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SLUAZZZTO001 / LKK Aute Consuhants o Ltd [408833] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 07/02/2022 14:03 {SGT)

SUBMITTED BY: LEK Auto FLU

VERSIOM: 1 (070212022 14:03 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repor gormeclly the detalls of the accidom to speed up the claima process
2, This Form must bo compleled by the Policynoldor andfor the Authorised Drver
3. information provided must be as truthful and accurate a5 possile Ay wilful misropresentabon or witholding of matarial facis may allow insurance compansss 10 repudssle
palicy Esbiliny

4, The issue and acceptance of this Form by Insurance companios is not an admizson of policy liability on the part of the insurance companses

5. Any false roperting may be referred to the Police for investigation.

B. This report will be forwarded by fhe inswrers of the GlA Records Management Centre established by the General Insurance Association of Singapote (GIA) for archiving
and that copies of this repor will, far a fee, be made available upon application by inferested parties

7. By the lndgement of this report 1o The insurers, you hereby consaent 1o 1he archiving of this report at tha cenlre and 1o coples of the repon being madp available aloresakd
ACCIDENT STATEMENT
Date of Submission 07102/2022 14:03 (3GT)
Date of Accident 22/01/2022 21:10 (SGT)
Exact Location of Accident 679C Jurong West Central 1, Block 679C, Singapore 643679
Additional Location Information CARPAREK
Country/State of Loss Singapore
: DETAILS OF OWN VEHICLE
Vehicle Registration Number SMRA0TL

INSUREDPOLICYHOLDER

Is company™? Mo

Name Of Registered Owner EDMUND CHAN GEE SENG
NRIC Mo SHOXTEE

Email Address edmundchan&3@ hotmail.com
Mobile Phone Mo (Phone) +65-96610873
Altemnative Phone No +65-96610873

VEHICLE PARTICULARS

Manufacturer Honda

Model Shuttle

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Categaory Private car
Transmission Auto

G 1496

INSURANCE COMPAMNY

Mame of Insurance Company MSIG Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleel Policy Mo

Folicy Number A 300385972 QMX

Cover Note Mumber

DRIVER
Mame of Driver THONG FUI LING
MRIC Mo SXXXHEITE

Accident report SLOX22270001 Page 1 of 18




Date OF Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Al Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If Mo, 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?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propary damaged?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

¥Was notice of inlended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT J/20220204/2042
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

10/12/118976

Indoor

05/05/1999

22 YEARS AND 8 MONTHS
Female

(Phone) +65-96610873

edmundchanid@hotmail.com

BLK 6798 JURONG WEST CENTRAL 1
#10-02

542679

No

Spouse

Mo

Hit by fallen tree / Other objects
Clear
Dry

Mo
Mo

Yes

Mo

EDMUND CHAMN GEE SENG
Male

Yes

Manyang Meighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

MNo. 2 Jurong West Avenue 5 Singapore 649482
Mo

Yes

Yes

WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number

Accident report SLOX22270001
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YWehicle Manufaciurer =

Yehicle Model "

YWehicle Variant "

Vehicle Colour -

Yehicle Categony A | Unknown

Name of Driver MS ANGIHOUSE OWNER)

Contact Number (Phone) +65-97730463
Address i

Address complement g
Postcode -
Insurance Company Mame z
Mature Of Damage g
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) 3

uu_'"‘ 1
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SKETCH
IMPORTANT NOTICE

1. Rease report correctly the detalls of the accident to speed up the claims process

2. This Form must be d b holder Author
3. Informeation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts ray
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liabifity on the part of the insurance
companies

5. reporting m ad e for in i

B. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made avaiabie upon application by interested parties.

7. By the lodgement of this repert to the insurers, you hereby consent to tha archiving of this report &t the centre and lo copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the Ganeral Insurance Association of Singapore (“GIA") may/are permitted to coliect, use, disclose
andior process my personal data/personal information 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 transfar such Personal Information to all insurer(s)
w ho have insured vehicle(s} involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accidant shall be
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Maonetary 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 setilement of the claims and any necessary investigations relating to
the claims:

{ll nvestigating the accident andfor my claims:

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

{fv) administering my claims (including the mailing of correspondence, statements, invoices, reports or noticas to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of anvelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and'or deaing w ith my claims,

{collectively the "Purposes”)

ib) all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collact,
use, disclose and/or process my Personal Information for ane 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 Iaw\afsm firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.
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Describe Circumstances of the Accident

I/202030¢/20¢)

Declaration

We declare the I‘E;_regm'ng particulars are true n every respect

] 1
| | -
oy - £y =y A .

)I' :Ih. -

J’gyy ﬂ?/u'z/:z. !

Folicyholder's Signature / Date & Drivar's Signature (K driver is not the poficyholder) / Date
Time & Time

Winessed by Reporting Centra
Parsonnal




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

AR

2202042
1af2

Report No. J/20220204/2042

Date/Time Report Made

04/02/2022 12:39

Vide Report No. iStatinn Diary No.
1120220122/0200 88

Name Of Informant
EDMUND CHAN GEE SENG

Address
APT BLK 679B JURONG WEST CENTRAL 1 #10-02
SINGAPORE 642679

ID Type /ID No. Contact No.
NRIC NO / S69037812 Home/Office Mobile
96610873
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
UNEMPLOYED Male 52 07/02/1969 |Chinese
Institution/School Name Language

Date/Time Of Incident
22/01/2022 21:10

Location Of Incident

679C JURONG WEST CENTRAL 1 HDB-JURONG

WEST SINGAPORE 6438679

Carpark Entrance

Brief details.

On 22/01/2022 at about 2110hrs, my wife was driving my vehicle bearing (SMR407L) while | was seated
at the passenger side. Upon arriving at the carpark entrance of Block 679C Jurong West Central 1,
before entering the carpark we heard lots of noise sounded like objects landing on my vehicle when a
larger piece of debris landed on the car bonnet and bounce off it causing a dent to both my vehicle
bonnet and roof. My windshield had also sustained a few cracked from the impact of the debris that had

Signature Of Officer Recording The Report:
J/SGT 2 ALVIN LIM JIA MING

'Signature Of Informant: |
[

VN
I;..:! )ﬁ\

il 'I_,-"l
| L | |' |

Signature Of Interpreter:
Mot applicable

Date/Time:
04/02/2022 12:38

_{':)_fﬁcer In-Charge Of Case:
J ! Jurong Police Divisional
Investigation Branch /

SR STAFF SGT MOHAMMAD | gy Sivoarur

POLICE Ff;ﬂl. |

| Rl ﬁ‘,"gz e e
!

ASYRAF BIN OMAR

Classification Of Case:

]
|

Authentication Stamp




SINGAPORE T

POLICE FORCE 20220204/2042
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. Ji20220204/2042

landed on my vehicle. My wife and | did not make a check on the vehicle till we drive to a
loading/unloading bay about 5 metre away due to safety reason. It was during then | made a check and
discover the dents and crack on my vehicle. | went to check and discovered that it was a glass panel that
had landed on my vehicle when my car arrive at the gantry. After awhile when some of the residence
came down due to the loud noise, | was then advised by the residence to call for a police. Police then
came down to the scene and made a check and subsequently narrow down to a unit on the 15 floor unit
#15-12. The police then took my statement as | show them the video recording in my car camera that had
recorded the incident. | was then issued a case card with the |0 contact details. No one was injured
during the incident.

- £y

Signature Of Officer Recording The Report: ! Signature Of Informant: | '*';._

J/ SGT 2 ALVIN LIM JIA MING i . X
LATRF

S | A

Signature Of Interpreter: - ! Date/Time: b

Mot applicable 04/02/2022 12:39

Dfﬁé; EbCharge Of Case: Classification Of Case:

J [ Jurong Paolice Divisional = |

Investigation Branch / BB e
SR STAFF SGT MOHAMMAD | 228 ot
ASYRAF BIN OMAR Mg

Authentication Stamp =
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MAKE & MODEL ¢ Fampa sHuTLE -

. VEHICLE NO:Shy 4530 .
J DATE OF ACCIDENT l 11 oy | 2. G ]l
9 TIME OF ACCIDENT Lo - AM [ ERR o
LOCATTON QF ACCIDENT EFAC  Duatoryen (LEST Canal | cHRmMRAC
EACT PURFOSL USED AT TIME OF ACCIDENT EMPLONMENT | PRIVATEUSE [ FRIVATE HIRE

ERMUND CHEM (“E.;_ SE M

NAME OF CWNER it Ml ]
EMAIL.  EDrunncraN e Kot . fon Office MOFILE: ‘T:,gm?.é-ql
NRIC SCSet3sin. ]
CLAIM TYFE OD | THIRDPARTY | REPORTING ONLY
FLEET POLICY. VES (RO- 7
INSURANCE CQ. M Slé.
TVPE OF COVERAGE Comprefienisive | Third Party | Third Party Fire & Theft
POLICY NO. B Tool85s A1 Omx
NAME OF DRIVER ASABOVE [ IFNO. TheNa pyy  Ling.
NOC ST S e
DATE OF BIRTH o3 | ea it (o/s2 NG 76
ANY PASSENGER YES/NO: |
NAME OF PASSENGER ENMIND  CHAN e CeNb.
GENDER OF PASSENGER  |MALE / FEMALE
OCCUFATION Ouidoor | —Indoar
DATE OF DRIVING FASS OF | 8% . 9%
GENDER Male | <Feniale
CONTACT NO. MobileFi220 1og 3 Office, T Homm i
EMAIL, Flon 18736 C HammAalt -Cai - .
ADDRESS CAST DWupln LS COARAL « BIQ-oL TCeTLEAT) L
DOES DRIVER OWN OTHER VEHICLES? NG- | If yes « Reg No: INSURER. = ]
RELATIONSHIP Einployee | IfNo. ©jessc . '
WEATHER CONDITION gf | Raining [ Other.
ROAD SURFACL Dry | Wel [ Other.
ANY INJURIES MG | If yes . Who?
CONTACT MO. __
POLICE REFORT No /1Lyes’ Where? pynpunmé wiY C.
NOTICE OF INTENDED FROSECUTION GIVENY NOJIF YES. WHO?
VEHICLE B NG, Any Passenger .
NAME R WS fng
CONTACT NO q31335p4b> N
VEHICLE C MNO. Any Passenger .
VEHICLE D NO Any Passenger .
VEHICLE E NO. Any Fassentger
VEHICLE F NO. o Any Passengzer . N
ANV WITHESS B
WITNESS CONTACT NO.
WAS THERE ANY VIDEG CAPTURE? VESTIO ==
WS THERE ANY AUDIO RECORDEL? YES | N | N
SUENE ACCIDENT PHOTOS TAKEN? — YB/NO '
T WORKSHOP: ; s
o ﬁS. .
Have you been ij}]Jl‘DﬂCI'ﬂ rer_nr:fWH personjsoliciting (s) / » = o S :_ ‘r i
gy g :

2 e e oo wl dsimnd AlATaa =dads g




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 ShentonWay, #21-01, SGX Centre 2, Singapore 063807
Tel +65 6327 TAE3, Fax +05 6827 7800

Co.Reg Mo, 2004122126 GST Reg. No. 20-0412213G

A Member of EEREEANY (NEURANCE

GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1587 (MALAYSIA), ROAD TRANSPORT [AMENDMENT] ACT 2015 (MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1359 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT |CAP. 189 OF THE REVISED EDITION)
(REPUIBLIC OF SINGAPORE]
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1998 EDITION {REPUBLIC OF SINGAPORE)
OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

MOTORMAX
Comprehensive
Certificate No. A 300385972 QMK Excess : 5GD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SMRADTL

2. Mame of Policyholder
Edmund Chan Gee Seng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
13/11/2021

4. Date of Expiry of Insurance
12/11/2022

5. Persans or Classes of Persons entitled to drive®

Edmund Chan Gee Seng, Thong Fui Ling
Any other persan provided he is driving an the Policyholder's order or with the Policyholder’s permission.
*Prowvided that the person driving 15 permittaed in accordance with the licensing of otherlaws or laws or regulations ta drive the Motor Vehicle or
has been 30 permitted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf from driving
the Motor Wehicla.

B. Limitations as to Use *
UUse anly for social domestic and pleasure purposes and for the Policyholder's business: The Policy does nat cover use far hire or
reward racing pace-making reliability trial spead-testing the carriage of goods ather than samples in connectian with any trade
ar business ar use for any purpese in connection with the Mator Trade

® Limitations renderad inoperative by Section 8 of the Motor Vahicles (Third-Party Risk and Compensation| Act [Chapter 189 and Chaptar 95 of
the Road Transport Act, 1287 {Malaysia), 2re not to be included undar these headings

PLEASE MOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MS5G AUTHORISED WORKSHOP, REFER TO MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS,

This Certificate’is not transferable to & new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Cartificate must be
returned ta the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, 3 Statutory Declaration to that effect must be
made. Fallure ta comaply with this obligation Is an offanse under the Matar 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 Mator
Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Boad Transport Act, 1987 [Malaysia) ar any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Appraved nsurers

"%

Craig Ellis
Chief Exacutive Officer

SE5GPEW 02111081435




