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RirAL 1 I5ETES | Malional Asssesmard Cenira Sesvicen - Auki Marah
ENTRY DATE & TIWE: 7R 18 10 S
SyUAMITTED By ROSL! B AHOLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMBORTANT NO TICE

1, Pleass report currecﬁlx iy detalts of the accldent io gpeed up (he glams proess

2 This Farm must be complated oy the Palicyhalder and/or 1he Autnarizad [river,

3 nfermatlen provided must be as truthful nnd acourale as postible, Any willun misragresentation or wiholding ol raterial tatis may allcw Insarance companies 1o
rapudisie palicy abiity

4 The 55w and oceplance ol this Form by insurance companias ik rof an admEson of pelicy Tiobisty on the part of Ine ingurance companies

jalse reporting may be referrod to the Palice for investigation.

§. This rapar will be firwardad by 1ne insUners of tha GUA Becords Manggament Canina entablighed by the Gensral Insuranaa Agsociation of Singapore {Glayfar
srefiving and that copei o (g report will, for a fea. be made available upan applicalon oy inorgatad parkies

T By the lodgerment ol tniE repar 1o the ingurars. you harely conaant ta tha arching of this repes at tha cantre and 10 Copies o th report being mada mvaliabte
aloresald,

ACCIDENT STATEMENT

Dale Of Rapon O7/05/2018 10:35
Date Of Accident 08/05/2018 1415
Exact Localian Of Accident JUNCTION OF CLAYMORE HILL AND ORAYCOTT PARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKOIZHL

Insured/Policyholder

nName Of Registered Owner JONATHAN YEOW SHERNG WEE
NRIC Mo SB097137J

Emall Address YANGYANG1086EH OTMAIL.COM
Mabile Phone Mo (LOCAL) +65-97581 162

Altemallve Phone No OTHERS-A0301288

Vehicle Particulars

Manufaciurer YOLKSWAGEN

tindsal GOLF AT 14 TSIAT 5G13GZ WO HID

Exact Purpose for which yahlcle was belng used at

{ime of accident PRIVATE USE

Aure yuululaimlng under your own Insurance policy

for repair to your vehicle?

if Mo, Please state action lo be 1aken REFPORTING ONLY
Wehicle Category FRIVATE CAR

Insurance Company

sarme of Insurance Company MSIG INSURANGE (SINGAPORE] PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Paliey MO

Palicy NMumber & 80417393 AVW

Covar Mola Mumbear

Driver

Mame of Drivar ZHANG YANG YANG
MNRIC Mo S796R705G

Date Of Birth 2a/03/1978

Occupation INDOOR

Date ©f Driving Pass /0412011

Driving Experignce 7 YEARS AND O MONTHS
Gender FEMALE

fabile Mumbear (LOCAL) +BE-OTHE1 182
Fax Mumber

Contact Number OTHERS-80301288

Eail Addrass YANGYANG108@HOTMAIL.COM
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Address 4 LADY HILL ROAD
Pasicode 258673

Was driver an employee of the Insured's Company NO

if Mo, Relationship of the Driver with the Insurad SPOUSE

Venicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
W eather Condilions CLOUDY
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident?  YES

Foreign Vehicle Registration Number JPU3ET3 (MOTORCYCLE)
MNumber of vehiclas involved in the acciden| 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? YES

| have been approachad by unknown person(s) NE

soliciting/affering accident clalms assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . DAUGHTER

GENDER: : FEMALE

Passenger 2 MNAME: . MOTHER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Plaase stale which Police Station

Folice Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE
Balics Station Addross :&?ﬂ FSS;EILUNEY RCAD , POSTCODE: 233572 , COUNTRY
Palice Station Contact TEL MO: 1800-7350093 - FAX NO: 67331534
Was notice of intanded Prosecution given? NG

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180506/2074

Attachment(s)

Are acoident photos available for attachmant? ¥ES

Was there any video captured by Car Camera? NO

Was {here any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JPU3E13

Vehicle Make/Madal/Calour

Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver SHASINDRAN A/L NADUNG SILIAN

Paga 2 & 168



NRICIPassporl Numbar

Contact Number

Address

Postoode

Insurance Company Nams

Mature Of Darmage

Na. Of Passanger (Including Oriver)

GOaBS4B0L
g2206899
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate pollcy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies,

. 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 General Insurance

Assoclation of Singapere (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties,

By the ladgmant of thic report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledpe, agree and conzent that:

(a) Myinsurer, my workshop snd the General Insurance Association of Singapore [“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer{ss who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehiclels) invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Morietary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i} processing handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

(i} investigating the sccident and/or my claims;
[iil} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports of notices Lo me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as wel| as an the
external cover of envelopes/mall packages); and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claima {collectively the
“Purposes”|

(b} all insurer(s) who have insured vehicla{s} invelved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

le) iy Personal Information may/can be disclosed by any of the Insurars and/or GIA to thair third party service providers or
agants{including 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 histary for the purpose of fraud detection,
Investigation and management in present and all future claims

le} theinformation so collected under (d) above may be shared / disclosed:

[i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling er managing fraud,
regulatars, law enforcement and government agencies as reasonabiy required for the purposes stated, ar

(il) for complying with reauirements under any regulations, laws ar court orders.

Wi e/ nlF

Policyholders Signature Driuer'ﬁ'ﬁgpa'fure apnorting Cenrg Persgnnel's Signgture
Date & Time: (IF driver s not the policyholder) Mame: L f
Date & Time: : WRIC/FIN No.: .

[ Oz Ro aym



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

) Skq329IL
B)Ipu 36>

DECLARATION
|/"We declare the loregaing particulars are true in every respect,

o~
Y75

,ﬂ/&’J’A’V/N(@p

Driver's Sig:hirure
(If driver i not the pnhw_hulda r)
Date&Timer 70 5 [ 2o4

i) ) N,

Palicyhalder's-Signature
Date & Time:

Na me;
MRIC/FIN No,

ing CenTre E'H?TI 's Slgnatu




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Crchard N.P.C

51 Killiney Road SINGAPORE 230572

Tel No: 1800-7359989

REPORT OF A TRAFFIC ACCIDENT

AT TR T

DE/2074

1af3
Report No. T/201B05068/2074

“Date/Time Report Made:

Vide Report No.: Station Diary No.;

_06/05/2018 18:24 E/20180506/0129 122
infornant's Particulars
Name of Informant: Address:
_ZHANG YANG YANG 4 LADY HILL ROAD SINGAPORE 258673
ID Type / ID No.: Contact No.;
NRIC NO / §7968705G Home/Office: Mobiler 803012858
Nationality: Email:
BRITISH
Sex: Age: Date of Birth: Type of Informant:
Female 39 23/03/1979 Driver
Race: Language: Institution / School Name;
_Chinese
Occupation: ' Driving Licence Information:
DOCTOR | Class: 3 Date of Expiry:
General Information of the Accident ,
I Type of Non-Injury Drink | Date/Time of Type of Location:
| Accident: Attended by Police Drive: Accident Straight Road
No Q6/05/2018 14:15

Lrac_atllcm
'CLAYMORE HILL

Alighting point before American Club

Weather:

Road Surface: Road Speed Limit:

Cloudy Dry
Traffic Flow: Traffic Cantrol; Traffic Valume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: !

No Bl
Details of Vehicie Invnlvad =
Vehicle No. | Type’ ‘Make Model Color Condition | No of Passenger
SKQ3291L | Car Mo 2

| Damage

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SOLICE FORCE TNEURMRARET N

T/20180506/2074
Palice Station Of Origin: 2ot3
Orchard N.P.C Report No, T/20180508/2074
51 Killiney Road SINGAPORE 238572
Tel No: 1800-7359999 CONTINUATION OF REPORT
Driver : L T e
MName ZHANG YANG YANG |0 Mo, ST7968705G
Related Vehicle | SKQ3291L (Car) Contact No.| 80301288
Hospital/Clinic | NIL | Class of 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 Details.

On 6/5/18 at about 1415hrs. | drove my vehicle to exit from Tanglin Club and | had parked my vehicle
(SKQ3291L) at the alighting point along Claymore Hill towards Claymore Road as | wanted to check the
GPS for the routes. Subsequently, | slowly drove my vehicle out from the alighting point after making sure
that there is no vehicle behind me. While | was about drove off, a Malaysia motorbike (JPU3613)
suddenly appeared on my right side and | believed that the right side of my vehicle had collided to the left
side the motorbike. Subsequently we had called for police assistance.

The biker had suffered some scratches on his right knee cap area however my two passengers and
myself did not suffer from any injuries. My vehicle has no damages however the biker claimed that the left
side of the motorbike body has some scratches due to the accident. There is no in-vehicle camera in my
vehicle.

There is also a witness who informed that he will be lodging a police report with regards to this accident.

Traffic Police was at scene and requested me to lodge a police report.



SINEAPURE IR
> POLICE FORCE
Police Station Of Origin: 30f3
QOrchard NP.C Report No. T/20180506/2074
51 Killiney Road SINGAPORE 238572
Tel No: 1800-7359999 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 t§554?4885 stating the report number as reference.

Signature Of Officer Recording The Report: \ Signature Of Inform
E/ / . 7
Sgt 2 YAN LUFENG X t\ 4
A /
Signature Of Interpreter: rd Date/Time: —
Mot applicable 0B6/05/201 ﬁ_H 18:24
\
'-I"'.,I //_..
“Officer In Charge Of Case. Classification Qf ase;
TPIGIT/
S| THABAGESH JEYATHESH /‘%
Contact No.: 65476232 AN

Authentication Stamp
NP 186



ACCIDENT STATEMENT
acciventoarebl 0%, 2ol oo mamaversy, e S 1S jrmy
locaToN: - fnaonon o (oo Hul Gad Dreqeott Bk

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SR JZL9iL

t] INSURANCE COMPANY: M (5

<|FOLICY NUMBER; ASo413i9> AW

diPQUCY TYPE: [CQMFRE HENSIVE / THIRD BARTY / THIRD PARTY FIRE ATHEFT)
o|MAKE & MODEL:_____ VOLWSWAGEN, GaF

NTYPE:(GAL { COUPE { MPV [V AN { LORRY / MOTORCYCLE / OTHERS)
) VEHICLECATEGORY: (KRIVATE { COMMERCIAL / MOTORCYCLE)
h) PURPOSE OF USING AT ACCIDENT TIME: Pl Jade  was€ -
I} ARE YOU CLAIMING UNDER YOUP QWN INSURANCE {YEs,r‘r@l}

IF NO, FLEASE STATE [THIRD PARTY CLAIM / Fléggft_TmG mym

2. INSURED / POLICY HOLDER .

AJNAME: onaden feod Thermg wie EMALE]
b NRIZ/FIN/PASSPORT; S 509 91337 ccmmcr ‘15 Elik2

) ADDRESS: LApY Hict (LD

L

* CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

i N '
Mo vt passengd DRIVER .
PRI iname: i Yo fxay (MALE / FERDALE)

G Iht.f;-.:!m-.} didvmard bl‘ﬂg]I:IFINIPAﬁFOET j 1G6£ 15 & _contacT: 1o 3u(24F
K3 <] ADDRESS: Ly

“d|DATE OFBIRTH; {23 /o5 /. (939 | (OD/MMIYYYY)
8)OCCUPATION: (INDOOR / DU{DDOE]

AIDATE OFDRIVING  PReT -~ P oy Lol

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @J
IF NO, RELATIONSHI® OF THE DRIVER WITH INSURED:
5. O)WEATHER CONDITION: [CLEAR / RAINING / OTHERS Clowehy
BIROAD SUSFACE: [@RY / WET / OTHERS
WAS ANYBODY INJURED (YES / NEB)
Q| REPORTED TO POLICE ((EX f NO) = _
F YES, PLEASE STATE WHIGH POLICE STATION:__K W ling PdiLs ddetiv,
8. THIRD PARTY VEHICLE . JT4 3C(5
Motof Liks

R B L a1} WERICLE NUMBER! MODEL:

b) DRIVER'S NAME:. _ShaGadven Al Mk  (fien s
c) NRICADYPASSPORT: HUGEI4Fo U conTacT: & 729 6499

THIRD FARTY VEHICLE

&

=l

!

¢} VEMICLE NUMBER: MODEL: ==k
a] DRIVER'S NAME: ]
SR NRIG/FIN/P ASSPORT! CONTACT: -

Chaat] = &fﬂ;j%w& @) Kol (am



| @ visic

MSIG Insurance (Singapore) Ple. Lid.

4 Shaston Way #21-01 8GX Cantre-2 Singapara (8687
Tel {85] BAZ7 THRS Fax; (G5) 0A27 TEOD

Co. Heg: Mo 200122126 &ET Ragy Mo, 20-04122125

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND EUMPEHSATIDE%J‘.CT (CAP. 188 OF THE REVISED EDITION)
|REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION {REPUBLIG GF SINGAPTRE]
GR ANY AMENDMENT, ACT GR ACTS PASSED (N SUBSTITUTION THEREQF

Form M.%.1 ViV DRIVEEASY
tndividusl Owmarzhip Eﬂ;‘l’l‘lp!’ﬂ‘hﬂ'l‘lﬁh’ﬂ

Cerificate Ne. A B04173593 RV
Excess ! SGDS0T
Windscrean Excess @ 5ED100
i, |ndex Mark and Reglstration Number of Vehicle
BKQ3291L

2. HName of Policyholder
JONATHAN YEOW SHEHWS WEE

3. Effective Date of the Commancament of Insurance for the purposes of the Act
0/11/204%

4, Date of Expiry of Insurance
19/11/2018

5. Persons or Classes of Persons entitled to drive”
JOMATHAN YEOW SHERKG WHE
Zhang Yanog Yano

Eny other persen pravided he iz driving on the Bolicyholder's prder or With the
Poiic}rholder'z permission.

* Proviged that the person driving is permitted |n accordance with the ficenging or othar laws or laws or regulations o orive
the Motor Vehicle or has been so permitted and Is not dissuaified By order of & Court of Law of by reason of any |
engciment o regulation 'r ha! beball from drivima the: Motor Vehize.

6. Limltations as 1o use”

pse only for socisl domsst-c GhS DLesgAva DUITIEES
Poiicyholder's business,
The Policy does not COVET USa for kirs or relard racing pace-inanind
raeliability trial speed-testing the carriage of goods gthar than
samples in connection with any trade or biaeinese or use for any
purpose in cenpnection with the Motor Trade.

* Limitations rendersd. noperative by Seclion B of the Maotor Yehicles (T Hird-Party Risis snd Gompensation) Act (Chaptar
188 and Sedtion 95 of the Road Transpen Act, 1987 (Malaysla), are not 1o be inc uded undar these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST EE CARRIED OUT AT VOLKEWAGEN CENTRE
SEINGAPORE.

This Cerificats & not transferabie bo a new owner of the vehicle. If for priy raasan the P'nllr:rr |5 termiinated during ils cumency, the
Centificate must be raturned to the Insurer within 7 days of Lha tarmination or If e Certificate has been |oslor destroyen, 2
Statutory Declaraton o that gfect must be made. Failure fo comply with this obligation is an offence under the Motor Vehicles
{Thind-Party Risks and Compensation) Act (Cap. 188),

L

|/WE HEREBY CERTIFY that tha Palicy to which thie Cerlficate relates Is isgusd In accordance with the provisions of the Motor Vehiclas
(Third-Party Fisks and Compensation) Act (Chapter 164} and Fart [V of the Road Transport Act, 1487 (Mataysta) of any Amendment A
or Acts passad in substitution thereal,

MSIG Insurance (Singapore] Pte, Ltd.

_,'& L \ {J e gL _ Approved Insurers
/{.LWL* / _.-HI/“I}L-'II:]- Wﬂ

Gignature | Date
Ay Ler
Counter-Signatary. Sanjor Vice President. Agendies

Winner Consultancy Pta. Lid.
This certficate in not valld urkess i s signed for & an behalf o 1he company and Codntee-Signed by & duty authonsed reprosetlEtve of e Courjer-Sigrstory

¥WCPLSASNINTT 100413254300



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7968B705G
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