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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass ragod n;i;.rrc.;“r the details of the accident b2 speed up (hi CEIMS Process

2. Tnis Form must be completed by the Palicyholdes andfor the Authorised Driver.

5. Informatian provided must be as 1ruthiul and accurate as possible. Any wiltul misrepresentation or witholding of matenal facts may allow insurance compsnies o

repudate policy ability.

4 The ssue and acoepltance of this Form by insurance companies is nol an admission of policy iability on the pan of the insurance companies.,
5, Any false reporting may be refarred to the Police for investigation.

£ This remort will be farwarded Gy the insUrars of the GUA Records Managemen Centre established by the General Insurance Association of Singanare {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by intercaled paries,
7. By the kodgement of this report 1o the insurers, you heraby consent to the archiving of this rapor at the centre and to copies of the report baing made avallable

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

2710412018 13:36

26/04/2018 17:30

BLK 301 UBI AVE 1 OPEN SPACE CARFARK

Country/State of Loss SINGAPDRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJEB204A
Insured/Palicyholder
MWame Of Registered Owner ALEX TEC HEUN SIN
MRIC Mo S783IT1172
Email Address NOEMAIL

Muobile Phane No
Altermative 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 slate action 1o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palcy

FPolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile NMumbear

Fax Number

Cantact Number

EMail Address

(LOCAL) +65-92233133
OFFICE-82233133

MITSUBISHI
LANCER 1.6 M

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

ABO445311 QMK

ALEX TEQ HEUI SIM
S783TI17E

1121978

INDOOR

Q7111997

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92233133

OFFICE-92233133
NOEMAIL
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BLK 1750 PUNGGOL FIELD
#03-537

Postcode 824175
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Yahicle Registration Mumber of Driver's Own -
Wahicle -
Insurance Company of Driver's Own Vahicle -

General Information of the Accldent

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matarial ar property damaged? YES

| have baen approacl_-eri by unknown _persan[:a:l MO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station

Police Station Mame PUNGGOL N.P.C

Bolice Station Addreas ROAD: 214 TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPCRE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? N

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180427/2005.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was thers any audio recorded? WO

Vehicle Registration Mumber GBA118BG

Vehicle Make/Model'Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Ingurance Company Kame

Mature Of Damaga
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Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

pleass report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder andfor the Autherised Driver

Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or withhalding of material
taets may allow insurance companies 1o repudiate policy liability.

The lssue and acceplance of this Form by insurance companies is not an admission af policy liability on the part af the insurance
COMmpanies

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Accocigtion of Singapore [GIA] for archiving and that copies of this report will for a fer be made available upon application by

interested parties.

8y the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this 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:

() Myinsurer, my workshop and the General Insurance Aszociation of Singapore ("GIA™) 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
pravided by me ar possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal infarmation to all insureris) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels}
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/or my claims;
(i} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv] administenng my claims (including the mailing of correspondence, statements, invaoices, reparts of notices to ma,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

[vw] camplying with applicable law in administering, processing, handling and/or dealing with my claims.[eollectivaly the
"Purposes”)

{b)  allinsurer(s) wha have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Information for one or mare of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar 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) iy Personal Information will also ba collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims,

{e] thenfarmation so collected under [d) above may be shared / disclosed:

{il o all insurers and/or any otner third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purposes stated, of

{ii} for complying with requirements under any regulations, laws or court ordars.

!

|

| 1 1
A\ pua

policyholder’s Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Ifwe declare the feregoing particulars are true in evary respect

fA
Lo/

Policyholder's Signature Driver's Signature
(If driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:

-
Reporting Centre P ersonnel’s Signature

Date & Time;



SINGAPORE
/s POLICE FORCE

Police Station Of Origin:

Punggel N.P.C
21A Tebing Lane SINGAFPORE 828837

Tel No: 1B00-6049989

REPORT OF A TRAFFIC ACCIDENT

LT

T/20180427/2005

10f3
Report No. T/20180427/2005

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/04/2018 00:59 _ 8 _
Informant's Particulars

Name of Informant: | Address:

ALEX TECQ HEUI SIN

APT BLK 175D PUNGGOL FIELD #03-537 SINGAPORE

824175 .

ID Type ! ID No.: Contact No.:

MRIC MO f STB37117Z Home/Office: Mobile: 92233133
Nationality: ' Email:

SINGAPORE CITIZEN

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

Male 39 10/12/1978 Driver

Race: Language: | Institution / School Name:
Chinese )

Occupation: Driving Licence Information:
CAR DEALER Class: 2B,2A 3 Date of Expiry:

General Information of the Accident
Type of | Non-Injury Drink Date/Time of Type of Location:
| Aroident Hit and Run Drive: Accident: Car Park
AT No 26/04/2018 17:30
Location:
Along Road 1
UBl AVENUE 1
| Open Carpark at Block 301
Weather: Road Surface: | Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
, | No Traffic |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved . .
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBA1188G | Van 0
SJKB204A | Car 0
i |
Details of Person Involved !
Any Pedestrian Involved: No
 No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




OLICE FORCE RO ARG

T/2018042772005

2of3

Police Station Of Origin:
Report No. T/20180427/2005

Punggol N.P.C

214 Tebing Lane SINGAPORE 528837

Tel No: 1800-6049999 CONTINUATION OF REPORT

5 . j : i
Name ALEX TEQ HEUI SIN ID No. 578371172

|

Related Vehicle | SJK8204A (Car) Contact No.| 92233133 R

HosptalClinic | NIL o " | Classof | Class: 2B2A3 o

I Driving Date of Expiry: NIL

| | Licence &

| I | — Expiry Date o

Date Treatment | NIL Date Discharge | NIL

' No. of Days granted Medical Leave [ NIL Degreeof Imjury [ NIL |

Brief Details.
On 26/04/2018 at about 1000hrs, | parked my vehicle registration number SJK8204A at Block 301 Ubi
Avenue 1 open carpark and left for work. At that point of time, nothing was amiss.

On the same day at about 1930hrs, | retrieved my vehicle and drove back home. | parked my vehicle and
alighted. | noticed a dent at the front right bumper near to the headlight. As such, | took the memory card
from my in built car camera and viewed it at home. The foolage shows that on the same day at about
1732hrs. a van registration number GBA1188G that was parked beside me have hit onto my vehicle’s
front bumper when he is driving oul from his lot.

| wish to inform that | still have the footage in my memory card.




LUDTRRRL

SINGAPORE TR

& 5 POLICE FORCE T/20180427/2005

Police Station Of Origin: data
Punggol N.P.C Report No. T/20180427/2005
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 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: |

Ef
Sgt 2 TAN XIAQ HUI P G
1
 Signature Of Interpreter: ) Date/Time:
27/04/2018 00:59

Not applicable

“Officer In Charge Of Case: Classification Of Case:
TP /HRT }
SI TAN LEE HWANG DAWN .f
Contact No.: 65476215 gz

Authentication Slamp_
MF168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STB3T71172
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Certificate of Insurance ORIGINAL

ROAD TRANSPORT AGT 1987 (MALAYSIA)
THE MOTOR VEHICLES IRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
- (REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES HIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
. ANY AMENDMENT, ACT OR ACTES PASSED IN BLIEIﬁTITIJTl-GN THEREDQF

Form M.X.1 HUTGRH!AI
Individual Ownerahip Comprehansive

Cartificate Mo. A 80445311 QMX
Excess ; 20D500
Windscreen Excess : 5GD100

1. Index Mark and Reglistration Number of Vehicle
SJE8Z204A

2. Mama of Policyholder
ALEX TEQ HEUI S5IN

1. Effective Date of the Commencement of Insurance for the purposes of the Act
0s,/11/2017

4. Date of Expiry of Insurance
04/11/2018

5. Persons or Clazses of Parsons entitied to drive®

ALEX TEQ HEUI SIN

A.nY other person provided he is driving on the Policyholder's ordexr or with the
ieyholder's permission.

* Provided that the person driving is parmitiad in accordance with the or other laws or laws or mgmnﬂum dnvn
the Motor Vehicle or has been so mﬂhdlﬂmnmdw of a Court of Law or by reasoh of any
anaciment or regulation in that fram driving the Motor

8. Limitstions as i~ vso®

Use only for unc:af 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
sanples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Umitalions rendoned inoperative by Section 8 of the Motor Vehicles (Third-P Rigks and Compensation) Act (Chapter
188) and Section &5 of tha Road Transport Act, 1087 (Malaysla), are nol o ba uded under these headings.

PLEAER MOTE ALL CLATMS RELATED REPAIR MUST AE CARRIED OUT AT ANY MBIGQ
AUTHORISED WOREBHOP LISTED IN THE ATTACHED.

This Cartificate |= not transferable to a mmdhvﬁiﬁnlfhwmh itmrdmhddu ite currency, the

med within 7 days termination or Ncata has bun1 or destroyed, a8

Mnmblrﬁn%m mﬂmumr rnudn %wumg%mmu mwunhmaﬂm ar the Motor Vahiclas
nw Risks and Compensalion) Act IT

E HEREBY CERTIFY that tha Pollcy to which this Caertificale tes & Issund In accordance with the provisiona of the Matar Vehiclas
%mpm Risks and Compensation) m hﬂd Part ru' of the Road Transport Acl, 1987 (Malaysia) or any Amendment, Act
ar Acts passed in substilution thared.

Quotigo Pte Ltd MSIG Insurance (Singapors) Pte. Ltd.
Manager, Businees Development Approved Insurers
60 Paya Lebar Road {g]ﬂ"'
PayarLebar Squere #1141 B
Signature / Date Singapqw 400051 Sk
Counter-Signatary: DID : 62881866 Mobile ; 88380007  Senlor Vice President, Agenciss
Quotlgo Pte. Ltd. Email : jpanf@quotigo.com

Thés certificata s not valid uniess It is signad for Whe bebatf ot “‘W by & duly sulhofised repressniatve of the Counter-Signatory.

AOQUOTSCKHIO 710121 T550556



