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RAMA 20045365 / Mational Assessment Centre Services - Lii
ENTRY DATE & TIME: DHOS2020 17:52
SUBMITTED BY: ROSLI BIN ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrecrlr the delals of e acciden! 1o speed up thi claims procass,

2. This Form must be completed by the Policvholder and/ar tha Authorised Driver,

3. Information grovided must be as trulhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

rapudiale policy liability

4, The maue and acceptance of this Form by snsurance companies 5 not an admission of policy iability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded Dy the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this regort will, for a fee, be made avallable upon application by ineresled parties
7. By the lodgerment of this repart to the insurers, you hereby consent (o the arghiving of this report at the centre and to coples of the report being made avaitable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/05/2020 17:52

08/05/2020 18:55

JUMCTION OF RAFFLES QUAY AND CROSS STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Renistered Owner
MNRIC No

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cowver Mota Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Gontact Number

EMail Address

FELZOGEK

EDWARD LEE SHIADQ CHUAN
SXXXAD94H
NOEMAIL

(LOCAL) +65-98072396
OTHERS-88072396

Y AMAHA
SNIPER T150-150CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURAMNCE (SINGAPCORE) PTE. LTD.
THIRD PARTY

NG

MEDAMT/9-401149-CA

EDWARD LEE SHIAQ CHUAN
SHHXH004H

03/051982

INDOOR

12/04/2014

& YEARS AND 0 MONTHS
MALE

(LOCAL) +65-08072396

OTHERS-28072326
NOEMAIL

Fage 1 of 25



BLK 120 GEYLANG EAST CENTRAL
#05-62

Fostcode 380120

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Oriver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
YWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

VWas any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FanGenger NAME: : LEE YEN NEE (WIFE)
GENDER: : FEMALE

Details of Police Action
YWas the accident reported o the police? YES
If ¥es, Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Palice Station Address ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE
Folice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT T/20200508/2010
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMGAT01S
Vehicle MakeMadel/Colour MERCEDES

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Drivar

MRIC/Passport Number

Contact Number

Address

Page 2 of 25



Fostcode
Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame EDWARD LEE SHIAD CHUAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBLZD86K

Were seal belts worn?
Was this injured conveyed to hospital by

ambulance? YES
Address

Fostocode

Name LEE YEN NEE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? FELZOGEK
Were seat beits worn?

Was this injured conveyed lo hospital by

ambulance? 5o
Address

Fostcode

Paga 3 of 25



SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly the details of the aceidert to speed up the dlaims process,
2. This Form must be completed licyhol nd/or the

3, Informatlon provided must be as Lruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. Theissue 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 re a f to the Pol wvestigation.

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 ta the archiving of this report 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:

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(b} 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, staterments, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

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

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/far procass my Personal Infarmation for one or more of the above Purpases; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service provicers 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 aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under (d) above may be shared / disclosed:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court orders,

S A Lol W/ﬁf / 5 &0} /4

Paolicyhalder's Signature Driver's Signature R nr‘tun[ Centre Petsonnel’s Signa
Date & Time: {If driver is not the policyhalder) arnE {
Date & Time: " NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fle ol & Bk Bger?
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

A [ d § 10572000
Palicyholcer’s ISL-I;ugture Eri_ver's Signature Resfbrting Centre Pers erl‘s Signatur 7 ,7@
me: ) ;ﬂ’ b

Date & Time: {If driver is not the policyhalder)
Date & Time: NRIC/EIN No.:




Vehicie No.

FAL D066 15 .

Date of Accident
i

Model / Make Jimeds  uryer Tish-
gg:/au"j Dole ¢ A

Time of Accident

" /d e -HRS 'i

Location of Accident L ﬁ%{ﬁ s TJurneton  Cress  Clreed .

\Exact purpose use during accident ] b pade /sznf.

Name of Owner | Ediars! Lee  Chias  Chuan . ]
Telephone No. H/P: 907 2394 Home: Office :

NRIC L £267074 4.

Address BLi 120 (eglang Fazd (entwd #or-62 () i’;’cﬂﬂf |
Claim type oD PARTY ~ REPORTING ONLY

Insurance Company rEerS . ]
Type of Coverage Comprehensive Third Party (jl'ﬁ?:l Party / Fire;’_Tl_'iETED

Policy No.

| s fumT ] (T -#2/14F -cA__B ooyt -0ot] 1080
7 7 7

Name of Driver

_(|As Above If No, >

NRIC Any Passengers: < C F > :

Date of birth o2 [ar/ (742

Occupation Outdoor ' [/ < Iadoor |
Driving License Pass Date {2 /z:?f-f / 2O

Gender <IMale Female

Contact No. H/P: Home : Office :

Address _

Driver have any own vehicle |No, If yes, Reg No. " |
Relationship Employee, If no, state ot

Weather condition Cﬂ.e_ar) Raining Other

Road Surface {’"ﬁ;y_) Wet  Other

Any Injuries No, _If Yes, Who?

Name And Contact No. | Ldoadd Lee  Shmo  (Chuan /ﬂ/f Tee7 JE?&:’ ) 1
Name And Contact No. Lim Yen Nee. (ﬁﬁ' 9 744 55T D

Police Report o No, @Tﬁ,_\@'lere" é%-—;.-ﬁ-q AP C .
\Vehicle B No. smGe 7o/ F Anﬂas‘rseng(ers ; M-8

|Name of Driver J Contact No. : N
Vehicle € No. Any Passengers : ]
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :
| Witness Name wa- A Witness Contact: - # -

Accident Portion front and fg,lgf ole ]
Camera Recorder Yes/No

Email Address —

| PARTICULAR WORKSHOP pofer ~ |

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Jaclkee

FAX NO 6741 0510

WORKSHoP Empil APDRESS | <alds @ noi- (om- 33




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Geylang N.P.C

1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486999

REPORT OF A TRAFFIC .ﬁECIDENT

“Date/Time Report Made:

| Vide Report No.:

VRN

T/202005087201

of 4

Report No: T/2020058/2010

. | Station Dtal"y' No.:

08/05/2020 11:28 | A20200506/0101 | A7
Informant's Particulars
NMame of Informant: | Address:

EDWARD LEE SHIAO CHUAN

APT BLK 120 GEYLANG EAST CENTRAL #05-62
SINGAPORE 380120

D Type /1D No.: Contact No.:
. NRICNO / 58269094H Home/Office. Mobile; 98072396

Natic “ality: Email:

MALZL “SIAN

Sex: | Age: | Date of Bith; | Type of Informant: S -
Male |38 | 03/05/1982 | Rider e e
Race: Language | Institution / School Name:
_Chinese = English _ N— P
Occupation: Driving Licence information:
_UNEMPLOYED Class: 2B.2A2.3 Date of Expiry: .
General Information of the Accident :

Type of Injury | Drink Date/Time of Type of Lo~ ation:
Ansidant: Others Drive: Accident: Straight Road
T MNo | 06/05/2020 18:55

Location:

Junction of Road 1 and Road 2

RAFFLES QUAY

CROSS STREET
Raffles Quay Junction of Cross Street

Weather: Road Surface: Road Speed Limit: |
Clear | Dry 50 Km/'h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working B Light
Type nf Collision: Anyone conveyed by
Betw:2n Moving Vehicles - Head To Side ambulance: |
e Yes .
Details of Vehicle involved |
Vehicle No. | Type Make iMndat Color Condition | No of Pﬂsﬁﬂng&r-l
FBL20B86K | Motorcycle | YAMAHA 'SNIPER | Red Slightly |1
B T150 | Damaged | f
SMG8701S | Car MERCEDES | Black Slightly |0 |
b= — e BENZ ' Damaged | .34 |
Details of Vehicle Insurance :
Vehicle No. | Insurance Company Insurance No Effective Exp Date
FBL2066K | MSIG INSURANCE (SINGAPORE) MSDTMT19401149| 14/07/2019 | 13/07:2020
. | PTE. LTD. N




LI e UM

T/20200808/2010

Police Station Of Origin’ 204
Geylang N.P.C Report Mo. T/20200808/207
1 Cassia Link SINGAPORE 297618

Tel No: 1800-8486999 CONTINUATION OF REPORT
' Details of Person Invoived 3 2

_Any Pedestrian involved: No
_Ne. of Pedestrians Injured: NiL

NI

| Use of Pedestrian Crossing: NA

R s ) R 3
| N-e | EDWARD LEE SHIAO CHUAN ' ID No | 88269094H
= = B s . " -
R edVehicle | FBL2066K (Motorcycie) Contact No. | 98072396
HospitallClinic | SINGAPORE GENERAL HOSPITAL Ta:;s_s of | Class:282A23 |
; | Driving Date of Expiry: NiL |
! i Licence & !
- NE— ExpiyDate| |
Date Treatment | 07/05/2020 Date Discharge | 07/05/2020 |
No. of Days granted Medical Leave | 07 Degree of Injury | Slight ;
| Pillon" s 5 R o LR Gl
Name | LIM YEN NEE | 1D No. | GB917774W .
e e e B e pfE 1) Wy et s S N T ey e e e
Related Vehicle | FBL2066K (Motorcycle) | Contact Nn.| 87823939 '
| |
T - TRy e e i ]
| Hospital/Clinic | SINGAPORE GENERAL HOSPITAL ! Classof | Class: NIL i
' | ! Driving Date of Expiry: NIL
! ! Licence & ;
I & Nt | . eI o |
' Date Treatment | 07/05/2020 . Date Discharge | 07/05/2020
| No. of Days granted Medical Leave |03 | Degree of Injury | Slight .
Brief Details.

On 06/05/2020 at about 06:55pm, | was riding my motorbike FBL2066K Yamaha/Red with my wife who
we " my pillion and travelling at the Raffles Quay lane 3. As | was travelling heading towards Shenton
Wi out of sudden there was vehicle SMGB701S Mercedes/Black from my left which was at the lane 4
me ng an illegal right tured towards Cross Street. | wish state that the lane 4 where the Mercedes

Ve 2 were al only can proceed straight direction.

Due .0 his action | could not stop in time and hit on his right rear bumper and felt off from the bike. | also
recalied that both me and wife were skidded about 1m to 2m together with the bike | was then attended
by Traffic Police Officer and Ambulance as such both me and my wife was conveyed to Singapore
General Hospital.

| was discharged from SGH of 07/05/2020, was given (7 days medical Leave. | suffered abrasion an my
left leg and Swelled on my left body parts.

My wife was discharged together with me and she was given 3 days medical leave as she suff ad
abrasion on her left arm and leg.




POLICE FORCE T/20200508/2010

(L)) Rt AR 00

Police Station Of Crigin: Jof4
Geylang N.P.C Repert No. T/20200508/2010
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT



POLICE FORCE U VTRANTACMR T My

Ti20200508/2010

Police Station Of Origin: 4 of 4
Geylang NP.C Report No. T/20200508/2010
1 Cassia Link SINGAPORE 337618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IM DRTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the- -ertificate with you now, please fax a copy to 65474885 stating the report number as reference.
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Signature Of Interpreter: Date/Time:
Mot applicable 08/05/2020 11:28

Officer In Charge Of Case: Classification Of Case:

TP {AEIT / |
551 2 YEQ GEAK ENG CECILIA -
Contact No.; 65476404

Authentication Stamp
MNE:E:*L.; "“" .h:r.?__:rr :'JF_-' -
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CAS2TI T
M3IG Insurance (Singapore) Pie. Ltd, co feg e 2004122120
4 Shenton Way, # 21-01, 36X Centre?, Singapore DEE30T
Tel =65 GB27 7988, Fak 55 5827 7800

@ -
mslg.com.sg

(_ CERTIFICATE OF INSURANCE )

Foad Trasspord Act, 1987 1 Maizysisi
iy Mabor Veldches | Thied furty Risks1 Roles, 19399 i Federation of Malassiai
The Mofes Velileles i Thind P
The Motor Vehleles &

ird Pariy Blsks and Compessatien) Rubes. 1996 Edition « Republie of Singapsre:
anp Amendmenl. Ael or Acis passeyd In sahstiiuion theeeof,

CERTICATEND W33

g g AA 3
[3-401 14908 20074

e T T
SUMINSERED. - =

ENCESS

| Index marck und Reristration Number of Vehiclé

ERL208aN

fAMAHA 180 o.c
2, Mame of Policyvhalder EOWAAD LEE SHIAQ CHUAK
3, Effective dute of the Comméncement of [nsurince
fur the purposes of the Act (BO1AM 14070008
4. Dure of Bapiry of insumince 13/87/20%0

3 Persons or Claszes of Persons entitled 1o drive
g, The Pgligyholder,

Provided that the person driving is permittéd in secordance with the licensing
or ather laws or regulations o drive the Motloe Vehicle or bas been so permitted
wnd is not disqualified by order of & Court of Law or by reason of any enactment
or regulotion in that bebadf Trom driving the Motor Vehicle, And provided further that
the Muotor Velicle iz registered and licensed under the Road Traffic Act and its
registrotion and lcensing under the Road Teaffic Act has nor been cancelled at the
time of the accident loss or damage.

v, Limitation as o Use
Use Tor social domestic amd olaasyre purgoses &g 1n
gonnaction with the Palicypoldar’s pusiness or profession,

T, The Policy does not cover

1. Uise for hire or rewerd.
Use for rasing.pace-maving, ralagmilaty t r1zl or soeeg-tast) 19,
Use for the carrizge of goods (other than semplesh in
conmect:on with-any trade or Dusiness,
4, Use for any purgose in conmection with the Motor Trage.
© o Limitasions readered inoperative by Section 8 of the Motor Vehicles ( Thivd-Party
Riskes comed Conmpenygrion b Act { Cheaprer IR gind Section 95 af the Road Tramsport
Ay, FOST 0 Maiderysien), are mon fo e fnnclwded wnder these headings,

Led s

I'WE HERERY CERTIFY that the Policwio which tbis Certificate relates is
issued in secondance 'J-'i!h1|h:£m'rim'mn5 thie Mobir Wehi i i
and Compensation) Act (Chaprer |§ i p

IS8T [Maliuysia),

rix Fishs ond Compensations Act (C AP, [89% of the Bevised Editive | Bepublle of Singaporsi

.



