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WINALTBODODT -0 | Mnfiaral Asssanmam Cenire Sardons - Bukll Merah
ENTRY DATE & TIME LR 20180041
SUBMITTED By, RCELI BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please recart cormectly the datrils of the accident 16 spsad up the claims proonss.
ety
2. Tris Form miust be completed by tha Policybolder andior the Authorised Driver,

3, Information provided must be as truthful and accurale as possibls. Ay wilful mesreprasantziion or wiholding of maternal facts may allow Inaurance companies to
S A s

repudiate pollcy ability,

4. Tha |zsue and acceptance af this Form by meurance comparias i not an admizsion of poliey knhility om tha part of the MEUrance companies

5. Any false reponting may be refamed ta the Police for investigation.

B This reparl will ba farwarded by the insurers of tha insurers of the GIA Records Management Cenire established by the General Insisance Association of

Singapare{GIa) for archiving and that coples af this report will for a fee be made available wpon application by inletested parties,

T, Hy the lodgement of this report 1o the Insurers, you hereby consent (o the archiving of this repan 8t the centre and to oopies ol the regor| being mads avadable

afprosaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Mumber

Insured/Palicyholder

Name Of Registered Qwner

NRIC Mo

Email Address
Mobile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at

time of accident

Are you claiming under your own insurance policy
for rapair to your vehicle?

[f N, Please state action 1o be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fles! Palicy

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMall Addrass

02/01/2018 08:41
301202017 2145

CTE TOWARDS AYE EXITING TO PIE TOWARDS PAYA LEBAR

SINGAPORE

DETAILS OF OWN VEHICLE

SLR3Z585

PONG YONG WAH
S1496070H

SPECIALDAYS9EHOTMAIL.COM

(LOCAL) +65-96153031
OTHERS-96153031

TOYOTA
SIENTA-1.5 X CVT (A)

PRIVATE USE

MO

THIRD PARTY

FPRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

A 29008566 QMY

PONG YONG WAH
S51496070H
06/04/1961
CUTDOOR
31/05M1883

34 YEARS AND B MONTHS

MALE
(LOCAL) +65-86153031

OTHERS-86153031

SPECIALDAYS9@HOTMAIL.COM

Page | of 18



BLK 1244 BUKIT MERAH VIEW
#09-410

Postcode 151124

Address

Was driver an employee of the Insured's Company NO
If No. Relationship of the Dnver with the |nsured  OWNER

Vehicle Regisiration Number of Driver's Own =
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any farelgn vehicle Involved In this accident? NQ
Mumber of vehlcles involved in the accldant
Was any body injured in the Accident? NO

Was any injured canveyed to hospital by
ambulance?

Was any olher metenal or property damaged? YES
| have been approached by unknown parson(s) MO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? YES

if Yas, Please state which Police Station
Police Station Mame BUKIT MERAH WEST NPC

ROAD, 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 158682 |

Paolice Station Addrass COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NOD

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT Ti20171231/2002( PHOTO ONLY GIVEN BY THE INSURED HANDPHONE)
Attachment(s)

Are accidant photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN14950
Yehicle Make/Model/Colour LORRY
Details Of Properties
Wehicle Category COMMERCIAL VEHICLE

Name of Drivar
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage
Fage 2 of 168



Mo. Of Passenger (Including Oriver)

Pags 3af 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfar the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issueand acceptance of this Form by insurarce companies is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporti e referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Managamant Centre edtablished by the General Insurance
Association 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 report to the insurers, you hereby consant to the archiving of this report at the centre and to copios of
the report being made avallable aforesald.

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

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA"} may/are permitted to collect; use,
disclose and/or process my personal data/persanal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiciel(s) invaived in this accldent [all inserer(s) whao have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurars”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), far the purposs{s)
of :

[i} processing, handling and/or dealing with my claims Including the settlerment of the clalms 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 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 invelve 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/ar

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

{b}  all insureris| who have insured vehiclels) involved In this sceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purpases; and

{c) my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited autside of Singapare, 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 clalms.

{a) the information so callected under (d} abave may be shared / disclosed:

{i] taall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

E)Af/wfg

Pelicyhalds s Slgnature Driver's ature Reportid Centri oonel's Slgnature

Date & Thme: (If driver is not the policyhalder] MName: {r W
Date & Time: MRIC/FIN No.: '




SKETCH PLAN
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I/We declare the foregoing particulars are true in BVETY respect,

Af/ﬂ@ ‘a

Paolicyhelder's Signature Driver's Signature
Date & Time:

Date & Time:

[If driver is not the palicyholder)

r|| ng Centga Po clsSlgnn
NamE
NRIC/FIN N



w POLICE FORCE

Police Station Of Origin.
Bukit Merah Wast N.P.C

500 Bukit Merah View #01-01 SINGAPORE
158882

Tel No: 1800-3779899
REPORT OF A TRAFFIC ACCIDENT

10000 O
Tr201712431/2002

1.6f3

Report Now T/20174234/2002

Date/Time Report Made:

| Vide Report No.; Station Diary No..
31/12/2017 00:14 !
Name of Informant: Address:
PONG YONG WAH APT BLK 124A BUKIT MERAH VIEW #08-410 SINGAPORE
151124
1D Type / ID No.: Contact No.!
NRIC NO / 814868070H Home/Office; Mobile. 91542414
Nationality; Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 56 | 06/04/1961 Drivar
Race: Language: | Institution / School Name:
Chinese —
Oceupation: | Driving Licence Information:

Sales Manager | Class: 3.4

Date of Expiry:

L n-IJu C18an
Hit and Run

Accident | Accident:

BRI L Foe s o

bt

EXxpressway

No | 30/12/2017 21:45

Type of Location: |

| Location:
Along Road 1
CENTRAL EXFRESSWAY

| CTE Towards AYE Exiting to PIE towards Paya Lebar
Weather: | Road Surface:

| Road Spead Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contrallsd ' Moderate
Type of Collision: Anyaone canveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
NG

Orange

“[SIENTA 15 |
CVT
ELEGANCE

"SLR3258S | Car TOYOTA

WL ST T e ";".‘WI;_'-ITHE'
i L | S | A 1
F e TReP Ll e R T e

- -

| slig
Damaged

htly |




[ L
POLICE FORCE (RN ||H|“"I“@gﬁl{@?g@g@égﬂ||ﬂ|"|mmmllm

Folice Station Of Origin: 2af3
Bukit Merah West N.P C Report No. T/20171231/2002
200 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Brief Details.

On 30/12/2017, at about 2145hrs, | was driving my car, bearing registration plate number SLR 32585
along CTE towards AYE on the Lane 4 when a truck travelling along Lane 3 tried to overtake me on my
lane. However, dus to a poor judgement by the truck driver, the |eft rear side of the truck collided onto my

rght side mirror of my car, | tried to avoid the collision but did not managed to. My right side mirror is
totally damaged.

| was traveliing at 70 km/h. | did not managed to see the truck registration Plate because it sped off before
| got the chance to. The truck was travelling faster than me. | attempted to signal him to stop by using my
horn and headlight, but did not managed to stop.

| also wish to state that this repor Is made for insurance claim purpose.
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DETAILS GF VEHICLE

o | VEHICLE MUMBER: 2 L‘Z%Q:Eas
’.'_'I:INSURMRCF’"JM’& Y M3
C|POLISY NUMBER! ST ool (o]
dPOLICY TYPE; L__\‘_MFREHFNSNE} THIED F'.AP\f‘I’ / THIRD PARTY FIRE L1HEF]
sIMAKE & MODEL;
(TYPE:(SALOON [ COUPE LEGENIY AN / ORAT [ MOTORS TLE / OTHER|
G| VEHICLE CATEGORY:|FRIVAIE) COMMERSIAL / MOTORTYCLE|
"'1" PLURPOSE OF USING AT ACCIDENT TIME
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KG)
iF MO, PLEASE STATE [THIRD PARTY CUAIK / RERORTING OMLY)

INSURED / POLISY HOLD
AJNAMEL" § P&Tﬂ’“a I\ (MALE | FEEEALE)

tajhﬂl::fﬂw%strﬂaﬁ %*’vﬂ& o conaci de\S305]
clADDRESS:__EAL '..,H Bd o Mean Ve -FFF.J'iv-‘ﬁ-- i

Y e
T CONTINUE TO A.dTF bRWEH A0 POWSY ROLBER
DRIVER !
a) MAME! B Biﬁd‘(_ [MALE [ FEMALE]
D NRIC/FIN/PASSPORT: CONTACT) —
| ADDRESS:! :

'o|DATE OF BIRTH: 1_{:&.3.1.*:&1:.’_&.~‘_Jlbwruwmr~r~r}

C B | DCCUPATION: (IHoDOR/ QVIBCCR)

P QFDRIVING L)LkUCE ;
WAJ;ST,‘ETUER AN EMPLOYEE OF THE INSURED'S COMPANYTY {IH‘ES?@
IF NQ, RELATIONSHIP OF T RIVER WITH INSURED!
o] WEATHER CONDITEL: (CLEARY RAINING [ © H=R~: ==
b]ROAD SURFACEI{DR ,le:‘r,* HERS . I ———
WAS ANYBODY INJURED | :
GIREPORTED TO ROLICE (YELY Hoa

[F Y£5, PLEASE STATE WHICH FOUCE STATION:
THIRD PARTY YERICLE

o] VEHICLE NUMBER: MOBEL

D) ORIVER'S NAME, —

o] NRIC/FIN/PASIPORT CONTACT o eoo————
THIRG PARTY VERICLE _

cff YEHICLE AIJEABERS WMODEL: —

3] DRIVIR'S NAME
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; REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1496070H
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MSIG

MSIG Insurance (Singapare) Pte; L1d.

4 Shenton Way, 4 21-01, 50X Cenue 2, Sifgapore DEBADT
Tel rB5 5827 JEEE, Fax +65 6927 7AO0

Co.Reg Na 2004122126 05T Reg No Z0-04122120

Certificate of Insurance

ROAD TRANSFORT ACT 1987 (MALAYSIA)
T4 MOTOR VEHICLES THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE (MCTOR VERIGLES [THIRD-PARTY RISKS AND CD&-‘»FENEATIDNE! ACT (CAP.180°0OF THE REVISED EDITION)
(REPUBLIC OF §INGAPORE)
THE MCTOR VERICLES (THIRG-PARTY RISK AND COMPENSATION) RULES, 1906 EDITION (REPUBLIC OF SINGAPORE)
QRANY AMENDMENT, ACT QR ACTS PASSED 1# SUBSTITUTION THEREOQF

Form  Mi%, 1 NOTOR MAX PLUS
Individual Qwnsrwhip Comzrehenaive

Certificato Ne. A 23906566 QMY
Exgass: SG0S00
Windscreen Excugs ¢ SGD1G0
1. Index Mark and Registration Number of Vehicls
SLR3I25E5

2. Mame of Policyholder
Fong Yong Wak

3, Effectlve Date of the Commencaemant of Insurance for the purposes of the Act
17/08 /2057

4. Date of Expiry of Insurance
25/09/2018

5. Persons or Classes of Persons entitled to drive”

Ponyg Yong Wah

An{ other persen provided he is driving on the Policyholdsr's order or with the
Policyholder's parmission,

* Provided that the persan driving |s permitted in accordance with the licensing or other laws or l3ws or regulations to drve
the Motor Vehicle or has been sg Pennlliﬁa and s not disqualifiad by order of a Court of Law or oy resson of any
enactmant ar ragulation in that behalt from driving tha Motar Vehigle

B. Limitations as to use*

Uze only for sceial domeéstic and plessure purposes and for the
PFolicyholder's business.,

The Policy does niot cover use for hire or reward racing pace-making
reliability trisl speed-testing the carrigge 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 8 of the Motor Vehigles {Third-Party Risks and Compensation} Acl (Chaptar
188} and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess heedings.

LEASE NOTE ALL CLAIMS RELATED REFATR CAN BE CARRIED OUT AT ANY WORESHOF OF
YOUR CHOICE OR AT ANY MSTG AUTHORIBED WORKSHOP LISTED IM THE ATTACHED,

This Certificate Is not transferable 1o 8 new owner of the vehicie, If far any reason the Palicy is terminated during its currency, the
Certficate must be returned to tha Insurer within 7 days of the terminatian or if ine Cerlificate has been (oS or cestroyed, a
Sgljamtury Declaration o that effect must be made. Failure to comply with this obligation Is an ofence under the Maler Vahiclas
(Third-Farty Risks and Componsation) Act (Cap. 185).

WWE HEREBY CERTIFY that the Palley ta wnich this Cenificate relates is issund in sccordance with the provisions of the Molor Vehioles
(Third-Party Risks and Compensalian) Act (Chapter 188) and Part I\ af the Road Transport Agtl, 1987 (Malaysia) or any Amendment, Act
orActs passed in substitution theraaf

MSIG Insurance (Singapore) Plo, Lid.
Approved |nsurars

( A

for Cﬂlﬂ?%x/;;ulma Officar

SSAITAY FAE R ENT



S Y GENERAL INSURANCE associaTion oF SINGAPORE RECORDS MANAGEMENT CENTRE
[: E_g GENERAL 8 Raffles Quay ¥18:00 Singapars 043580

(.Lu. INSURANCE Tel (851 8224 001n Faui65| 6124 0030

. Listeiinion Dparatidz Royrs *Moncay to Friday, 05:00- 1700

RECOMDS MANASEMENT CENTRE VEMI SE§5500200 / gt Reg, Mo Magdnlrras

IMPORTANT NOTE: Fleasesubmitthe completad Addendumifarm tothesame Authorised Reporting Centra
with whom yau submitted the Original Report,

ADDENDUM

[&) PAHTICULAHSDFFERSDNMAI{INGTHEAMENDMENTS:
Criginal Report No :é ﬂ(f{f‘{)ﬂu‘flr- Vehicle Registration Ng: S (-!6 ?2509 f
Mameis shswnin rin;:j:f&d‘f@ \Kgﬂ(/\ V/gk — NRIC/FIN/Passnort e 5!"1”? éﬁ?# 57‘

(*Vehicie Driver 7 Ve lzle Qwne ']F‘Ieasedeleteasapgrnpriate

Adarsgs J Singzpore| )

Contact{Tel) i Maoblle Na. : E ﬁ! 5 303 ]'

Emall Address

Dste of Accldent ‘DDQ (-I' ¥ {M ""-} Time of Accldent 9'(: ({_5_"
Place of Accident f-']ﬁ[ (EMH@_S_ m, }‘ﬂﬁ?ﬂlﬁ‘f Lo /4"‘6- W FJVH
Insu.-anceCcmpan'f: MMX m(_

(B) ADDITIONAL INFORMATION {AMENDMENTS:

|have made a report an the above mentioned accldent and would ke 1o Include additional Information or
mzke the following amendmants:

O o Susaen 16 Veseia paumsin W 145 Y & D.
Q T Gtk " ﬁk/'poﬂﬁm% Ts ’f(f’ Clpim
B I\ Vioko o Tabc

b i e
Policyhaldar 7 Driver's 5 gneture Reporting Ce reonnel s yignature
Date: Name; { 7L

e 0 gyl



