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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repord EDrrﬂt‘.’tII the: details of the accident to speed up the claims process.
2. Thie Farm must be completed by the Policvholder and/or the Authorised Driver.

5. Information provided must be as truthful and accurate as possible. Any wilhd misrepresantation o witholding of material facts may sllow insurance companies o

repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies is not an admession of policy liabikty on the part of the insurance companias,
&, Any falee reporting may ba refarred to the Police for investigation,

6. This report will be forwarded by the insurers of the insurass of the GIA Records Managernent Centre established by the General Insurance Association of
Singapare|GlA) for archiving and that copiea of thia report will for & fee be made available upon applcation by interested parlies

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the repor being made available

aloresald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30M12017 12:47

29/1172017 21:40

JUNC OF PAYA LEBAR RD AND AIRFORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

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?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Flest Palicy

Paolicy Number

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGUS152T

TAN CHIN KOK
515743650

NOEMAIL

(LOCAL) +65-91011610
OTHERS-91011610

TOYOTA
VIOS J AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

TVPF 1702070

TAN CHIN KOK

515743650

17121963

INDOOR

2710111984

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91011610

OTHERS-81011610
NOEMAIL
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" BLK 3064 ANCHORVALE LINK
Address #11.07

Postocode 541306
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering aceident claims assistance.

MNumber of Passengers (Including Driver) 2

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHEOURHOOD POLICE CENTRE

Silan Btibion Adtress gﬂgsg:gnﬂiﬁi NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was nofice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
BLS REFER TO THE POLICE REPORT : T/20171130/2039

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SGY9385R

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness
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Mame

Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1

MName TAN CHIN KOK
Approximale Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGUS1S2T
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?

Address

Postocode

Paga 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) 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 repart 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”] and disclose and transfer such
Personal Information to 2l 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 Singapere and any relevant govern ment 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;

(i} investigating the accident and/or my claims;
{iii} carrylng 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 of 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
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and,/or dealing with my claims.(collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

g} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

|d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} 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 agen cies as reasonably required for the purposes stated, or

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

i"ﬁ P I
LA \ \* L ]L || Zen —‘)
Pn!i:;,-halder's Signature Driver's Signature Repeorting Centre Perstnnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No_: LY



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Centre Persohnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.: ,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

(AT R

T/20171130/2039

AT

10f3
Report Mo, T/20171130/2039

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/11/2017 11:42 38
Informant's Particulars
mame of Informant: Address:
TAN CHIN KOK APT BLK 306A ANCHORVALE LINK #13-97 SINGAPORE
! 541306 -
ID Type / ID Mo.. Contact No..
NRIC NO / S1574365D Home/Office: Mobile: 91011610
Nationality: Email:
SINGAPORE CITIZEN -
Sex: l Age \ Date of Bith: | Type of Informant:
Male 17/12/1963 Driver
Race: Language: Institution / Schocl Name:
Chinese - English -
Occupation: Driving Licence Information:

Machinery mechanic (general) Class: 3 Date of Expiry: -
General Information of the Accident A T s
Type of Injury Drink Date/Time of Type of Location:

Accident: Others Drive Accident: ¥-Junetion

No __129/11/2017 21:40 |
Location:
Junction of Road 1 and Road 2
PAYA LEBAR ROAD
AIRPORT ROAD
After the junction = _ !
Weather; Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage VWay Traffic Light - Working Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

I No ~
Details nfvahiule Involvad i SR
Vehicle No. | Type i 'Maka"i- Model | Color : thditipn Nt:i"bf Paﬁﬁangnr
SGUS152T | Car TOYOTA VIOS J Silver Seriously | 1

j AUTO Damaged
SGY9385R | Car NISSAN SYLPHY 1.5] Silver Slightly |1
4AT | Damaged
Details of Vehicle Insurance it = i
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SGU5152T | MSIG INSURANCE {SINGP'.PD RE} TVPF1702070 27/03/2017 | 16/05/2018
. FTE.LTD. |



SINGAPORE
OIS FOMCE AR MAM TR

TI201T1130/2038

Police Station Of Origin: 20f3
Bedok North N.P.C Report No. T/20171130/2039
30 Bedok Morth Road SINGAPORE 468676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i : T S e e e
MName TAN CHIN KOK 1D No. S1574365D |
Related Vehicle | SGU5152T (Car) | Contact No.| 91011610
I Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date o
Date Treatment | 30/11/2017 Date Discharge | 30/11/2017
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the above mentioned date, time | was driving, with my wife on the most right lane of Paya Lebar Road
and | intent to turned right to Airport Road. | wish to state that the traffic light was showing red and green
turn right arrow was blinking. It was raining lightly and the road was wet.

Before turning right, | noticed that there is a white car infront of me also turning right. After clearing the
junction, the car infront of me had break, therefore | stepped on my brake to prevent from hitting onto the
rear of the front car.

Suddenly, | felt a hit from the rear. | then, alight my vehicle and discovered that a car bearing plate
number SGY9385R had hit my vehicle. | wish to state that no parties require any immediate medical
attention and | exchanged particulars with the other party.

My car sustained damages on the rear bumper that was badly dented and both tail light was broken. In
the morning of 30/11/2017, | felt pain on my back and went to Mount Alvernia to seek medical treatment.
| was given 5 days of medical leave from 30/11/2017 to 4/12/2017. My wife felt pain when she woke up on
the morning of 30/11/2017 and is seeking medical attention while | am lodging this report. My wife name
iz, Lim Geok Hoon. S6900760J.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok Morth N.P.C
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449599

Sketch Plan
Informant is not able to provide sketch plan

L TR

T/201 711304203

3of3

Repert Mo, T/20474430/2039

CONTINUATION OF REFORT

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 Réc?::rding The Report:

G/ 2
Sgt 2 RADIN SALIHUL 'IMRAN BIN HﬁDIN-’% 2
FADLI /’"?

Signature Of Informant:

-

ol -

%

Signature Of Interpreter:
Not applicable

Date/Time:
30112017 11:42

Officer In Charge Of Case:

TP/ AEIT/

SSI 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp |
NP168
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Tel +G5 6827 7888, Fax +65 6827 7800 '

WWWw.msig.com.sg belig

CERTIFICATE OF INSURANCE

Muodor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Muotor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

25 Mar 2017

A0074-001 Third Party Fire & Theft

l. Index Mark and Registration Number of Vehicle : 3@uUsi1s52zT

2, Chassis Mumber of Vehicle : MROS3IHYS3050014%86
3. Mame of Policyholder . TAN CHIN KOK
4. Effective date of the Commencement of ! 27 Mar 2017 00:01AM

Insurance for the purposes of the Act

5. Date of Expiry of Insurance 26 Mar 2018

6, Persons or Classes of Persons entitled to drive*

() The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or 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 the Motor Vehicle.

And provided further that the Motor Vehiele is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7.Limitations as to Usc*
Use only for social, domestic & pleasure purposes and for the Policyholder's business.
The Policy does not cover use for hire or reward, tuition, driving test, racing, pace-making reliability trial, speed-testing,

the carriage of goods (other than samples) in connection with any trade, or business or use for any purpose in connection
with the Motor Trade,

*Limitations rendered inoperative by Section & of the Motor Vehicle (Third-Party Risks and Compensation) Act { Chapter
1 89and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'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 & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

7

For MSIG Insurance (Singapore) Ple. Lid.

Approved Insurer

IMPORTAMNT MOTICE

This Certificate is not transferable to a new owner of the vehicle. .

If for any reason the Insurance is terminated during its currency, the Certificate must be retuned lo the Insurer, orifthe

Cerfificale has been lost or destroyed a Statutory Declaration 1o that Effect must be made. Failure to comply with this obligation is an offence
under the compulsory Insurance Legislation.

This Cartificate must ba returnad if the insurance is suspendad during its currency

If you are involved in an accident, Tl details must be forwarded immediately to ihe Company.

FORM M.X.1(001)
MSD/VPCP/MT-000025-00

{For the lssuance of Motor Certificate of Insurance only)
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