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MRS 0102056 § Mational Assassmant Gentre Services - Ui
ENTRY DATE & TIME: 17/11/2020 17:05
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident lo speed up the claims process.
2 This Earm must be completed by the Policyholder andlor the Authorised Diriver.

3, Infermation provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material facls may allow insurance companies lo

repudiate policy lability.
4. The issue and acceptance of this Form by insurance companies |s not an adméssion of policy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

£. This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the Genaral Insurance Association of Singapore (GIA]) for
archiving and that copies of this report will, for a fee. be made available upan application by interested parties.
7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report al the cenire and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Cf Accidant
Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone Na
Vehicle Particulars

Manufaciurer
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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbear

Cover Note Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumiber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
17/11/2020 17:05
17/11/2020 07:35
LORONG LIMAL (WHAMPOA WET MARKET CARPARK)
SINGAPORE
DETAILS OF OWN VEHICLE

SKSe69TU

LU SUNJIE LEON
SH00(TEE)
LEONLOOS4@GMAIL.COM
(LOCAL) +65-96375067
OFFICE-86375067

VOLKSWAGEN
JETTA

PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300307391 QMX

LU SUNJIE LEON
SHOOXXTER

30/05/1984

INDOOR

24/01/2004

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96375067

OFFICE-96375067
LEONLOOB4@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201117/2075
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

341 UPPER BUKIT TIMAH RD #04-01
588195

NO

OWMNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

MO

YES

L]

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

GBK3721B

COMMERCIAL VEHICLE
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Mature 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 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
CoOmpanies.

. 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 (Gl&) 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 aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal Infermation set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} wheo have insurad vehicle(s) involved in this accident (all insurer(s) who have insured
vahicle(s] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{tii} 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 notices to me,
which eould 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); and/or

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

{b) allinsurer(s) who 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 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/for 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 sbove 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, centrofling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii) for complying with requirements under any regulations, laws or court orders.

A

Policyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {if driver is nat the pelicyholder) Name:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer 45 Police E:.F.r-t T/20301113 [ 2°3F
i
|
DECLARATION

I/ We declare the foregoing particulars are true in every raspact.

£

Policyholder's Signature
Date & Time:

Driver’s Signature
(If driver is not the pelicyhalder)
Date & Time:

Repaorting Centre Perscnnel's Signature
Name:
MRIC/FIN No.:




- SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

TI20201117/2075

10f3
Report No. T/20201117/2075

Date/Time Report Made: Vide Report No.: Station Diary No.:
17M11/2020 15:43
| f Inforant: Aress

LU SUNJIE, LEON 341 UPPER BUKIT TIMAH ROAD #04-01 THE HILLSIDE

SINGAPORE 588195

ID Type / 1D No.: Contact No.:

NRIC NO / S8415788J Home/Office: Mobile: 86375067
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 36 30/05/1984 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

TEACHER Class: Date of Expiry:

Non-Injury DatefT Ime t:"f Type of Lucatmn
: . Drive Accident:

il No 17/11/2020 07:35

Location:

LORONG LIMAU

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
Mo

GBK3721B | Lomry

SKS6697U | Car
M

0
VOLKSWAGO |JETTA GP | White Slightly | 0
1.4 TSI 90 Damaged
ATTL

1632G5
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T 20201 1172073

Police Station Of Origin:

Traffic Police Report No. T/20201117/20%),
10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000 CONTINUATION OF REPORT

28/04/2021

Any Pedestrtan Invﬂived Nc:-

No. of Pedestrians Injured: NIL Usa nf Padestnan Grnssm: MNA

5541 5?88.}
Related Vehicle | SKS6697U (Car) Contact No.| 96375067
Hospital/Clinic | NIL Class of Class: NIL
Driving - | 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 17/11/2020 at about 0735hrs, my vehicle was parked in a parking lot near the wet market. There was
a vehicle on my right parking lot. After | am done eating, | went back to my vehicle. | saw there was a dent
on my right portion of my vehicle.

Initially | assumed that it was the vehicle which was parked when | arrived at the parking lot. When | see
the in-cam camera footage, | saw that the vehicle which was already parked there drove off and no

impact was seen on the footage. Few minutes later, another vehicle bearing plate number, GBK3721B
reverse parking entering the lot and that is where | saw the impact,

| would like to provide the footage to aid with the investigation. That's all.
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Ti2020111712075

Police Station Of Origin: 3of3

Traffic Police Report No. T/20201117/2075
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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.

S
Signature Of Officer Recording The Fta::/ Signature Of Informant;
TP/ 5 i
MOHAMED ZULKIFLI BIN MUHAMMAD-HAIRI "’;fp
Signature Of Interpreter: Date/Time:
Not applicable 17/11/2020 15:43
Officer In Charge Of Case: rCrassification Of Case:
TP/GIA/ 1 ) i
Staff Sgt WONG SIEU LUI v @ Y SINGAPORE
Contact No.: 65476151 %?;3’? PCLICE FORCE

Authentication Stamp
MP 168

| Signature:




MSIG

MBIG Insurance (Singapora) Pte, Ltd,

4 Shenton Way, #21-01, SGX Centre 2, Singapore 063807
Tel +65 6827 7888, Fax +65 5827 7200
"Co.Reg No, 2004122126 GST Reg. Mo, 20-0412212G

A Member of ¥\nl (MNSURAMCE GROUP

CERTIFICATE OF INSURANCE
AOAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT (AMENDM ENT} ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT {CAP. 185 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE] 3
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION [REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

MOTORMAX
Comprehensive

Certificate No. A 300307391 QMX Excess : 5GD500
Windscreen Excess : SGD100
1 Index Mark and Registration Number of Vehicle
SK56697U

2. Name of Policyholder
Lu Sunjie Lean

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

29,/04/2020
4, Date of Expiry of Insurance
28/04/2021
5. Persons or Classes of Persons entitled to drive*

Lu Sunjie Leon, Ang Kai Mei
Any other person provided he is driving on the Policyhaolder's order or with the Policyholder's permission,
"Provided that the person driving Is permitted in accardance with the licensing or other laws or laws or regulations to drive the Mator Vehicle or

has been so permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Mator Vehicle.

6. Limitations as to Use *
Use enly for social dermestic 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 or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles [Third-Party Risk and Compansation) Act {Chapter 1389] and Chapter 95 of
the Road Transport Act, 1987 (Malaysla), are not to be included under these headings.

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

KThis Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy 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, a Statutary Declaration to that effert must be
made. Failure to comply with this cbligation is an offense under the Motor Vehicles (Third Party Risks a2nd Com pensation) Act (Cap. 183).

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

MS5IG Insurance (Singapore) Pte. Ltd.

Approved Insurers

Craig Ellis
Chief Executive Officer




ACCIDENT STATEMENT
\F I 26 .

ACCIDENTDATE S/ 2 /22 | (DD/MM/YYYY), TIME:(_2 3 ;35 )(HH:MM)
C anwrun We+ =arvie+ S@yp0 ik |

. LOCATION: Lorome Livaab.

1. DETAILS OF VEHICLE -
GIVEHICLE NUMBER: ___ SK S 6643V~
b)INSURANCE COMPANY: M5 G
c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e)MAKE & MODEL;___ valKSwagew Tetto
f)TYPE:(SALOON / CDUF‘E / MPV /¥ AN/ LORRY / MOTORCYCLE./ OTHERS)

-, g)VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Parke ed
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REBORTING ONLY)

2, INSURED /POLICY HOLDER

AINAME: - bu_ Suu Jie  leou, {MALE!FEMALE]
b} NRIC /FIN/P ASSPORT: contact:__q( 3% 523
) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
RNe o} pagganad. DRIVER )
[I_.Encjwﬂ'i A o y CINAME: As ~ Rbove (MALE / FEMALE]
: ) AE) L NRIC/FIN/P ASSPORT: CONTACT:
(o) ) ADDRESS: -
*dl)DATE OFBRTH: [____/___/ | (DD/MM/YYYY)

2] OCCUPATION: (INDOOR / OUTDOCR)
f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Fwme
5. a)WEATHER CONDITION: (CLEAR / RAINING IDTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS i
6. WAS ANYBODY INJURED (YES / NOY)
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

'."\'I*-F‘Fl'c r’:ll"ﬁ: .

e of fessemger o) VEHICLENUMBER: __ © QY 33218. MopEL:
Clncluding deiver) B) DRIVER'S NAME: ‘
, " €] NRIC/FIN/PASSPORT: CONTACT:
() 9. THIRD PARTY VEHICLE
% jtr o pagoea d} WVEHICLE MNUMBER: MODEL:
’f P9 o) DRIVER'S NAME:
1""“*“"& drivec) f NRIC/FIN/PASSPORT: CONTACT: -
'E__f)
Cimatl = {gpnlnﬁ @3
& : -g‘l
AR e =

| \ipk® _"- \.{&S_



