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A T0SE243 ) MaSonel Assesamant Canire Services - Bukt Merain
EMTHY OATE & TIME: 0872020 1508
SUBMITTED BY: ROSL| BN ABOUL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/07/2020 15:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

%, Plazga rapart {ﬂﬂ'F_HﬂE the delails of the acodent o speed Up the claims process

2. This Form mast be complatad by thie Policvholder andfor the Authorised Drives.

9 mnformaton provided masi bo as truthful and socurate as posaible, l.!.d,:'. wilful mis rapresantation ar withalding ol matarial facks may allow msurance COMpanigs o

reputfinte palicy linkdity

4, The issue and asceptance of s Fom by insurance companies is not an admission of policy lliabdlity on 1he par of the insurance companles
&, Amy false reporting muy be referred o the Police for investigation,

& This repor will ba forwarded by the imscrers of 1 G4 Records Managamant Cenlre eslablished by the Gonaral Ingurancs Association of Singapars (GIA] far
archiving and that copies of this repod will, for a fee, be made avallable upon appScation by interested parlies
7, By fhu lodgertent of this report to the insurers, you hereby conaent to tha archiving of this repart at the centre and to copies of the raport baing mada meailable

sforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

08072020 15:08
pE/D7I2020 15:30
JUNCTION OF RAFFLES OUAY AND CROSS STREET

Country/State of Loss SINGAFDORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZT1TEM
Insured/Policyhelder
Name Of Reglstered Cwner LEE TAT REALTY PTE LTD
Co Reg No 1RO BTR
Email Addrass NOEMAIL

Maoblle Phone No
Alternative Phong Mo
Vehicle Particulars
Manufaoturer

Madel

Exact Purpese for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
lar repair (o your vehicla?

If Mo, Please state action (o be taken
Vahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Motle Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of DOriving Pass

Driving Exparlence

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

(LOCAL) +65-91356203
OFFICE-B2241522

MAZLDA
&

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

A 300259588 MCY

SADLI BIN MARZUKI @ SADRI BIN MARZUK|
SHO0L1201

01/05/1942

OUTDOOR

16/01/1962

58 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91386293

OFFICE-B2241522
MOEMAIL

Poage 1 of %4



Address

Posteode
Was driver an employee of the Insured's Company
if Mo, Relationship of tha Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the aceident

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher malenal or property damaged?

| 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 polica?

if Yes,Please state which Police Statlon
Was notice of intended Prosacution given?
If ¥es,agains! whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN AND ATTACHMENT (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are acoident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mama

FPhone Numbear

Email Address

BLK 533 SERANGOON NORTH AVENUE 4
#03-223

550533
YES

SIDE SWIFE

CLEAR
DRY

NO

2
NO
ND
YES

NO

NO

NO

YES
NO
NO

DESMOND LEE
98274772

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle MakeModel!Colour
Details Of Properties
Wehicla Calegory

Mama of Oriver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

SMMN4g5C

PRIVATE CAR

Page 2 of 14



Mature Of Damage
Mo, Of Passenger (Including Driver)

Paga 3ot 14



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the €laims process.
2. This Form must be completed by the Policybolder 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 repudiste policy liability.

4, The ssue and acceptance of this Form by inturance campanies is nat an admissian of palicy lability on the part of the Infurance
companies,

5. Any false re ing may be referred ta the Police for investipation,

6. The repor will be forwarded by the insurers of the GIA Records Management Cantre estabilished by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partiea.

7. Bythe lodgment of this report to the insuners, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made avaitable aforesaid,

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

(&) My Insurer, my warkshop and the General |nsursnce Association of Singapore ("GIA”| may/are pérmitied o collect, use,
disclote andfor process my personal data/personal information set gut in this [form] and any other parsonal informetion
provided by me or possessed by my insurer (collectively the “Personal Infarmation” ) and disclose and transfer such
Personal Information to &l insurer{s] who have insured vehicle!s] involved in this-accident (all insurer(s) who have insured
vehiclels) involved In this accident shall ba collectively referred to as the "Insurers"), the insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government ageney/authority {such as the palice], far the purposels)
ot

1] processing handling and/or dealing with nwy claims including the settlemant of the tlaims and any necessary
investigations reliting to the claims,

() Invastigating the actldent and for my clatms;
[Hi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] agministering my claims {including the mailing of correspondence, statements, invoices, reports or notitesta 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); 2nd/or

(v} tomplying with spplicable law In admiristering, processing, handiing and/for dealing with my cialms.(collectively the
“Purposes”

Ib) sl insurer(s) who have Insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitied
tacollest, use, disclose and/or process my Personal Informiation for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA To their third party service providars or
agentslincluding their lawyers/lew firma), which may be sited aytside of Singapore, far one ar more of the above Purposes,

(d] iy Personal information will 3lss be callected and used to complie clzims history for the purpese of fraue detoction,
invastlgation and management in present and il future claims

ie} the [nformation socollected under [d) ebove may be thared [/ disclosed:

i) toall insuiars and/orany other third parties that assist in evaluating; investigating, contreiling ar manzgging traud,
ragulntors, law enforcement snd povernment agencies st reasanably required for the purposes stated, o

(i} for complying with requirements under any regulations; [aws or court orders,

LEE TAT REALTY (PTE) LTD. i
~J
NG

Puliyhalder's Signature Driver's Slgnature

Crabe & Time: LIl debver is not the palieyholdet}

eporting Centre Persanmels Signafurs
Mame.
Drate & Tirme: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e deciare the foregoing particulars are True in every respect

LEE TAT REALTY (PTE) LTD, =3

AN

iy

Enlryne el & SIErTme
Date & Time

Drivar's Signature
{tf dvhver is not the palicyholder)
Cate & Time:

.E ¢ g f
tedariing Centre Pecs s SfEnatur
NBITIE:

MRICFIN Na :



On 06.07.2020 at about 15:30 hours at Junction of Raffles Quay and Cross
Street. I was stationary on lane 3 (along Raffles Quay) at the above
mentioned junction and waiting for the traffic condition to allow me to
make a right turn.

When the traffic light was green and no pedestrian was crossing at the
junction, thus I slowly move forward and when I was turning right at the
above mentioned junction, suddenly I heard a loud bang and felt an
impact. I then realised vehicle (B) which was travelling on lane 2 tried to
travel straight hence collided onto right hand side portion of my vehicle

(A).

After the accident, a gentlemen named Desmond Lee (HP:9827 4772)
approached me and wished to be my witness.

Vehicle (A): SKZ 7176M
Vehicle (B): SMN 495C

LEE TAT REALTY (PTE) LTD.

W,

/’*éﬁ[m o



SINGAPORE ACCIDENT STATEMENT

Accident Date:  o( |3 [>020  Time: 1B hu (hlimm) 24 hr format
Location  Juncdiun of Ralfieg ey ang Cross Shee |

Vehicle Number . £Z 3) 3¢ )
Insured Name Jee Tet K&Hj ﬂ}g ,I-rr»{

NRIC/FIN /93500 (£ £ 7 Contact Number (1234 IV 22

Make Mnzcfis Model % Lo 4 15 14

Are you claiming under your own msurance policy for repair to vour vehicle?

() Yes IfNoPlsselect: ( /) Third Party ) Reporting

Insurance Company /M 31

Twpe of Policy ( ./ } Comphensive | ) Third Party Fire & Theft { TP Only
Policy Number A 507 J.kﬂﬂj_g‘ﬁci N7

Name of Driver  Sadli B MG 2wk { 1Same as Insured
NRIC / FIN s9t1200 Contact Number L?J'I T}C! {_)_’J_C} ?:_7

Date of Birth oy juB]1942
Driving Pass Date 1L o) | 1662 -

Occupation () Indoor ( V4 } Outdoor
Gender ( )Male ( ) Female

Email Address — M Lo\ (" JNO EMAIL

Address of Driver PLK 533 Seenqudn Nutd) Audaug 4
#oi-1Lh gu"?ﬂr‘k 5_5‘U1-',.;J_,
Was driver an employee of the Insured's Company? (v ) Yes ( )Mo

If No, Relationship of the Driver with the Insured

{ JOwner ( )Spouse ( JFriend ( )Relauve ( JChildren { ) Sibling

Does the Driver Own Any Other Vehicle? { IYes ( J1No

If Yes , Vehicle Registation Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions { o ) Clear ( } Raming | } Onthers

Road Surface (v ) Dry { yWet( ) Others
Was any foreign vehicle involved in this accident? () Yes (v JNo
Was anyvbody injured in the accident? { 1Yes ({ v ) No

If yes , imjured detal

Was there any video captured by Car Camera? ( J¥es (v ) No -
Was the Accident r&pnned to the Police? ( )Yes (' )No If ves anach palice report
DRETAILS OF 3" pay hame [ Hije ot
Veh B SMIN 435£ :

Veh C

Veh D

Veh E

Veh F

Drivds m‘\l\j '




MSIG

TSI Insurance (Sngapore) Pre. Lid.

4 Eherton Way, 821-01, 36X Centie 2, Singapose DEEEOT
el +B% SEIT THEE, Fae »B5 BEZT 750K

CoReg No. 2004122136 G5T Rog Na. 30/041 22106

A Misraior ol BERESEREE ¢

CERTIFICATE OF INSURANCE
EOAM TRANIFORT ACT L3EY [IhAL AN, REAL TRAMSHCH | [ATLWERAR T ACT MEVH | MALAYSEA)
TIE MOTOR VERICLER {0 A0 PARTY RISKS] BLILFS, 1855 (A3 AYTLA)
Tl RTINS MRS |1HI!|r: FAETT BISES ﬁNII{:‘:MF‘Fh'ﬁ.ﬁIL’jN|Arl [EAE TBY OF [HE REVISFD FITTION)]
[REPLINGIC OF SanGA MORE ) )
THE MOTOR VERICTES EVHIER PARTY RISKS AND CORMPERSATEIN| KLILES, 1558 EOIO0N [REFLRAT OF SINGARDRE)
CHRANY ARLSA AT AT T OFUAL S FASSL T I8 SURSEIIUION T1ERLDS

MOTORMAX PLUIS
Comprehensive

Certificate No. A 300459553 MCY Excess . 5G0500

Windsereen Excess ¢ SGD100
i fndex Mark and Reghstration Numbor of Vohicle
SKETETEM

2 Name of Policyholder
Lise Tat Really Ple Ltd

x Effective Date of the Commencement of Insurance for the purposes of the Act
28/01/2020

4, Date of Expiry of Insutance
28/01/2021

5 Persans o Classes of Persons entitied to drive®
Ay other person provided heos dovieg an §he Poficyhglder's ordor o with the Policghakders prermission

tha Matar Yehicke
B Limitations as to Use *

of businmis ar use far any gurposs in connoctian with the Motor Trade

the Baad Tramypart Act, $5RY (Mataysial, are not t be moused under these hesdings

Ik THE ATTACHED

made, Vil b Loemply wlin ghin ot ligstion (& am o ome aodie (e Aol Vinkoes [Thicd Pary Maky @me Compersanun] Aot jep, LAS)

" Prindded That the parson driving is gormires in sceardance with tha lzensing or sLhor [aws of Bws o (efuatons tdrve the Merod VElide o
hak been sg permitied and i ngt disgunlified ty oedes of 8 Court of Law or By veason af any Enaciment g spgulatian in that bohalf tram druing

Lise pnly for social domaestic and pleasore purposas and Tor i Policgholder's business, The Policy does ool cover wie for hire of
rewitrd racing pace-rmaxing reliabllity trial specd teiting Lha carviage ol gocds siher than samples in connaction ith any 1

= Limitationg rendered inopesstive by Section B of the BMotor viehielas [Tvird ¥arty Ty dnd Compersatin 2t (Crapher 189) Sral Chagier 8% of

FLEASE NOTE ALL CLAIME RELATED REAAIR CAN KL CARMRILD OUT AT ANY WORKSAO® OF YOUR CHOICT ot AT RRY KALIG A UTHORISED WORESHOR LISTED

Trig Cortiicate & nat mansfarable 1o @ nmw cwner of the sefecle  bar any reaien e Folicy 6 tprminated dunng a8 fureney, ™e Terhificato must by
tetutneEd 10 (he dured within T clays ol D isrminatios o i D Tettilicale bay besn oo o declioyed, 8 Starasaty Declaratan i thareflen mug e

If\WE HERERY CERTIFY that the Palicy to which this Ceruficate relatés is issued in'accordance with the provisiens of the Maoror
Vehicles {Third-Party Risks and Cornpensation) Act (Chagter 189) and Part 1V af the Road Transpon Act, 1987 (Malaysia o any

Amendment, Act or Acts passed in substitution thergof

MSIG Insurance [Singapore) Pte. Led.

fpprgved HRLTOrE

Grongp B
Chlel Famrutive DHfites

SGEGMNVOHI0TO0AT1 1613



