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MEAGZIOETET [/ Mationial Asseassmant Cenire Services - Bukil Mesah
ENTRY DATE & TIME: 22072020 1567
SUBMITTED BY: ROSL| BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont COmecliy the dotals of the acoden! 1o spead Up the claims process
2. This Form must be completed by the Pollcvholder and/or the Authorlsad Driver,

3. informaton provided must be 8 fruthful and sccurale as posdibie . Ay willul meerepregentalian or withalding of matarial facts may sllow insurance companies o

reputfiale policy labdity

4. The issue and scceptance of this Form by insurance companies & not an admission of policy lkability on the pan of the Insurance companies
5. Any falsa roporting may be referred to the Pollcs for investigation.

B, Thig repart will be ferwarded by the Insurars of the GlA& Records Managament Centre established by the General Insurance Association of Singapore (GIA} for
archiving and inat coples of this report will, for a Teo, be made avadiable upan application by inloresied parties
7. By tha lndgement of this report ta the nsursre, you heraby eofsent io e archiving of his report ot ine cantrs and to caplas of the repor boing made avallatin

aforesaid

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accident

Exact Looation Of Accidan
Country/State of Loss

22/0712020 15:57

22/07/2020 11.00

ALONG BT MERAH VIEW BESIDE BT MERAH WEST NPC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobille Phone No

Altemative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purposa for which vehicie was being used at
time of acoident

Are you claiming under your own insurance pallcy
for rapair to your vehicle?

Il Mo, Please state action to be laken
Vahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

MNarme of Drivar

NRIC Na

Date Of Birth

Oecupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

SFD168BS

LEE GUAN LEONG PETER
SXKXX173F
PETEJUNELEE@GMAIL.COM
(LOCAL) +55-96208218
OTHERS-96782833

MISSAN
CASHOA)

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD
COMPREHENSIVE

NO

A 300281232 QMY

TEE KAM CHI

SXXXX8160

05/0a/1951

INDOOR

OB/03M1978

42 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96208218

OTHERS-BETEZB33
PETEJUNELEEEGMAIL.COM
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Address

Posicode
YWas driver an amployee of the Insured's Company
If Na, Relatlonship of tha Driver with the Insured

Vehicle Registration Mumbear 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 vehicla)
invalved in the accidant

Was any bady Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident clalms assistance,

MNumber of Passangers (Including Driver)
Detalls of Police Action

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

Folice Station Nama
Folice Slation Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

2 KAY POH ROAD
#04-07

248973
NO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 | POSTCODE: 1556482 |

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
MO

PLEASE REFER TQ POLICE REPORT T/20200722/2039

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicla Category

Mame of Dnver
NRIC/Pazspart Number
Contact Mumber

Addrass

Postcode

Insurance Company Name

OX1486T

GOVERNMENT

Page'2 of 16



Nature Of Damage
Mo, Of Passenger (Including Driver)
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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 an thorised Driver,

. Infermation provided must be as truthful and accurate as possible. Any wiiful 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 nat an admission of policy liability on the part of the insurance
companies.

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

. The repart will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Insuranee
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 to the archiving of this report at the centre and to copies of
the report being made available atoresaid.

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

{al My insurer, my workshop and the General Insurance &ssociation of Singapore ("GIA") may/are permitted to colleet, use,
disclose and/or process my personal data/persanal infermation set out in this [farm] and any other personal Infarmation
provided 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) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the fnsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
af :

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

(i1} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me;
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, proceéssing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b) all insurer(s) wha have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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.

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

(i} toallinsurers 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 ar

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

Policyholder’s Signature Driver's §ipnature Ftcpo?(ngtentrﬂ Fc'r Slg ture

Dote & Time: (IF drivarfis not tha palicyhalder) "-g" Mame:
Date & Time: NRIC/FIN Ne.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TG T Pl Redor] 'rfanhc?za//'}pz.? —

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

T\ {3020 ;,u!u?
Policyholder's Signatura Drival’s Signature A RE Centre P_ers el's |gna B
Cate & Time: {1 drider is not the palicyholder) ‘IS:LE: ame; ?g,j’ }%

Date & Tirme: NRIC/FIN Mo,




ACCIDENT STATEMENT
AFI"‘JDENI-DATE [ fi/ g' [DD#MMNWY] TWME] VY ]1 -UD HHH:MM)-

wocanon: KA Bl MJ‘IEAIJ( Vfw S ijmﬁm U‘ﬂm NP(’
' smser oo ughe -

t:-;-.'msummc:ff COMPANY;
c]POLICY NUMBER: .
dJPOLICY TYPE: | CDE‘-:iF' h&\fg‘m P, &T‘l’f THIRD PARTY EIRE &THEFT)
&)MAKE & MODEL: ( M Al .
f]T‘r‘PE:{Sﬁ@N / COUPE @PV [V AN/ LORRY / MOTORCYCLE./ OTHERS]

VEHICLECATEGORY: [PRIVETE COMMERCI R E .
E]J‘PUL.PDSE DF UE“\IG .A[T ACCIDI';’I‘IT TIME: %mﬁﬁ “}% 1
NARE YOU CLMMIHG UMDER YOUR OWN IHSURA {YES

IF HO, PLEASE STATE {rHrn.D PARTY CLAIM / IT:EP e DNL':’]I
2. INSURED / POLICY HOL
AJMAME: !/ EMAL?
B NRIC/FIN/PASSPORT:_S ﬁ%a gg |J CDNTA%&
e::MDD’EESS

2 FDHTJNUE TQ 3.d IF DRIVER ALSO POUCY HGLDEE

':_-'J-JI.'l JL- 'H’H,f‘l'u;lit DRI‘H’[R
C el :' l ) 1 NAME: rﬁf{ m‘”\ C‘h {(MALE / F ;,3
MY AREE) L INRIC /NP ASSPORT: S 'J_ﬁu b"_'le CONTACT:

) ) ADDRESS:

“d)DATE OF BiRTH: [_ES / 6% / 1751 ) (DOMMYYYY)

| OCCUPATION; [| R foumoor'

AbIE SFDRIVING  PASE
4. \WAS DRIVER AN EMPLDYI:E OF THE INSURED’S COMPANY? WEN/&
[F NO, RELATIONSHIP OF /RYE DRIVER WITH INSURED:
5. @] WEATHER CONDITR M: (BLEAR / RAINING / OTHERS
B)ROAD ELII"‘I"ACE, Y/ WET / OTHERS .
6. WAS ANYBODY INJURED Jih)
7. Q)REPORTED TO POUCE @Sf o)

IF YES, PLEASE STATE WHICH POLICE STATION BT MEcké bﬂf&] Upe -

8. THIRD FPARTY VEHICLE
St b psceague  a) vericLe numeer @X 1§46 T MODEL;
’ 'u g .lr'|' n] l.-lr|l.."v."-r \ll t";l DEIVERPS NAME
r 3 ") MRIC/FIN/PASSPORY: CONTACT:,
l M 7o THIRD FARTY VEHICLE
| o) VEHICLE MUMBER: - MODEL:
) i'J 0y PR RAgee i
2 <7 8] DRIVER'S NAME: ;
l"""“-"hf‘--’_;n--d**'“") [l NRIC/FIN/PASSPORT; CONTACT; .

)

{
b

Otnat] = ?g_-‘ggﬁum l&-@ ‘ﬁ"-“’-& c.mufk
: DA



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah Wesit N.P.C

T TR

10f3
Report Mo, T/2020072272039

500 Bukit Merah View #01-01 SINGAPORE

158682
Tel No: 1800-3779999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No., Station Diary No.:
22/07/202012:52 41
Informant’s Particulars
Name of Informant: Address:
TEE KAM CHI 2 KAY POH ROAD #04-07 SINGAPORE 248973
ID Type / ID No.: Contact No.:
NRIC NO/ S2011816D Home/Office: Mobile: 98782833
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 69 05/06/1951 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury _ Drink Date/Time of Type of Location:
AseRiGAt Attended by Police Drive: Accident: Straight Road
: No | 22/07/2020 1100
Location:
Along Road 1

BUKIT MERAH VIEW

Along Bukit Merah View beside Bukit Merah West NPC

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow, Traffic Control. Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo ]
Details of Vehicle Involved
Vehicle No. | Type Make Mode| Calor Condition | No of Passenger
Qx1496T | Car No 0
Damage

SFD1688BS | Car Mo 0

| Damage

Details of Person Involved

No. of Pedestrians tmured NIL

| Use of Pedestrian Crossing: NA




SINGAPORE T

Police Station Of Origin: 20f3
Bukit Merah West N.P.C Report No. T/20200722/2039
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779929

Driver
Mame I TEE KAM CHI ID Na. S2011816D0
Related Vehicle J SFD1688S (Car) Contact No.| 88782833
Hospital/Clinic | NIL Class of Class: 3
Oriving Date of Expiry: NIL
‘ Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 22/07/2020 at around 1100hrs, | was at Bukit Merah View to collect the NDOP package from the
Henderson CC and decided to park in front of the Community Centre, and in front of a parked car. | wish
to state that when | was reversing, | saw a police car coming from the entrance of Bukit Merah West NFC
and it was waiting for me to reverse. | was afraid that | blocked its way, therefore it distracted me while |
reverse and park my car. All of a sudden, | felt a light kiss from the rear of my vehicle. Seeing that, the 2
police officers came out from their car and asked for my 1D and driving license. | checked and find that
there is no damage to both cars. | explained to the police officers that there was no damages, however,
they proceeded to take down my particulars, No one is injured, TP attended to the case and advised me
to lodge a police report.

The in charge case is 10 Taufiq 6547 6358,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
158682

Tel No: 1800-3779989

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20200722/2038

Sof3
Report Mo, T/20200722/2038

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/ o
Sgt 3 MUHAMMAD NASIRUDIN BIN KAMAL)
\
\

Signature Of Informant:

Signature Of Interpreter: \
Not applicable '

Date/Time: }
22072020 12:52

Officer In Charge Of Case:
TR/GIT/

Sr Staff Sgt MOHAMED HUSNUL TAUFIQ BIN
MD YUSOF - i e
Contact No.. 65476358

Classification Of Case.

Authentication Stamp

i ,I, F
".Il L
NP162 |

\
ST 2\



MSIG

MSIG Insurance [Singapore] Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 0GEE07
Tel +65 6827 7588, Fox +05 G827 7800

Co.Reg No. 2004122125 GST Reg. No. 20-04122126

A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE
AOAD THANSPORT ACT 1987 [MALAYSIA), RDAD TRANSPORT (AMENDMENT) ACT 2013 [MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1058 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 189 OF THE AEVISED EDITION]
{REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPCRE]
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

MOTORMAX PLUS
Comprehensive

Certificate No. A 300281232 MY Excess ; SG0500
Windscreen Excess ; SGD100

1. Iindex Mark and Registration Number of Vehicle
SFD16BES

z. Mame of Policyholder
Lea Guan Leong Peter

3. Effective Date of the Commencement of Insurance for the purposes of the Act

09,/03/2020
4, Date of Expiry of Insurance
D8fo3f2021
5. Persons or Classes of Persons entitled to drive®

Lee Guan Leang Feter, Tee Kam Chi
Any other person provided he 18 driving on the Policyholder's order ar with the Policyholder's permission,
*Provided that the person driving is permitted In accordance with the licensing or ather laws af laws or regulations to drive the Motor Vehicle of
has been so permitted and Is not disquaiified by order of a Court of Luw or by reason of any enactment or regulation In that behalf fram driving
the Mator Vehicie.

E. Limitations as to Use *
Use anly for soclal demestic and pleasure purposes and for the Policyholder's business. The Policy does 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 business ar use for any purpase In connection with the Motor Trade,

* Limitations rendered Inoperative by Section B of the Motar Vehicles {Third-Party Risk and Campensation) Act [Chapter 183) and Chapter 55 of
the Aoad Transport Act, 1987 {Matayala), sre not to-be intluded under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED CUT AT ANY WORKSHOF CF YOUR CHOICE OR AT ANY M5IG AUTHORISED WORKSHOP LISTED
IN THE ATTACHED.

This Certificate Is not transferable to @ new owner of the vehicle, if for any reason the Polley Is terminated dufing Its currency, the Certificato must be
roturned to the insurer within 7 days of the termination or i the Certificate has been lost or destroyed, a Statutoty Declaration to that effect must be
made, Failure to camply with this obligation is an offense under the Motor Vehicles [Third Barty Risks and Compensation] Act [Cap, 189),

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) ar any
Amendment, Act or Acts passed in substitution thereof.

M5IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

S

Chief Executive Officer

SGEGFCYZI02002251006



