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SUBKMITTED 8Y: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPCORTANT NOTICE
1, Fiease repor cormactly the detalls of the accident to speed up ihe claims process
2. This Farm must be complatad by thi Policyholder andfor the Authorised Driver,

3. Information proviced must be as truthful and accurate as possible, Any wilful misrepresantation of witholding of material facts may allow insurance compansas ko

repudiate policy abiity

4. T issue and acceptanca of this Form by insurance companies is nol an admisson of policy kabiity on the part of the insUrance Companies

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

&, This reporl will b ferwarded by the insurers of the GIA Recerds Managemeni Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copbes of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart to he insuners, you hareby consent b the archiving of this repor ai the centre and to copies of the nepor being made available

aloresaid,

Diate Of Repord

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/03/2018 16:21

29/03/2018 10:00

JUNC OF FARRER RD & EMPRESS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative 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 Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Poficy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Diate Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMall Address

GBECHG40A,

TOP CHANNEL SECURITY SYSTEM

MOEMAIL

OFFICE-B42B9518

MISSAMN
NV200

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28044055 MKC

WONG SIONG TOMNG
520188564

01/11/1954

OUTDOOR

0907976

41 YEARS AND & MONTHS
MALE

(LOCAL) +65-84289518

MOEMAIL

Pape 1ol 22



Address BLE 860 JALAN TENAGA #10-126
Postcode 410660

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Wehicle -

Insurance Campany of Driver's Own Vahicle -

General Information of the Accident

Typa Of Acciden! COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Pazsengers (Including Driver) 2
Passenger 1 NAME: - ALBERT DE SILVA
GENDER: MALE

Details of Police Action

Was the accldent reported to the police? YES

If Yes,Please state which Police Station

Palice Station Mame EUNOS NEIGHEOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? [y 18]

Police Station Addrass

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT.

Attachment(s)

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SGC19060G

Yehicle Make/Model'Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver ONG TECK HWA
MRIC/Passport Mumber 501902828
Contact Mumber oTaDGEE4
Address
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Fostoode
Insurance Company Name
Mature Of Damaoge

Mo, OF Passenger (Including Driver)

Name

Approvamate Age

Injuries Sustain

Injured persan in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

1

DETAILS OF INJURED PERSON 1

WONG SIONG TONG

RIGHT SHOULDER & DIZZY & BACK
GBCEE49A
YES

18]

DETAILS OF INJURED PERSON 2

ALBERT DE SILVA

FOREHEAD, DIZZY
GECEG48A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

7. 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4 Theissue and accentance of this Form by insurance companies s 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.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Geperal Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiwing of this report at the centre and to coples of
the report being made avallable aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
lal My Insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,

disclose and/or process my personal data/persenal information set out in this [farm] and any other personal infarmation

provided by me or possessed by my insurer [coliectively the “Personal Information”} and disclose and transfer such

Personal Information to all insurers) wha have insured vehicle(s) involved in this accident (all insurer|s) who have insured

yehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purposels)

of

{il processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims,

{iii} carrying out and/or dealing with my instructions or responding Lo any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invaices, reports or natices Lo me,
which could invelve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes’}

by all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, 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 ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, 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 infarmation so collected under (d) above may be shared [ disclosed,

{11 toall insurers and/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

{ii] for complying with regquirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time [IF drover is nat the policyholder) MName:

Date & Tima: NEIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/'We der_la_re;me foregoing particulars are true in every respect.
Poflicyholder’s Signature Driver's Siy{atun‘: Reporting Centre Personnel’s Signature
Date & Tirme: (if driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE(_ 27/ 3 / 1§ )(DD/MM/YYYY), TIME:[__12 ;2 o |[HH:MM)
Rol

LOCATION: __ Jume of ‘®arrer Rol & &wpress

1. DETAILS OF VEHICLE
al VEHICLE NUMBER: Goc €649 A o
b)INSURANCE COMPANY: M1
c)POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8] MAKE & MODEL: .
fITYPE:(SALOOMN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: Working
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES!NG}

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY}

2. INSURED f POLICY HOLDER

AINAME___Top Chauve | Securcey  SYSYE™ \MALE / FEMALE)
b NRIC/FIN/PASSPORT: /  CONTACT:_5428951%-
) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

e {}E ?ﬂw‘?ﬂﬂé’ ﬂ.ﬂl‘-l"ER :
Clodudivg dviver) QINAME__l/ong  Stomg Tomg (MALE / FEMALE]
Y AAVE) LINRIC/FIN/P ASSPORT: CONTACT:
2> ) ADDRESS:
Rlbert De  sivq. *cl) DATE OF BIRTH: { / / }(DD/MMYYYY)
= Sorehead &) OCCUPATION: (INDOOR / O UTDOOR)
% Dk f) YEARS OF DRIVING EXPRERIENCE:
1 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QJWEATHER CONDITION: [c:LEAMEMNrNGmTHEEs

b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NOJ Frghd Shaulder ,Piaay - bacic.
7. QJREPORTED TO POLICE (YES / NO)

IE YES, PLEASE STATE WHICH POLICE STATION: Eures NMVPP.
. ﬁ 8. THIRD PARTY VEHICLE
SR S passianie @) VEHICLE NUMBER: __SGC 1806 & MODEL:

r\'| ] DRIVER'S MAME; Tec

LI % |J._,|_1.|: ._ e

"_L" | NRIC/FIN/PASSPORT:_S01902%2 3  CONTACT._93%5065%4
=~ 9. THIRD PARTY VEHICLE

% 1y o) pecemnme. O VEHICLE NUMBER: MODEL: -
| PRy \Ha} DRIVER'S MAME;
|8 :l-/ l'-.l :, 1-4'(' FiE .__- E} HH[CFF[H;P#‘.SSPDET: CONTJ""%CT-‘ c
oo 3 -
e . c“““f‘l’h'ﬂ \'{eﬁ_
Oiail =

.LJEI.)C =



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

AR ORI

Ti20180329/2076D

1ofd
Report Mo. T/20180329/20760

Date/Time Report Made:
29/03/2018 14:25

Vide Report No.:

Station Diary No.:
5018

Name uf Infurmarrt

Adss

WONG SIONG TONG APT BLK 660 JALAN TENAGA #10-126 SINGAPORE 410660
ID Type / ID No.: Contact No.. ,

NRIC NO / S2018856A Home/Office: Mobile: 84289518

MNationality: Email:

SINGAPORE CITIZEN

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

Male 63 01/11/1954 Driver .
Race: Language: Institution / School Name:
Chinese

Occupation: . Driving Licence Information:

CISCO TECHNICIAN

Class: 3

Date of Expiry:

Dateﬂ"l f

Tyrp-e of Locatmn '

Type of Accident: XA-Junction
ol 29/03/2018 10:00
| Location: :
Junction of Road 1 and Road 2
FARRER ROAD
EMPRESS ROAD
Farrer Road towards Adam Road, at the junction of Farrer Road and Empress Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

IIE.. NG .
GBC6649A

NISSAN ~ Seriously
Damaged

SGC1906G | Car TOYOTA CAMRY Gold Seriously | 0
Damaged

Any Pedestrian Involved: e o

'No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SOLICE FIRCE T

T/20180329/2076D
Police Station Of Origin: : _ 2of4
Eunos NPP Report No. T/20180328/20760
529 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

TIDNo. | 5714805211

'ALBERT DE SILVA

Related Vehic_fe GBCEBEB49A (Van) Contact No.| 93763195
Hospital/Clinic SINGAPDRE‘GENERAL HOSPITAL Class of Class:; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/03/2018 Date Discharge | NIL
ays granted Medical Leave ; Degree of Inju Semus _____
Name | WONG SIONG TONG 11D No. S201856A
"Related Vehicle | GBCB649A (Van) Contact No.| 84289518
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/03/2018 Date Discharge 29!(]3!2{)15

Na t:-f s rantad Medlcal Lea'-.fe 1 05 Degree of Inju

oG TECRrA T D No. S01902828
Related Vehicle | SGC1906G (Car) Contact Mo.| 97806884
Hospital/Clinic | NIL Class of Class: NIL
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 Details.

On the above mentioned time and data | was driving my van GBCEG649A along Farrer Road towards
Adam Road on the middle lane. | had an armed cisco passenger with me, and he is Albert De Silva,
S714802511, H/P: 93763195. As | approashed the junction of Farrer Road and Empress Road, the traffic
light had became red and | came to a stop. When my vehicle was stationary, out of a sudden | felt and
impact coming from the rear of my vehicle. Due to the impact, my body was thrown forward. After which, |
alighted my vehicle and discovered that vehicle SGC1906G was not able to stop on time for the traffic
light and collided to the rear of my vehicle. Due to the collision, the rear portion of my vehicle was
seriously dented and had scratches. The front bonnet of vehicle SGC1906G also had scratches and also
seriously dented. Subsequently, we both came to an agreement of insurance settlement and we both
exchanged particulars and left the scene. | did not observed any visible injuries on the driver of
SGC1908G. However, my passenger was feeling dizzy and his forehead was bleeding. He had then
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POLICE FORCE T/20160329/2076D
Palice Station Of Origin: - ' 3of4
Eunos NPP Report No. T/20180329/2076D
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

checked with Cisco management and he was instructed to return to their base to return his firearms and
rounds, and to proceed to hospital after which. He had then went to SGH afterwards. After the accident, |
had felt dizzy and also my right shoulder.and back area was numb. As such, | had went to visit a hospital

and was given 5 days of MC.

| would like to state that inside my vehicle there is an in-car camera.



SINGAPORE
SOKERRE - 0RO

T/20180329/2076D
Police Station Of Origin: - : Ll
Eunos NPP Report No. T/20180329/20760
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

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:
G/ "
Sgt 2 LEE WEI LIANG LL .
& /
g7 )
Signature Of Interpreter: Date/Time:
Mot applicable 29/03/2018 14:25
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

SS| KASMAWATI BTE SAMIAN
Contact No.: 65476179 .

Authentication Stamp-:;_;{.-;':.:;;-_;._ PO
MNP1GE H
| I
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MSIG

MS5IG Insurance {Sin?apnre] Pte. Ltd.

4 Shenton Way, # 21-01, SCX Centre 2, Singapore 068807
Tel 55 6A27 7EBE, Fax +B5 6827 YBOG

Cn. Reg, 'N-.'}. 2004122126 GST Reg. Mo, 26-0412212G0

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)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éFtEPUE!LIl: OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.
Forrn M.Z,300 COMMERCIAL VEHICLE
Goods Carrying Wehicle - Sch 1 Comprehensive

Certificate No. A 28344555 MEC
Excess: SGD&00
1. Index Mark and Registration Number of Vehicle
GBCe&d5h

2, Hame of Policyholder
Top Channel Securicy System

3. Effective Date of the Commencement of Insurance for the purposes of the Act
21/05/2017

4. Date of Expiry of Insurance
20/05/2018

5  Persons or Classes of Persons entitled to drive*

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

* Provided that the person driving is permitied in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalt from driving the Motor Vehicle.

G, Limitations as to use”

Uge in connection with the Policyholder's busineas.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy doces not cover

(1} Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

[2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wvehicle,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
180) and Secticn 25 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated dunn% i1s currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration o that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
[Third-Farty Risks and Compensation) Act (Cap. 188).

I'VVE HEREBY CERTIFY that the Policy to which this Certificats relates is issued in accordance with the provisions of the Molor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

M3IG Insurance (Singapore) Pte. Ltd.

Approv‘j Insurers

for Chief Executive Officer

JWGEB201 704271132




