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WA TEIRIBNA | Matonal Assessmant Canind Services - B Maran
ENTRY DATE & TIME: 1402/2018 1735
SUOMITTED BY: ROSLI PRy ABDUL 'WiAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cc!rrecllx ha details of the acchdent to speed up the clams process.
2. This Form muat be compleled by the Policyholder gnidlor the Authorised Driver,

3. Infgemation provided must be ae ruthful and accurale as possible, Any willul mieragresentabon or witholding of malenasl lacls may allow INSuwrence companss o

repudiate polioy abillty

4, The issue and acceptance of this Form by InSLrance companies-ig notan adimssion of |:|'.‘:I-:',' Hability om the pan of the Bsuranos companes
&, Any falge reporting may be referred to the Police for investigation.

& This raport will be Forwarded by the irsorers of the GIA Rocords Manogoment Centre estableshed by the Ganeral Insurance Association of Singaporo {GIA) for
arehiving and that coples of this report will. for & fee, be made avallable upon agplication by Inlerested pariies
7. By the lodgement of this report to the insurers, you hereby conserd 1o fhe archiving af this report &l the centre and fo copies of the repor being made available

aforesass

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

4/02/2018 1735
14/02/2018.12:20
ALONG NORTH BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Namp Of Regisiered Owner
NRIC No

Emall Address

Mobile Phone No

Allemative Phone Mo
Vehicle Particulars
Manulacturer

Madel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Pleasa state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Polley

Polley Number

Cever Nole Number

Driver

MNarne af Driver

MRIC No

Date O Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobiie Mumber

Fax Number

Contact Number

EMail Address

SKR7311G

TAN HUI HGON
S57536415F
YANTING@GMAIL.COM
(LOCAL) +B5-36748279
OTHERS-B83908736

TOYOTA
COROLLA ALTIS-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

N

P 286505685 DMA,

GO0 YAU TING
STETBZ980G

21/01/1976

INDOOR

25/02/2009

B YEARS AND 11 MONTHS
MALE

{(LOCAL) +55-98748279

OTHERS-8359287 36
YANTING@GMAIL.COM

Page 1 of 28



BLK 232 BAIN STREET
Address #71.21

Postcode 180232
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the |nsured SPOUSE

Wehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident?  ND

Mumber of vehiclés Invelved in the accident 2

Was any body injurad in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any othar materlal or property damaged? YES

I'have been approached by unknown person(s) NOD

soliciting/offering accldent claims assistance.

Mumber of Passangers {Including Driver) 1

Details of Palice Action

\Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame CAIRNHILL NEIGHEOURHOOD POLICE POST

Police Station Address ROAD: BLK 8 GLOUCESTER ROAD , POSTCODE: 210008 , COUNTRY
SINGAPORE

Police Statlon Contact TEL NO: 1800-2968999 - FAX NO: 63912388

Was notice of intended Prosecution given? [ L]

If Yes.against whom?

Cireumstances of Accident

PLEASE CREFER TO POLICE REFPORT T/20180214/2131

Attachment(s)

Are accident photos avallable for attachment? YES

Was thera any video captured by Car Camera? YES

YWas there any audio recorded? MO

Vehicle Registration Number SHA4016D
Vehicle Make/Model/Colaur HYUNDA| 140
Details Of Properties

Vehicle Calegory TAXI

Mame of Driver LIt SEE KWONG
MRIC/Passpart Number 514560578
Contact Number

Addrass

Posicode

Insurance Company Mame
Nature Of Damage

Page 2 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

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

. Theizsue and acceptance of this Form by insurance companies is not an admizsion of policy liability on the part of the insurance
companies

. Any false reporting may be referred to the Police for investigation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
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 report being made avallable aforesaid

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") may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out In this [farm] and any other personal information
provided by me or passessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers) wha have insured vehicle(s) invalved in this accldent (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectivaly 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;

{ii} investigating the accident and/or my claims;
{ill} 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, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
extarnal cover of envelopas/mail packagas); and/or

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

ib)  all insurer(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 Parsonal Infarmation for one or mare of the above Purposes; and

{c) my Persanal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents|Including thelr lawyers/taw firms), which may be sited outside of Singapare, for one or more of the above Purpoges,

{dl  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} 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,
regulatars, law enforcement and government agencies as regsonably required for the purposes stated, or

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

%‘* . /V’/z ;ZVA&%

Paolicyholder's Signature Oriver's ﬁgnalurﬂ ,/ﬁenurting Centre P nrgl’s Signature
Date & Timi: {If driver is nat the palicyholder) Mamua: : QW

Date & Time: 1|.{l1.\ e I d NRIC/FIN No.:

535'{)#’\.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe declare the foregoing particulars are true In every respect.

SRS P RY /4
| yaoe A
Palicyholder's Signature Driw:r'& 51gnaluTE‘ eporting Centre Pepiopnel sbigngture
Date & Time; {If driver is nat the policyhalder) Name / é
Oate & Time: MRIC/FIN No.!




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Cairmnhill NPE

T/20

§ Gloucester Road #01-03 SINGAPORE

210008
Tel No: 1800-2968999

REPORT OF A TRAFFIC ACCIDENT

18021472131

(AT

1of3
Report No. T/20180214/2131

Date/Time Report Made: Vide Report No.: | Station Diary No..
14#13212{}_1_3_1?:32 ! | 24

Informant's Particulars

Name of Informant: Address:

GO0 YAU TING APT BLK 232 BAIN STREET #21-21 SINGAPORE 180232

ID Type / ID No.: Contact No.:

NRIC NO / 57678293G Home/Office: Mobile: B3998736

Nationality: | Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male | 42 21/01/1976 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

IT Class: 3 Date of Expiry:

eral Information of the Accident FIRI - \ = .
Type.of | Non-Injury | Drink Date/Time of Type of Location:
Aoeldant: ‘ Others Drive: Accident: Straight Road |
| No | 14/02/2018 12:20

Location: |
Along Road 1

NORTH BRIDGE ROAD

Near to High Street Centre before turning right to North Boat Quay.

Weather: Road Surface: | Road Speed Limit:
| Clear | Dry
Traffic Flow: Traffic Control: Trafiic Volume: _h]
One Way Not Controlied Light -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type _|Make  [Model  [Color Condition | No of Passenger
SHA4016D | Car ' HYUNDAI 140 1.7L Blue 1
CRDI AT
ABS
AIRBAG
4Dﬂ |
| SKR7311G | Car TOYOTA COROLLA | Silver Slightly 0 '
ALTIS Damaged
CLASSIC
[1.6 CVT




AORICS B LT

TI20180214/2131
Police Station Of Origin: 20f3
Cairnhill NPP Report No. T/20180214/2131
9 Gloucester Road #01-03 SINGAPORE
210009 CONTINUATION OF REPORT
Tel No. 1800-2968999
Details of Person Involved : ! : |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
e e e e =i v LR T e
Name GOO YAU TING | ID No. S7678299G
Related Vehicle | SKR7311G (Car) Contact No.| 83998736
Hespital/Clinic | NIL Classof | 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 Detalls.

On 14/02/2018 at about 1220hrs, | was driving my vehicle (SKR731 13) along North Bridge Road near to

High Street Centre. It was four lanes and | was at the extreme right lane as | my intention to turn right
lowards North Boat Quay.

While driving, a taxi (SHA401 B0) was in front me, started to change lane 1o the left lane as there was a
car (SLK 9913G) which was in a stationary position. | followed from the back of the taxi and change back
to the right lane. All of the sudden after changing back to the right lane, the taxi sudden brake at the

double yellow zig zag line as there was a passenger hailing for his taxi. | jam brake but did not make itin
time and collided with his rear bumper. '

The taxi driver came to me that he will informed his company for the insurance claim.

I wish to state that | did not suffered any injuries and | do have in built car camera which capture the
incident.

That is all,



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Cairnhill NPP

8 Gloucester Road #01-03 SINGAPORE
210009

Tel No: 1800-2868599

Sketch Plan
‘Informant is not able to provide sketch plan

LT

180214/213

Jof3
Report No, T/20180214/2131

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the centificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

Al N7 \ %

Sgt 1 MUHAMMAD ALIF BINALIAS /] / £ XA
I. b,r;_y . '-I‘ FI;\l'l. 3 LY L

Signature Of Interpreter: Date/Time:

Not applicable

14/02/2018 17:02

Officer In Charge Of Case:

TP IGIA/

Staff Sgt TANG SIEW PING
- Contact No.: 65476430

' Classification Of Case:

Authentication Stamp
NF1G8
| /£
i
EI.":L']i.:';

R 4



5. 2

o  AGCIDENT STATEMENT:
Accipent DATE:F.fk s U‘:-],’f 75"8 ﬁ[DDIMMﬁ\’T.‘r‘L TIMAE:| ). :__}’D_HHH:MW

LOCATION, Nar‘”*n 'r?;,ﬁﬁf &:Jﬁj R -
L T

1. DEIAILS OF VEHICLE
0| VEHICLE NUMBER: SKR 7311 9 |
b]INSURANCE COMPANY M5 &

c|POLICY NUMBER: 617565 DM~
SIPOUCY TYPE: {COMPREHENSIVE) THIRD PARTY / THIRD P ARTY FIRE LTHEFT|
8] MAKE 24QREL! 7o [~ ALTIS CokollA

(TYPE S ALOON)/ COUPE MY [V AN/ LORRY / MOTORCYCLE OTHERS]
g)YEHICLE CATEGORY RIVAIE | COMMERCIAL/ MOTORCYCLE|
RIPURPOSE OF USING AT ACCIDENT TIME! gy
JARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YES/Q4-
IF IO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2, INSURED / POLICY HOLDER

AINAME: ! N HY ttoor{ [MALE FEM#.? ’
bINRIS/FIN/P ASSEQRT: S TPl ISFE r:;%ptm:r: J42 27
c|ADDRESS! fﬁ( 1t e ST -7\ 5 s

» CONTINUE TO 3,4 IF DRIVER ALSD POUCY HOLDER

il HE mien e DRIVER : . -

{.55:%6‘14 ¢! J H\} GL:INAME! i \?’“"-*1 f”:}{:’{ 205 EMNE&} L
g Y bJHRICfFrNIPas}:;%T:!_'?ﬁ’?f 2719 coxra@: 1B}
(1) c) ADDRESS! 232 Ben b, W NN £

" 'GIDATE OF E-_ﬁFﬁHa[ TS ll'l'&' | |DO/MMMYYY)
' 8| OCCUPATION! - DUIDQGRJB

D oF DRIVING PRES . —m—— ,
4. WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES| §£“}}
IE NO, RELATIONSHIP OF THEQRIVER WITH INSURED!— .

S, Q|WEATHER CONDINGHL[QLEA RAINING [ OTHERS —
BIRCAD SURFACE! RY W ER3 R . : J I

5. WAS ANYBODY |HJURE?@ o) il
7. o)REPGRTED To POLICE (] - .! N' .
F YES, PLEASE STATE WHICH POLICE STATION: Cev b " Y —

‘ B, THIRD PARTY YEHICIE
4 of prseger  ©f VEHICLE NUMBER] M 4o 16D yope d'ilgv!i“d”' -
Cim See KweniX

| o] DRIVER'S NAME: 5557 |
i ] c% H?—:lr:,fﬁlwpassrom:jl455"'51@ colfact 2812022

i-!-> §  THIRG PARTY YERICLE N
: ; di  VEHICLE MUMBER: g __ADDEL! e
% [ o prsmngie o1 pRpvET'S NAME S
i: '|1*.¢|.u3\_51‘|5,,d'|""i‘b“l-l"> f:- hom o B -':",1..55!’0&.?‘. COoONTACTLL

L )

—

: . q-'f -EG*“"'IL
. (Al

'gh“.f-l'flﬁ . \[m Vl""""j @8

fase =

NIE

i
¥



REPUBLIC OF SINGAPORE
IENTITY CARD vo. STE78299G
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GO0 YAU TING
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CHINESE

Cnta of B e
21-01-18TE M
Comnby o Bt
MALAYEIA

84013318

QLT

= STETE298G

MALAYEIAN
LR

Dater 22010 Ma: GaRa 100 |

REPUBLIC OF

o)
o

NGAPORE




MSIG

MSIG Insuranceéilnﬁpure] Pte. Ltd.

4 Shennon way. & 2107, 50X Centre 2, 3ingapare DBBB0T
Tet +65 6827 7888, Fax 55 6827 7800

Co.Reg Mo, 2004122120 GST Reg No. 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[REFUBLIC OF SINGAPORE)

THE MOTOR VEHICLES {THIRD-PARTY RISK AND EDMPENEHT]GN&HULES. 1886 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Ferm: ‘M:iX.1 DRIVESHIELD - PREMIER PLAN
Lpdividual dwnership Comprahensive

Certificate No. & 2BE305E5 DMA
Excess : 5CGDZ, 004
Windscreen Excess : SGD100
1. Index Mark and Registration Mumber of Vehicls
SKR7311G

2. Mame of Policyholder
Tan Hui Hocon

3. Effective Date of the Commancemsn! of Insurance for the purposes of the Act
05/03/2017

4, Date of Expiry of Insurance
g4/03/2018

5. Paersons or Classes of Persons entitled to drive®

Tan Hui Hocn

Aﬂ{ oLther person provided he is driving on the Policyholder's order or with the
Polievholder's permission,

* Provided that the parsan driving i% pemmitted in sccordance with the licensing or other laws or faws or regulations o drive

the Motar Vehicle or hag besn 3o permitled and is not disqualified by order of a Court of Law or by reascon aof any
enaciment crregulatien in that bahalf from driving tha Matar Vehicle

6. Limitatlons as to use®

Use only for sovial domeascic and plesasure 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 carrisge of godds other than
samples in connection with any trade or business or use for any
purpogse in connsction with the Motor Trade.

* Limitations renderad inspérative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensatian) Act (Chapier
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not o be included under these headings.

PLEABE MOTE ALL CLAIMSE RELATED REPAIR CAM BE CARRIED OUT AT ANY WORNEHOP OF
YOUR CHOICE OR AT AWY MBIG AUTHORIESED WORKSHOP LIBTED IN THE ATTACHED.

This Certificate |s not transferable 1o a new ownsr of the vehicle, I for any reason the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7_days af the tarmingtion or If the Cerlificate has been lost or destroyed, 2
Statutory Declaration jo that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cep. 183).

IWE HEREBY CERTIFY that the Pality to which this Certificate relates is lssued In accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Read Transport Act, 1987 (Malaysia) or-any Amendment. Act
ar Acts passed In substifution thereaf

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

.-r_='.w._'{‘~ﬂ

for Chief Executive Officer



