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222M0002-01 | LEKK Auto Consubants Pie Lid [408933)
¥ DATE & TIME: 23/02/2022 17:39 (5GT)

£ 10| EQ BY': LEK Auwto PLE

VERSION: 2 (230272022 17:49 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corractly the details of the accident 1o speed up the claims process.

Form must be completed by the Policyholder for the Authorised Drver
shan provided must be as truthiul and acou

palicy liabikty

4, The issue and acceptance of this Fosm by insurance companies is not an admission of policy liabilty on the part of the insurance comoanias

2. Any false reporting may be referred to the Police for investigaticn,

8 Th

an

possible. Any willul misrepresantation or witholding of material facts may allow insurance companies 1o repudiato

ri will be forwarded by the Insurers af the GIA Records Management Cenire establishod by the General Insurance Association of Singapore (GLA) for archiving
s of this report will, far & fee, be made available upon application by interested pares.

i3y tha lodgement of this report to the insurers, you horoby consent 1o the archiving of 1his report a1 the centre and to coples of the report being made available aforesald

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

Exacl Location of Accident
Additional Location Information
CountryfState of Loss

23102/2022 17:39 (SGT)
22/0272022 04:30 (SGT)
Singapore

PIE TUAS BEFORE CTE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
NSUREDPOLICYHOLDER

|= company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Ara you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

(5

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC No

Accident report SLOX222N0002

GBK3945Y

Yoz

PAN'S FISH PTE LTD

2X XXX XDION
CSLEESHAWN@GMAIL.COM
(Phone) +65-90494620
+65-00494620

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

MSIG Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

B 300336235 MKC

LEE CHONG SIMN, SHAWN
SHEHXH215F

Page 1 of 21



Date OFf Birth

QOcocupation

Date Of Driving Pass

Dnving experience

Gender

Maobile Number

All. Phone Nurnber

Email Address

Address

Address complemeant

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Drver 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 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?
Folice Station Name

Folice Station Phone No

Al Police Station Phone Mo

Police Station Address

Was notice of inlended Prosecution given?
If ves, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : TA20220223/7016

ATTACHMENT(S)

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

07/02/1986

Qutdoor

01/10/2007

14 ¥EARS AND 4 MOMNTHS
Male

(Phane) +65-90494620
CSLEESHAWN@GMAIL.COM
BLK 4504 TAMPIMES STREET 42
#04-364

521450

Mo

Employea

Mo

Collided into Motorcyclist
Clear
Dry

Mo

Yes
Yes
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SLOX222N0002

FP51665

Motarcycle

Page 2 of 21



Mame of Driver -
Coentact Number -
Address

Address complement

Postcode -
Insurance Company Name

Mature Of Damage .
[Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

; ' INJURED PERSONS DETAILS

JJURED 1

Name of injured person LEE CHONG SIN, SHAWN
Gender Male

Fhane No (Phone) +65-00494620
Address =

Address Complement -
Post Code -
Approzimate Age Years Old -

Injuries Sustained SLIGHT
Imjured person in which vehicle? GBK3045Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SLOX222N0002 Fage 20021



GENERAL
INSURANCE

-
\@F' L
e AGEOCLATION

RECORDS MAMAGEMENT CEMTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: m’ SL 0‘:( 222 N l‘.':] o0 =L Vehicle Registration No: G‘ B ? "’WF}”

mMame (as shown in NRIC): 24& G"“"‘l -n-ﬂ N Shawn MRIC/FIN/Passport No: = %JTQIEF

(v
{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: bl oA T"‘"F‘“ﬁ' (;1{"-"\‘" 42 # OF- 36¥ Singapore (52/%50
Contact (Tel): Mobile No.: C?ﬂ 'f‘rq ‘f:é' [

Email Address: (S LEESHMJ C amarL . lom

Date of Accident: Jj:/} /H} = Time of Accident: & V - 20

Place of Accident: Pic —luas BeFore Crc £ExiT

Insurance Company: M G

ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

[) Add polioy nuwber ( B 30033 6235 mec)
' v

7

Policyholder [ Driver's Signature Reporting Centre Personnel’'s Signature
Date: Name:
MRIC/FIMN 17.:

Date: 3.3 1:/241,‘1-

AT Agdasandian Faarimi



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detais of the accident to speed up the claims process.

2. Thiz Form must be com pleted by the Policyholder andior the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or w ithholding of material facts may
allow Insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admssion of policy liabity on the part of the msurance
COMmpanias.

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

6. The report w il be forw arded by the insurers of the GI& Records Management Cenfre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wll 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
raport being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

[a) My insurer , my workshop and the General nsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor 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 transfer such Personal Information to all insurer(z)
w ho have insured vehicle(s) involved n this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referrad to as the "Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handing andlor dealing w ith my claims including the settlement of the claims and any necessary investigations retating to
the claims;

(il} investigating the accident andfor my claims;

(i} carrying out andior dealing w ith my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about ma to bring about delivery of the same as wall as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims .

(collectively the "Purposes™)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law finms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including Iffirﬂlg_w:,_rarsflaw firms ), w hich may be sited outside of Singapore, for ong or more of the above Purposes.

B s3fosfsena

Policyholder's Signature ( Date & Criver's S'rgﬂu:-.l'lure (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel

Sketch Plan

| | ﬁ GEK Ay

RoFpsiees

-y

T

e T Af .




Describe Circumstances of the Accident

Declaration

'We declare the foregoing particulars are frue in every respect.

= A= ,E)—; 93%3-/3:.1?_

Policyholder's Signature ( Date & Criver's Signature [F driver is not the policy holder) / Date Witnessed by Reporting Centre
Tme & Tirre: Personnel



SINGAPORE
/, POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT RAMATERA

T20220223/7016

1ol3
Report No. T/20220223/7016

Date/Time Reporl Made:

Vide Report No.: Station Diary No.:

23/02/2022 12:58 E/20220222/0035
Informant's Particulars
MName of Informant; Address:

LEE CHONG SIN, SHAWN

450A TAMPINES STREET 42 #04-364 SINGAPORE 521450

ID Type / ID No.: Contact No.:
NRIC NO / 58605215F Home/Office: Mobile: 90494620
Nationality: Email:
SINGAPORE CITIZEN csleeshawn@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
__I‘_h_-'iale 36 07/02/11986 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
ﬁ‘éci s Attended by Police Drive: Accident: Straight Road
) No 22/02/2022 04:30
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Hoad Speed Limit:
Clear Dry 90 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:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | Mo of
FP5166S | Motorcycle 0
GBK3945Y | Lorry | || I 0

 Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured L NIL

| Use of Pedestrian Crossing: NA




N S rere T

T/20220223/7016
Police Station Of Origin: 203
Traftic Police Report No. T/20220223/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver _
Name LEE CHONG SIN, SHAWN ID No. S8605215F
Related Vehicle | GBK3945Y (Lorry) Contact No.| 90494620
Hospital/Clinic VIVA MEDICAL CLINIC Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
| Expiry
Date 22/02/2022 _ ' Date 22/02/2022
No. of Days granted Medical Leave | 03 | Degree of Slight
Brief Details.

On the above stated time and date, | (GBK3945Y) was alone travelling on the 3rd lane along pie tuas
bound, suddenly a motorcycle (FP5166S) cut right into my lane, | was not in time for emergency brake
and hit the motorcycle at the rear.



POLICE FORCE IR E A

T/20220223/7016

Police Station Of Origin: 3ot3

Traffic Police Heport No. T/20220223/7016
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:

Mot applicable 23/02/2022 12:58

Officer In Charge Of Case: Classification Of Case:

TR /TPIB/

MUHAMMAD AFIQ BIN RAHMAT

Contact No.: 65476171

MP168



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER'’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): _
Was the accident reported to the police? \@ﬁ \NO

: Co Contact No: 19%1 4022 ouner's Contact No:

22[02/2532 _Accident Time: 04: 70 (24-HR-FORMAT)

PIE WA BEFOEL (7£ AT ( »
(K 39497 Vehicle Make/Model: 1"’"’51#/ oY1 (qu?cr.)
Aadly __Policy No.8 70336235 mK€.

!C@ﬂ:pgn}ff'lndividuai PANS Eisn PTE Lo

: Co Reg No:26(32 fo4on Owner's NRIC No:

(HBE (Henh i, sSHAWN  DRIVER'S NRIC No: § # o5z 5¢

0Hor (1486 DRIVER'S License Pass Date 8(/ic/ 2e=¥

: Spouse \ Parents \Children\ Sibling \ Efiployee\ Others: i
y 1
(BIK 450d TAMPIVES s’{: o O0%-34y  $PORE (s21%50)

1) o446 &by 2)

INDOOR EDU‘@)DR (eg. working inside or outside of an oft)
. CSLEE sHpwiv @) GMAIL. com

: CLEaE.&{JR‘r Y RAINING & WET \AFTER RAIN & WET

 Reporting Only | Clain{Other Party \ Claim Ovwn Insurance

Name & Gender; *=5 Zh 717, §oee

Was there any video Captured by car camera: YES \ O )
Exact purpose for which vehicle was bein g used at the time of accident: anate use | War@rﬁbsa

Any injuries, if yes(name of the injure

person) Ltge (Homly $iN, (HR

Other Party Driver’s Particulars (if any)

Vehicle Reg No: FF sle6s

Vehicle Reg No:

Vehicle Make\Model:

Vehicle Make'\Model:

Mame DRIVER:

Mame DRIVER:

IC No. DRIVER:__

IC No. DRIVER:

DRIVER'S Contact & add:

Fg
DRIVER’S Contact & add: ==




M S | G o A I 8 A4 B A PR 8
TAN INSURANCE BROKERS PTE LTD
Insurance [Singapore JA/5A Aliwal Sireet, Chenn Leann Building
:'Shmmtm Wa { Y s Singapore 199896
y, #21-01, 5GX Centre 2, Singapore 068807 o
Tel +65 6817 TBES, Fax +65 6817 7800 www.lib.com. 59
Co.Reg No. 200412212G GST Reg. No. 20-0412212G Tel: (65) 6742 6766 Fax. (65) 6742 B66S

A Member of [[RETRERR] /N SURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPCRT ACT 1987 [MALAYSIA], ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)
[REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 300336235 MKC Excess ;: 5GD500
Windscreen Excess : SG0D100

1. Index Mark and Registration Number of Vehicle
GBK3I945Y

2. Name of Policyholder

Pan's Fish Pre Ltd

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
13/07/2021

4, Date of Expiry of Insurance
12/07/2022

5. Persons or Classes of Persons entitled to drive®
Any other person provided he Is driving on the Policyholder’s order or with the Policyholder's permission

the Matar Vehiche.
6. Limitations as to Use *

with the Policyholder’s business. Use for social domestic and pleasure purposes. The Policy does not cover
(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing
{2} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle

the Road Transport Act, 1987 (Malaysia), are not to be indluded under these headings

made. Failure to comply with this cbligation i an offense under the Motor Viehicles [Third Party Risks and Compenaation] Act (Cap. 189]

*Provided that the person driving i3 permitted in sccordance with the boensing or other laws of laws of regulations to drive the Motor 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

Use in connection with the Policyholder's business. Use for the carriage of passengers (other than for hire or reward) in connection

* Umitations rendered inoperative by Section B of the Motor Viehicles [Third-Party Risk and Compensation) Act {Chapter 189) and Chapter 95 of

This Certificate i not tramsferable to a new owner of the vehicle. If for any reason the Pollcy is terminated during its currency, the Cartificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroved, & Statutory Declaration to that eftect must be

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any

Amendment, Act or Acts passed in substitution thereof.
MSIG Insurance (Singapore) Pte. Ltd.

Isurers

/7"';"@;

Craig Ellis
Chief Fxecutive Officer

SGSGELYMI0Z107001546




