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MMAGTT 1E188T { Matinral- Assesamam Comre Benices » Bued Meran
ENTRY OATE & TIME: 08122017 13.34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report :arrac!lx trme details of tha accidan) 1o sposd up Ine Claims process
2. This Form must be complelad by tha Policyholder and/or tha Authorised Driver.

3, Inlormaton provided must ba as irithful and accurate as possible, Any wilful misrepraseration of withebfing of mslenal facts may allow msurance comparies 1o

repudiate pallcy anility

4. The Issun and acceptance of this Form by insurance comparnies s nol an admission of policy liabilty on the pan of the insurance companies
. Any false reporting may ba reforred to the Police for investigation.

= (Hth A

afpresatd

This report will be forwarded by the insurers-of the insurers: of the GIA Records Management Centre established by the General Insurance Assoclation of
ingacore|GIA} for rehiving and that copies of this report will for a fes be made availzble upon appBcalion by interesiad partiss

By tha Indgemeant of this repart 1o fhe insurers, you hersby consant to the archiving of this report @t the centre-and to copies of the report being made svailable

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

Mobile Phona No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehlcle 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 1o ba taken
Vehicle Calegory
Insurance Company
Name af Insurance Company
Type Of Coverage

Flesl Palicy

Pollcy Number

Cover Mole Number
Driver

Marme of Driver

NRIC No

Date Of Birth

Cececupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

Enall Address

08M2/2017 13:34
0722017 22:00
BOOTH 22 OF WOODLANDS CHECK POINT
SINGAPORE
DETAILS OF OWN VEHICLE
SFR22245

TAN SIEW TONG

S0123510!
WTSTIHEESINGHMET.COM.SG
(LOCAL) +85-96150552
OTHERS-96150552

MERCEDES-BEMNZ
E 200CGl

COMING BACK FROM WORK
MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 27699406 QMY

TAN SIEW TONG
S01235101

210311853

INDOOR

24/04M1880

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96150552

OTHERS-86150552
WTSTO1@SINGNET.COM.SG
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27 WEST COAST RISE
#0G-09

Postcode 127470

Addrass

Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own B
Vehlcle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLIDED INTO PEDESTRIAN
Wealher Conditlans CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle involved In this accident? NO
Was any body injured in the Accidem? YES
Was any othar matarial or propenty damaged? ¥YES

| have been approached by unknown person{s)

soliciting/offering accident claims assistance. D

MNumber of Passengers {In¢luding Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yas, Please state which Police Station

Police Station Nama CLEMENTI| N.P.C

Police Station Address ROAD: 20 CLEMENTI AVE 5, POSTCODE: 125858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20171208/2022
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEDESTRIAN

Vehicle Make/Model/Caolour
Details Of Properties

Mame of Driver
MRIC/Passpon Number
Contact Mumber

Address

Postocode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Oriver)
Details of Witness

MName

Page 2 of 1B




Phone Mumbar

Email Address

MName LUNKNOWN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? PEDESTRIAN
Were seat bells worn?

Was Injured conveyed to hospital by ambulance? YES

Adarass

Postcode

Fage 3 of 18



SKETCH PLAN

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 hful ible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance
companies

5 An ! ing 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 (G14) for archiving and that copies of this report will for a fee be made avallable upan-application by
interested partios.

7. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association af 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 (callectively the “Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle{s] invalved in this accident [all insurer(s) wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”|, the Insurers' lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of !

(I} processing, handling and/ar dealing with my claims including the settfement of the claims and any necessary
investigations relating to 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
external cover of envelopes/mail packages); and/for

(v} complying with applicablg law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’|

(b) all insurer{s} who have insured vehicle(s) invalved in this accidant and the Insurers’ lawyers/law firms, 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 Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thefr third party service praviders or
agentsfincluding their lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes

ld)  my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims,

g} theinformation so collected under (d] above may be shared / disclosed:

(1] toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[li} far complying with requirements under any regulations, laws or court orders,

. / Lh‘ > /90 )

Polieyholder's Sigrature Driver's Signature Re rtlng Cent:r ers nel': Srgn:a LurE
Date & Time: © (If driver is nat the policyholder) Marme: - *%’L)
Date & Time: MRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|fWe declare the furég{zmg particulars are true in every respect

/
b Y/ Mﬁf’/) /7

Policyhalder's Signature Driver’s Signature Rpﬁﬂrtmg Centre P‘gESDrI I's Signature

Date & Time: (If driver is not the policynolder] Name: m 1} L
Date & Time: NRIC/FIN No.: | W /



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1800-8729998

REPORT OF A TRAFFIC ACCIDENT

ACUMDALNRETIA TN

Tr20171208/2022

1o0f3
Report No. T/20171208/2022

Date/Time Report Made:
08/M12/2017 08:320

ide Report No.:

Station Diary No.:
24

Informant's Particulars

Name of Informant:
TAN SIEW TONG

Address:

27 WEST COAST RISE #09-09 SINGAPORE 127470

ID Type /ID No.: Contact No..

NRIC NO / 80123510l Home/Office: Mabile: 96150552
Nationality: Email:

SINGAFPORE CITIZEN

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

Male 64 21/03/1853 Driver

Race: Language: institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Electrical engineer (general) Class: 3 Date of Expiry:

General Information of the Accident H £l bl oL |
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Booth

Mo 07/12/2017 22:00
Location:
Along Road 1
CAUSEWAY

| Booth 22 of Woodlands Checkpoint
\Weather: | Road Surface: Road Speed Limit;
Clear  Dry
Traffic Flow: | Traffic Controf; Traffic Volume:
One Way | Not Controlled

Type of Collision:
Moving Vehicle Against - Pedestrian

Anyone conveyed by
ambulance;
No

Details of Vehicle Involved

Vehicle No. | Type Make. Model Color | Condition | N
SFR22245 ‘Car ' No
| | Damage

Details of Person Involved

Any Pedeastrian Involved: Yes

MNo. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Not Available




SINGAPOR |
SINCAPORE T

Tr201712

Police Station Of Qrigin: 20of3
Clementi N.P.C
20 Clemeanti Avenue 6 SINGAPORE 120858

Tel No: 1800-8729599 CONTINUATION OF REPORT

Report Na. T/20171208/2022

N e e it das e bme ENRA T
Name TAN SIEW TONG 1D No.

| 501235101

Related Vehicle | NIL Contact No.| 96150552

Hospital/Clinic TNIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &

| Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

Cn the Tth of December 2017 at around 2200hrs | was coming home from Johor Bahru. As | was at the

checkpoint and entering Booth 22, there was an Aetos Officer standing in the divider between booth 21
and booth 22.

As soon as | passed the bend and entered the booth, |
Officer holding on

driving in.

looked to my right side and saw that the Aetos
to his left thigh as though he was in pain. | had not felt or heard anything when | was

Immediately when | saw the officer in pain, | went out of my car and assisted him to the side. | asked him
what happen but he was in pain and did not answer. Other Aetos officers, the Traffic Police and a medical

team arrived and attended to him. Subsequently, they brought him away by a stretcher to their medical
bay.

My statement was recorded by the Traffic Police and Aetos Officer. Subsequently the Traffic Police
Officer then advised me to lodge a police report,

| am lodging this report for record and insurance claims purposes.



o LT

Tr20171208/2022
Police Station Of Origin: 204
ClementiN.P.C Report No. T/20171208/2022
20 Clemeanti Avenue 5§ SINGAPORE 129858
Tel No: 1800-8729998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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. ] Eﬁhatum Of Informant;
D/
NABIL FIKRI BIN ADNAN

Signature Of Interpreter: Date/Time:

Not applicable 08/12/2017 09:30
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

S5 KASMAWATI BTE SAMIAN
Contact No.: 65476179

Authentication Stamp
NP168
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AGCIDENT STATEMENT:
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A)VEHICLE NUMBER:
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DETAILS OF VEHICLE Qi 200y 2

bjINSURANCE COMPanY:_ NS IG _
cIPOLICY NUMBER:_ COWNTT™ TPRawve - 2T Ok Gy
]POLICY TYPE: [COMPREHENSIVE / THIRD-RARTY £ THIRD PARTY FIRE &7 HEFT]
e \MAKE & MODEL:_ AL e - Mtxcéges _
[TYPE:[SALOON [ CQUBE FMEV-FY-AR{ LORRY f MOTORCYELES OTHERS]

G| VEHICLE CATEGORY: [PRIVAIE / COMMERCIALY MOIGREYCLE]

RIPURPOSE OF USING AT ACCIDENT TIME Cwuni6s Bk [T ™= o
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)|
|F'INO, PLEASE 5TATE [HHRD-PARTEGIAIM [ REPORTING ONLY|
. INSURED / PQLICY HOLDER |
AINAME_ (M S Tont . [FAALE / PESLALE)
b NRIC/FIN/PASSPORL 2O 23510 d CONTACT: 1620 = 2
claDDRESS: BIK 24, #09- 65, LiEg) Confl BWc -
*-LnLl’.'zﬁpﬂLi-' FERS ; ; !
*CONTINUETO 3.4 IF DRIVER ALSO POLICY HOLDER
bRIVER : '
QI NAME: oy ABOJC [MALE | FEMALE)
5] NRIC/FIN/F ASSPORT! CONTACT:
clADDRESS! . 1 s
*d|DATE OF BIRTH: | . JDD/MAMSYYYY) '.

' 8] OCCUPATION! |INOOOR / QUIDOOR)

) Pafe OF DRIVING L\LkRCE . . ' o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ',134_-;3 .
[F NO. RELATIONSHIP OF THE DRIVER WITH INSURED: £ bl
a)WEATHER CONDITIG N [CLEAR /[ RAIHNS-QIHERS |
bIROAD SURFACE! [DRY / WEFOTHERS Lk v ]
WAS ANYSODY INJURED [YES / 6]
o|REFORTED TO POLICE (YES [ ) A
IF YES, PLEASE STATE WHICH POUCE STATION: =
THIRD PARTY VEHICLE
a] VEHICLE NUMBER! M@DELL___, e
b) DRIVER'S NAME =

FuAGed Ny I\H"«— e

' @] NRIC/FIN/PASSPORT: CONTART e

THIRG, PARTY VERICLE
d) VEHICLE NUMBER: : MODEL!
5] DRIVER'S NAME:

Ol = WIST O (@ SeNe (au =6
faxe =
N Elfw



REPUBLIC OF SINGAPORE
IDENTITY caRD no. S01235101

TAN SIEW TONG

moE R

EHINESE
Ea Diatn af mrsn s iiii
- 21-03-19E3 L'

Sounirgians of birth
SINGAPORE

§2200%52

QT

C 3 " Duain wt cnwad
i 19-09-2013
LTES T
27 WEST COAST RISE
#DB-D8

SiNGAPORE 127470




MSIG

M5IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, ¥ 23-01, 50X Centre 2, Singapare DEBBOT
TRl +65 6827 TEBE Fax +6% G827 7800

Co.Reg. Mo, 2004122120 G5T Reg No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)}

THE MOTOR VEHICLES {THIRD-PARTY RISK AND CDMPENSATIDN&HULE& 1896 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M.X.1 MOTOR MAX PLUS
Individual Owrership Cr:rmprnhunl.i'un

Certificate Na, D0 27599408 QMY
Excess : SGD500

Windscrean Excoss : SGD100
1. Index Mark and Registration Number of Vehicle
BFR2224%

2. Name of Policyholder
Tan Siew ‘Tong

3. Effoctive Date of the Commaoncement of Insurance for the purposes of the Act
26/05/2017

4,  Date of Expiry of Insurance
25/05/2018

5, Persons or Clasacs of Persons entitled to drive®

Tan S5iew Tong

Ani' other psrson provided he 1is driving on the Policyholder's order or with the
Policyholder*s permission.

* Provided that the person driving is permitted in accordance with tha licensing or athar laws or laws or regulations to drive
the Maotor Wehicie or has been so permitted and is not disqualified by order of a8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Felicyvholder's business,

The Policy does not cover use for hire or reward racing pace-making
roliahilicy trial speed-testing the carriage of gocde other than
saamples in connectlion with any-trade or businees or use for any
purpose in connecticon with the Motor Trade,

* Limitations rendered inoparative by Section B of the Motor Vehicies [Third-Party Risks and Compensation) Act {Chaptar
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings,

FPLEASE NOTE ALL CLATME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOFP OF
YOUR CHOICE OR AT ANY MSIG AUTHORIEED WORKEHOP LISTED IN THE ATTACHED.

This Cerificate is not transferable to o new owner of the vehicle, If for any reason the Policy is tarminated during its currengy, the
Certificate must ba relumed to the Insurer within 7 days of the termination or If the Cerlificate has been lost or destroyed, a
Statutory Declaration to thal effect must be made. Failure to comply with this obligatien Is an offence under the Molor Vehicles
(Third-Party Risks and Compansation) Act (Cap. 188),

IAWE HEREBY CERTIFY that the Policy to which this Cerfificate relates is issued in accordance with the provisions of the Molor Vehicles
[Third-Party Risks and Compeansation) Act (Chapter 188) and Part |V of the Road Transport Act, 1887 (Malaysia) or any Amendment, Aot
or Acts passad in substitulion theraof

MSIG Insurance (Singapore) Pte, Lid.
Approved Insurers

{

for Chiaf Executive Officer

FCYZ201704261418




