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MMALTBOSO58E | Mahonal Assessmen| Centna Sarecas - Bukil Mamah
ENTRY DATE & TIME, 16042018 1856
BUBMITTED BY- ROSLEBIN ASDRUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegsa report comactly ihe aetai|s-of (he accident i0 Epeed wp N8 Cl34ms. process.
2 Thas Form must be completed by the Policyhalder and'er the Authorised Driver
1

Information provided must be as truthful B accurate as possible. Any witlul misrepresaniation or withalding of matariaf facts miay allow mlerance companies 1o

rapudiate pakcy abdlity

4, The msus and accaptance of this Form by insurance comoanies & -nol an admisaon of policy laiiity on the partof tho iInguranca companiss
5 Any false reporting may be referred to the Police for investigation.

&, This-report will be farwarded by the msurers of the Gl& Records Managemeant Centra eslablished by the Gareral Insurance Associaton of Singapore (G1A) for
archiving and thatl caples of this repart will, for § fee, be made available upon applicaton by interestad paries
T By the lodgamen! of this repor] o Thes Insures, you hirsby corsent i e srehiving of this reportat the centre and to copins of fhe repod being made avaliable

afnregam

Date Of Report
Data OF Accident
Exact Location Of Acaoident

Country/State of Loss

ACCIDENT STATEMENT

16/04/2018 18:58

14/04/2018 18:30

GEYLANG ROAD (LORONG 168 GEYLANG EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
NRIC No

Email Addrass

Maobile Phone Nao

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under yaur own Insurance policy
for repair to your vehicle?

If Mo. Flease state action to be:laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Numbear

Cover Mote Number

Driver

Mamea of Driver

MRIC Mo

Date Of Birth

Ocoupalion

Date Of Driving Pass

Driving Expenance

Gendar

Maobile Number

Fax Mumbear

Contact Number

EMail Address

SKC9833H

CHONG WEI PHENG
516133120
DICHEWS@GMAIL.COM
(LOCAL) +65-96644065
OTHERS-51800955

BMW
623

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A BO456138 QMX

TAN TER JIN
SOB30681A

15/09/1998

INDOOR

19/05/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-06644065

OTHERS-91800855
QICHEWSEG@GMAIL.COM
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Address

Paostcode
Was driver an employee of the Insured's Company
if Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accidant

Weatlher Conditions

Rnad Surface

Other Information

Was any foreign vehicie involved in this accident?
Mumbear of vehicles involved in the aceident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any athar material or property damaged?

| nave been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)
Details of Police Action

VWas tha accidant reported to the police?
If Yes, Please state which Police Station

Police Station MName
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yesz.against whom?

Circumstances of Accident

ELK 33 BUKIT BATOK AVENUE &
#05-05

659784
MO
CHILDREN

COLLISION - MAJCRIMINGR RD
CLEAR
DRY

NO

NO

¥YES

NO

YEE

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY
SINGAPORE

TEL NO: 1800-84850999 - FAX NO| 68486704
NG

PLEASE REFER TO SKETCH PLAN (COLLISION TYPE IS HEAD TO SIDE)

Attachment(s)

Are aooident photos avallable for atlachment?
Was there any video caplured by Car Camera?
Was thera any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

LOH KAl JUN LIDNELL
964745964

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passporl Number
Contact Number

SHABEDYE

TAXI

YEOQ ENG RU
S01810734
B0BERZ225
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Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Drivar)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 withhalding of material
facts may allow insurance companies to repudiate pelicy liabili

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liabillty an the part of the Insurance
Companies.

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

6. Therepart 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 repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report ta the Insurers; you hereby consent to the archiving of this report at the centre and to copies of
the raport being made available aforesaid.

8 Consent under the Personal Data Protectjon Act (PDPA)
I understand, acknowledge, agree and consent that)

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA"] may/are permittes to collect, use,
disclose and/or process my personal data/perstonal infarmation set outin this [forml and any ather personal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disciose and transfer such
Personal Information to-all insureris) who have insured vehiclels) invalved in this accident (all Insurer(s] wha have insured
vehicle(s) involved in this accident chall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such a5 the pollce}, forthe purpose(s)
of |

(il processing, handling and/ar dealing with my claims including the seitiement of the clalms and any necessary
investigations relating to the clams;

{ii} Investigating the accident and/or my claims;
{Hi) carrying out andfor dealing with my instructions or respending to any enguiries by me;

(i) administering my claims (including the mailing of correspandence, stataments. invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same a5 well as.on 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
"Furposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal informatien for one or more of the above Purposes: and

(e} my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service orovidars or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the aboyve Purposes

{d]  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infermation so collected under [d] above mriay be shared / disclased;

() taallinsurers and/or any other third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulators, |aw enforcement and government agencies as reasonably required for the purposes stated, or

fil) for complying with reguirements under any regulations, laws or court orders,

Policyholder's Signatura Driver's Signature nrtlng Coentre Pessonn 5|gnature
Date & Time: {1t driver is not the policyholder) Name: 2:
Date-& Time: NRICFIN N




SKETCH PLAN

| '*i'
b .
1A & R = SHAGGoE
O p
[orah & << 3%1' A = Skcags3H
nuk
lwe T lme?

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B CSHA‘GGDC[E) WQC, Comnwe EJ\-*-"{' -E--"'IJV‘". [Oﬂ'ﬂﬂm “’J;
He o cut  Gom e 4 o loe

jhmpﬂ__\j, _oand bmoct  utg u_ left (av doov
Whith < coused  SeredtheS cud  dents.

DECLARATION
|{We declare the foregoing particulars are true in every respact

P gt ¥ ///é/V’/z?f 4

Policyholder's Signature Driver's Signature 3{1;{0!11’15 Centre P nn ‘L Slgnatu El
Pate & Time {if driver is not the poficyhalder) Mama:

Date & Time: NEHICFité No / /,'{/




Annex E

NOTICE OF REPORTING

This is to confirm that Mr. Tan Ter Jin NRIC/FIN S9830681 A residing at

Blk 33 Bukit Batok East Avenue 6 #05-05 S(659764). has reported to the Police

a non-injury traffic accident which occurred at on 14/04/2018 at 1930hrs

involving the following vehicles: SKC9833H (Driver) and SHAG609E |

Location along Geylang Road (Lorong 16 Gevlang).

2 If this accident was reported to the Police within 24 hours of its occurrence,

then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT T91037 Mohamed Kamal Bin Aziz

Date: 14/04/2018 __/:#5‘ T 024
LJ',:”'!,,ljl_._l_l.J_. % | :

Time: 2016hrs Leh

S/D Ref: 82

Police Post/Unit: Gevlang NPC

Original - 0 be lssued to infarimunt
Duplicate-  to be submitted 1o Traffic Police



14 April 2018

Chong Wei Pheng

33 Bukit Batok East Ave &
#05-05, Park Natura

Singapore 659764

MSIG Insurance (Singapore) Pte Ltd
4 Shenton Way #21-01

SGX Centre 2

5(063807)

Subject: Letter of Authorization

|, Chong Wei Pheng (IC 51613312D) autharize my son, Tan Ter Jin (IC S9830681A) to handle the

insurance matter with regards to the accident of my vehicle SKC 9833H occurred on the 14 April
2018.

I will be travelling overseas from 15" Apr 18 to 23th Apr 18
My Contact No : 96644065

Tan Ter lin Contact No : 91800955

See attached support document

- MSIG Certificate of Insurance — Certificate No. A 80456136 QMX
IDAC Incident Report

- Police Report

Yours faithfully

Chong Wei Pheng



AGCIDENT STATEMENT

ACCIDENT DAIE:,{_I&.,(__Q&_K_EQ_{L][DD#MIMHWY:, TIME:( 19 :_ZJ_D_HHH:MMII
Geylung Rood Lovona b oeylum cxH‘)

LOCTATION;
]

1. DETAILS OF VEHICLE

oVERICLE Nuvezr_ Sk 9855 - H

b)iNsyRANCE company:_MSIG
clpoUCY NUMBER,__ A BO4BGISE QMX

djPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
& )MAKE & MODEL; w 25 .,

FITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OT HERS)
g|VEHICLE CATEGORY: (PRIMATE / CUMMERCIA.L ! -'FACC::TORCYCLE]
R]PURPOSE OF USING AT ACCIDENT TIME! ived

N ARE YOU ﬁL.‘\IMING UNDER YOUR OWHN IMNSURAMNCE {YES/ N2

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURIED,I’FG CY HOLDER
AINAME__Cliuvie, WeEj .ﬂ'l-"l”. [M%
B NRIC/FIN/P ASSPORT: :

c)ADDRESS_23 [l
-l Wabuds . LB=H76Y.

, * CONTINUE TD 3.d IF DRIVER ALSO POLICY HOLDER
I{H.I.. o !II passn *-1.137-' DRIVER =N | )
£ Toaname_laa Ter Jinm (MALE / FEMALE]
e ||'|C|I,),'_'1||\ﬁ| d’ll'r‘-w"-"-l'jl i gq‘ 5 é’?’/ﬂ _._.l—--
. R b NRIC/FIN/PASSPORT: 3o CONTACT!
t__J @) ADDRESS:
") DATE OF BIRTH: (1S /. 0A/ [GUF ){DD/MM/TYYY)
& OCCUPATION: [NDOOR / OUTDOOR)
NDATE JFDRIVING . PASS 14 g 227 _
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?Z (YES L NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 5&*‘\_ T
5. aWEATHER CONDTIOIN: [CLEAR / RAIMING / OTHERS r::g -
bIROAD SURFACE; [DRY / WET / OTHERS DPry |
5. WAS ANYBODY INJURED (YES f%jl -
7. Q]REPORTEDTO POLICE (YES/N :
IF YES, PLEASE STATE Wk%ﬁ POLICE STATION: C‘rtf."._jlw “ NEC
8, THIRD PARTY VEHICLE - =
S hhe o [ Zsae Tv al YEHICLE NUMBER; S-H 6551 = MODEL:,
U ol o s b} CRIVER'S MAME: o éno L/
Kl Y. o) NRIC/EN/PASSPORT,_ SolgiAZ3A__CcoNTacT_d066 4225
e . THIRD PARTY VEHICLE
ST T d} VEHICLE NUMBER: MODEL:
R PP ol DRIVER'S NAME: ==
C hduding sebeded 1 NRIC/FIN/PASSFORT: CONTACT:

enatl = Oichews € i (- Comyy

AR =

\ IDED -



Todl G e TR o (e Brgaeor dornadl Foecew Ay pene g e ceet o el W OSraE

W willin] duly W CoTiel Migower Lo o arp Pastn Suaon

: F pabosasad01eT
Lok T A TR RETTR i

RAED e/ oo
SaaIaE Al PiMK

P Bl fwelrad

aiv)
o om0
- SINOAPORE
i S8 pavktnry Flars Bualus
NSF ENLISTEE
st
Bl 33 BURIT BATOR EAST AVENUES
805 SINGAPORE

Ll

LR 1

70U ARE LICENSED T0 DRIVE VEHIGLES IN THE FOLLOWING DLASSIES!

EFFESTIVE DATE
Maotor cars wiln uniagen weight =« 000kg with == T 13 Kay ol
Fassengets, axciusiye of grvars and Sther mofo?

vehicies with uniaden weight =<

Class 3

- Wit




osfo4 /2010

5. Persons or Ciasses of Persons entitled to drive® : i-“t -
“i mu. provided he is 4 11*1.-::4. on Poli 1dei" o X l;.'-'-'

: o 1z the cyholder's order or with the |

Fo oyl _rsht'.l parmizsion, 3 = i3 R R

* Provided Tl B person drng s perretisd in accordance weh e of offver lres or of requiation ko
B Mok Ve or P b5 e mdﬁmumnmum-nmdn
& Limitations & to yee"

Use only for social desestic and pleasure purposes and for the
Policyholder®s businoss.

The Policy does not cover use for hire or reward cacing pace-making
reliability trial apeed-teating the carrisge of goods gther than
ss=ples in comnection with any trade or business or use far any
purpoase in connection with tha Mator Trade.

* Limitafions. rendered inoperative by Section & of The Motoe Vehickes Rinks and Compensation) {Chaspiter
1mnﬁmuﬂhmrzwm,tmmhnm“mmm

mmmmmuru:mummmmmm
AUTHORISED WORKSHOP LISTRED INM THE ATTACHED.

w-umulmmdum lhwmuwm-m,h
be rotumest o the Ingrnr witten 7 of e lermmateon or d e Ty
. must .Fﬂlﬂh hnr g Vi, .-n'

/

WHEHE.RI;H?CEHIF‘!M!MMHMMMMW ALied M @ccordance with B prosisions. of the Molor Vehickes

" i
1 fqa?
(P - and Componsaton) Act (Chaptet 189) ond Part IV of the Foae Transport At 15 [Mslaysn) of any Amendmen, At
MEIG insurence (Singapore) Ple. Lid,
b Aw::ﬁhmm
\AT: Wl s
Signature | Date =
Amy Ler
Coumter-Signatary: Serior Vice Prosident, Agencses
Lin Lian Hock Victor

mm-wmm#nwﬂhlmﬂﬂdhw“ Camirites Sagnesd by 0 ity i epresantstten of e Conmtre Sagruniney,

XLLWVLLHPDTB04 1 108580 P




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
h‘ EGEHEML fi RafMes Quay 418-00 Singapore D48580
=/ INSURANCE  Teli55) 6224 0010 Fax {65) 6224 0030

“eie ASEDLLATION Ciperatmg Hours : Monday to Friday, 08:00 = 17100
RECORDS MaMAGEMENT CENTRE UEN: 3EES50020G / G5T Reg. No.| MA0001773%

IMPORTANTNOTE: Pleasesubmitthe completed Addendum formtothe same Authorised Reporting Centre
with whom you submitted the Criginal Report,

ADDENDUM
(Al PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:
Original ReportNo : Vehicle Registration No: Skec @e3z o
Nameias shewnin NRIC) ¢ o Ter Sim NRIC/FIN/PassportNo : _ SUE30 ceh

[*Vehicle Driver [ Mehicle Owner) (*) Please delele as appropriate

Address 33 Bkt Batok ast ave 6 #6#05 singapore( §SATH
Contact (Tel) : Votile No.:___ 11800955

email Address+_O01Chews @ Ymeq| -(owm

pateofAccident :_ |G [0 $ /A& Time of Accident ; 4 30
Place of Accident o}f’_}’(ﬁ#ﬁ ﬁﬂwi ([0““&’45‘1 B Exr|')

Insurarce Company MS_.

(B) ADDILIONALINEORMATION /AMENDMENTS:

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

T hove o witness (Lon kop T Linetl ) +65 4647494
(Sa7l0242B)  wWho wus dviviey  hehind
Who witness  fe  occident

W ) /ﬁA?A&fUﬂ

Policyholder / Driver’s Signature }é/urtmg Centre Persopnel's Srgn ture
Data MName J
MNRIC/FINNa.:

Date:




