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MEATT7A TS | Mational Assessmant Centre Senices - Lo
ENTRY DATE & TIME: 27122017 1603
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease reporl comectly the details of the accident to speed up the claims process.
2. This Form muet ba completed by the Policyholder and/or the Authorised Driver.
5, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation ar wilholding of material facts may allow insurance Gompankes 1o

repudiate policy ability

4. The issue and accaptance of this Form by insurance companies is nat an admigsion of palicy liability on the part of the insurance companies.

5. false r rtin

he referred to the Police for invest

=8

6, This report will be forwarded by the nsurers of the INEUrers of v G Records Managemant Centre sstablishoed by the Genaral Inaurance Association of
singapore(GLA) for archiving and thal copies of thiz repor will for a fee he mada avallable upon application by inberested partas.
7. By the lodgement of {his repart 1o the insurers, you hersby consent to the archiving of this report at the centre and fo coples of the report heing made available

aforesald.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

\Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

27/12/2017 16:03
26/12/2017 16:35
JUNC OF ORCHARD RD & HANDY RD

SINGAPORE

GU253T

DOUBLE LEE NEWS AGENCY

MOEMAIL

OFFICE-B5668657

MERCEDES-BENZ
VITO

PTE USE

L]

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO
A, 20008873 MKC

LIM CHEE YONG
STH224698

271071976

COUTDOOR

01/02/1998

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82781588

NOEMAIL
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Address BLK 6358 SEMJA RD #28-239

Postcode 72635
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Diriver with the Insured OWNER
vehlcle Registration Number of Drivers Owh -
Wehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

mMumber of vehicles involved in the accident

\Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NG
ambulance?

\Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accldent claims assistance. NE

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: . LIM YA TING EYAAN
GENDER: : FEMALE

Passenger 2 NAME: . WENDY GOH CAIXUAN

GENDER: : FEMALE

Passenger 3 MAME: - LIM JUN Y1 EZAAN
GENDER: : MALE

Details of Police Action

\Was the accident reported to the police? YES

If Yes Please stale which Police Station

Police Station Name BUKIT BATOK MEIGHBOURHODOD POLICE CENTRE
Police Station Address 2&%&3&5&]}(” BATOK EAST AVE 4, POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO- 1800-6659999 - FAX NO: 66655793

\Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YIMEZEA
Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Wame of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LIM CHEE YONG

Approximate Age

Injuries Sustain pPAIN ON FOREHEAD NEAR LEFT EYEEROW AND BACK OF MY NECK
Injured person in which vehicle? GU253T

Were seat belts wom? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame WENDY GOH CAIKUAN
Approximate Age
Injuries Sustain PAIN ON RIGHT SIDE OF HEAD AND RIGHT ELEOW
Injured perseon in which vehicle? GU253T
Were seat belts worn? YES
Was this injured conveyed 10 hospital by NO
ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 3
Marne LIM JUN Y1 EZAAN
Approximate Age
Injuries Sustain PAIN ON RIGHT SIDE HEAD
Injured person in which vehicle? GU253T
Were seat belts wormn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 4

Mame LIM YA TING EYAAN
Approximate Age

Injuries Sustain PAIN ON LEFT SIDE HEAD
Injured person in which vehicle? GU253T

Were seat balts worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 of withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

§. The report will be forwarded 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 will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng 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 of Singapore ("GIA”) may/are permitted to collect, use,
disclose and//or process my personal data/personal information set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer su ch
personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the pu rposel(s)
of :

li} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} 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, repo rts or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(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 collect, use, disclose and/or process my persanal Information for one or more of the above Purpases; 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history 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) toallinsurers 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

ing with requirements under any regulations, laws or court orders.

\
/N
Palicyholder's Signature - Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyh older] Mame:

Date & Time: MRIC/FIN Mo.:
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regoing particulars are true in every respect.
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Driver's Signature
(If driver is not the policyholder]
Date & Time:

Reporting Centre Personnel’s Signature
Namae:
MRIC/FIM No.:
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1120171227120
Police Station Of Origin. -
Bukit Batok N.P.C Report No. T/20171227/2028
51 Bukit Batok East Avenue 4 SINGAPORE
659840
Tel No; 1800-6659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No
27/12/2017 11:13 | £/20171226/0122 38
Informant's Particulars
Name of Informant: | Address:
LIM CHEE YONG | APT BLK 635B SENJA ROAD #28-259 SINGAPORE 672635
ID Type /1D No.: | Contact No.:
NRIC NO / 576224688 | Home/Office: Mobile: 92781588
Nationality: Email:
SINGAPORE CITIZEN |
“Sex: Age: | Date of Bith: | Type of Informant:
Male 41 | 27/07/1976 | Driver .
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: | Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry.
Feneral Information of the Accident i =
Typeiaf [ Injury [ Drink | Date/Time of Type of Location
|_Accident. | Hit and Run Drive: | Accident: X-Junction
Mo 26/12/2017 16:35 |
Location:
| Along Road 1
ORCHARD ROAD
l-Drchard Road towards Handy Road
gst Number: 191 , 1
Weather: Road Surface: | Road Speed Limit:
Clear | Dry
| Traffic Flow: | Traffic Control: | Traffic Volume: |
. Moderate
Type of Collision: ) | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
"Details of Vehicle Involved ',
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GU253T | Van ' VITO Green Seriously |3 |
L, j | : _Damaged
YMBE28A | Lorry L 1sUZU | I |ﬂ

Details of Vehicle Insurance | !
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date |

| GU253T MSIG INSURANCE (SINGAPORE) | A29008873 MKC | 05/09/2017 | 04/08/2018
PTE. LTD. . |

—
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T120171227/2028
Police Station Of Origin: 2of4
Bukit Batok N.P.C Report No. T/20171227/2028
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6658999
Details of Person Involved |
| Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger | :
Name [LIM YA TING EYAAN [ 1D No. T1241859G
Related Vehicle | GU253T (Van) | Contact No.| NIL
Hospital/Clinic | ACCESS MEDICAL(BUKIT BATOK) | Class of Class: NIL |
Driving Date of Expiry: NIL
Licence & |
| Expiry Date
Date Treatment | 27/12/2017 | Date Discharge | 27/12/2017 |
No. of Days granted Medical Leave | 02 | Degree of Injury -| Slight |
Driver '|
Name LIM CHEE YONG ‘ ID Ne. 576224698 |
Related Vehicle | GU253T (Van) "Contact No.| 92781588 |
Hospital/Clinic | ACCESS MEDICAL(BUKIT BATOK) Class of Class: 3
£ Driving Date of Expiry: NIL
Licence &
, | Expiry Date
"Date Treatment | 27/12/2017 Date Discharge | 27/12/2017
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Passenger
Name [ WENDY GOH CAIXUAN ID No. ‘ S8412082F
Related Vehicle | GU253T (Van) | Contact No | 91720120
|
HospitalClinic | ACCESS MEDICAL (BUKIT BATOK) "Classof | Class: NIL
| Driving | Date of Expiry: NIL
Licence &
| | Expiry Date|
Date Treatment | 27/12/2017 Date Discharge | 27/12/2017

No. of Days granted Medical Leave | 02 Degree of Injury | Slight




POLICE FORCE e

T/20171227/2028
Police Station Of Origin: FoP
Bukit Batok N.P.C Report No. T/20171227/2028
21 Bukit Batok East Avenue 4 SINGAPCRE
659840 CONTINUATION OF REFORT
Tel No: 1800-6659999
_Passenger ]
' Name LIM JUN Y1 EZANN | 1D No | T1241858!
| | | i l
"Related Vehicle | GU253T (Van) Contact No.| NIL |
| |
Hospital/Clinic | ACCESS MEDICAL(BUKIT BATOK) Class of Class: NIL !
| Driving | Date of Expiry: NIL I
Licence & |
L, | Expiry Date| _}
"Date Treatment | 27/12/2017 Date Discharge | 27/12/2017 -4
No. of Days granted Medical Leave | 02 "Degree of Injury | Slight '
Brief Details.

On 26.12.2017 at about 1638hrs, when | was travelling in my vehicle of registration: GU253T, Make: Vito,
Colour: Green along Orchard Road on the extreme left lane towards Handy Road. Suddenly, a vehicle of
registration: YM628A, Make: Isuzu, hit onto the rear right of my vehicle from the rear. | tried horning at
the other vehicle. However, the other vehicle did not stop and continue its way towards Bras Basah Road.
Afterwhich, | alighted from my vehicle and noticed that the rear right signal light was damaged and the
right middle of my vehicle has a deep dent.

Thereafter, | turned into Handy Road and called for the Police. Soon after, Traffic Police came to the
scene  No ambulance at scene. | have contacted the Traffic Police investigator, SIO Jerry Yeo and sent
the video clip and picture to the investigator.

“ On 27.12.2017 in the morning, together with my family members who were the passengers, we went to
seek medical assistance at access medical clinic in Bukit Batok. | felt slight pain on my forehead near (o
my left eyebrow and slight pain on the back of my neck. My wife, \Wendy Goh Cai Xuan has slight pain on
the right side of her head and slight pain on her right elbow. My son, Lim Jun Yi Ezaan has slight pain on
the right side of his head and my daughter, Lim Ya Ting, Eyaan has slight pain on the left side of her
head.
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TI20171227/2028

Police Station Of Origin: 4et4
Bukit Batok N.P.C Report No. T/20171227/2028
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6659998

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.

_Signaiure Of Officer Recording The Report: | | Signature Of Informant:
i A
Sr Staff Sgt MARY CHYE SIEW PING | d %
. Signature Of Interpreter: V Date/Time:
Not applicable 27/12/2017 11:13

Officer In Charge Of Case: Classification Of Case:
TP 'Ill HRTI et ™ rpeaan. |
Sr Staff Sgt ESTHER CHONG
Contact No.: 85476368

Authentication Stamp
NP168
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Tan Brothers

Insurance Agencies Pte Lid

10 Anson Road #11-18 Internatiortal Plaza, Singapare 079203
Tel: 2201822 Fax: 62246806

CO. REG. NO.197500491N

MSIG

MSIG Insurance [Singapore) Pte. L1d:

4 Shenton Way, & 21-01, SCX Centra 2, Singapore 58807
Te| +§5 6827 7BBE, Fax =65 6E27 7800

Co. Reg Mo 20041221206 G5T Reg Noo20-0M122120

Certificate of Insurance

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITIONM]
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQOF.

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Schol Comprehansive

Certificate Mo, n 29008873 MEC
Excass: S5GDEUU
1. Index Mark and Registration Number of Vehicle

GU253T

2. Name of Policyholder
Double Lee News Agency

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
p5/09/2017

4. Date of Expiry of Insurance
04/09/2018

5. Persdns or Classes of Persons entitied to drive”

Any other person provided he ies in the Policyholder's employ and is driving on
the Policyheolder's order or with the Policyholder's permission.

* Provided that the persan driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Wehicle or has been so Fermiued and is not disgualified by order of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mater Vehicle.

6. Limitations as to use™

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyholderts business.

Use for social domestic and pleasure purposes.

The Policy does not Ccover

{1} Use for hire or reward or for racing pace-making reliability trial
or speed-testing,

(2} Use whilst drawing a trailer except the Lfowlng of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motler Vehicles 1Th:rdaPafr{ Risks and Compenzation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be inc uded under these headings.

This Certificate is not transferable to a new owner of the venicie. if for any reason|the Policy is terminated during its currency, ine
Cartificate must be relumad to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration ta that effect myst be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation] Act (Cap. 183},

IWE HEREBY CERTIFY that tHe Policy to which this Certificate reiates is isgued in accordance with the provisiens of the Motor Vehicles
(Third-Party Risks and Compensation] Act {Chapter 189) and Part IV of the Rpad Transport Act, 1987 (Malaysia) or any Amendment, Act
ar dcis passed in substitution thereof. |

MSIG Insurance (Singapore) Pte. Ltd.
Approved nsurers

BROTHERS INSURANCE [ES PTE LTD
" = -'f

=~ for Chief Executive Officer
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