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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the detais of the accident io speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informaton provided moest be as iruthful and accurale as possibla. Any wilful misrepresentation or witholding of material facis may allow insurance companies o

repudiate policy lability.

4. The issue and acceplance of this Form by insurante companles is not an admission of policy Eabllity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This repo will e 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 interesiad partes,
7. By the lodgemeant of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/11/2020 18:58
081142020 20:00
SIMEI 5T 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
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, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy MNumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SCU3339H

KOH LAY CHOO
SHHKTOTE

NOEMAIL

(LOCAL}) +85-97126900
OFFICE-97126900

HOMDA
SPADA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300339760 QMX

LENARD LEE TEIK ZEN
SxXXXB15.

10/10/1924

INDOOR

01/01/2014

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82483339

LENARDLEET2E@HOTMAIL.COM
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Address 131 SERANGOON AVE 3 #02-02

Postcode 556112
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  CHILDREN
Vehicle Registration Mumber of Driver's Own -

Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I h;?-.-ra. be.en apprnacljed by upknuwn Iparson{sj ND

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . VANESSA GOH HUI SHI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20201109/7022

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? MO

Vehicle Registration Mumber SLB474TA

Vehicle Make/Model/Colour

Details Of Properties

\ehicle Catagory PRIVATE CAR
Name of Driver

NRIC/Passport Mumbear

Contact Number

Page 2 of 19



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 15



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 repart will for a fee be made available upen 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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA”] may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

{i) processing, handling and/or 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) carrying out and/or dealing with my instructions or respanding te 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 as on the
external cover of envelopes/mail packages); and/for

[} 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) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, 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 more of the above Purposes.

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

(i} to allinsurers 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

{il) far complying with requirements under any regulations, laws or court orders.

P

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



Date of accident: 08/ 1) [zoto Time: 20:90 Locatiom St St %

My Vehicle & _SC4 3379 H Vehicle B:_SLS4F4FA Vehicle C: -
SKETCH PLAN

l A 5 U339y \
% 1 b= sLRuF94 |
|

CESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Refer s pulice MEport 7 lzomiton (o2 S ]

e e "

] ¢taim ODJTP at Ah Lim Motor E{!aim OD|TP at other workshop [CIreporting Only
Rammarks : Please forward a copy of my efile sccident report to:

My warkshop

Email address ¢

& myself : |
Emall address : |

Note: Plezsetake note that your Insuver have 14 days timeirame for you o su bimit own damage clalin undey ||
you own polley, Kindly check with your own insurer formore information,
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SINGAPORE
POLICE FORCE IR mATNE A

T/20201108/7022

Police Station Of Origin: 1ofd
Traffic Police Report No. /202011097022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/11/2020 14:07
Informant's Particulars
Name of Informant: Address:
LENARD LEE TEIK ZEN 131 SERANGOON AVENUE 3 #02-02 SINGAPORE 556112
ID Type /1D No.: Contact No.:
NRIC NO / S9436915J Home/Office: Mobile: 92483339
Nationality: Email:
SINGAPORE CITIZEN LENARDLEETZ@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 26 10/10/1994 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Financial analyst (eg equities analyst, | Class: Date of Expiry:
_credit analyst)
General Information of the Accident
Type of Non-Injury : Datg!'l' ime of T:fpg of Location:
Acafent Attended by Police Accident: Straight Road
08/11/2020 20:00
Location:
SIMEI STREET 4
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo

SCU3339H | Car I - o T o
SLBA747A | Car NISSAN GTR White Siighty | 2
Damaged




SINGAPORE
POLICE FORCE VIR DIATEROII

0201109/7022
Police Station Of Origin: 20f4
Traffic Police Report No. T/20201108/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of P
Any Pedestrian Involved: No

ed

of Pedestrians Injured: MNIL Use of Pedestrian Crossing: NA

LENARD LEE TEIK ZEN ID No. S9436915J
Related Vehicle | SCU3339H (Car) Contact No.| 92483339
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL

‘Name VANESSA GOH HUI SHI ID No. S9614918B
Related Vehicle | SCU3339H (Car) Contact No.| 81889737
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

NIL

Mo. of Days granted Medical Leave MNIL Degree of

Name HAIRUL HIDAYAT BIN ISA ID No. S8229597F
Related Vehicle | SLB4747A (Car) Contact No.| 91384753
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| have videos of the incident but file size exceeds 2MB.

| was travelling along Simei Street 4 (on the same side as Simei Green), and was filtering from the left
lane to the right lane. | checked my rear view mirror and blind spot, and proceeded to filter as | deemed it
clear. The next thing | know, a car travelling at high speeds (after reviewing my dashcam footage), sped
up and knocked into my rear,

We proceeded to exchange particulars, pictures, and at the point in time, deemed no



SINGAPORE
siNGAPORE T

Police Station Of Origin: o4
Traffic Police Report No. T/20201109/7022
10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

damage to public property / injury and drive off. | now understand from the other driver that his wife has a
bruise on her head, and the police have been involved due to a leak in his engine oil.



POLICE FORCE LR

T/20201100/7022

Police Station Of Origin: 40f4

Traffic Police Report No. T/20201109/7022

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 09/11/2020 14:07

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

THABAGESH JEYATHESH

Contact No.: 65476178

Authentication Stamp
NP168



MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 098807

Tel +65 6827 TE&3, Fax +65 6327 7800

Co.Reg No. 2004122126 G5T Reg. No. 20-0412212G *

A Member of RUREEIN (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1E3 OF THE REVISED EDITION]
[REPUBLIC OF SINGAPORE] :
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 15958 EDITION [REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX
Comprehensive

Certificate No. A 300339760 QMX Excess : 5GD500
Windscreen Excess : SG0100
1. Index Mark and Registration Number of Vehicle

SCU3339H
2. Mame of Policyholder
Koh Lay Choo
3. Effective Date of the Commencement of Insurance for the purposes of the Act
27/07/2020
4. Date of Expiry of Insurance
26/07/2021
5. Persons or Classes of Persons entitled to drive*

Koh Lay Choo
Any other person provided he is driving on the Policyhalder's order or with the Policyholder's permission.
*Brovided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Yehicle or
has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulaticn in that behalf fram driving
the Motor Vehicle.

B. Limitations as to Use *
Use anly for social domestic and pleasure purpaoses 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 or use for any purpose in connection with the Motor Trade,

* Limitations rendered incperative by Section 8 of the Mater Vehicles {Third-Party Risk and Compensation) Act (Chapter 18] and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS.

This Certificate is nat transferable ta a new owner of the vehicle. If for any reasen the Palicy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, 2 Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Maotor Vehicles (Third Party Risks and Compensation) Act (Cap. 189).

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

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

H Tel 6344 44T9 ; &, ;

Fax: 6344 4055

I:\1ral s
(A
T

wy ik
Craig Ellis
Chief Executive Officar

SGSGNXT202007281546



ACCIDENT STATEMENT

ACCIDENTDATE 7 / Ll /1 22 \iopmMmsvyyy), imes 27 . 29 (HHMM)

. LOCATION: Sfwmes  H Y,

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:
b)INSURANCE COMPANY:

¢)POLICY NUMBER:__
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

©)MAKE & MODEL:___ Howela  Expagly .
fITYPE:(SALOON / CDUF;E / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TIME:___ Privade USe
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING DNLY}
2.. INSURED / POLICY HOLDER

SCU 323 9K

AINAME___ Kol L:W ches (MALE / FEMALE)
bINRIC/FIN/PASSPORT:__ 5 13253236 CONTACT: 9312 (§ee
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
LN AT nﬂ passengdy DRIVER : _
Chncludinn dos 3 GINAME:____Levavel lee Te:ij Zew (MALE / FEM —é
- ﬂ‘ D AR G INRIC/FIN/P ASSPORT: CONTACT:_J2%¥ 733 f
C_:} c) ADDRESS: i
f v .
F ; *d)DATEOFBIRTH: (____ /. | (DD/MM/YYYY)

2] OCCUPATION: [INDD'DR fOUTDOOR)
F)YEARS OF DRIVING EXPRERIENCE:__| / [ [~ / [2e L g _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Chiolren

5. Q|WEATHER CONDMION:; {CLF.AR! RAINING / GTHER‘S
bJROAD SURFACE: (DRY / WET / OTHERS ; .
4. WAS ANYBODY INJURED (YES / NO)
7. c|REPORTED TO POLICE [YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

" B. THIRD PARTY VEHICLE
S o faseeager o) VEHICLENUMBER__SL B 4343 A. mope_ &R,

Claducking Adver) bB) DRIVER'S NAME:

( ) " €] NRIC/FIN/PASSPORT: CONTACT;

— 9. THIRD PARTY VEHICLE
d} VEHICLE NUMBER; MODEL:

g 1-..‘|} r_:l- Ff{_.,u_ rrﬁ{ o _
2 \, e} DRIVER'S NAME;
Clnd “&ﬂ"f} dviver NRIC/FIN/P ASSPORT: CONTACT:

D o

. : RSPU @ LKKAU To. CoMg

Cirail = LENARDLEETLE) HoTMALL - (oo
gﬂg =

. \ipfo 2 Vi,



