MNA120099143 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/11/2020 18:58
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy liability.

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

6. This 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.

7. By the lodgement 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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

09/11/2020 18:58
08/11/2020 20:00

Exact Location Of Accident SIMEI ST 4
Country/State of Loss SINGAPORE
Vehicle Registration Number SCU3339H

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

KOH LAY CHOO
SXXXX707E

NOEMAIL

(LOCAL) +65-97126900
OFFICE-97126900

HONDA
SPADA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300339760 QMX

LENARD LEE TEIK ZEN
SXXXX915J

10/10/1994

INDOOR

01/01/2014

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92483339

LENARDLEET2@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 Number of Driver's Own -
Vehicle -

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

Number 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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number 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 g?\gli;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT 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? NO
Vehicle Registration Number SLB4747A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SK N

IMPORTANT NOTICE

1. Please report correctly the details of the acoident 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 aceurate as possible, Any wilful misrepresentation or withholding of material
facts may altow Ingurance companies to repud icy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of pelicy lisbility on the part of the insurance
companias.

5, m t i i

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapeore {GIA) for archiving and that copies of this report will for a fee 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 repart at the centre and to copies of
thie report being made available aloresald.
8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknewledge, agree and consent that:

{@) Wiy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o colkect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsenal information
provided by me or possessed by my insurer jcollectively the “Parsonal Infarmation”] and disciose and transfer such
Personal Information to all insurers) who have insured vehicle{s) invalved in this accident (all insurer(s) whao have insured
wehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the policel, for the purposeds|
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

[li) investigating the accident and/or my claims;

(I8} carrying out and/or dealing with my Instructions or responding to any énguiries by me;

[iv} admiristering my claims [including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and for dealing with my claims. (colectively the
“Purposes”)

(b} ol insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lewyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purpases; and

(e} iy Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
apents{inciuding their lawyers/law firms], which may be sited outside of Singapore, for one or more af the above Purposes,

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
imnestigation and management in prasent and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/for 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

{ii} for complying with reguirements under any regulations, laws or court orgers. .

Pokeyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Dot B Time: {1 debenr i nok the policyholder) Mama:

Date & Time; NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|fWe declare the foregoing particulars are truse in evary respect.

[~

Policyholder's Signature Deiver's Signature
Date & Time: (If driver is not the policyhobder)
Date & Time

Reporting Centre Personnel’s Sltna'tu'r'!
Name:
MRICSFIN No.:
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Police Report

SINGAPORE
POLICE FORCE LR HTTTR D

Police Station Of Origin: 1of4
Traffic Police Report Mo, T/20201106/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 85470000

REPORT OF A TRAFFIC ACCIDENT

DatesTime Report Made; Vide Report No.. Station Diary No.:
09/11/2020 14:.07
Name of Informant: Address:
LENARD LEE TEIK ZEN 131 SERANGOON AVENUE 3 #02-02 SINGAPORE 556112
ID Type / ID No.: Contact No.:
NRIC NO / S9436915J Home/Office: Mobile: 92483339
Nationality: Email;
SINGAPORE CITIZEM LENARDLEETZ@HGTF.MIL.CDM
Sex: Age: Date of Bith: | Type of Informant:
Male 26 10/10/1994 Diriver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Financial analyst (g equities analyst, | Class: Date of Expiry;
_credit analyst)

el

Type of Dale/Time of

MNon-Injury

Type of Location:

: Attended by Police Accident: Straight Road
i 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 Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SCU3239H

SLB474TA | Car NISSAN GTR White Slightly |2
Damaged
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Police Report

ienain LA AR
POLICE FORCE 1202011087022
Police Station Of Origin: £ors
Traffic Police Report No. T/20201104/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REFPORT

Any Pedestrian Invoived: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name LEMARD LEE TEIK ZEN 1D No. 59436915J
Related Vehicle | SCU3338H (Car) Contact No. | 92483339
Hospital/Clinic MIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
Mo, of D ranted Medical Leave MNIL ree of MIL
Name VANESSA GOH HUI SHI ID No. S59614918B
Related Vehicle | SCU3339H (Car) Contact No.| 81889737
Hospital/Clinic MNIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of D ranted Medical Leave NIL res of NIL
Name HAIRUL HIDAYAT BIN ISA ID Mo, S8229597F
Related Vehicle | SLB4T4TA (Car) Contact No.| 91384753
Hospital/Clinic MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date MIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Detalls.

| 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 fo filter as | deemed it
clear, The next thing | know, a car travelling at high speeds (after reviewing my dashcam footage), sped
up and knocked inte my rear.

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

ORE
seapone LR ARE R

Jaol4
i tation Of Origin:
$?a“1'lci?: ﬁnll:in = Report Mo, TR20201108/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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

SINGAPORE
POLICE FORCE LT D

Police Station Of Origin: A
Traffic Police Repor No, T/202011007022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able 1o provide sketch

“Signalure Of Officer Recording The Report: Signature Of Informant:

Mot applicabla The identity of the person making this report has
been authenticated by SingPass. No signature is
requirad,

Signature Of Interpreter: Date/Time:

Mot applicable 09/11/2020 14:07

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

THABAGESH JEYATHESH

Contact Mo.: 65476178

Authantication Stamp
NP168
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Accident Photo

o
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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