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MRASOTSEN | Mational Assessmord Contre Senices:- Bukit Maral i
T Dy Salomal St C Your NCD will be affected due to late reporting

SUBMITTED BY: ROSL| BN ABDLIL WAHAR Actual e-Filling Submission Date & Time: 03/09/2020 10:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pisasa ropant comectly the detais of the accident to apéed up the claims process.
2, This Form must b complated by the Polleyholdar and/or the Autharised Driver,

3, Infarmalion provided must be as truthful and pccurale as pesaible. Any willul mivrepresentation ar witholdicg of maters) facs may &llow Insurance comoani=q o
repudiate pobicy liabiity,

4, The tssue and accaptance of this Farm by insurance companies is not an admissian of policy liability on ive par of the insurance companias
5. Any false reporting may be refarred to the Police for investigation,

6. This report will be farwarded by the msurers of he GLA Records Manpgement Centre esiablishad by the Genaeal Insurance Assockition of Singapare (GIA) for
dechiving ani that copées of this report will, for a fee, be made availabie upon application by internated paries

¥, By thi lodgemant of this repart to the insurers, ¥ou heraby consent 1o the archiving of this report 8t fhe canire and 1o copiss of the repert being made avadatin

atluresaid
ACCIDENT STATEMENT

Date Of Report 03/09/2020 09:59
Dsate Of Accident 24101/2020 17:15
Exact Location Of Accident JUCTION OF KAMPONG BAHRU ROAD AND KEPPEL ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLES1220
Insured/Policyholdar
Mame Of Registered Owner LEE HONG YIN
MRIC No SXXOO523F
Email Addrass LENALEECY@GMAIL.COM
Mobile Phona No (LOCAL) +65-98631433
Altarnative Phone No OTHERS-97292916
Vehicle Particulars
Manufacturer VOLVO
Modal 580

Exact Purpose for which vehicle was belng used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? i

If Mo, Please state action 1o be taken REFPORTING OMLY
Vahicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD,
Typa OF Coverage COMPREHENSIVE

Fleel Policy MO

Palicy Number A BODATZTE6 QMY

Cover Nole Numbar

Driver

MName of Driver LEE CHENG YENG, LENA
NRIC No SXOCK0TTE

Date Of Birth 03/07/19586

Ccoupation INDOOR

Date Of Oriving Pass 28/11/2017

Driving Expenenca 2 YEARS AND 1 MONTH
Gender FEMALE

Mobile Numbaear (LOCAL) +65-88631433
Faxz Number

Cantact Number OTHERS-97292916

EMail Address LENALEECY@GMAIL.COM

Page 1 of 12




Address EE.:_?‘I; BUKIT PURME| ROAD

Posteode 090114
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  CHILDREMN

Vehicle Registration Numbar of Driver's Own -
Vehicle .

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Waeathear Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicle involvad in this acaident? NO
MNumber of venicles (Including own vaehicka)

involved in the accident 2

Was any body injured in the Accident? NO

Was any Injured convayed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| h.'_w_c_ beon appmacljﬂu by ua_'lknuwn personis) NO
solicifing/offering accident claims assistance.

Number of Passangers (Including Driver) 1

Detalls of Polica Action

Was the accident reported to the police? ND

If Y¥as Please staile which Police Station

Was notlce of inlended Prosecution given? NGO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Cameara? ND

Was thare any audio recorded? NO

Vehicle Registration Number SMGES71S
Vahicla Make/Model/Calour RENAULT SCENIC
Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Oriver MOHAMED NASSIR S/0 RM ABDUL SUKKUR
MNRIC/Passport Number

Contact Number S0703200
Address

Postcode

Insurance Company Name
Maturs Of Damage
Mo, Of Passengar (Including Driver)
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SKETCH PLAN

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 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 palicy liability on the part of the insurance
cofmpanies.

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

6. The repart will be forwarded by the insurers of the GlA Records Managernent Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a tee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiss of
the report baing made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

fa)

(b)
i)
(d)

(e)

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 aut in this [form] and any other persanal Information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) 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
vehiclejs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the purpose(s)
af :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

() investigating the accident and/or my daims;
{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 natices to e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

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

all insureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar mare of the abave Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and for GIA to their third party serviee providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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.

the information so collected under (d) abave may be sharaed / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{Il} For complying with requirements under any regulations, laws or court orders.

(.W* ﬂifnﬂ{mz&; q:50awm /;‘F’/KW/:LSJO

Policyholder's Signature Driver's Signature Rg,’p‘g{tmg Centre Persannel’sfSigngture
Date & Time: (If driver is not the policyholder) Marme: ﬁkf 7 m/g
Date & Time: MRIC/FIN No.:



SKETCH PLAN

ADSLEG|np
by smb c471S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ~ K.(f E,&ﬂﬂu fcnu
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DECLARATION

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

(pee. 03/09/2020 , 2'S0am (7@» 5“3/‘7
Policyhnlder's Signature Driver's Signature ting Centre Personmml's siEnatur
Date & Time: {1 driver is not the policyholder) ame: ﬁ/

Date & Timae: MNRIC/FIN No,:




ACCIDENT STATEMENT-

‘?CCFDE“TDAITEH.ELILMEDDHMMHWTL mme 3. 1g HHH:MM):
locaTion: Juwction of l:(mmu.q Bahru Rol and Keppel 1RA
I T L

V. DETAILS OF vericLe

' OJVEHICLE NUMeER,  SLEQ122.D ' -
. BJINSURANCE CDMPAHY:-MM_(@#E.'I Pe . Ltd,
cIPOLICY NUMBER:_A 04323¢6_amy
dIPOLICY TYRE: [CGSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

SIMAKE & MODEL:_Volve Sgo x _
fTYPE: | / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS) ‘

9IVEHICTETATEGORY: / GDMMERCMUMDTORC?CLE]
hIPURPOSE OF USING AT ENTTIME;_Pevsowal wus t

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESHTD))
I NO. PLEASE STATE (THIRD PARTY GLAIM / HE@NLY}
2.. INSURED / POLICY HOLDER y
AINAME; L ee Howa Yiw : fN@IIFEM.ALE}!
BINRIC/FIN/PASSPORT,__ 51242513 F — CONTACT:_9y 631433

CJADDRESS:_ 114 Bukit Purwe: Rd  Hog-257
; . SinAapowe NG00 % :

* CONTINUE TO 3.dIF DRIVER ALSO POLGY HOLDER
%J‘HD D-£ T‘:e;'faq:}&, DRIVER .

{.'lhr.'.:.gi',‘ |, j o) NAME;_Lee C"‘f—“q. Yema Lewa [MALE / il
g% \ Ty BINRIC/FIN/PASSPORT.” 55k 40 3FE CONTACT: 932978 1§
f__:' C]ADDRESS: 114 Bule/ 4 Puvwe; Rd, 4rop-257 .

53 owd 090114
“dl)DATE OF BIRTH| Eij_ﬂ_fﬂ_.miﬂﬂ;’mu.mw;
S)OCCUPATION: (INGGIDR / OUIDOOR)

(E41E orFDRIVING PAs 24 Nov 2013 |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

[ NO, RELATIONSHIP OF THE DRIVER WITH INSURED Davalter
5. @) WEATHER CONDTIOH; [ R/ RAINING f OTHERS
PIROAD SURFACE: (QRY / WET / OTHERS v
6. WAS ANYBODY rmunsp (YES / ]
7. Q)REPORTED TO POUGCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEMIGLE :
M pe of [*56egsr  a) VEHICLE NUMBER: _SM@ £4F1S MQDEL;l&un-s_uF(_
Claduding deiver B) DRIVER'S NAME Mo g, NaSsiy $/0 Rm BBDVL cuWgv)
¢ " e] NRIC/FIN/PASSPORT: S 103G 27 (. __CONTACT:_94030 3200
" e— 2. THIRD PARTY VEHICLE

n e dl] VEHICLE NUMBER: : MOOEL:

N he o WP o) DRIVER'S NANE: :

( |n.;lu£|.'n3|, r.'th'f-'-rj fl  MRIC/FIN/PASSFORT: CONTACT:.
b

Cratl = Lovea—te lcuqle{cj@jmn . cowm
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MSIG Insurance (Singapere) Pte, Ltd. (Co. Reg Mo J004122126)
4 Shenton Way, #21-01 SGX Centre 2, Singapare UR3E07
MS |G  Teitessesraes Faxees ss27 7200

wiwimsig.com.sg

Your Ref:SLES122D
Our RefB27510 {Please quote our reference when replying)

19 Aug 2020 URGENT

LEE HONG YIN
BLK 114 BUKIT PURME|I ROAD

#0B-257
SINGAPORE 090114

Dear SirMviadam

Agcldent involving SLE91220 and SMGE69715 along KAMPUNG BAHRU ROAD TO KEPPEL RDAD
Policy No ) Bo4727660MY
Date of Accident 24 Jan 2020

We hava recelved a property darmage claim from Workshop acting on benalf of the owner of SMGEETIS However we
have vet to receive your report on the accident

Under the Matar Claims Framework, motornsts are required to report any raffic accident involving their insured vehicles to

their insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the molorist's No
Claim Discount and their rights to seek Indemnity under their policy

We urge you to make a report iImmediately at any of our aulthorized workshops or IDAC centres: The list 's enclosad for
your raference Please bring your vehicle and the following documents with you:

1 Cirlving license
2. Identity card
3 Police repant, if any
If you have already filed an accident report, please accapl our thanks and ignore this rerminder

Thank you

Yours sinceraly

Chihia Nyuk Pui
Senior Executive
Claims Services (Moton

Tel : +B5 5594 2521

Fax : +85 0827 7800

Ematl nyukpul_chhia@sg msig-asia com

co : Assure Ple Lid

This is a system generated letter, hence no signature |5 required

o Membes of S L LD INSURANCE GROUP
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MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way #21-01 SGX Centre 2 Singapore DI8A0T
Tal: (65} 6827 TBB8 Fax: (65) 6827 TROO
Co. Reg. No. 200412212G GST Reg, No. 20-04122128

s » e T
™ s Policy Number

e

MOTOR MAX PLUS RENEWAL CERTIFICATE

i g Place

= B

A BO472766 QMY SINGAFCRE
-|'=. . o T 5% : a._...‘.: '_l.; _-‘__.-_—- -.?' o -.F —.-,- ;-..‘."”..‘.‘;mw '-i .. ___;__" e ---'_T—_‘;_ ':'-E-;
! e ey Er'_["_ts"ﬂ‘[:';l"[(tlE'Ifl}r.:irj_riii::}il__ II. k =T v B '};H-t-f"ij-'ﬁ-ﬂi_.ffs.,!"__-'-=E
LEE HONG YIN
BLE 114 D3/08/2020
BUKIT PURMEI ROAD
#0B-257

SINGAPORE 090114

5GD1,490.386 5G01,5594.63

RISK NUMBER 1 MOTORMAX PLUS

OCCUPATION
Indoor Qccupation

SCOPE OF COVER cComprehensive

INTEREST INSURED

REGISTRATION NO. =LERIZZD SUM INSURED MATZHET VALUE

MAKE/MODEL Volwo SB0 TH 2.0 INCL. COE/PARF YES

ENGINE NUMBER B4Z04T1115385847 OFF-PEAK CAR NG

CHASS|S NUMEER IVIASAOCDGEL1IE99546 NO CLAIM DISCOUNT 40.00 % (or =/0)

YEAR OF MFG 2016 GOOD DRIVER'S

CAPACITY 1,969 c.C. DISCOUNT SGDTH.44

BEATING CAPACITY 5 (INCL. DHIVER) NCD PROTECTOR NOT COVERED

WINDSCREEN UNLIMITED EXCESS 2GDED0
ANNUAL PREMIUM SGD1,4%0.36

ACCESSORIES Alrcon, radic/cassette/compact disc player, in-vehicle unis,

tust-proofing and other accessories that are factory fitted.

AUTHORISED DRIVERS

LEE HONG YIN

Any other person provided he is driving en the Insured's order or with the
Insured's permission.

KASSWWWNC 202008031 5087 724 QX109



