MSYH17166099-02 / Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 18/12/2017 14:59
SUBMITTED BY: Lim Jing Yee

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly 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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 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,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/12/2017 14:59

16/12/2017 23:40

447B JLN KAYU #24-350. MSCP LEVEL 2 LOT 116
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKL6387B

GOH AH TEE

S1567575F
KENNY_XIANG1991@HOTMAIL.COM
(LOCAL) +65-93854999
OFFICE-93854999

TOYOTA
VELLFIRE 2.4Z PLATINUM SELECTION A

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80434085QMX

GOH AH TEE

S1567575F

30/11/1962

INDOOR

19/01/1984

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93854999

OFFICE-93854999
KENNY_XIANG1991@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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 Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE DOCUMENTS ATTACHED
Attachment(s)

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

Was there any audio recorded?

204 VERDE VIEW SINGAPORE 688759

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68965649
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SGS8152J

COMMERCIAL VEHICLE
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Sketch Plan #2 Pg. 1

4,

the details of the accident to speed up ihe claims process

Please repori con
nerised Rriver,

This Form must he comnleied v ihe Folievholder ziafor the

Information provided must be as trudhivul and scciliae 2s passiliz. Any wilful misrem esentaiion or withholding of material

Hew Halsiilnn

The issue and acceptance of this Formn by insurance companies is not an admission of pelicy liability oi the pari of the insw ance

companies.
o to the Police for nvesiigatlon.

Acyt fzlse reporting way ba e
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuiance
Singapare {GIA} for archiving and that copies of this report vill for a fee be nade availahle upon application by

Association of
interested parties.

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 repart being made aveilable aforessid,

ronsent under ihe Persanal Deta Protection Act (FOPA)

1 understand, acknowledge, agree and consenl that:

(a) My insurer, my warkshop and the General Insurance Associztion of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this {ferm] and any other personal information
provided by me or possessed by my Insurer {collectively the “Persanz) Infermation”) and disclose and transfer such
personal Information to all insurer{s] who have insured vehicle(s) involved in this accident {all insurer{s) who have insured

“tnsurers”), the Insurers’ Jawyers/lav firms, the

vehicle(s) involved in this aecident shall be collectively referred to as the
fionetary Authority of Singapore and any relevent governiment 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 clalms and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;

{iliy carrying out and/or deaiing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invelices, reports o1 notices to me,
which could involve disclosure of certain persenal data about me to bring sbout delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable fav in administering, processing, handiing and/or deafing with my claims.(collectively the
“Purposes”)

{b) &l insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are perniitied
to collect, use, disclose and/or process my Personal information for one or more of the shove Purposes; and

(c) my Personal Information may/can be disclosed hy any of the Insurers and/or GlA 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.

(¢) my Personal Information will alse be coltected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clzims.
(e} theinformation so collected under (d) sbove may be shared / disclosed:

(i) toallinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmend agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Loy
A ) N e

N

Policyholder's Signatilre |

Driver's Signature \

Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIAFRAC Cheti v2 !
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Sketch Plan Pg. 1
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Pnﬁcyho[rfér"s‘&ié’rihtw% Driver's Signature Reporting Centre Personnel’s Slgrature
Date & Time: {If driver is not the policvholder) Name:
Date & Time: NRIC/FIN No.:
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CERTIFICATE OF INSURANCE Pg. 1

Wl 51 &

MSIG Insurance (Singapore) Ple. Lid,

4 Shenlon Way #21.01 SGX Centre 2 Singapore NEBENT
Tel: (65) G827 7088 Fax; (65) 6527 7200

Co. Rag. No. 2004122126 GST Reg. No, 20 04122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MA AYSIA)
THE MOTOR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE) t
[HE MOTOR VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORL)
OR ANY AMENDMERNT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Formm  M.X. ! MOTOR MAX
individual Cunevship Comprehensive

Certificate No,. A 80434085 ONMX
Excess: SGDL,000
Windscreen Excess ¢ SGD10GO
1. Index Mark and Registration Number of Vehlcle
SKL&E387B

2. Name of Policyholder
Goh Ah Tee

3. Effective Date of the Commencement of Insurance for the purposes of the Act
29/06/2017

4, Date of Expiry of Insurance
28/06/2018

5. Persons or Classes of Persons entitled to drive®

Goh Ah Tee
Any other person provided he is driving on the Policyholder's order or with the
rolicyholder's permission.

* Provided that the person driving is permilled in accordance with the licensing or other laws or laws or regulations 1o drive
the Molor Vehicle or has been so penmitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in thal behalf from driving the Molor Vehicle,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The pPolicy does not cover use for hire or reward 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.

* Limitalions rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler |
189) and Sectien 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings. |

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIC
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable lo 8 new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificale must be relumed lo the Insurer within 7 days of the termination or if lhe Cerlificate has been lost or destroyed, @
Statulory Declaration fo that effect must be made, Failire to comply with this obligatien is an offence under the Motor Vehicles
(Third-Parly Risks and Compensation) Act (Cap. 189).

{/IWE HEREBY CERTIFY that the Policy to which this Certificate relales is issued In accordance with the provisions of the Molor Vehicles
(Third-Parly Risks agid Compensation) Act (Chapter 189) and Part IV of the Road Transporl Act, 1987 (Malaysia) or any Amendment, Act
or Acis passed in sppstitution thereof.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

o[bley =

/Si\qnalurel Date
Amy Ler
Counter-Signatory: Senior Vice President, Agencles |

Alpet Advisory Insurance Agency i
This cerlificale is not valid unless it is signed for & on behelf of the Company and Counter-Signed by a duly auliorised represenlative of the Counter Signatory. |

XAAISLTCZ0170606 13532642
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OWNER'S NRIC AND DRIVING LICENCE Pg. 1

Page 7 of 19



POLICE REPORT Pg. 1

L

2ar4d

POLIGE BRI (RP25Y) CORTIIATTON OF fdetoln -
eport No, W20 7121611047

resuliing in ine door not being able o opan. The ivont right headlight was damaged a5 well,

| was oheerving the darmage when one guy approached me.He approached me and ask me i my vehicle
was damaged. 1told him thai there were damages in the vehicle and asked it he had seen the incident.
e then informed me that earlier he was here fo deliver some items and while he wags there, he had
witnessed one Grey Mazda reversing into the lot (117) beside me and after which the vehicle then
suddenly drove forward quickly and moved to the lof 123 and parked. The-witness iold me ihat he had
seen one male believed to be Indian coming out of the vehicle and exiting ihe car park, The witness iold
fe to check on the Grey Mazda that was parked at Lot 123, | then proceeded to make a check on the
said vehicle bearing the licence plate (8GS8152J) and found some fresh damages on ihe back left of his
vehicle. There were severe dents and fresh scratches at the said area of ihe vehicle. | ihen contacied the
police and awaited for police arrival,

About 2200hrs, One M/Andian (81) walked past my family and | and after glancing at us,he immediately
went to the said Mazda and unlock the driver seat door. | then went to approach B1 and ask him if he
knew about the darmages on boih of our vehicle. | was fold by B1 that he was unaware that there were
damages and that earlier on it was his brother that was driving the vehicle. B1 was very defensive and
disputed that if we did not have evidence then there is nothing to discuss about. | then informed him that
police was alerted and if he could assist with investigation and he agreed. B1 inform that his brother had
used his vehicle and that he is unaware of any damages, 81 insisted that we tell hirn who the witness is
and to prove that we have video recording before accusing him, B1 informed also that his hrother is not
picking up the phone.

Signature Of Officer Recording The Report: Signature Of Informant.
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable 16/12/2017 23:43

Ofﬁcerﬁlgn-Charge Of Case: Classification Of Case‘:"”

-_At;ihenticaiion Stamp

Page 9 of 18



POLICE REPORT Pg. 1

CONIGE 1B

O (Hesn)

Potice Siaiion OF Origin

Jurong Police Divisional HQ

2 Jurong West Avenue 8 SINGAPORE
540482

Tel Mo: 16007910000

DatefTime Report Made
611212017
Name OFf Inform
GOH AH TEE

. };\d(‘h‘
204 VERDE VIEW

Vide Rf‘pmt Mo,

die

T oy 4

O

Report Mo, JR20071206/7 047

i siion Dis ny No.

SINGAPORE 688759

ID Type /1D No.
NRIC NO / S1567575F

Contact MNo.

Home/Ofiice:

Mobile:
93654998

Mationality Email Address
SINGAPORE CITIZEN kenny_xiang1991@hotmail.com. PO
Oceupation Sex Age Date of Birih  [Race
Electrical engineering technician (general)  Male 155 30/11/1862  |Chinese
Instituiion/School Name Language

B __lEnglish . PE——

DatefTime OFf Incident
161202017 18:40 - 16/12/2017 21:30

L.ocation OF Incident

204 VERDE VIEW SINGAPORE 688759

Bilef defails.

On the 16/12{2017 at about 1640 Hrs, | went to visit my second son with my wife and eldest son who is
residing at 4478 Jalan Kayu #24-350 $(792447). | arrived at the block 4478 MSCP level 2 and afier
which, i parked my vehicle at the fot 116 and my vehicle was intact when i left my vehicle.

At about 2130 Hrs, | then proceaded to the car-park ready to leave the premises and to proceed home.
When i was at my vehicle, i then untocked my vehicle using a keyless device. However, when | tried to

open my driver door, it couldn't open. I then made a

check on my vehicle and discovered that the front

right of my vehicle bumper was severely dented and scratched, My driver side door was hl ok('n a8 suc h

Suqnatl ire Of Ofiicer Recording The Report:

Not applicable

Signature OF Informant

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signaihre Of Interpreter:
ot applicable

Officer Ir-ll-Charge Of Case:

Datef/Time:
1611212017 23:43

Classii’c;aiaon Of Case:

Auth.c:'-z;ticaiim Stamp
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POLICE REPORT Pg. 1

Ti216/1047

3 oi 4

FPOLIGE R OB () GOREHMUATION OF REPORT
Repor Mo, 20071216/ 047

The Traiic police then anrived shorily siier o assist with the siivation,

I would like to siate that there were no one injured,ihe damages on my vehicle are as follow:

1) Severe dents on ihe right side of vehicle near io the tires under the headlight.

Z) Severe scratches on the same side of dent

3) Headlight crack

A) Poor was misaligned resulling in the driver door not being able {o open at all,

I would like fo state thed the above mentioned are true and correct. | do not have any in car camers which

captured the incident, | did not manage io get the witness particulars as he did not fee! comforiable wii
assisting. The TP officer however did talked to the wiiness,

Thats all.

Case is vide to F20171216/0282 under TP 10 Jamie Ng, 6547 6397

Subjects Involved
Victim = -
Person Name GOH AH TEE ) )
1D Type NRIC NO 1D No S1567575F
Gender Male Age i 55 e
Race [Chinese - Language English ]
Signature OFf Officer Recording The Report: Sigriature Of Informant. -
The identity of the person making this

Not applicable report has heen authenticated by

) - - 7 SingPass. No signature is required,
Signature Of Interprater: Date/Time:
Not applicable 1611212017 23:43
Officer In-Charge Of Caée: —éiéssiﬁcaigon Of Case:

Authentication Starmp

e
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FOLICE REPORT (HE292)

POLICE REPORT Pg. 1

CORPIRUATION OF FEFORD

A

Jizc
Aof4

Repoit Mo, J2077 121677047

Ocoupaiion  |Electical engineering iechnician|Address Type -
- Maeneral) I e
Address 204 VERDE VIEW Mobile No 93854990

B SINGAFORE 68687569 I i
Is Informant A Yas
ietiew'? |\ Nt
Person Namem; ]GOH-/:\I-! TEE (Informant) m:: H_ j i _M e

uéiénature Of Officer Rec:,ording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this
report has heen authenticated by
SingPass. No signature is required.

Signaturé of Interpreter:
Not applicable

Officer In-Charge Of E:ase:

Date/Time:
1611212017 23:43

Classification Of Cas-;- _ - -

k/iuthentication Stamp
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