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SHOBZOCTON0G | National Assessment Centre Services [15972 1
ENTRY DATE & TIME: 07/12/2020 20:41 {SGT)

SUBMITTED BY: Rosli Bln Abdul Wahaty

VERSION: 1 (07/12/2020 20:41 [SGT))

J0Y
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plegse report comactly the detalls of the accident to spead up the dlaims procass
2. This Form must be complated by the Palicyniokder andior the Autharised Ciriver

3. Informatian provided must be as truthful and accurate as possible Any wilful mismpreseniabon or withalding of matersl facty moy allow insurance companies 1o mpudiste
palicy liakiliy,

4. The issub and acceptancs of this Form by Insursnce compainies is not an admisain of policy liabiity on the par of i Insurance companies

5. Any false reponing may be refarmd to the Polics for lnvestigatlen,

. This report will be forwardes by the insurers of the GIA Recosds Mansgement Centre establishad by the General Insurance Association of Sihgapore (GIA) for archiving
arvd that copies of this repart will, for o foe, be made available woon apalication by Inerested parties

7. By the ladgemant of this repart fo the insurgrs, you hereby consent 1o the archiving of this rmoport at the cantte and 1o copbes af the rapart being mada available sfeoesgid

ACCIDENT STATEMENT

Date of Submission 07NZ/2020 20:41 (SGT)
Date of Accident 06/12/2020 17:30 (SGT)
Exact Location of Accidant Old Choa Chu Kang Rd, Singapore
Additional Location Infarmation 2
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS833X

INSURERFOLICYHOLDER

Is company? No

Name Of Registerad Owner LAM WEI CHOONG
NRIC Mo SHAXXGE0B

Email Address lam.aspects@gmail.com
Maobile Phone No (Phone) +65-96384971
Alternative Phona No +G5-86384971

VEHICLE PARTICULARS

Manufacturer Cpel
Model CASCADA
Wariant -
Exact purposa for which vehicle was baing used at time of
accident N
Are you claiming under your own insurance policy for repair to
your vehicie? Mo - Claiming third party
Vehicle Category “rivate car
INSURANCE COMPANY
Name of Insurance Company MsIG
Typa of Coverage Comprehensive
Fleet Policy No
Policy Number ABO461129 OMY
Caover Note Number -
DRIVER
Name of Driver MRS LAM WEI CHOONG NEE LEE KUO PEI

NRIC No SXXXXT11.d



Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

I Mo, Relationship of the Driver with the Insured
Does Driver Qwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL |NFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER |NFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved In the accldent

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulanca?
Was any other material or property damaged?
Murmber of Passengers {Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported fo the pallca?
Police Station Nama

Police Station Phone No

All, Police Statlon Phone No

Police Station Address

Was notice of intended Prosecution given?
It yes, agalnst whom?

CIRCUMSTANCES OF ACCIDENT

FLEASE REFER TO POLICE REPORT T/20201207/7044

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturar

LRI L

16/101979

41 YEARS AND 2 MONTHS
Female

iPhone) +65-93897275

lam.aspects@agmail.com
4 JALAN KEBAYA

827252
MNa
Spouse
Mo

Collision - Major/Minor Rd
Clear

Dry

Mo

Yes
Mo
Yes

Mo

LEE PIK KHUEN

Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
MNo

Yes
Mo
Mo

SKUB248C
Valkswagen



Vehicle Colour
Vehicle Category
Mame of Driver
NRIC No
. Contact Number
Address
Address complement
Postoode
Insurance Company Name
MNature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

AFANDI BIN ABU BAKAR

SXXXXB0BC

{Phone) +65-96865447

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Mddress Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts warn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of inqjured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belis wormn?

Was this injured conveyed to hospital by ambulance?

WITNESS 1

Mame
Phone
Email

MRS LAM WEI CHOONG NEE LEE KUO PE|

SLIGHT INJURY
SLS833X
Yas

No

LEE PIK KHUEN

SLIGHT INJURY
SL3833X

Yes

No

LEE PIK KHUEN



SKETCH PLAN Veh A: QLS €35
Veh B: Sky a)48C

IMPORTANT NOTICE

1.

Please report correctly the details of the accident to speed up the claims process,

This Form must be eted by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible Any witful misrepresentation or withhaolding of matetlal
facts may allow insurance companies to ate iability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability an the part of the insurance
companies.

Any false rting may be referr i §

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 report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this réport at the centre and 10 coples ol
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 snd the Genergl Insurance Sssociation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm| 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) who have insured vehiclels) involved in this accident {all insurer]s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of:

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

{11} investigating the accident and/ar my claims;
(i1} carrying out and/or dealing with my instructions or responding 10 any enguiries by me;

[iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same a3 well a5 on the
external cover of envelopes/mall packages); nd/for

[v] complylng with applicable law In adminlstering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

[b) all inzureris] who have insured vehicle{s) involved in this gccident and the [Asurers’ lawyers/law firms; may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[c) iy Parsanal Infarmation 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 Simgapore. for ane ar more of the above Purposes.

{d} my Personal Information will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in presant and all future claims.

{e] theinformation so collected under (d) above may be shared / disciosed!

(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, or

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

= | AM AWARED THAT MY INSLRER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SLIEMIT AN CH DAMAGE CLAIM LINDER WY OWN POLICY | WILL HI':'.‘_"= MY PCLICY FOR MORE DETARE

UJL“"“ S Mn/}

PFolicyholder’s 'E‘-irgnnture Driver's Signature ,hlr.-pumng te;tr p nnpel
Date & Time: {If driver = not the polleyhalder) MName:

7{’[ (2 \;Efj € 5',7/{71“ Date & Time: NRIC/FIN No.:

[/

51"('25(2{) g:ﬁs’.’fm



SKETCH PLAN
Veh A; Q1€ 833y
veh B: S 48C
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nw;n Rde To Vol \L?m'; REI. T!‘h‘a—v\}ﬂq }%44

Bug Shop

DECLARATION
|/We declare the foregoing particulars are true in every respect.

S &«wa( (olpsle L ﬁ?/ # o

Palicyhalders & Signature Oriver's Signature parting Centre Pe nnel
Date & Time; {If driver is not the policyholder) Name:
j,. 2|20 Eg L Date & Time: MNRIC/FIN No.:
4 L e i I ! - — .
=% {Ea- 70 9--'5-’"5:_‘7&“



Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740999 Fax; 6274 5715 Email: avclaims @ mycarwarkshop. tom

Particular Of Insured/Driver & Details Of The Accident @

Motor Accident Report /
*Date of Accident: (2 { o

*Accident Location: 265 CHeRl Cow Kaus FPonp

Vehicle Details &)¢ €332 X

*Vehicle Number;

Insured / Palicyholder Zﬁ'M bja ﬁ! "

*Owner Name:

“NRiC: S/ §5OK0 B,
*Address: _ %, JALAN Kzkhya , S2762(7
*Email: J’dﬂ"" 45#@*‘31{“; & ‘Fﬁfﬁ}t ( COU( * HP: nggqi?‘?’
*Occupation; Consiy NI Hnduur,"ﬂutdnnr} * Tel /H /Other:

*Time of Accident: 580 F“""

* Make & Madel: (Dpr':‘f. C# gﬁ’*.b‘?‘- ('5‘“? X )

Driver ( )sameas

abo
*Driver Name: /e nga)m Choctls rae (22 ko F2)  sypic SHISt Fut
*Address: &, TALAN KZRAYA g ?'?602’{’3

*Date of Birth: f’i/r‘s )7 *Drwing Pass Date: ﬁ@"w o ! vwp._ 9374275
*Email: /4N 4‘5 Fjg{/f‘? @ ﬁﬂ—uﬁ{ - Lot *Gender: MaleijD
*Occupation: *{;CAZ{ [ Jif?ﬂ (Indoor / Qutdoor)  * Tel /H /Other:

*Driver an employee: Yes@"lf na, what is relationship with the policyholder : 45-“51 )

Passengers Detail -
*P/Name: Ale 2’!5 ik Kduzn [Matw’F P/Name: (Male/Famale)

" P/Name: [MalefFemale] * P/Name: (Male/Female)

Insurance Company
nz e

*Insurer: *Coverage: C /TPFT/TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle | Property 2
Vehicle No.:__ 5kl 92 #5¢ Vehicle No.:

Make & Model: oL kS NAGE H Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: AFAUN Biy ﬁgd_ﬁﬂ KA Name of Driver:

NRIC :_S(7pgpgC NRIC

P . St Shu 7 HP

No. of Passengers (Including Driver): = / Na. of Passengers (Including Driver):

For Official Use Only

*Claiming against Own Ins.: Yes / No  (If Na, Reporting Only / @5!

G on of the a

*Type nr::g::?it: Head—ﬂeir?e;tde swipe [ others; H E A l‘ - 9 "ﬁf.:’-

*Weather conditions: Clear / Raining / others: CLEAR *Any video cam: Yes / No
*Road Surfacg: Dry / Wet / uther:i DPRY

*Witness;¥es //No [Name: b,t- r & H_HHE.H NRIC : HP- |

*Accident Teported to pnli:e . Na “'Summun inst whom:

*Injured part ! Mo “?\Ia ui‘ passengers linclude driver): 2
-IlfNama: e jﬂ’*-‘ *Fasten seat belt; (A No *Conveyed by Ambulance: Yes / No
-|/Name: N¢ féﬂ,_ Fir !’{H LUEN *Fasten seat bel f No *Canveyed by Ambulance: Yes / No




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

120777044

1ol3
Report No. T/20201207/7044

Date/Time Report Made: | Vide Report No.; Station Diary No.:
07/12/2020 17.05
he———————————————————————
Name of Informant: Address:
MRS LAM WEI CHOONG NEE LEE |4 JALAN KEBAYA SINGAPORE 278292
KUO PEI
ID Type / ID No.: Contact No.:!
NRIC NO / 51151711d Home/Office: Mobile: 93897275
MNationality: Email;
SINGAPORE CITIZEN lam.aspects@gmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Female |64 02/11/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:

Type of

Accident: Accident:

Date/Time of

06/12/2020 17:30

Type of Location:
Straight Road

Location;

OLD CHOA CHU KANG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SKU9248C VOLKSWAGO Silver Slightly
N Damaged
SLS833X Car OPEL Cascada Silver Seriously | 1

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Any Pedestrian Involved: No

LT

Ti20201207/7044

el 3
Report No. T/20201207/7044

CONTINUATION OF REPORT

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name LEE PIK KHUEN ID No. S1363557!
Related Vehicle | SLS833X (Car) Contact No.| NIL
Hospital/Clinic | HO MEDICAL CENTRE PTELTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 07/12/2020 Date 07/12/2020
No. of Days granted Medical Leave Degree of Slight

Name MRS LAM WE|I CHOONG NEE LEE KUO ID No. 811517114
PEI

Related Vehicle | SLS833X (Car) Contact No.| 93897275

Hospital/Clinic | HO MEDICAL CENTRE PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 07122020 Date 071122020

No. of Days granted Medical Leave Degree of Slight

Erief Details.

| drove out of The Garden of Remembrance onta Oid Choa Chu Kang Road and was approaching Jin
Bahar when a silver Volkswagen license number SKU9248C , came out of the minor road off Cemetery

South Street 18 and Car Park B1 and hit my car on the driver's si

de, with its left front corner.

| did not feel well after the accident and went to see a doctor this morning. Doctor gave me a 3 day

medical certificate.

My front passenger, Ms Lee Pik Khuen felt traumatized and has gone to seek medical attention. She also
received a 3 day medical certificate.



POLICE FORCE TR

TI20201207/7044

Police Station Of Origin: 30f3

Traffic Police Report No. T/20201207/7044
10 Ubi Avenue 3 SINGAPCORE 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 Cf Interpreter: Date/Time:

Not applicable 07/12/2020 1705

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN EVE

Contact No.: 65476172

Authentication Stamp
NP168



- @Qusic

MSIG Insurance (Singapore) Pte. Lid.

e 4 Shenten Wr%ﬂ 1-01 SGX Cenlre 2 Singapore O8B50T
Tel: (B5) GBIT THAR Fax (65) BRIT TEOO
Co. Reg. No. 2004122126 GST Reg. No. 20-04122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATICN OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1966 ED[TIDNéHEPUE!LIC OF BINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUESTITUTION TH REGF.
Form M.X.1 MOTOR MAX PLUS
Individual Ownsrehip Comprehensive

Certificate No. A 80461129 QMY
Excess: SGDEOD
Windscreen Excass : SGD100
1. Index Mark and Registration Number of Vehicls
BLEEIIY

2.  Name of Policyholder
Lam Wei Choong

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2B/08/2020

4, Date of Expiry of Insurance
27/08/2021

5. Persons or Classes of Persons ontitled to drive®

Lzm Wel Choong

A.n¥ other peregon provided he is driving on the Policyholderts order or with the
Polievholder's permiesion.

* Provided that the person driving is permitted in accordance with the licensing or ather [aws or laws or regulstions to drive
the Motor Vehicle or hes been mnpﬁrmilia-d and is not disqualified by order of a Court of Law or by resson of any
enactment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to use”

Use only for sccial domestic and pleasure purpesas and for the
Policyheldery's businees.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
eamples in connection with any trade or busine=s or use for any
purpoge in connection with the Motsr Trads.

* Limitations rendered inoperative by Section B of the Motor Vehiclas (Third-Farty Risks and Compensation) Act (Chapigr
189) and Sectlon 85 of the Road Transport Act, 1587 (Malaysia), are not o be included under these heedings.

FLERSE NOTE ALL CLAIMS RELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE CR AT ANY MSIG AUTHORISED WORKSHCOP. REFER To MSIG.COM.SG FOR
LIST OF AUTHORISED WORKSHOES.

This Certificate is not transferable to & new owner of the vehicle. If for any reason the Puli%s terminaled dunng ils currency, the
Certificate must ba retumed 1o the Insurer within 7 cays of the termination or if the Cerlificate has been Iost or destroyed a
Statutory Declaration o that effect must be made, Failure to comply with this obligation Is an offence under the Mator Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 188).

INVE HEREBY CERTIFY that the Policy to which this Certificats relates is issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Boad Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance {Singapore) Pte. Lid,
M ﬁ.ppnr::wad Ingurers

Signature / Date /

Amy Ler
Counter-Signatony: Senior Vice Presiden!, Agencles

Insuremycar.com.sg
This certificate s not valid unkese it is signed for & on behalf of the Company and Counter-Eigned by a duly authorised representative of the Counter-Signatary

KIMCMTLE2020082211281321



