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RAMAA 0T THE ¢ Madioral Assasemani Canlm Saryicos « Buicl Kasah
EMTHY DATES TIME 13904500 11,00
SUMMITTED BY ! HOSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase roport corracily the details of the accident o spoed wp the clams procoss
2 Thls Form must be comphalad by the Palicyhaidar sndlor the Authorised Driver.

3. Infocmation pravidod must ba as truthful and accurata a= posaibie, Any wilful misroprosontation or witholding of matonial Tacts may alkew insurango campanion o

ropudiate paloy Hahibly

4. Thosays aod secoptance of this Form by iNsurancs companios (& nat an admission of palicy Babidy on the part-of M8 MEUIEN0S Comparies
5 Anry false roporting may be referred lo the Police for Investigation

&, This report wilt be forwarded by the inaurers of the GIA Records Masogement Contre asioblished by the Gaperdl Inaurance Assadiation of Singapars (SIA] lar
archiving mnst thal copiod of han reporct will, for @ fes, be made avadlable upon agplication by inlerested partes
7, By the lodgemant of 1his rapart bo e ingsurera, you heteby comont 1o tho archiving of Mis repord -2l the oentra and to coples of the repon being made available

altresaid

ACCIDENT STATEMENT

Date O Report
[ate Of Accident
Exacl Location Of Acaident

Country/State of Loss 4

13/0472020 11:06

12/04/2020 21:00

LENGKOK BAHRLU BLK 55 OFEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Regisgration Numbar
Insurad/Policyholder
Mama Of Registerad Ownaor
MRIC Mo

Email Address

Mabiie Phone No

Altarmaltive Phona No
Vehicle Particulars
Manuiacturer

Model

Exacl Purposs for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehigla?

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaot Policy

Policy Mumber

Covar Mote Number

Driver

Name of Drivar

NRIC Mo

Date Of Birth

Ciecupation

Date Of Driving Pass

Oriving Experence

Gendar

Mobile Number

Fax Number

Comact Number

EMail Address

SMHO286L

LEE TIAM TENG

SXKXKXKIZEF
JAMESLEEJXE@HOTMAIL.COM
(LOCAL) +65-96858702
OTHERS-96858702

TQYOTA
COROLLA ALTIS-1.8 L (A)

PRIVATE USE

NO

REPORTING OHMLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE} PTE. LTD.
COMPREHENSIVE

]

A 20141941 ATZ

JAMES LEE JIN XIANG
SXXXXEETHE
11/0211989

INDOOR

08/02/2020

0 YEAR ANF 2 MONTH
MALE

(LOCAL) +65-D6858T02

OTHERS-26858702
JAMESLEEJX@HOTMAIL COM
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i BLK 57 TELOK BLANGAH HEIGHTS
#03-137

Foslcodo 120057
Was driver an employee of the Insured's Company NO
If Mo, Relativnship of the Driver with the Insured CHILDREMN

Yaohicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typs OF Accident SIDE SWIPE
Weather Condillons CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involvad in this accident? MO

Mumber of vehiclas (including own vehicla)

invalved in the accldent ‘
Was any body injurad in the Accident? NO
Was any Injured conveyed to hospital by
MO
ambulance?
Was any olher matenal orpropery damaged? YES
| have bgan apgproachaed by unknown personis) NOD
sohciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
BAEsGTHeh NAME: . FRIEND

GENDER: | MALE

Details of Police Action

Was the aceidant reparted to the police? NG
It ¥es Pleasa state which Police Station

Was notice of Intended Prosacution given? WO
it Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos avallable for altachmenl? YES
Was thara any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE
Was thara any audia recorded? NO

Vehicle Registration Number SDUBR3GRE
Vehlcld Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Propertes

Vehicle Category PRIVATE CAR
MName of Oriver ONG KIM HUAT
MRIC/Passport Mumber SXXAXIS0B
Contact Numbear

Address

Postcode

Insurance Company Name

P d of 16



Mature Of Damage

Nao. Of Passenger {Including Driver)

Pags 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1L Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentatian ar withholding of materat
facts may allow Insurance companies to repudiate palicy liability.

4. The tssue and acceptance of this Form by insutance companies is nat an admizsion of policy liabillty aa the part of the insurance
companies

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

&, Thiereport will be ferwarded by the Insurers of the GIA Records Management Centre sstablished by the General |nsurance
Associatian of Singapore (GiA) for archiving and that coples of thistepart will for 3 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you Fereby consent to the archiving of this report at the centre and to copies of
the report being made avallable afaresaid,

A, Consent under the Parsonal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{a}  Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/dre permitted to colleet, s,
disclose and/or process my personal data/personal Information set out in this [form]-and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) whe have insured
vehiicle(s) invelved In this accident shall be collectively referred to as the "Insurers"), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapare 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;

{il} investigating the accident and/or my claims;
(i} cairying out and/or dealing with my Instructions or responding to any enqulries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reparts ar notices ta me,
which could involve disclosure of certain personal data about me to bring abiout dellvery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/for

(vl complying with appficable law in administering, processing, handling and/ar dealing with my claims (collectively tha
"Purposes”)

{b) allinsurerls) who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

(£} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentstincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d} my Personal Information will dlso becollected dnd Used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

g} the information so collected under (d) above may be shared [/ disciosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulatars, law enfarcemeant and gavernment agencles as reasonably required far the purposes stated, ar

fii} tor complylng with requirements under any regulations, laws or court arders,

)y A /,A/m

Policyholder's Siprature Orlver's Slgnature uurtlng Centre P' nne Signat
Date & Time: {1’ PLE"'I". IREY (If drlver s not the policyhalder) Marme: JW

oot Date & Time: \LAR F<le MRICFIN Mo.
1 Gt



SKETCH PLAN i |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/ We daclara the foregoing particulars aretrue in every respect.

_/j .’-')"r A . / b7

Pollcyhalder's Signature Driver's Signature Re n:lr L: nire Pa rs.:nma- 55|
Cate & Time: [1f driver is not the palicyholder| Na a
| Date & Time MRIC/FIN No,
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ACCIDENT STATEMENT j
i

Accment pare (9 06 ) % (OD/MMAYYYY), TIMELZD ;| (HHMM)

LDCAT]DN Ll‘?f"‘i l‘-.k.. 1'-{ ‘1:;“-.!"'.121 l@'-'ﬁl h'\, ':3 ;,'_uf |1.1| W

1. DETAILS OF VEHICLE g _
' o VEHICLE NUMBER: % SMHsLL

b)INSURANCE COMPANY: 5 | bt

<|POLICY NUMBER: A 291414 41 K31

dJPOLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL: Latel  A1%S ; .
NTYFE(SALCON / COUPE / MPV /Y AN / LORRY / MOTORCYCLE / OTHERS]
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
hIPURPOSE OF USING AT ACCIDENT TIME: TF lube (s

| ARE YOU CLAIMING UNDER OWN INSURANCE (YES[RIO)
IF ND, PLEASE STATE [THIR CLAIM / REPORTING CHLY)

[m ) 2. insurep / OUCY HOLDER

) , . i
A AINAME_LOE Tam verd” (MALE / Femate)
‘ BINRIC/FIN/PASSPORT: GI11BH L IGT CONTACT: LS5 570

c)ADDRESS: B¢ S Tl Lhmanh Heghh  # 05-137 9 |xo 59

"CONTINVETO 3.d IF DRIVER ALSO POUCY HOLDER

{
LA ol BE T a DRIVER e
Eriad ,.!ll . ._:&"} QIJNAPAE:_E“N} Leg Aiwn "_'I.LWJ IMALE ;m}a
SR dinver b]NRrC!FrHﬂ"PASSFGHT: Sit{iﬂ 4§ F'n COHTACT: f-‘[bb 5:5.].__ ¢

{:2_:) ) ADDREsS: WL & T et “‘-lrﬂtrﬁ Hewhh 4 3-89 I TR

*d)DATE OF BIRTH: (1.7 0L 7 1404 ) [DD/MMYY YY)

&) OCCUPATION; (i RIDUID{'JDE]I ; o :
FIEATE. OF BRIVING S DY 207¢ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {\ELNG}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSU RED:
9 @)WEATHER CONDITION: (CLEAR / RAINING /7 OTHERs N-4ni
BIROAD SURFACE: (DRY / WET / ©THERS .
8. WAS ANYBODY INJURED freEs /f ND)
7. Q)REFORTED TO POUCE (Y85 /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
¥ . THIRD PARTY VEINCLE
Mgl [ 9sangar al VEHICLE NUMBER: Sou 3"‘3LE

mopeL: iy Cefblly  Alrg

Clnclding diiver) Bl DRIVER'S NAMe:_ON& L W
. \ T €] NRIC/FIN/PASSPORT: Sk Lich CONTACT:
b -q—) 7. THIRD FARTY VEHICLE
% Mo o) pogssnne. S VEMICLE NUMBER: ; MODEL: o
. S o) DRIVER'S NAME: - s
C dnslus ting) v ) NRIC/FIN/PASSPORT:__ CONTACT:.

|

—

Ohat| = Tomeslee @Ml (o
‘ \IDED |



P s

210 Insurance (Singapore) Pte, Ltd.

_ranton-Way, 8 21-01, 56 Centre 2, Singapore O5BE07
-E5'BR2T TBRE Fak +BR GEZY ¥BEOO
meg Noo 2004TE2120 05T Reg Mo, 2004122120

Toyota DriveElite 360 THE SCHEDULE
Policy Number Period of Insurance Flace of Issue
B 23141941 ATZ te/02/2020 to 14/02/2021 SINGAPORE
Name and Address of Insured Date of Issue
88 AN AEN 06/02/2020
Telak Blangah Heights Account Number
=032-137
g4 i 7
| ingapore 10005 156458y
Premium GST Total Due
SGD726.08 SE050.83 SG0776.92
RISK NUMBER 1 Toyota DriveElite 360
OCCUPATION
Worker
FINANCIAL INTEREST
Hong Leong Finance Lamited
a5 Hire Purchase Owners
SCOPE OF COVER comprehensive
INTEREST INSURED
REGISTRATION NO. SMH2286L SUM INSURED MARKET VALUE
MaKE/MODEL Toyota Corslla Altis 1.8 INCL. COE/PARF YES
ENGINE NUMBER 1ZRODO3907 OFF-PEAK CAR NG
CHASSIS NUMBER MROEIREHE(4555045 NC CLAIM DISCOUNT s0.00% [(or F/D)
YEAR OF MFG 2018 GOOD DRIVER'S
CAPACITY 1538 C.C, DISCOUNT 5GD3g, 22
SEATING CAPACITY 3 [INCL., DRIVER) NCD PROTECTOR COVERED
WINDSCREEN UNLIMITED EXCESS SGDSO0

ANNUAL PREMIUM 5G@D726.08

ACCESSORIES Aircon, radio/cassette/compact diasc player, in-wvehicle unit,
rust-procfing and other accessories that are factory fitted.

AUTHORISED DRIVERS

g e | U QMXI8CT



