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SUBMITTED BY: Jackeon Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report EEI‘I‘ECHE the detaits of the accident to speed up the clims process,
2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as trathful and accurate as peasible. Any wilful misreprasenabon of witholkding of matenal facts may aflow nsurance companies (o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance comganias s nol an admission of policy lability on the part of the msurance companies
L. Any false reparting may be refarrad to tha Palice for invastigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre gstabished by the General Insurance Associalion of Singapore (GLA) Tor
archiving and that copies of this report will, for a fee, be made avaidable upon application by inlerested partes
7. By the lodgement of this repart 1o (e insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of (he repon being made available

alorasad.

ACCIDENT STATEMENT

Date OFf Repori
Date Of Accident
Exact Location Of Accident

Country/State of Loss

030272018 12:51
D2/02/2018 20:50
JUNC CIRCUIT LINK & PAYA LEBAR RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Mumber
Insured/Policyholder
Mame Of Registared Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own Ingurance policy
for repair o your vehicle?

If Mo, Please stale action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Mumbear

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contacl Mumber

EMail Addrass

SJT24072

LOW KHIM HWAI
S0024935A

NOEMAIL

(LOCAL) +65-898369041
OFFICE-98369041

HYUNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
CQMPREHENSIVE

MO

S288081405MF

LOW KHIM HWAI
S00249354

13/06/1954

INDOOR

23/0211978

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98369041

OFFICE-98369041
MNOEMAIL
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Addrass

Posicode
Was driver an employae of the Insured's Company

If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
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 invalved 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 properly damaged?

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

Mumber 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

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180203/2068.
Attachment(s)

Are accidenl photos available for attachment?

Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 123 PAYA LEBAR WAY
#06-2915

381123
MO
OWNER

¢
CHAIN COLLISION
RAINING

WET

NO

YES
NO
¥ES

NG

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088585 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
NOD

YES
YES
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

SLR37858

PRIVATE CAR
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Mo, Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Wature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postecode

i -

DETAILS OF OTHER VEHICLE PROPERTY 2

SKTA251D

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1
LOW KHIM HWA|

NECK & BACK

SJT24072
YES

NG
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

_ This Earm must be completed by the Policyholder and/or the Authorised Driver.

 \nformation provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. 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 |G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of thiz report at the centre and 1o copies of
the report being made available aforesaid.

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

(ay My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclase 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 {collectively the “Personal Information”] and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) 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/autharity (such as the police), for the purpose(s)
of ; :

{i) 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/for my claims;
(iiii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(1w} administering my elaims (including the mailing of correspandence, statements, inyoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident 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

{c]  my Persanal Infarmation 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 Persanal Infermation 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] theinformation 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 reasona bly required for the purposes stated, or

{il) for complying with requirements under any regulatians, laws or court orders.

N &

\ ez vz

P A | AN
policyholder’s Signature Oriver's Signa“fuféf Reporting Centre Perpi:l‘mel"s Signature
Date & Time: {If driver is not the policyholder) Mame: p

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCI JEN‘E?:) @

pefer 4 rp;.__f.'u Hp2cf- 1/22180907 [ 260

DECLARATIQN

| i
IfWe declare “'1,9 foregoing particulars are true in every respect.

a2 . T /

Policyholder's ﬁgnature Driver's Signature Reporting Centre Pemo/n;#.l's Signature
Date & Time: {If driver is ot the policyholder) MName:
Date & Time: MRIC/FIN No.:
&



SHeAPRE A

Tr20180203/210

Police Stat!'un Of Origin: 10f3
Traffic Police Division HQ Report No, T/20180203/2103

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reﬁort Made: \ide Report No.: Station Diary No.:
03/02/2018 14:29 '
informant's Particulars ; ;
Name of Informant: Address:
LOW KHIM HWAI APT BLK 123 PAYA LEBAR WAY #06-2195 HDB-GEYLANG
| SINGAPORE 381123
ID Type / ID No.: Contact No.:
NRIC NO / 50024935A 'Homel/Office: Mobile: 98369041
Nationality: Email:
SINGAPORE CITIZEN '
Sex: "Age: | Date of Birth: | Type of Informant.
Male |63 13/06/1954 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
EXECUTIVE OPERATION OFFICER | Class: 3 Date of Expiry:

T

General Information of the Accident SR [ e e e AR

Non-Injury ¢ Drink Dateﬂ' ime uf Type of Lc-r.:atlcm
Type of i
Ascident: Drive: Accident:
Mo 02/02/2018 20:50
Location:
Along Road 1 Traveling Toward Road 2
CIRCUIT LINK
FROM CITCUIT LINK TURN RIGHT TO PAYA LEBAR ROAD
Weather: R-::-ad Surface: Road Speed Limit:
Traffic Flow: Traffic Control Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

Dntaih of Vehicle Involved
Wh[clﬁfﬂﬂ!!.z ypei L Make - | Col | | No of Pass
SJT2407Z |Car HYUNDAI PMANTE 16| Senously 0

AT ABS Damaged

D/AB 2WD
Ll __|4DR
SKT8251D | Car HONDA CITY 1.5 SV 0

CVT
SLR3789B | Car HONDA . [VEZEL Seriously | O

HYBRID Damaged

| 1,5X AUTO




SINGAPORE | N

POLICE FORCE ; T/20180203/2103
: . s of
Rolice Station Of Origin: 29
Traffic Police Division HQ Report No, T/20180203/2103
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved o s
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Driver ' i M T ST i
Name [ LOW KHIM HWAI ID No. S0024935A
Related Vehicle | SJT2407Z (Car) : Contact No.| 98369041
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Drivercis s T e e r R e i
Name LIM GECK PHENG ID No. SLR37898B
“Related Vehicle | SLR3789B (Car) Contact No.| 90688406
HosptalClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
B ¢ Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Amending to accident No: T/201 80203/2068

On 02/02/2018 at around 2050 hrs, | was travelling from circuit link turning right towards paya lebar road, i
was approaching the traffic light as the traffic light was red and as i slowing down and came to 2 stop at
the traffic light. A vehicle from behind collided onto my car's back portion and the impact made my car
moved and it hit on to the car in front of me 'SKT8251D". my back car's bumper, car boot and my rear car
light is not working. After the accident next monring | went to Mount Alvernia Hospital and was given 5

days MC, suffering back and neck pain. That is all.



SINGAPORE U

POLICE FORCE T/2018020312103

Police Station Of Origin: 30f3
Traffic Police Division HQ Report No. T/20180203/2103
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide cketch 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: Signatyre Of Informant:
TP/ ~

SEBASTIAN NG JING PEI .

Signature Of Interpreter: ' Dateffinfe:

Not applicable 03/02/2018 14:29

Officer In Charge Of Case:
TP/ GIA [ :
Staff Sgt TANG SIEW PING
Contact No.- 5476430

Authentication Stamp
NP168




Tel (65} G224 0010 Fax (65} 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00

HECORDS MAMAGEMENT CENTRE UEN: 5665500206 [ GST Reg. No.: MAQLa17735

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMNT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 043580
INSURANCE
ASEDTIATION

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNe - _MKNATTIOFTS Vehicle RegistrationNo: __ & ] 2431 T

Name(asshownin bric) Lol [hihe  H LT MNRIC/FIN/PassportMNo : Sop 2y tTA

{*\ehicle Driver/ Vehicle Owner) (*) Please delete as appropriate

Address ._filke 123 Payq Lebar “"'T A 06-291C Singapore(3F/12 %)

Contact (Tel) : Mobile No.:___ A82690Y |

Email Address

Date of Accident  : 3; 2 [y Time of Accident : 22°.T0

Placeof Accident : Mac  Greatf  walc | Paya Lebar Rd
= !

Insurance Company; M “{1-

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Aadd in 1p wvebicle Ma—ber

L

Arod pla  rmpacd Heade tnd = 1]33150101,!3193-
T T T 1 T

pdd in yideo

F
e
-
Pnliwhgldeyﬂriver's Signature Reporting Centreﬂs‘bﬁnel‘s Signature
Date: MName:
NRIC/FINNo.:

Date:



Mount Alvernia Hospital e

Medical Certificate No:  M18001966

This is to certify that LOW KHIM HWAI (S0024935A) is granted medical feave for 5 day(s) from
03/02/2018 to 07/02/2018.

Type of medical leave:
[/] OUTPATIENT SICK LEAVE

[[] HOSPITALISATION LEAVE
[ ExcusecHIT

Mate : This medical cart is not valid for absence from court or judicial proceeding unless specifically stated,

030272018

NG KWEE CHOON Date
MEB.BS { SINGAPORE ) ;
MCR : 020058



REPUBLIC OF SINGAPORE
InesmiTy carpvo, S0024935A

L

LOW KHIM HWAI

X e

— I CHINESE

—— Dute o e flae | i,
= 13-06-1954 M
‘. . Canardey of Bath

SINGAPORE -

e S00249354

LT T

Food fose [ais of s

B+ 30-11-1985

3y ————

APT BLK 123 PAYA | EBAR WAY 062915
SINGAPDRE 361123

MRIC Mo:  SOO2£8754 Date: 01122008 Mo ulu:anur




'MSIG

MSIG Insurance [Singapore) Pte, Lid.

4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068307
Tel +65 BE27 TBAEA, Fax +65 6827 7800

Co. Reg. No. 2004122126 GST Reg No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
(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 THEREOF.

Form M.X.1 ULTIMATE CAR PROTECTOR-PREMIER
Individual Ownership Comprehansive

Certificate No. 5 28808140 SMF
Excess : SGD500
1. Index Mark and Registration Number of Vehicle
BJT24073

2. Name of Policyholder
Low Khim Hwai

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
30/09/2017

4, Date of Expiry of Insurance
29/09/2018

5. Persons or Classes of Persons entitled to drive®

Low Khim Hwai
Shawn Low Yew Howe

An‘i'lot.her person provided he is driving on the Policyholder's order or with the
Policyholder's permissaion.

* Pravided that the person driving is permitted in accordance with the licensing or other laws or laws or ragulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use”

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

The Policy 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,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation] Act {Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY M8IG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable o a new owner of the vehicle, If for any reason the F’Dllcr%f Is tarminated dU"""S{ its currency, the
Cerificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Siatutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188).

I/WE HEREBY CERTIFY that the Paolicy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendmant, Act
or fActs passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

o=

for Chief Executive Officer

STCC201 TOB081051




