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MRIAA 171704502 | Hatianad Assessment Canse Senaces - Bkt Marah
ENTRY DATE & TIME 28/t 272007 10.33
SLHMITTED Y ROELEBIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2018 09:57

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploasn repor correclly the dotads ot the accident 1o speed Up e ciaims prooess.
2 This Form must be complated by the Policyholger andfor the Authonged Drivar

3 jnfosmation provided must Be as truthiul @and sccurale as posslble, Any wilful misteptaseniation or witkolding of material facts may allow insurance compiand to

repudiate poficy ability

4. The issue and acceptance of s Form O

E Any false

y INSUrENCE COMMpAniE: & notan adrmission of palicy [lability or the part of the INSEranTe cOMpanias.
arting may be referred to the Police for investigation.

&. This report will be farwarded by Ine insuress of ihe insurers ol the GiA Recorde Managament Canire satahlished by e General Insursnce Assocation af
Singapaora]Bia] for srchiving and that coplas of Ihis repor will far & fon be made availabie upon application by interested parbes,

7, By Ihe kadgemesi of this repart to the msures, you he

nforesaid

Dale Of Report

Date Of Accidant

Exact Locatlon Of Accidant
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
NRIC No

Email Address

tMobile Phone No

Alterrative 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 palicy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleet Palicy

Policy Mumber

Cover Nole Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Clecupation

Date Of Criving Pass
Driving Experience
Gender

Mehile Number

Fax Numbar

Contact Mumber
EMail Address

sahy consent 1o the archiving of the epart at the canire and 1o copies of the report being mads avedable

ACCIDENT STATEMENT
28/12/2017 10:33
26/12/2017 08:45
BLK 5 DELTA AVENUE OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SLPES0Y

HWEE HON FAl

SE3268486
CHERRIELIEW@GMAIL.COM
(LOCAL) +65-98516830
OTHERS-33899081

SUBARU
FORESTER

SENT DAUGHTER TO MOTHER IN LAW PLACE B/F GOING TO WORK

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NOD

5 ZHO8E558 SMF

LIEW GUAT TING
SETEOMTOE

18/01/1987

INDOOR

31/03/2005

12 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-83899081

OTHERS-D8518650
CHERRIELIEW@GMAIL.COM
Pags 1al 21



Address

Postcode
\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfece

Other Information

Was any foreign vehicla Invalved In this accident?
mMumber of vahicles Involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any ofher malerial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reparted to the police?
If Yes, Please stale which Police Station
Police Station Mame

Police Station Address

Paolice Station Contact
Was notice of intended Prosacution glven?
If ¥es.against whom?

Circumstances of Accident

BLK 13 CANTOMMENT CLOSE
#28-29

080013
NQ
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

WO

YES

WO

YES

BUKIT MERAH EAST NEIGHEOURHOOD POLICE CENTRE

ROAD: 381 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAFPORE

TEL NO: 1A00-2365520 - FAX NO: 62268438
NO

PLEASE REFER TO PIOLICE REPORT T/20171226/2069 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

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

Detalls of Witness 1

Marma

Phone Mumber

Emall Address

Details of Witness 2

MName

Phone Number

YES
NO
NO

HWEE KWAI KUEN

88186273

HWEE HON LOONG
96345553

Emalil Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Modal/Colour

SHB&340Z
SONATA 140

Page 2 of 21



Detaills Of Properties

Vehicle Categary

Name of Driver

NRIC/Passport Numbar

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

TAX]
LEONG

ca186028

Page 3 af 21



SKETCH PLAN

IMPORTANT NOTICE

e

Pleasa report correctly the details of the accident to speed up the claims process.
7. This Form must be g 2 the P older andfor the A rised Driver.

3. |nformation provided must be as truthful and accurate a oassible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

5, Any false reporting m be referred to the Police for investi ion.

6. Thereport will be forwarded by the insurers of the GIA Records Management centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties

7. By the lodgment of this repolt 1o the insurers; you hereby consent to the archlving of this report at the centre and tao coples of
the report being made available atoresaid.

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

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/persanal infarmation et out i this [form] and any other personal information
provided by me o possessed by my insurer (callectively the sparsonal Information” | and disclose and transfer such
persgnal Infarmation to all insurer(s) wha have insured vehicla(s) Involved in thisaccident {atl Insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the |nsurers’ lawryers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such a5 the palice), for the purpase(s)
of

li) 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;
i) carrying out and/or dealing with my instructions o responding to any enquiries by me;

|iv) admiristering my claims {including the mailing of correspondence, statements, Invoices, reports or notices 1o me,
which could invalye disclosure of certain personal data about me 10 bring about delivery of the same as well as on tha
external cover of envelopes/mall packages); and/or

{v) complying with applicable law [n administering, processing, handling and/or dealing with my claims {callectively the
“Purposes’|

(b} all insurer(s) who have insured vehicle(s) invetved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my persanal Information for one or more of the above Purposes; and

e} my Persanal infarmation may/can be disclosed by any af the Insurers and/ar GIA to their third party service orovlders or
agentsfincluding their lawyers/law firms); which may be sited outside of Singapore, for one gr more of the above Purposes,

{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 infarmation sa collected under {d} ahove may be shared J disclosed:

(I} toall insurers and/ar any other third parties that assistin eyaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and governmeant agencies as reason ably required for the purposes stated, ar

tii} for complying with reguirements under any regulations, laws or court orders.

~a 2 &

AR 281161}

Palicyholder's Migrature Orlver's SIgnature Reparting Centreserso nal's Signatyre

Date & Time: (I driver is not the policyholder] Mame: z [ 11/ ﬁ’&ﬂ
Crate & Times MAICFIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declare the foregoing particulars are true in every respect.

Palleyholder’s Signature
Date & Time

{_H‘ '} b I|
<Ll pec)
Diriver's Elgnaiure‘ '
[ driver is not the policyhalder)
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

WA AN R

TI20171226/206%

1ofd
Rapart No: TI20171226/2089

Dale/Time Report Made:
26/12/2017 13:46

| Vide Report No.:

| Station Diary No.:
55

— ———
m——

Informant's Particulars

Mame of Informant:
LIEW GUAT TING

Address:

APT BLK 13 CANTONMENT CLOSE #26-29 SINGAPORE

PR 080013
ID Type ! ID No.: Contact No.:
NRIC NO / S8780170E Home/Office: Mobile: 93898081
Nationality: Email:
MALAYSIAN
Sex: ‘ Age. | Date of Birth. | Type of Informant:
Female |30 | 18/01/1987 | Driver
Race: Language: Institution / School Name:
Chinese Chinese )
Occupation: Driving Licence Information:
_BANK EXECUTIVE Class: 3 Date of Expiry:
eneral Information of the Accident . — - |
Typeot | Non-Injury Drink Date/Time of " Type of Location: |
Aesident | Drive: Accident: Car Park |
No | 26/12/2017 08:45
Location: |
Along Road 1
DELTA AVENUE |
Blk 5 Delta Avenue Carpark |
Weather: [ Road Surface: [Road Speed Limit:
| Clear | Dry ‘ |
Traffic Flow: | Traffic Control: | Traffic Volume: '
| One Way | Not Controlled Light |
Type of Collision: | Anyone conveyed by |
Between moving and stationary- Head to side ambulance: |
| No
Details of Vehicle Involved )
Vehicle No. | Type [ Make | Model | Color [ Condition | No of Passenger |
SHB6340Z \ Car | I| 0
I | | | |
| SLPGS0Y | Car | ' ' "Slightly | 0 |
| | | | | Damaged | |
Details of Person Involved #|
Any Pedestrian Involved: No |

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: M A




BOLICE FORCE AR R

TI2017 12262069

Police Station Of Origin: 2afS
Bukit Merah East N.P.C Report No. Tr20171226/2068
A 391 New Bridge Road Paolice Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2369999
[ Driver . : ) '
| Name LEONG ID No. | NIL
"Related Vehicle | SHB6340Z (Car) Contact No. | 96186028 T
i_HDspitaIfCIinir.: NIL Classof | Class: NIL
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
| Driver Slarin
Nama | LIEW GUAT TING ID No. S8780170E
[
| Related Vehicle | SLPE&50Y (Car) Contact No.| 93899081
Hospital/Clinic | NIL 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.

On 26/12/2017 at about 0842hrs, | was moving off from a parking lot at Block 5 Delta Avenue carpark.
While moving off, | saw a Taxi oncoming as such | stop to allow the Taxl to pass. The Taxi drove pass
and collided onto the front of my vehicle, | alighted and check the damages on my car, the registration
plate and frame, scratches on the front bumper and parts of the bumper came off. After exchanging
details the Taxi driver left.



Police Station Of Origin:
Bukit Merah East NP C

SINGAPORE
POLICE FORCE

A 391 New Bridge Road Police Cantonmant
Complex SINGAPORE 088762

Tel No: 1800-2369999

Sketch Plan

Informant is not able to provide sketch plan

AL T

D171226/2069

of3
Report Mo. T/20171226/2069

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 Recordin
A
Sgt 1 LOO CHIN HWEE

g The Report:

i

r /’T Fi |';
Vg e /

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TPIGIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

G4

Date/Time: '
268122017 13:46

Classification Of Case:

S
o

Authentication Stamp
MP18A

=
7
'y
i

/
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Private & Confidential
3,

|

LIEW GUAT TING

APT BLK 13 CANTONMENT CLOSE #26-

SINGAPORE 080013

S8780170E
(2B/3)

SINGAPORE
POLICE FORCE

C001318895

g8DI

[—

NETS

B NETsvo14. D08
TRAFFIC POLICE DEPT
10 UBI AUE3

THANK YOU
111620666000 E20E6601
£ 009754 REFIB8TB0170

%% NETE PURCHASBE
STANCHART BANK

28 DEC 2017 12103109
EDD?TEE 218778 00

< TOTAL:

-

$25.00

TRAFFIC POLICE
SINGAPORE POLICE FORCE
10, UBI AVENUE 3
SINGAPORE 408865

Tel : 65470000

www.police.gov.sg

You will receive your photocard driving
licence by registered post within 10 -to—t4~
working days from the date of application
~ unless you made a special request to collect
; mfﬁanliaa afi tt&e; ume uf application
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A
Al
B
B1
B2

C

mmmmmmmmu F
knvalid Carmiage (Motor Cycle) uniaden weight not exceeding 450 kg
Kenderaan Orang Cacat (Motokar) BTM tidak melebihi 3500 kg

Invalid Carriage (Motor Car) uniaden weight not exceeding 3500 kg —
Motosikal melebihi 500 sp G
Motor Cycle exceeding 500 cc

Motosikal tidak melebihi 500 sp

Molor Cycle not exceeding 500 cc
H

Motosikal tidak melebihi 250 sp
Motor Cycle not exceeding 250 cc
Motosikal Tiga Roda

Three Wheeis Motor Cycle
Motokar BTM tidak melebihi 3500 kg
Motor Car unladen weight not exceeding 3500 kg

10833297

Traktor/Jentera Bergerak Ringan (Beroda) BTM fidak mesebiny

5000 kg
Tractor/Mobile Machinery uniaden
s Light (Wheeied) weight not
“I:m Bergerak Ringan (Beramtai) BTM fidak melabiti
Tractor/Mobile Machinery Lighl (Tracked) uniaden weight not
exceeding 5000 kg
Tmfmmmmmmmq
Tractor/Mobile Machinery Heavy (Wheeled) uniaden weight 5000 kg
'mmwhmu&mthuaﬂuﬂHMnﬁHWHlu




MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shentan Way, # 21-01, 50X Centre 2, Singapore DEBED0Y
Tel +65 6827 7888, Fax +65 BB27 TEOD

Co. Reg No 2004122120 OST Reg Mo, 20:041 22126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1250 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUELIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1938 EDITIDNéHEPUBLIC OF SINGAPQORE]

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Form M.%.1 ULTIMATE CAR PROTECTOR-PREMIER
Individial Ownership Comprahensgive

Certificate No. S 285865358 SMF
Excess ! SGD3,000

1. Index Mark and Registration Number of Vehicle
BLEPESDY

2. Mame of Policyholdar
Hwee Hon Fail (Xu Hanhui)

4. Effactive Date of the Commeancemant of Insurance for the purposes of the Act
28/06/2017

4, Date of Expiry of Insurance
27/0&6/2018

5. Persons or Classes of Persons entitied o drive®

Hwes Hon Fal (Xu Hanhuil)
Liew Quat Ting

Pm{ other persen provided he is driving on the Policyholder's order or with the
Policyholider's permission.

* Provided that the persan driving is parmitted in accordance with the licensing or other laws or laws ar regulations 1o drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Count of Law or by reason of any
anaciment or regulation in that behalf fram driving the Motor Vehicle.

6. Limitations as to use®

Use only for social domestic and pleasure pUurposes and for the
Policyvholder's busipess.

The Policy doss not cover use for hire or reward racing pace-making
reliability trial spesd-testing the carriage of goods other than
samples in connectien with any trade or business or use for any
purpose in connecticon with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motar Vehlcles {Third-Party Risks and Compensation] Act [Chapter
188) and Section 85 of the Road Transpert Act, 1987 (Malaysia), are not to be Included under these headings,

PLEASE NOTE ALL CLATME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable i @ new owner of the vehicle. If for any reason the Policy is terminated duringl its currency, the
Cerificale must be returned to the Insurer within 7 days of the termination or if the Cenificale has been losl or destroyed, a
Statutory Declaration 1a_that affect must be made, Faliure lo camphy with this obligation is an offence under the fdotor Vehlcies

(Third-Party Risks and Compansation} Act {Cap. 188).

|/WE HERESY 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 (Chapler 188) and Bart IV of the Road Transport Acl, 1987 (Malaysla) or any Amendment, Act
or Acts passed in substitution thereal,

MSIG Insurance {Singapore) Pto. Ltd.
Approved INSurers

for Chief Executive Officer

FCYZ201TOTI11225



RECONDS MANABEMENT CENTRE

1

Y GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

[___Jl GEMNERAL & Raffies Quay W18:00 Singapare Gasssn
k INSURANCE Tel(B5] 224 0010 Fau(65) 6224 0030

daretisrion Operatimg Howrs : Monday to Friday, 05:00 = 17:00

UEN: SRE5300200 / 8T Reg, Neou! MADDOLTTS

IMPORTANTNOTE:! Please submitthe completed Addendumform tothe same Authorlsed Re parting Cantre

with whomyousubmitted the Origina| Report,

ADDENDUM

{A} PARTICULARS DFPER;ZH MAKINGTHE AMENDMENTS;

o \
"U&L“’I ' (GQLF‘S' Yenicle Reglstration No: SL’P éf’U /
MNamefasshawnin NRIC] ! u,ﬁﬂ U %&7 .T!AL& NRIC/FIN/Passport Mo ¢ S(P?&J 7Qé-
WWI‘H.,IE Owner) (") Please delete as approprizta

Addrass ]

Sin(;:—]p-:rel
Cantact (Tal) : Mobile Ne,; Q%ﬁl?a‘g

Emall Address ) f

Date of Accldent :3@(;]}"[‘10 & Time of Accldent : QE‘LK’
slaceofaccident : 1K S DHUIN AVBMUL OlAL_ Sy, CAEpARIC
insuranceCompany: ____J/WE\Ey

ADDITIONALINFORMATION /AMENDMENTS:

| have madea report on the above mentioned accldent and would like to Include additional Informaticon or
make the followlng amendments:

TIP (oMIB suMbrC T  G9(F boxé

Criginal RepartNo 1 |

Policyhalder [ Drives's Signature Reporting CentreRergopnets Si E" by
Date Nurrs: /’
MRIC/FIN Mo,y
Cater -2"9‘99’



¥

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

Qj GENERAL & Raffles Quay H13-00 Singaphre 048580

RECOnDE M AMAGEMENT CEH TRE

INSURANCE  el(s5) 82240010 Fax(65) 8324 0030

ASEOCLATICH Operating Hours + Manday te Friday, 05:00 - 17:80

WEMN: 5665500206 / 5T Reg; No.r MEA00ITTES

IMPORTANTNOTE: Plezse submittha completed Addendum formtothe sa me Authorised Reporiing Centra

with whemyousubmitted the Criginal Repart

1A

{8

ADDENDUM

PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Qdriginat RepartNo M-H‘I‘!? f’]{')k‘&t‘: Vehlcle Registration Ne: g&f my
W& 2las shownin NAICT 'LJF!VJ @'U«Qf ([ MRIC/FIN/PassportNe ¢ g‘mf70€/

@eh[cle Cwner) (*) Please delete asappropriate

Address ; Singapors| ]

Contast(Tel) t fMobile No, 7?8'??@&

Emall Address

Date of Atcidert @ % [f}/} 1 P’} Time of Accident : ﬁ? A

Placeof Accidant &1& S" %{’?ﬂ’ ﬁu‘m{‘ m CFM dﬁw(
Insurance Company! MG"‘

BITIONALINFORMATION / AMENDMENTS:

Inave made@Teport on the above mentiened aceldent and would lik2 to Include additional information or
maka the following amendments:

b Jufetr W MASS  MEMEC Wk |G bagew - FURLLTR
Hurke tPowr Looed - 9635013

Policyholder / CriversSignature cj%wrtl Ng Cen nrel’s E-"‘.E' ire
Date: Ma

MNRIC/FINNo.:

Date; | Z?f ;i f’}'



