MVAG20047059 / VAG Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 20/05/2020 09:06
SUBMITTED BY: Ong Min Choon

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 20/05/2020 09:06

Date Of Accident 19/05/2020 13:20

Exact Location Of Accident ALONG SIMS WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS4360D
Insured/Policyholder

Name Of Registered Owner LEE KOK LEONG

NRIC No S7510878H

Email Address RAYMONDLEEKOKLEONG@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-91280120
Alternative Phone No OFFICE-91280120

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180-1.6 KOMPRESSOR (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
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

LEE KOK LEONG
S7510878H

19/04/1975

OUTDOOR

14/10/2003

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91280120

OFFICE-91280120
RAYMONDLEEKOKLEONG@YAHOO.COM.SG
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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)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Please see attached

Attachment(s)

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

Was there any audio recorded?

120 BISHAN ST 12 #03-71
570120

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

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

SINGAPORE

TEL NO: - FAX NO:
NO

YES

NO

NO

SMA8411K
PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

e

8.

Please report correctly the details of the accident to speed up the claims process.
This Ferm must be completed by the Policyholder and/ or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the

part of the insurance companies.

Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the Gl& Records Management Centre established by the
General Insurance Association of Singapore (GlA) for archiving and that copies of this report will for a fee be
made available upon application by interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre
and to copies of the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

[a) Wiy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare
permitted to collect, use, disclose and/or process my personal data/personal infarmation set out
in this [form] and any other personal information provided by me or possessed by my insurer
(eollectively 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’
lawyersflaw firms, the Monetary Authority of Singapore and any relevant government
agency/autharity (such as the palice), for the purposa(s) of:

(i} processing, handling and/for dealing with my claims including the settlement of the claims and

any necessary investigations relating to the claims;

{ii) investigating the accident and/or my claims;

(iii) earrying cut and/or dealing with my instructions or responding 1o any enquiries by me;

[iw) administering my claims (including the mailing of correspondence, statements, invoices,
reports 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/mall
packages): and/or

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

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

(c)  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 maore 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.

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

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

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

Al A

Policyholder’s Signéture  Driver's Signatute

Date & Time: {If driver is not the palicyholder)  Name:

Date & Time: MNRIC/FIN No.:

Reporting Centre Personnel’s Signature
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FrFER To VPoLitg EEPORT

c,:fzru?,{}ﬂf;f?f'mgg

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's'Sighature  Driver's Signature

Date & Time:

(If driver is not the
Date & Time:

halder)

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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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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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

Page 22 of 26



Identification Card

REFLBLIC OF SINGAPDRE
ipENTITY camo Mo, STS108TEH
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Insurance certificate

d“’ﬂd E'l;gd“ Il||:--E-5.:T-h5.:|:.' zm" .
aE'Ia smisl. CustomerSendcedibioctraia cor
CERTIFICATE OF INSURANCE

Motor Wehiches [ Thand-Party Risks sl Compensation ) Act [Chapler 159 (Singapora) {the &™)

Motor Wehickes [ Third-Party Rieks and Companeafion ] Aoles, 1960 (Eingapora )

Hoad Trémipsrt &ct, IRET {Malaywia]

Mokor Wehidhes ( Thard- Party Rishs) Moles, 2950 (Malayeas

This dpsmant forers part of your ConMrect wilh us ad Sooukl B rasd rogecher with yoer Policy Schedule and poul Pelay
Cipkmile. O bt us Eross if eowy of tha datadfs shown Bere need ko B2 smerded or ud et

Cantificate Mo, i MT/oo7Sedc0 00 =
Type o Caneragie [ Drlver Plam Cad Comprebeniiee |Walhed Phis Flaa)
1) Vahicla Bagizbtration Ko, Tt K]
Chamese Mo. WD 00 S 2T T
X} Wame of Pobicy Holdor LEE. KOK LEOHG
3) Effmclive Date / Time of Commenoement
af Tneurance For thee Purpssss of e At | 0NN IR0 06D 0D
4] DaveTime & Expery o Imiusramsce 19601/ 2001 28 59
5] Peraons o Classes ol Pessons Entitled 1o Orive

[a} Ay nemed gereen undsr The palcy who &5 dredieg on the Polofhakier s per misson

(b &ny auiiorsed Samen, piovded suth psmsn hiaged 33 and abovem and Sods @ el dreeny Iessos of 3 year o |
mibre, A 6 driving on thie Palicpholder s garmbaon

Thie @sarson drasng Mt haws & daled draeg osod T e i SHogapone el muE] ol De e e § s e on ol
o e nt W L vy P 206 i el

&) Limitatione &g o e

e ofly ke pRvabe puipedEs, f Bioardsnte with the Seslaied 287 wisge tabed on yoer Poley Setatuls, TRe My
coms net couer uae for hirm & mEeed, tuftien, dnving Sedl facmy, pecerraking, mabiablEy tnals, spasd beiks, e
carriape ol goods For paymest or for sy perpoan o conrection ah the molor rede business, Privals cer-pooding
ATANDEMENE & on CoIm e ke with passergers ard spki the fusl sspense k& govios under the standan gy
s S h will ooy D) Coeered iF ohis i the decrad wsugs srangd on your Foloy Sohsdola. Oy Daio 006 are

e el & day. Sthes Tonm e OF Lo ol sl cair=pesdang ar &y Ceda hibreg s el §a. g, drab, SaJak S0, ) afe Sl
Al bzivmd

‘LimEsEns rendenn Iroperative by Section B of fhe Act and Sectan 35 ol the Sesd Tresasort &ol, 1987 [Malegia),
are ot bo b ol eded wrdder Ehia headfg.

Sum lneured P Marsat Velue

‘Own Demags Fecase S5 0000 | bafoim mey spicaple GST)
‘Windeoream Exresy i 2510000 |peficre ey apelcabla LT
Cholce o4 weorkshop 1 Dielisa dpprosed waikis hogs
Finamie company [ Hee Purchass i

FMain driver i LB O LEONG

FMameed driver ¢ Hare

Immportsnt Nots: The policy dose not oover the Pelicyhelder { drivers balow the sge of 30 and |
Falicyhohder ) drivers who Bnld 5 walid driging licence of leas than 3 pears with the sception of the
| msainf pamed driven alivie, l

Lie mamaby carify that tha Poley o wheh this Cerbhcife relates o jasusd in accondanss with the prosmom of dha
Hotos Veberlem | Third-Perty Risks snd o pemabon] 4ct [Chapter LAS) and fhe Aoad Transport A1, LREY (Halaywa)

Oirect Asws insurance [Singapsme ) Pee. Lbd,

Pk on LSEErzean i é%-"

Edip Ocur [Chiet Underwriting Ofizer]

et Asla Imurande [ Songapore] Pre Lid
20 Anepe Aosd #O00-00 Ty Afneos Sngapoda 370011
wom . Carsc Bk e L0
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Police Report

" SINGAPDRE

SINGAPORE _ T
FOLICE REPORT [WPZ9%) CONTINUATION OF REPORT

Report Mo, G202 1WTIAS

LEE KOK LEONG
RIC NO S751087AH

Gengdar __ Male Angs 45
A Chnese i

i rs fuddrass Typa
s ¥ PTELK 130 BESHAN STREET Mobir No G 280120
12 0371 SiNGAPDRE EN04120

I8 wricernan A Mes
Atim T

Ferson Name LEE KOK LEONG {iriormant]

£ turg Of CHficer Recording The Repor; I igmature Of Indormant:
b g o "l'lmd-ﬂl'&g:;n p:rﬂmn mairg fhis
ol applicable g henticated by
EJIuFa“ Mo signatune |8 recguined,
Signatse O inlespreier: Ciats T i
Mol applicabla 19I05/2020 1644
iIfNicer In-Change O Case: Classification O Casa;

Authintication Stamp
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SINGAPORE
POLICE FORCE

FPOLICE REFDRT [HF209)

Police Siaton O Origin

Bedok Divisan HO

A0 Bedok Notth Road SINGAPLORE s65676
Tl Mo 1AO0-243 0000

——— e T T

Police Report

O DO | TR I"

tals

Fapart ko, GR0200514T038

Cale'Tene Rapon Mada ide Faparn Na, Siabion Digry No:
ARDSIETIN 1544
Mama O indprmand L& ras g
LEE KOK LEGMG AFT BLE 170 BISHAKN STREET 12 #3-T1 SINGAPORE
E— e e 5ru—1-2D | om—
0 Typa | 1D No Corilactk Ma,
MRIC MO/ STS108TEH Home'OMca: cbila: z
. B12ROTA]
Matianality Email Adckess
SINGAPORE CITIZEN raymonoieskokie 0. COeT), 1)
Oiccupabon E1 0 e af Girth m
Derector Qparations Male 45 1&&-&-;5;!‘_5--.-
Iresdutom’Schiool Mams Langinge &
[Erglish
DiataiTimea G incident Locabon O incident
19052020 15320 - 1U0SHII 1335 SIS WAY

Briel dotails.

Boridant nappana on the T80 May 20020 at around T320H, |'was alone ino my sahicle SHELIEH a1 thi
trathic juncion af Sims Way jowards KPE adjpcen| o Geylang Road, waiting for tha traffic light io 1um
green. Just when the tmaffic bgh umed green, before | can move off, my venicle was rear ended by
ancther vehicle SMABLT1K. 'We lock piclures, axchangs conlacls and when on our ways, Ater | isft 1he
accicerd piace, | fell pain and proceeded o dsak medical help and 'was avwarded 3 days MC. Thare is
vigual famrage o ry vebicis and | Gan hear squsalinfiaquesky acind when | am maving off and stopping

my vehicls after the accident

Signature Of Oficar Recording Tha Raport

Signabtuna OF Informant:
Thie idantity of the parson making (ks

Mot applicaie repan; has bean auinanticatad by
SingPass, Mo signakure is requined

Sigriatune 0F Inerpester DlgtaTimes.

MGl appicatle 190052020 1644 :

Officer In-Charga O Case! Classification Of Casa:

Authenboatian Stamp
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