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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accsdent 10 speed up the ciaime process.

Z. This Forrm must be compleled by ihe Policyholder andfor the Aulborised Drver.

i, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withaldng of material facts may allow inswance companies lo
repudiate policy ability,

4. The msue and acceptance of this Form by Insuranca companies is nol an admession of policy bability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GIA Records Managemeant Cenfre established by the Genaral Insurance Associabion of Singapore (G1A) for
archiving and thal cogies of this repart will, Tor a fee, be mede available upon application by intarested parias,

T H-,- Ehv Inr_lgnrr.qn'. of this repor 1o the insurers ol hereby consant ko the archiving of this report al the centre and 1o coples of the report being mads avadahla
aforasaid,

ACCIDENT STATEMENT

Date Of Report 15/05/2018 09:27
Data Of Accident D9/05/2018 02:50
Exact Location Of Accident SELETAR AEROSPACE DR GOING TO SELETAR WEST LINK
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJ53082A
Insured/Policyholder
Mame Of Registered Chwner TAN CHOON TIEN
NRIC Mo S7636313G
Email Address GAND. TAN@GMAIL.COM
Mebile Phone No (LOCAL) +65-81186698
Alternative Phone Mo OFFICE-B11BB698
Vehicle Particulars
Manufacturer HYLUNDAI
htodel HD AVANTE 1.6 A
Eﬂé}fﬂ?ﬁ:ﬂr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? YES
If Mo, Please state action to be taken
Vehicle Calegory PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Policy Mumber A BD413681 OMX
Cover Nole Mumber .
Driver
Mame of Dnver TAN CHOON TIEN
MRIC No 576363136
Date Of Birth 211111976
Occupation QUTDOOR
Date Of Driving Pass 20/06/1997
Driving Experience 20 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-81186698
Fax Mumber
Contact Mumber QOFFICE-81186698
EMail Address GAND TAN@GMAIL.COM
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Address 23 CEMBERRA DR #13-46
Posteode TEBOTT

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insurad COWHER
Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLIDED INTO PROPERTY
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? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s)

solicitingloffering accident claims assistance., NG

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? ¥YES

If ¥es, Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ
Polica Station Addrass gm&;gRUEBFAVENUE 3, POSTCODE: 408865 , COUNTRY"
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of infended Prosecution given? MNO

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REFORT,

Attachment|(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? MO
Was there any audio recorded? NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is 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 ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G14) for archiving and that copies of this report will far a fee be made available upan application by
interested parties.

7. 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/ar pracess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of ;

{i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/or

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

(b} all insurer(s) wha have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

i) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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.

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

{i! 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcermnent and government agencies as reasanably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.

Policyholddls Signature Driver's Signature Reparting Centre Personnel's Signature

Date & Tim {If driver is nat the policyholder) Name:

Date & Time: MNRIC/FIN Mo.:
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DECLARATION
I/'we dedare the foregoing particulars are true in every respect.
Policyholdefig|Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver iz not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE_ 1 / S / 1Y  )[DD/MMAYYYY), IME:(_22 ;S © ){HH:MM]

LOGCATION: Jeledar Ae refgace orve _E_m'h,j 4s Seletgy tvess L’"'k’,
1. IDETMI.S OF VEHICLE
aVEHICLE NUMBER:____ 5JS Jeo§2 A.
b)INSURANCE COMPANY: l\'l_ LT e

c]POLICY NUMBER:
cl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&)MAKE & MODEL:
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ Privase USE
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (TESIHO)

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

2. INSURED / POLICY HOLDER

AINAME___ Taw  chom  Tepw. (MALE / FEMALE)
B} NRIC/FIN/PASSPORT: CONTACT:_¥Nn¥Ece ¥ .
) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

U |
e of paseenad. DRIVER
{. h-,crudr l”%‘%‘_} a]NAME: H‘j Ab sve (MALE /f FEMALE)
" ERVECD B)NRICFIN/P ASSPORT: CONTACT:
£L2 ) ADDRESS: -
*d)DATE OF BIRTH: | / / HOD/MM/YYYY)

2| OCCUPATION: (INDOOR f OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Sumer,
5. CQ)WEATHER COMNDITHOM; {(_;L_E_AE [/ RAINING [/ OTHERS
bJROAD SURFACE: (DRY / WET / ©OTHERS ;
£. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION:___ Traffic  Palce -

8. THIRD PARTY VEHICLE

S pessragir @) VEHICLE NUMBER: MODEL:
{ lwdudine duiver) b) DRIVER'S NAME: :
5 -;'1 " &) NRIC/FIN/PASSPORT: __ CONTACT:
e 9. THIRD PARTY VEHICLE
% 4 rcseman. G) VEHICLENUMBER: MODEL:
T ) DRIVER'S NAME:
tuding ) B NRIC/FIN/PASSPORT: CONTACT::

!
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TRV RN

Ti20180509/7010

10f3
Report Mo, T/20180509/7010

Date/Time Report Made:
09/05/2018 19:28

Vide Report No.:

Station Diary No.:

Informant’'s Particulars
Name of Informant; | Address:

TAN CHOON TIEN

23 CANBERRA DRIVE #13-46 SINGAPORE 768077

D T}fpé! ID No.: | Contact No.:

NRIC NO / S7TE836313G Home/Office: Mobile; 811866598
Mationality Email:

SINGAFPORE CITIZEN gand.tan@gmail.com

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

Male | 41 21/11/1976 Driver

Race: Language: Institution / School Name:
Chinese English

Cccupation Driving Licence Information:

SALES AND MARKETING Class: 2B,3 Date of Expiry:
MAMAGEE

General Information of the Accident

Fosicof Injury | Drink Date/Time of Type of Location:
A};Eldent' Government Property Drive: Accident: ¥-Junction
: . ' No 09/05/2018 02:50
Location:
SELETAR WEST LINK
Seletar Aerospace drive going to Seletar West Link
Weather: Road Surface: Road Speed Limit;
Clear | Dry
Traffic Flow Traffic Control; Traffic Volume:
No Traffic
Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No
' Detalls of Vehicle Involved : a AL
Vehicle No. | Type Make Model Color | Condition | No of Passenger
5JS3082A | Car HYUNDAI Avante Maroan Seriously |0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AT

POLICE FORCE T/20180508/7010
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180509/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver :
Name TAN CHOON TIEN ID No. §7636313G
'Related Vehicle | SJS3082A (Car) Contact No.| 81186698
-Husﬁtat.fﬂhnic NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence & |
o ) Expiry Date |
Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

| was driving along Seletar Aerospace Drive, just came out from SLE. When approaching the Y junction
which linked to Seletar West Link, there was a black shadow, which seems to be a stray dog, suddenly
dash out to my path of way. In order to avoid it, | steered hard right. My car went out of control and hit the
road divider, after which it further spun to the opposite direction of Seletar West Link, and completely
stop. My vehicle is the only vehicle involved in this accident. | immediately stop the car engine and
stepped out of my car. As my car was in obstruction on the road, | immediately called the tow truck to
come and tow my car away. As my airbag was activated, i had hit my head and also chest pain due to the
restraining seat belt. At that point, there was a car driver stopped to ask me whether | need assistance. |
thought of going to KTPH for a check and took a ride with this car before the tow truck arrive, as i thought
| have made the appropriate arrangement for the tow truck to come,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

T/20180509/7010

3o0f3
Repart No. T/201B0509/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

dSig nature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
09/05/2018 19:28

Officer In Charge Of Case:
TP { TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case;

Authentication Stamp
NP16E
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5?5353135
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@ visic

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way #21-01 SGX Centre 2 Singapore 0&8807
Tel (65} GRZ7 7EAS Fax: (65) 6827 7800
Co. Réq. No. 004122126 GST Reg. No. 20-04122128

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Certificate No. A S04135B1 OMX
Excess : SGD500
Windscreen Excess 1 SGD100D
1. Index Mark and Registration Number of Vehicle
SJ53082A

2. Name of Policyholder
TAN CHOON TIEN

3. Effective Date of the Commencement of Insurance for the purposes of the Act
17/09/2017

4, Date of Expiry of Insurance
16/09/2018

5. Persons or Classes of Persons entitled to drive*

TAN CHOONW TIEN
Eny other person provided he is driving on the Policyholder's order or with the
policyholder's permission.

* Brovided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations 1o drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Gourt of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to use”

Use only for social 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
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section & af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be in uded under these headings.

PLEASE WOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Cerificate must be returned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration to that effect must be mada, Failure to comply with this obligation is an offence under the Motor Vehicles

{Third-Party Risks and Compensation) Act (Cap. 189).

|/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator 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.
MSIG Insurance {Singapore) Pte. Ltd.
Approved Insurers

Signature | Date
Amy Lar
Counter-Signatory: Senior Vice President, Agencies

Jin LI Pte Ltd
This certificate i not valid unless i Is signed for & on behalf of the Company and Counter-Signed by a duly suthorised representative of the Counter-Signatory

WML IILZ01 7020611262402



