SGO0A213B0001 / GLEN ENTERPRISE PTE LTD
ENTRY DATE & TIME: 16/03/2021 15:55 (SGT)
SUBMITTED BY: CHAI SUIT TENG

VERSION: 1 (16/03/2021 15:55 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/03/2021 15:55 (SGT)

08/03/2021 10:33 (SGT)

Singapore

JUNCTION OF SIMS AVE (NEAR LORONG 31 GEYLANG)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SG0OA213B0001

FBG4399M

No

LEE NAM HUAT
SXXXX401E
CST_1111@HOTMAIL.COM
(Phone) +65-96273829
+65-96273829

Yamaha
Jupiter mx 135

Private use

No - Claiming third party
Motorcycle

MSIG

ThirdParty

No
MSD/VMT/20-510104-WTT
30/11/2020-16/07/2021

LEE NAM HUAT
SXXXX401E
18/07/1961
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210310/7003.

ATTACHMENT(S)

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

16/11/1984

36 YEARS AND 4 MONTHS
Male

(Phone) +65-96273829
+65-96273829
CST_1111@HOTMAIL.COM
BLK 325 UBI AVENUE 1 #03-705

400325
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SG0OA213B0001

SJY7900G

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE NAM HUAT

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained MULTIPLE ABRASIONS ON BOTH HANDS, LEFT ELBOW KNEE
& LEFT ANKLE.

Injured person in which vehicle? FBG4399M

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
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DECLARATION
I/We declare th t>)'egcing particulars are true in every respect, [
[
) . Q P |
[
Policyholder's Signature Driver's Signature Reporting Centre Personnefls Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 admissien of pelicy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. 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 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 copies of
the report being made available aforesaid.

8. 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/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out 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) who have insured vehicle(s) inveolved 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 government agency/authority (such as the police), for the purpose(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;

(i1} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/or

(v) complying with applicable law in administening, 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/iaw firms, may/are permitted
to collect, use, disclose and/for process my Persenal 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 cutside of Singapore, for one or more of the above Purposes.

{d) my Personal 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 cellected 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 purpeses stated, or

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

7
Policvh‘oﬁcr's Signature Driver's Signature Reporting Centre Per: n!ﬁci‘s Signature
Date & Time: (If driver is not the policyholder) Name: {

Date & Time: NRIC/FIN No.:
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IMAGES #8
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POLICE REPORT

ZINSAFORE DA
POLICE FORCE T/20210310/7003
Police Station Of Origin: Ao8s
Traffic Police Report No. T/20210310/7003
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 10/03/2021 10:35

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

THABAGESH JEYATHESH

Contact No.: 65476178

Authentication Stamp
NP168
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POLICE REPORT #2

OEICE EORGE AT

T/20210310/7003

Police Station Of Origin: 2
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210310/7003

CONTINUATION OF REPORT
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POLICE REPORT #3

SINGAFHRE AU
POLICE FORCE 7/20210310/7003
Police Station Of Origin: z94
Traffic Police Report No. T/20210310/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBG4399M | MSIG INSURANCE (SINGAPORE)
PTE.LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name LEE NAM HUAT 1D No. S$1484401E
Related Vehicle | FBG4399M (Motorcycle) " Contact No.| 96273829
Hospital/Clinic RAFFLES HOSPITAL Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/03/2021 Date 09/03/2021
No. of Days granted Medical Leave | 07 Degree of Slight
Passenger AR
Name Unknown Passenger ID No. NIL ‘
Related Vehicle | SJY7900G (Car) Contact No.| NIL ]
1
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.

| was riding my motorcycle (Yamaha/FBG4399M) along Sims Ave on the third lane of 4 and i had stop at
the traffic light (near Lorong 31 Geylang).

When the traffic light turn green, | checked the traffic and when it is clear, | rode my motorcycle when a
vehicle knocked me from the left side of my motorcycle causing me to flung out of my motorcycle. The
vehicle stop a few metres away and help me. The vehicle that knocked me is Mercedez/SJY7900G.
Ambulance soon came and | was brought to Raffles Hospital. | suffered some abrasions on both hands,
left below knee and left ankle.

| was given outpatient treatment and given 1 week of medical leave (Medical Certificate: 454110)

| am lodging this report for Traffic Police Investigation.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

1of4
Report No. T/20210310/7003

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/03/2021 10:35

Informant's Particulars

Name of Informant: Address:

LEE NAM HUAT 325 UBI AVENUE 1 #03-705 KAMPUNG UBI ESTATE

SINGAPORE 400325

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

NRIC NO / S1484401E Home/Office: Mobile: 96273829
Nationality: Email:

SINGAPORE CITIZEN leenamhuat0@gmail.com

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

Male 59 18/07/1961 Rider o
Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Despatch worker Class: 2B,3,4,5 Date of Expiry:

eneral Information of the Accident

Tvpe of Injury " | Drink Date/Time of Type of Location;
Asc':f:i dents Conveyed By Ambulance | Drive: Accident; Straight Road

e No 08/03/2021 10:33

Location:

SIMS AVE

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Pedestrian Crossing Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes
Details of Vehicle Involved _ SRR PR R L B :
Vehicle No. | Type | Make Model Color | Conditio |Noof
FBG4393M | Motorcycle YAMAHA Red Slightly 0
Damaged
SJY7900G | Car MERCEDES Silver Slightly |2
BENZ Damaged

@Accident report SGOA213B0001
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OTHER DOCUMENTS

MSIG Insurance (Singapere) Pte. Ltd.
(Co.Reg No. 200412212G)

4 Shenton Way, #21-01, SGX Centre 2,

M S ' G Singapore 058807

Tel +65 6827 7888 Fax +65 6827 7800

mSig.com.sg
Agency : Effective Date
Endorsement No ¢ '057"‘U‘)‘/"Jol):‘ 30=11-202¢(
Vehicle No : V(‘ 3/ U'MT Z0=-E171370-WT Expiry Date
Policy No FBG §=07-2021
A D-VMT/20-510104-WT Effective Time
NAM HUAT 1527PM

Withdrawal of this extension
pre-rat hasis and subid
additional premium paid

during the pariod of the

h

Subject otherwise te the terms, conditions and exception o
1

SUBJECT TC PREMIUM WARRANTY CLAUSE ATTACHED

For MSIG INSURANCE (SINGAPORE) PTE. LTD
WTT Insurames Agencics P ZAGE TR 1
Underwriling Agents ‘ DATE : 30/11/2020

s Oa,wua;p
- E;aﬂ&am«b
Akg 2~

ESMCycle fVer 10041 3)

P 18 of 21
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OTHER DOCUMENTS #2

RafttlesHospital
MEDICAL CERTIFICATE no:_ 454110

Name: LEE WA MUAT  NRIC/PassportFIN: _ S1uRYYN 1E
This is to certify that the abovementioned is unfitfordutyfor T;L_ day(s) |
from (fé[‘%‘%\,\ (ddimmiyy) to ,___A.lh‘l.(_)ﬁh&)],, s (dd/mmiyy). |
Type of leave Granted: [] Outpatient Sick Leave

[] PostSurgery Leave

[] Maternity Leave

This certificate is not valid for absence from court or other judicial proceedings.

DR RAVIANDRA }

A KUVAR KARUTURI

O ol

M

]

X
J ¥

=

Hospitalisation / Post Hospitalisation® Leave
Admission Date: (% 1! ‘133\"3[)21 Discharge Date:_ G _103 ( L0 |

6q| 6200

Signature and Name of Medical Practitioner

@’Accident report SGOA213B0001

Date of Issue . l

REMYMEATCSDY
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OTHER DOCUMENTS #3

REPUBLIC OF SINGAPORE
~IDENTITY CARD NO. S$1484401E

o 2T N

LEE NAM HUAT

F b K

R

CHINESE

Dase of o er
18-07-1961 M

Conyryy o ety
SINGAPORE

AL

W

Yps

R — S T N

' YOU ARE LICENSED TO DRIVE VERICLES N THE FOLLOWING CLASSIES) 1+
EFFECTIVE DATE | F}

Q434845

. Class 2B Motorcycies =< 200 ¢ 16 Nov 1984

[ Cuss3  Mator cars with unladen weight =< 3000kg with =< 7 05 Feb 1979

passengers, exclusive of driver; and other mator

| vehicles with unladen walght =< 2400k
are

. Clssd4  Molor which d le:eu load 12 Nov 1983 |
' of pusse:?eu and the uniaden weight > ﬁoth .
Moter vehicies which are not canstructed 1o carry
load ¢ passengers and the ualaden weight =< 7250kg
Class 5 Motor vehicies not construcisd o carry any load 16 May 1982
and the unladen weight » 7250kg

: |
9e213829 |
[ .
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OTHER DOCUMENTS #4

@Accident report SGOA213B0001
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\

W 730803

MSIG Insurance (Singapore) PLE. Ltd. (Co Reg ho 20081221201
MSIG 4 Shenton Way, i 21-01,5CGX Ceptie2, Singapore 068807
Tel 465 6827 7888 Fax +65 6827 7800
msig.com.sg

R ~ S INC o
((CERTIFICATE OF INSURANC k)
Road Trampeet At 1957 (Mataysia), Koad Trampent (Amemdieat) Act
The Motee Vebiches (Thind-Parts Rishor Rubes, 195¥ (Ml
Thee Metor Vediches ¢ IBied Party Risks and Comperaatisnt Act 1C AP I8 of the Kev ditsant (Keputlic of Singagore!
The Motor Velicho (Thied Party Kibs and Compenation Kukes. 199 Edition | Regublic of Sirgapoee!
Or any Amendmeat, At s Adls pansed ve velolifitian Iherend.

CERTIFCATEND - NSD/VET/20-518184-NTT A0621-001/N0803 5131452

19 1M atayda)

SUMNSURED < TPL
EXCESS : NiL
S14844018
1. Index mark and Registration Number of venicle  PBG43IIN
TANRHR 134 c.c.

2. Name of Policyholder  LEE NAK HURT

3, Effective date of the Commencement of Insurance
for the purposes of the Act 1627PK  38/11/2028
4. Date of Expiry of [nsurante 16/87/202L

5. Persons or Classes of Persons entitled to dnive

3. The Policyholder..

Provided that the person driving is permitted in sccordance with the licensing |
or other laws or regulations (0 drive the Motor Vehicle or has been so permitted
and is not disqualified by ornder of 2 Court of Law or by reason of any enactment
or regulation in that behalf from dnving the Maotor Vehicle. And provided further that
the Motor Vehicle is registered and Ticensed under the Road Traffic Act and its
registration and licensing under the Road Tralfic Act has not been cancelled at the
time of the accident 1oss or damage.

6ydd T RG0f81 TWaestic and pleasure Jurposes and In
connectlon with the Policyholder's business ot profession.

v

T e e e oY ek,
2. Use for raclng,pace-laking,rellahmty trial or speed-testing.
3. Use for any purpose in connection with the Kotor Trade.

«  Limitations rendered inoperative by Section 8 of the Motor Vehicles { Third Party
Risks and Campensaion) At [ Chapter 189) and Section 95 of the Road Transport
Act. 1987 (Malaysia), are net o be included under these feadings.

UWE HEREBY CERTIFY tha the Policy to whiclyfthis Certificate refates is
issued in accordance with the provisions of the Motor shicles (Third-Party Risks
and Compensation) Act (Chapter. 189) and Pant IV &f the Road Transport Act,

1987 (Malaysia) or any Amendment, Act or Acts passgd in substitution thercof.”

WIT INSURANCEAA CIES PTE LID
30/11 2028 (L) Underwn gent
WTTCIOLDAE) For MSIG Insurance I pore) Pte. d.
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