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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident to speed up the claims process
2 This Form mast be completed by the Palleyholder andfor the Authorised Oriver

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentabon or witholding of matenal facis may aliow Bsurance companies to

repudiate policy abiliy.

4. The issue and acceptance of this Form by insurance companies is nel an admission of policy kabddy an the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

f, This report will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insutance Association of Singapore (GLA) for
archiving and that copies of this repart will. for a fee, be made available upon application by interested parties.
7. By the lodgament of this report to the nsurers, you hereby consent to the archiving of this repont at the contra and 10 copies of e raport Heing mads ailabie

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

03/02/2018 12:51
02/02/2018 20:50
JUNC CIRCUIT LINK & PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT2407Z
Insured/Policyholder
MWame Of Registered Cwner LOW KHIM HWAI
MRIC Mo S00249354A
Emall Address MOEMAIL
Mobile Phona Nao (LOCAL) +65-98358041
Alternative Phone No OFFICE-98369041
Vehicle Particulars
Manufacturer HYUNDAI
Model AVANTE 1.6 AT ABS DVAB 2WD 4DR

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

Are you claiming under your own insurance policy
far repair lo your vehicke?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Fleet Policy

Policy Number

Cover Mote Numbear

Driver

Mame of Driver

NRIC Mo

Date Of Birlh

Occupation

Date Of Dnving Pass

Driving Experignce

Gendar

hobile Number

Fax Mumber

Contact Mumber

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

S288081405MF

LOW KHIM HWAI
500249354

13/06/1954
INDOOR

231021578
38 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-98365041

OFFICE-98363041
MOEMAIL
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BLK 123 PAYA LEBAR WAY
#06-2915

Postoode 381123
Was drivar an employee of the Insured's Gompany NO

Address

If Mo, Relationship of the Driver with the Insured ~ OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Acciden COLLISION - HEAD TD REAR
Weather Conditions RAINING

Road Surface WET

Other Informaticn

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by ND

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) =4

soliciling/offering accident claims assistance. NO

Mumbar of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Slatlon

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmi;g#Em AVENUE 3 , POSTCODE: 4083865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NG

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180203/2068.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? Nér

Was there any audio recorded? MO

Vehicle Registration Number SLR3789E6

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name

Matura Of Damage
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Mo, OF Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Posicode

1

DETAILS OF INJURED PERSON 1

LOW KHIM HWAI

NECHK & BACK
SJT24072
YES

NO
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- SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident to spead up the claims process

7. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

4. Theissue and accepiance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

5. Any false reporting may be refe to the Police for investigation.

6. 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 ma de avallable upon application by
interested parties,

7. By the lodgment of this repart 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.

8. 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"Y) may/are permitted to callect, use,
disclose 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpese(s)
of 2

(i} processing, handiing and/ar dealing with my dlaims 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 enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
pxternal 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)  all insurer(s) wha have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or Gla 1o thelr third party service providers or
agentslincluding 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) toall insurers 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

{ii} for complying with requirements under any regulations, [aws or court orders,

h T : ey |I
TN ; - /|

Pnllcyhuld.g[,'a’ﬂ'ignature Driver's Signah‘rf Reporting Centre Perﬂ‘mei"s Signature

Date & Time: {If driver is not the policyholder} Name:
' Date B Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATIQN

B

I/We declare lhe foregaing particulars are true in eve?'? respect.

)

Policyholder's Signature

Date & Time:

Driver's Signature
{IT driver IsTiot the policyholder)
Date & Time:

>

Reporting Centre Personnel's Signature

Mama;

MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

JRTARATHII

T/2018020372068

10of3
Reporl No. T/20180203/2068

Date/Time Report Made
03/02/2018 12:28

Vide Report No.:

Station Diary No.:

Informant's Particulars

MName of Informant:
LOW KHIM HWAI

Address:

APT BLK 123 PAYA LEBAR WAY HDB-GEYLANG

SINGAPORE 381123

Along Road 1 Traveling Toward Road 2
CIRCUIT LINK ;

FROM CIRCUIT LINK TURN RIGHT TO PAYA LEBAR ROAD

ID Type / ID No.: Contact No.:
NRIC NO / S0024935A Home/Office: Mobile: 98365041
MNationality: 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:
General Information of the Accident
: Type of Non-Injury Dr!'nk Datgﬂ ime of Type of Location;
A isicant: Others Drive: Accident:
No 02/02/2018 20:50
Location:

Weather:

Road Surface:

Road Speed Limit:

Traffic Flow:

Traffic Control;

Type of Collision:

Traffic Volume:

Anyc?na conveyed by

ambulance:;
L No
Details of Vehicle Involved it el
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
SJT2407Z | Car HYUNDAI AVANTE 1.6 Seriously | 0
AT ABS Damaged
D/AB 2WD
4DR
SLR3789B | Car HONDA AVANTE 1.8 Seriously | 0
AT ABS Damaged
D/AB 2WD
4DR




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

WA

CONTINUATION OF REPORT

Ld

T/20180203/2068

20f3
Report Mo, T/201 80203/2068

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Driversiiiiiz i i T O i o o

Name LOW KHIM HWAI ID No. S0024935A

Related Vehicle | SJT2407Z (Car) Contact No.| 98369041

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3 B
. Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05 NIL
Drivaric 2= e i i s
Name LIM GEOK PHENG S1644924E .
Related Vehicle | SLR3789B (Car) Contact No.| 90688406 B
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ¢ Date Discharge | NIL
Mo. of Days granted Medical Leave Degree of Injury | NIL

Brief Details.
On 02/02/2018 at around 2050 hrs ,
i was stationery behind the traffic

behind collided onto my car back portion. my
working. After accident next morning | went to Mount Alv

back and neck pain. Thats all.

| NIL

light whilst waiting for the tra

[

| was travelling from circuit link turning right towards paya lebar road,
ffic light to turn green, and a vehicle from
back car's bumper, car boot and my rear car light is not
ernia Hospital and given 5 days MC, suffering



e ek MM

T/20180203/2068

Police Station Of Origin: dof3
Traffic Police Division HQ ' Report No. T/20180203/2068
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report: Signature Of Informant: -
TP/ .
SEBASTIAN NG JING PE| :
Signature Of Interpreter: Date/Time: o
Not applicable 03/02/2018 12:28
Officer In Charge Of Case: Classification Of Case: ___—————— |
TP/GIA/ e . :
Staff Sgt TANG SIEW PING Femrs SiNG :‘;ﬁu-_-:E_F
Contact No.: 65476430 N, 7, poLICE FO
At
Authentication Stamp l S |
NP168



. ol 24-Hour Walk-In Clinic and
Mount Alvernia Hospital  Brribiy Copaitnedt

Medical Certificate No:  M1BO01966

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:
QUTPATIENT SICK LEAVE

[[] HOSPITALISATION LEAVE
[] ExcusecHIT

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

s
03M02/2018

I

NG KWEE CHOON Date

ME.BS { SINGAPORE ) :
MCR : 020058



REPUBLIC OF SINGAPORE
inEnTITY caRpmo, S0024935A
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. MSIG |

MSIG Insurance (Singapore) Pte, Lid.

4 Shenton Way, # 21-01, SGX Centre 2, Singapore 0e8807
el +65 6E27 TBEH, Fax +55 6827 7800

Co, Reg. No. 2004122120 G5T Reg, No. 20041221206

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M. X_1 ULTIMATE CAR PROTECTOR-PREMIER
Individual Ownership Comprehensive

Certificate No. S 2BB0B140 SMF
Excess : SGD500

1. Index Mark and Registration Number of Vehicle
EJT24072

2. MName of Policyholder
Low Khim Hwail

3. Effective Date of the Commencement 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 KEhim Hwail
Shawn Low Yew Howe

P.n{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permittet and is not disqualified 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 85 of the Road Transport Act, 1987 (Malaysia), are not to be in uded under these headings.

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

This Cerlificate is not transferable to a new owner of the vehicle, If for any reason the Palicy is terminated r:luringt its currancy. the
Certificate_ must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Fallure 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 Policy 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, 1967 {Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers
pov.

for Chief Executive Officar

STCC201 708081091




