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MHEALIT1531 T4 / Nafional Assessrmnt Cenimg Sorvices = Buki Macat
ENTRY DATE & TIME! 20192017 11413

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiaase repor I'_D'TEI:H':' thet chistails of the accident Lo spead up the claims process

2. This Form must be compleled by the Policyhalder andior the Authorised Driver,

3, Infarmabion provided must be as truthful and accurale s posaible. Any wilful misrepresentation or wiholding of matensl facte may allow insurance companies: 1o
repudiata palicy abdity.

4, Tho msus and acoapiance of this Form by insurance companineg w ned an adrmssion of policy liability or the pan of tha Inswonce COMmpaniEs.

5. Any false reporting may ba referred to the Police for Investigation,

&, This report will be forwarded by the Ingurers of the insurers of the GIA Records Managemernt Centre established by the Genersl Insurance Associalian of
Singapore{GIA) for archiving and that coples of this report will for a fee be mede avalable upan applicstion by Imerested parlles

7. By the jodgemant of fhis report 10 the insurers, you hefeby consent 1o the archiving of this report at ine centre ahd ta coples af tha repart being macde availabis

aloresaid

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/11/2017 11:43
19/11/2017 19:10

MANDARIN ORCHARD LEVEL 2 MSCP-LOT NO.A1T

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJR4B85E
Insured/Policyholder

Name Of Reglstered Owner CHOO QI YONG

NRIC Mo 38225T23C

Email Address VETARSZEYAHOO.COM
iMobile Phone Mo (LOCAL) +65-BT77T875
Alternative Phone Na OTHERS-87 777875
Vehicle Particulars

Manufacturer HOMDA

Modeal CIVIC 1.8L SMT

Exact Purpose for which vehicle was being used at

T CAR WAS PARKED(ATTEND FUNCTION)
time of accident

Are you claiming under your own insurance palicy NO

for repair to your vehicle?

If Mo, Please state action o be taken REFORTING ONLY
Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE [(SINGAPORE) PTE. LTD

Type Of Coverage
Flest Paolicy

Polley Murmbear
Cover Note Number
Driver

Mame of Drivar
MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Number

Fax Number
Contact Number
ENMail Address

THIRD PARTY
NO
B 27815283 TMP

CHOO Q1 YONG
SB225723C

12/08/1082

QUTDOOR

01/03/2001

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-877T7875

OTHERS-87777875
VETARBZEYAHOOD.COM
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Address

Fosteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident
Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicls Involved in this accident?
Vas any body Injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown persons)
soliciting/offering accident claims assistance.

MNurmnber of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station
Police Station Name

Police Station Addrass

Police Station Contact
Was notice of intended Prosecution glven?
Il ¥es against whom?

Circumstances of Accident

BLK 6244 PUNGGOL CENTRAL
#16-300

B21624
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
ORY

WO
NO
¥E3
ND

0

YES

PUNGGOL N.FP.C

ROAD: 21A TEBING LANE , POSTCODE: 628837 . COUNTRY,

SINGAPORE
TEL NO - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20171120/2004

Attachment(s)
Are accident photos available for attachment?
Was thera any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Detalls Of Properties

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Withess

MName

UNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 ar withholding of material
facts may allow insurance companles to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies [s nat an admission of policy llability on the part of the Insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples 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 cansent 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:

(]

(b)

(c)

(d]

tel

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 Information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the "Parsonal Information”} and disciose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicte(s) 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
Manetary Authority of Singapare 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 ta the claims;

(i} Investigating the accident and/or my claims;
{Iii} carrying out and/or dealing with 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,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
esternal 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”)

all insurer{s) who have insured vehicle(s| invelved in this accident and the insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases: and

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 autside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpase of fraud detectlan,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers 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

(it} for complying with requirements under any regulations, laws or court arders.

,/"""‘{f 2olufaot )

Policyhalder's Signature Driver's Signature =" Reporting Centre Berso

el's Signature
Date & Time 2{3[ I I E, (If driver is not the palicyhalder) A /ﬁ_lg‘d‘ Z: i ﬁfﬂ‘#ﬂ{ %

& A Date & Time MNRIC/FIN No.:
10 =0%,



SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true In every respect

/

"; . ]
o 2 rf{Jﬁ/ .:..f.i’( Lt

I
¥)
Palicyhaol er'! Signature

Date & Time: ’1;_-_-]” ll':."

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Rn_tﬂ::rtl ng Centre Persdnnel’s Sign ?«I u

i = aord
—fﬂame f}(_ldcd [ ¥

MAIC/FIN No.:
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SINGAPORE
POLICE FORCE

T AN AU

1of3
Report Mo Ti0171120/2004

Police Station Of Origin:

Punggol N.P.C

214 Tebing Lane SINGAPORE 828837
Tel No: 1800-6049993

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made.

"Vide Report No.: Station Diary No.:

20/11/2017 00:59 | E/20171119/0227 14

Informant's Particulars

Name of Informant: Address:

CHOQ QI YONG APT BLK 624A PUNGGOL CENTRAL #16-300 SINGAPORE

| 821624

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

NRIC NO / 58225723C Home/Office: Mablle BT777875

Nationality: Email:
JS]NGAPOHE CITIZEN

Sex: Age. | Dateof Birth: | Type of Informant:

Male | 35 | 12/08/1982 | Driver

Race: | Language: TInstitution / School Name:
_Chinese

Occupation: Driving Licence Information:
_pilot | Class: 2B.2A.34.5 Date of Expiry:
General Information of the Accident ==
' Typeof Non-Injury | Drink | Date/Time of [ Type of Location: ]

Ancident: Hit and Run Drive: Accident: Car Park

' . | No | 19/11/2017 18:10

Location:

Along Road 1

ORCHARD LINK |

Mandarin Orchard Level 2 MSCP

Weather. | Road Surface: [ Road Speed Limit:
| Clear | Dry
'| Traffic Flow: | Traffic Control: Traffic Volume:
' One Way Not Controlled ' No Traffic |
[ Type of Collision: ‘Anyone conveyed by |
| Moving Vehicle Against - Parked Vehicle | ambulance:

| No

Details of Vehicle Involved

Make

Model Calor

l Condition ] No of Passenger

kjehinle No. | Type
SJR4B95E |Car

[slightly |0
| Damaged |




SINGAPORE TR WAV RM

POLICE FORCE T/20171120/2004
Police Station Of Origin: SR
Punggoel NP.C Raport Ma. T/20171120/2004
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Brief Details.

On the 19/11/2017 at about 1910hrs, | parked my vehicle bearing registration plate SJR4695E at Lot
number at A17 of Mandarin Orchard Level 2 Multi-storey Carpark. Everything was fine and intact at that

time.

On the same day at around 2245hrs, | returned to my vehicle and discovered that my license plate was
on the floor near the car. There were also scratches on the front right side of my bumper.

Subsequently, traffic police attended to my incident and | was given a case card vide E/20171118/0227. |
would like to mention there was no note left behind on my car. | do not have any suspect in mind.




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Punggel N.P.C

21A Tebing Lane SINGAPCRE 8286837
Tel No: 1800-6045869

Sketch Plan
Informant is not able to provide sketch plan

TOFE AR TR

T20171120/2004

3of3
Report No, Tr20171120/2004

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
Ed
Sgt 2 WANG SHILING, ELVIN

Signature Of Informant:

W

% e
T

Signature Of Interpreter:
Not applicable

Date/Time:
20/11/2017 00:58

Officer In Charge Of Case:

TP /HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079 :

Classification Of Case;

Authentication Stamp
NP1EE
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STAT tuee W
ACClDE’“JT STATEMENT: ]':E— . j2:45

ACCIDEN? DATH f"’f Lk 2007 |(DD/MMYYYY), TME:| “:’ S [T T :
M NDARTIN GRCHARP LEVEL 2 mscPf;,u-r. AT

LSCATION,

I, DETAILS of ViricLE 5
o VEHICLE NUMBER, ST R4® ’f’E |
b)INSURANCE CoMPany,__ MST &
clpoLiCY Numser:___B23819293 TMP

diPOLICY TYPE: [COMPREHENSIVE ATHIRD PARTYY THIRD PARTY FIRE &THEFT]
eIMAKE & MODEL:_Hu MDA /CINIC T8 amT

NTYPE:(SALOON'/ COUP INANY me | MOTORCYCLE./ OTHERS)
g|VEHICLE CATEGORY: BRIVAIE LICOMMERCIAL /| MOTORTYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: ATTERD FlUneTIe M
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

IF NO, PLEASE STATE [THIRD PARTY CLAIM NREPORTING ONLY)

2. |NSURED [ POLICY HC'LDEPL
1T YUNG,
w\t FEMALE]

AJNAME!_:
DJNM..!F]MJPASSP?RT CET153+13 C £on 13335 F 5-
C|ADDRESS: BLGA _PUNG el EFTEM. FHl-36>

PORE S7[LH
* CONTINUE TD E.d IF DRIVER ALSC POLICY HOLDER

LS ug siveenas  ORIVER ! . .
Clhndu:l'l. ‘}fﬁ) alfame:___CHO® BT TON G - o (RALE ) FEMALE) E
GG GAVer) o NRIC/EINPASSPORT, S8 2TSF 22 C coNTA £3133L 7+
e claopress APT _BLKE £24A  PUNG GoL CENTRHL EIL-30©
SINGAPOLE  BZIEZS
nd) DATE OF BIRTH: |_L=/2 ©% 122 ) D0/MM/YYYY)
' 0| OCCUPATION: (INDOCRYEBUID 96\
| DTG CFDRIVING LIkl Ch, - [ MAl
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? QYFS
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! e
5, @)WEATHER CONDITION: [CLEAR / RAINING [ OTHERS CLER™S ]
bIROAD SURFACE: (DRY / WET / OTHERS__ DRV - i !
5 WAS ANYSODY INJURED [YES (NO) .
7. alReFORTED TO PoUCE (YED/ NT|
Ve PLEASE STATE WHICH POUCE STATION: PuntboL N.P-C
8. THIRD PARTY VEHICLE

o of prseagir o) VEHICLE NUMBER: _lARALOW MODEL!
C lncloding driver) ©) DRIVER'S NAME: 5
3 ). ol NRIC/FIN/PASSPORT CONTACT! e
':_} 9. THIRD PARTY VEHITLE
f 0 VERISLE NUMBER: : MODEL!
% [y o} passnaer Gl' kst .‘x';-;ru?E.- = =l
'f_l: :'Iu:; 9 -"r".-.ff-r'> f) N3G AN PASSPORN CONTACT:L :
[. \
____J

sl « \STAREZE {AHe0 . CoM.

Daye
1980



REPUBLIC OF SINGAPORE
JDE:dTu‘rv CARD NQ. SB225T23C

CHOO Qi YONG

& W w
[ CHINERE

Clintis i yirtss [, o s
= 12-08-1982 ™ fﬂ‘
Country & hirth
BINGAPORE
AERBR2TS

ATV

wc e §H225T23C

Dwsa o (waen

18~-00-2012
et s
APT HLK 624a PUNGEDL CENTRAL
#16-300

SINGAPORE RBR1G24
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load or passen nl&ai:i!?:i&ﬂzmuﬁﬂa
*Motor co_._n_oauh..tg are not constructed to
carry load and the unladen weight < 7250kg
Class 5 Motor vehicles not consir to carry any 14 Jan |

load and the unladen weight > 7250kg
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MSIG

MSIG Insurance L'smgapnm: Pre, Ltd.

& Shenton way, # 23-01 50X Centrs £ Singepore DEEE0T
Tel <B5 BA2T 7TEAE Faa 53 6R27 7800

Co Reg Mo E004 22720 - 57 Reg No Z0-0872273%

AT L TorEAT (MALAYSEIA)
THEMOTOR VERNGLES | - A TS| BULES, T0s0 (EEDERATION OF SAALAYSIAY
THE MOTOR VERICLES (TrRAD-PARTY 7545 AND COMPENSATION) ACT (CAP 183 OF THE REVISED EDITION)
BEER R L OF SNGAPCRE
FTEEMOTOR WS ES TR D-PRH 5SS AND COMSSNSATION| BLAES 1808 EDNTION (REFPUBLIC OF SINGAPORE)
S AN AMENDMENT ACT OR ACTS PASSED N SUSSTITUTION THEREDF
Forr - PRIVATE MOTOR CAR - TP
rEmrwof el lwmerdag Third Farty

CortificataNo, 2 Z7E13233 TMZ
1, Index Mark and Registration Numbar of Vehicle
SJIR4695E

2. Name of Policyholder

P M

Lo

EEprtive Date of thy Commancegment of insurance for the purposes of the Act
4 Cam o Seoay o InsarEncE

i

Pargormg or Classes of Persons entitiad to drive”

ing on the Policyholder'sa order or-with the

* Proviged that the persan drving is permitted in acoardance with the licensing or other laws ar laws or regulations to drive
the Motor Vehicie or has been so lqurniltﬂd and is not disqualified by order of @ Court of Law or by reason of any
enactmant or reguiation in that behall from driving the Maotor Vehicle.

6. Limitations as to usa®

pleasure purpeses and for the

or Teward racing pace-making
zarriage of goods cther than

ness or use [or anoy

vl i

This Certificate 's not transferabls to a new cwner of the vehicta, If for any reason the Pglicy is terminatad dunn% Its currency, the
Certificats musl be returned to the Insurer within 7 days of the termination or if the Cerlificale has been lost or desfroyed a
Statutory Daclaration to that effect must be made. Failure fo-comply with fhis obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compensation) Agt {Cap. 183).

|'WE HEREBY CERTIEY that the Paiicy to which this Certificate relates |s lssued In accordance with the arovisions of the Molor Venicles
{Third-Farty Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia] or any Amendment, Act
or Acts pazsed (n substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

kiﬁ

for Chief Exacutive Dfficer

SBAHZIMAI 208158



