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MMNATZROSTESE / Mational Assessment Cenlre Servcas - Lk

ENTRY DATE & TIME: DT/D7/2020 1542
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cosreclly the detais of the accident 1o speed up the claims process
&, Thiz Form must be completed by the Policyholder andlor the Authorised Drivar,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresenta

repudiate paolicy liability.

4. The ssue and acceptance of this Fefm by insurance companies ks not an adrlssion of policy liability an t

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

. This repon will be farwarded by the insurers of the GlA Records Management Cenlre esiabi
archiving and that copies of this regort will, for a fee

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Na

Ermail 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, Pleasze state aclion to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Folicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Numbear

Contact Number

EMail Address

ACCIDENT STATEMENT
07/07/2020 15:42
O7/07/2020 08:45
SEMGKANG EAST AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SLZ1250J

LEE YUN LEAK
SXXXX4403
AARRYLEE@GMAIL.COM
(LOCAL) +65-81865678
OFFICE-81865678

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
A BO4TZT09 QMX

LEE YUN LEAK
SXEXX440G

11031974

INDOCR

23/07/2004

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81885678

OFFICE-E1865678
AARRYLEE@GMAIL.COM

we part of the insurance companies

tion or witholding of matenal facts may allow insurance companies 1o

sned by the General Insurance Association of Singapore (GIA) for
, be made avallable upon application by interested paries

7. By the lodgement of this report to the insurers, you heraby consant 1o the archiving of this repart at the centra and to copies of the repar being made avallable

Fage 1af 12



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other malerial or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 238 COMPASSVALE WALK #11-540
540238

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Made|/Calour
Details Of Properties

Vehicle Category

Mame of Oriver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMPY557B

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form 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 Police for investigation.

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.

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 repart being made available aforesaid,

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 Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/ar 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, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/ar

(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) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmittad
to collect, use, disclose and/or process my Persanal 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} theinfarmation 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

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

v,

Policyhalder's Sigﬁature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time; (If driver is not the policyholder} Mame:

Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION

I/'\We declare ; e foregoing particulars are true in every respect.
B

!

Tt
. /
A

Policyholder's S',i'gnature Driver's Signature Reporting Centre Persannel's Signatura
Date & Time: iIf driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:



G vsic

MSIG Insurance (Singapore) Pte. Lid.

4 Bhenton Way #21-01 3GX Centre 2 Singapora 068807
Tel: (65) 6827 7888 Fax: (65) 6327 TAOD
Co. Reg. Mo 200412212G GST Reg. No, 20-04122120

Certificate of Insurance COPY

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [FEDERATION OF MALAY SIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
IREPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form ©.%.1 MOTOR MAX
Individual Ownarship Comprehensive

Cartificate No. 1 BO472709 oMY

Excess: SGDSO0
Windscreen Excess : SGE0100
1. Index Mark and Registration Number of Vahicle
SLE1250T
2,  NMame of Policyhelder
LEE YUN LEAK
3. Effective Date of the Commencement of Insurance for the purposes of the Act
26/DT7/2013
4, Date of Expiry of Insurance
25/07/2020
5. Perscns or Classes of Persons entitled to drive*
LEE ¥UN LEAK
Any other person provided he is driving on the Policvholder's order ar with the
Policyholder's pecmission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to driva
the Motor Vehicle or has been so permitted and is not disqualified by order of a Coun of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use*

A

Use only for social domestic snd pleasure purposes znd for the
Policyholder's business.

The Policy doss not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or businsss or usa for any

purposs in connection with the Motor Trade.

* Limitations renderad inaperative by Section 8 of the Maotor Vehicles | Third-Party Risks and Campensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), ars not to be insluded undar thesa headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificata is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during Hs currency, the
Certificate must be returmed to the Insurer within 7 days of the terminaticn or if the Certificate has been lost ar destroyed, a
Statutory Declaration to that effect must be made. Failre to comply with this sbligation iz an offence under the Matar Vehicles
{Third-Party Risks and Compensation) Act (Cap. 189),

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with tha provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Ac

hapter 183) and Part |V of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act

or Acts passe bstitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

— 2
Slgl'rﬁ:re"'f Date
Amy Ler

Countar-Signatory: Saniar Vice President, Agencies
IMotor Insure
This certificate is nat valid unless it is signed for & on behall of the Company and Counter-Signed by a duly authorised representative of the Counter-Signatary.

XIMOTCLHH201507 26 153668452



ACCIDENT STATEMENT

G ™

ACCIDENTDATE. Z / t /2D \opmmpvrev, e & LT )

LGCﬂTIDN:_____féE "—"é L&_;Mé: Qa < Ao

Ko of passen g
{: In df.rdmﬁ ﬁlnu’ﬁr.}

(L)

DETAILS OF VEHICLE LA
QJVEHICLE NuMBER._ S V)0 D).
bIINSURANCE COMPANY:___ M X { {4
c]POLICY NUMBER: __

djPoLCY WPEZ@E%E&N_S‘I&@HED PARTY / THIRD PARTY FIRE &THEFT|
eiMAkE 2 MODEL:_ [0t Goetolla Ay |- 6

f}T‘r"F‘E {ﬁf CG‘UF’EIMPV AN S LORRY [ MOTORCYCLE fCHH'EESl
g VEHIC GORY: {RIVATEY COMMERCIAL / MOTORCYCLE)

hJPURPOSE OF USING AT ACTIDENT TIME:____ Mhate  VSE
iTAREYOU {:LAJM|NG UNDER YOUF OWHMN INSURANCE fYESfNGJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER . L ---"__"

AINAME.__ e ud ALE FEMALF]
bINRIC/FIN/PASSPORT:__ SAUAT umi corw VeIt H
=) ADDRESS: D 'l"-.L

- W 23%-
* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
DRIVER
al MAME: (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:
c] ADDRESS:

*d)DATE OF BIRTH: S | | [DDMMIYY YY)

a| OCCLUPATION f_IMDDD 7 OUTDOOR)

FiYEARS OF DRIVING EXPRERIENCE;_

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:
Q)WEATHER COMDITION: {CLEAR P RAINING / OTHERS

D)ROAD SURFACE: [DRY.7 WET / OTHERS

WAS ANYBODY INJURED tYES

Q)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION: .

THIRD PARTY VEHICLE 2
o) veHicte Numeer: SMAP 13518 viese. e V8O

b] DRIVER'S NAME:

€] MRIC/FIN/PASSFORT: COMTACT:
THIRD PARTY VEHICLE
d] VEHICLE NUMBER: MODEL:

P &) DRIVER'S MAME: _

1) MRIC/FINSPASSPORT: CONTACT:..

ﬂgrnﬂ\c_ﬁ_ & 9'\»&%\1‘- (a2

ke = o



