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WHATDO0E002T / Mational Assessment Cenire Servces - Lol

ENTRY DATE & TIME: 000032020 14:41
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please regort correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurals as passible Any wilful misrepresentation or wilhalding of material facts may allow insurance companies to

repudiate policy Rability.

4, The Isswe and acceptance of this Form by insurance companies is not an admission of policy liability an the parl 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 Recards Managemant Cantre established by the General Insurance Association of Singapare [(GLA) for

archiving and that copies of this repart will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copées of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Allermative 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

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
03/03/2020 14:41
O7/03/2020 08:40

60 TUAS RD OUTSIDE ST ENGINEERING MARINE

SINGAPORE
DETAILS OF OWN VEHICLE
FX22104

LOCK CHEE LEONG
SKXXXEE8G

NOEMAIL

(LOCAL) +65-97704187
OFFICE-97704197

YAMAHA
1252

PARKED

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAFPORE) PTE. LTD.

THIRD PARTY
NG
MSD/NVMT/19-395451-CA

LOCK CHEE LEONG
SXXXXBEBG

14/05/1968

OUTDOOR

29/09/2009

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97704197

QOFFICE-37T04197
NOEMAIL

Fage 1 of 18



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

Woeather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

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 person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported lo the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20200308/2048
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 185 BOON LAY AVE #03-138
640185

MO

OWMNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES
UNKNOWRN (MOTORCYCLE)

4

NOD

YES
NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689939 - FAX NO: 62672438
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/FPassport Number
Contact Number

Address

Posicode

Insurance Company Name

YM1173H

COMMERCIAL VEHICLE

Page 2 af 18



Mature Of Damage
Mo. Of Passenger (Including Driver)

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Foslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWN

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 3
FBF3T44L

MOTORCYCLE

Page 3 of 18



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 misrepresentation or withholding 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 palicy liability on the part of the insurance
companies,

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

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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, the
Manetary Authority of Singapore and any relevant government 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;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages):; and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,for process my Personal Information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside 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 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} toall 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 orders,

Seak .

Policyholder’s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/we declare the foregoing particulars are true in every respect.

[detr

Driver's Signature

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN Mo.:

Palicyholder's Signature
Date & Time:

Date & Time:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

_____ 4

MM R0 VAo

Ti20200308/2048

1of3
Report No. T/20200308/2048

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
anDEIZﬂZﬂ 13:50

Vide Report No.;
J/20200307/0089

Station Diary No..
129

Name of Informant Address:

LOCK CHEE LEONG APT BLK 185 BOON LAY AVENUE #03-138 SINGAPORE
640185

ID Type /1D No.: Contact No.:

NRIC NO / S6868668G Home/Office: Mobile: 97704197

Mationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 51 14/05/1968 Vehicle Owner

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

MARINE SHIPYARD Class: 2B,3 Date of Expiry:

1 Data |mecrf |

Nun Injur:.ur
Hg;:;t Attended by Police Accident: Car Park
Location:
Along Road 1
TUAS ROAD
60 TUAS ROAD - QUTSIDE ST ENGINEERING MARINE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Mo

FX2210A YAMAGU

CHI |f125Z

YN1173H Lorry

MITSUBISHI

FME5FM1R
DEA

Any Fatﬁan Inuui'-.-'ad No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




\
SHEAPORE T

T/20200308/2049
Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20200308/2049
700 Corporation Road SINGAPORE 643818
Tel No: 1800-2689999 CONTINUATION OF REPORT

S6868668G
Related Vehicle | FX2210A (Motorcycle) Contact No.| 97704197
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 07/03/2020 at 0800hrs, | parked my motorcycle , FX2210A at a motorcycle lot along 60 Tuas Rd
outside ST Engineering Marine. Later at 0000hrs, | went back to my motorcycle and discovered there are
damages on it. | also observed a police note stating that there was an RTA involving a lorry , YN1173H
vide J/20200307/0088. | was advised to lodge a traffic accident report. | do not know what had happened
and | am not sure if there is any CCTV in the area.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 645818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

LA

T/20200308/2049

Jof3
Report No. T/20200308/2049

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of foicarhecnrding The Report;
JiI \
Sgt 2 SITI KHAIRUNNISA BINTE RAMANA\;’,

Signature Of Informant:

Signature Of Interpreter: J
Mot applicable

éﬂﬁ"
Date/Time:

08/03/2020 13:50

Officer In Charge Of Case:
TPIGIT/

S| VILTON HIA WEE SIANG
Contact No.: 65476178

A

Classification Of Case:

Authentication Stamp SN ]

NP168 |



CA 538124

MSIG Insurance (Singapere) Pte, Ltd. (o Reg Mo 200412212C)
MSIG 4 Shenton Way, # 21-01, 56X Centre2, Singapore OEEA07
+ Tel +B5 BB27 78BS, Fax +65 GBZY 7E00
msig.com.sg

("CERTIFICATE OF INSURANCE )

el Transgerl Act 1967 (Maloysial, Boad Transpord [Anicndments Al 201% (Mulaysing
“Fhie Mitor Vehbeles | Third-Party Riskx) Bubes, 1959 { Malnyda)

The Mobor ¥ehicles (Third Farly Risks and Compensalion] Act (AT 180 of 1k Revised Fdition) | Repshlic of Singapurek

Tha Mutar ¥ ehichs (Third Party Risks soil Compensation] Bales, 1996 LdiLion iRepallic of Singapure)

O aay Amsndiment, Al o Avls pasved In subslilatieon thorent,

CERTIFICATEND @ WSD/VMT/19-335451-CA  ADOT4-001/1030C
SUMINSURED TRL
EXCESS ] HIL
[DUPLICATE
I, Index mark and Registration Number of Vehicle Fraatng
TRUAHA 125 ¢.c.

2. Mame of Policyholder | 00K CHEE LEONG

3. Effective date of the Commencement of Insuranee
fur the purposes of the Act 1201AN  25/03/2019
4, Dute of Expiry of Insurunce 24/03/2020

5. Persons or Classes of Persons entitled 1o drive
a. The Policyholder.

Provided that the person driving is permitted in aceordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so pcn‘n'l[leﬁ
and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behall from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registrution and licensing under the Road Traffic Act has not been cancelled at the

time of the accident loss or damage.

6. Limitation as to Use
Use for social domestic and pleasure purposes and n
connection with the Pelicyholder's business of profession.

7. The Policy does not cover

Use far hire or reward,

Usa for racing.pace-naking,reliability trial or speed=-testing.
Use for the carriaae of goods (other then samples) in
connection with any trade or business.

4. Use for any purpose in connection with the Mator Trade.

o Limirations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party
Risks and Cempensation} Act {Chapier 189) and Section 95 of the Road Transport
Act, TUET [ Medaysial, are not id b tnchuded under these heodings.

1.
-
£
a
A

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is
issued in accordunce with the provisions of the Muotor Vehicles (THird-Party Risks
and Compensation) Act (Chapter. 189) and Part IV of the Road Transport Act, 1957
iMalaysia) or any Amendment. Act or ACLS pusy o in substitution thereof.”

COMMERCIAL AGENCY PTE. LTD.
) ! Unaerwritipg Agert
09/03/2020 (k) For MSIG Insurance (§ngapore) Pte. Ltd.

CACH03 (0S5



