon spplication by
interester parties.

7. By the locgnent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repo haing made available aforasaid,

8. Consent vider the Parsonal Data Protection Act (FDPA)
fumde siiad, acknewladge, agree and consent that:

fal My isucer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
oiscose andfor procass my personal data/personal information set out in this [ferm) and any other personal information
BT =01 by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
[egrromal Infarmation to all Insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicie(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
pAerctary Authority of Singapora and any relevant government agency/authority (such as the police), for the purpose{s)
of:

(i} nocessing, handling and/or dealing with my claims Including the settlerment of the claims and any necessary
rivestigations relating to the claims;
{ilj rivestigating the accident and/or my claims; 5

Lt = rrving out andfor dealing with my instructions or responding to any enguiries by me;

i adninistering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
+hich could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
sutarnal cover of envelopes/mail packages); and/or '

{w} “ompiying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
Turpases’)

(b} &l trvarers) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
i erimer, usae, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c) iy Yo-sanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
ape o elretuding thelr lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} iy “erzonal Informatian will alse be coliected and used to complie claims history for the purpose of fraud detection,
~yctg=tion and management in present and all future claims.

3] b= dormation so collected under (d} above may be shared [ disclosed:

i teal insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
guiztors, law enforcement and government agencies as reasonably required for the purposes stated, or

tiip for complying with requirements under any regulations, laws or court orders,

L }ff,‘N a’?/d?— /’J.f(}

e S o :
Policyholdsi ! 1dnzture E?:;?r')ﬁnature Reporﬁng"lfentre Personnzl’s Signature
Diate & Tiree {1 8rivar is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

773 ,?;J' Fo hle  aferien

DECLARATION
_. 4 ¢ 1IN SVETyY respect.

Zﬁﬂ/ d:f"?/a}/}u?

;.-=_ Driver's 5§ ure Repnninﬁemre Fersonnel's Signature
Date & Time: 4If dr Is not the policyholder) Name:

Date & Tima: MRIC/FIN Na.;




@ wsic

MSIG [nsurance (Singapore) Ple. Lid,

4 Shenton Way #21-01 SGX Cenlre 2 Singapore DOER0T
Tel, (B5) BIZF Y4488 Fax |65} BEZV 7A00

Cip Reg Mo 20041321206 GET Reg Mo, #0-04122120G

MOTOR INSURANCE COVER NOTE
Cover Note No. 82013680

The Insured named in lhe Schedule bDelow hawn%pmpl}s&u far insurance in respecl of the Molor Vihicle
descrined in the Schedule below the risk is hereby HELD COVERED in the terms of the Company's usual form of
Palicy applicable thereto for the period as stated balow unless the cover be lerminated by the Company by
nglice in writing in which case the insurance will thereupon cease and =& propofiionate pant of the annual
oramium alhenyise payable far sugh insurance will be charged for the lime the Gompany has been on risk.

SCHEDULE
Agent Mo, L 180102
Name of Insured ¢ W LEASING PTE LTD

Make and Description of Vehicle : Opel Crossland 1.2

Vehicle Registration No. SMLSS1D

Year of Manufacture ;2018

Engine No. v I0MVATOS4041T

Chassis No TOWONWTREEDZ)4166483

Capacity : 1,188 Cubic Capacity

Cover Type i Comprehensive

Sum Insured (SGD) ¢ Market Value

Period of Insurance : GFE year fram Date of Registration of the vehicle with
L

Excess (5GD) As Agreec

Finance Company Haong Leong Finance Limited

e hersby cerlify hat this Cover Note is issued in accordange wilh the Provisions of the Maotor Vehicles {Third
Parly Rigks & Compensation) Acl (Cap. 1B9) and Parl IV of the Road Transpor Acl 1687 (Malaysia) or any
amendment, Acl or Acls passed in substitution tharaof

Moi valid unless counlersigned by the MSIG Insurance {Si d
Company's Authorised Representative Amhﬂ,fwg?niﬁ?;;’ o

(=
/

Army Ler
Senmior Vice President, Agencies

Authorised Reprezentative

Date of lasue ©  14/05/20185

This Cover Mate is valid fer 30 days from the date of issue.

SGEEGJILCHEZM90594 54200174



