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AT IB080EE § Mational Assessmcn Conlre Sardies - Uk
ENTRY DATE & TIME 21062018 17409
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor cnrrec:l'ﬂ the details of the accident to speed up thi clairs process.
2, This Form must be completed by the Policyhelder and/or the Authorised Driver

3. Informaton provised must be as truthful and Bccurate as possibhe, Any wilfe misrepresaniation or withaddeng of materal facts may allow INSUrance companies 1o

repudiale policy abilily

4, The iss1e and acceplance of this Form Dy Msurance comganies is no! an admission of pobey liability on the part of the insurance companies
5. Any false reporting may be refarred to the Palice for investigation,

. This repart will be forwarded by the insurers of the GIA Records Management Centre estabishad by the General Insurance Assockation of Sangapare (G} for
archeving and thal copies of this repart will, for a fee. be made avadable upon agglication by inlerestad parties

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this repen 81 1he centre and 1o copées of tha report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/06/2018 17:49

21/06/2018 0740

KPE TUNNERL TWDS CTE BEFORE NICOLL HIGHWAY EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maode

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cavar Nota Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Dnving Experiance

Gandear

Maobile Number

Fax Mumber

Contact Number

EMail Address

SGYBTBEET

TAN TAT EANG
ST7374980E

NOEMAIL

(LOCAL) +65-31867189
OFFICE-91867 189

MERCEDES-BEMNZ
C 180 KOMPRESSOR

FRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

P288130530MaA

TAM TAT EANG
STAT4990E

25091973

INDOOR

16/05/1985

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91867189

OFFICE-91867189
MOEMAIL

Paga 10of 17



BLK 2584 PUNGGOL FIELD
#03-19

Postcode 821258
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

rna-.-_e been apur{:ached by unknown person(s) NO)

soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver) 2

Fasagngar NAME: : POH Al HSIN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? HNO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLD3s62ZR

Vehicle Make/Medel/Colour HONDA VEZEL

Details Of Properties

Vehicle Category PRIVATE CAR
Mams af Driver

MRIC/Passport Mumber

Contact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 17



Wo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Mumber SLM140T
Vahicle Make/ModeliColour AUDI AS
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumbear
Contact Number
Address
Pasteode
Insurance Company Namae
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAMN TAT EANG

Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGYSTEAT
Were seat belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName PCH Al HEIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGYBVBBT
Were seat belis worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

MO

Page 3 of 17



PP DETANT MOTIE

Please repert correstdy the detalls of the accident to speed up the claims process.

#, Thls Form must be ;_g“mumi:ﬂﬁ_l'n:mmmm@r ihe Authorized Diver.
3. Information provided must be as MELMM% Ay wilful mizrepresentation or withholding of material

facts may aliow Insurance companies to repudiate policy liabifity.

A Tha issue and acceptance of this Form by Insurance compan|es Iz not an admisslon of poiicy lability on the part of the inswrance

rompranies,

5. Ay jalse penoriing mey be vedered to e Potlce for invas l@adon.

The report will be forwarded by the Insurers of the GIA Recoids Management Centre established by the General insurance
Association of Singapore {G1A) for archiving and that coples of this report will for & fee be made aveilable upon application by

interested parties,
7. Bythe lodgmaent of this report to the Insurets, you hereby consent to the archiving of this report at the centre and to copies of
the report being made oavailable aforesalid,

O

B, Consem uader the Persanei Data Srotecilon Act (PDPA]

| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Association of Singapora ("GLAY) may/are permitted 1o collect, use,
disclose and/or process my persanal datafpersonal information set aut In this [ferm] and any other personal mformation
provided by me or possessed by my insurer {collectively the "Personal information”) and disclose and transfer such
personal Informatlon to all Insurers) whe have insured wehiclels) invalved In this aceident (all Insurer{s) whe have insured
vehicle(s) involved In this accldent shall be coliectively referred to as the “insurers”), the Insurers’ lawyers/luw Tirms, the
tionetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of !

(i) processing handling andfer dealing with my claims including the settiement of the claims and any necessary
investigations ralating o the claims;

(i} Investigating the accldent and/or my claims;

(ifl} earrying out and/for deallng with my instructions or responding to any enguiries by me;

(v} administering my claims (Including the malling of correspondence, statements, involces, reports or notices o me,
wiich could invoke disclasure of certaln personal data about me to bring about dalivery of the same as well 25 onthe

external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handilng and/or dealing with my claims.{collectively the
“Purposes”)
(b} allinsurer{s) who have insured vehlcle{s) Invahved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one er more of the above Purposes; and

{c) my Personal Informatian may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposas.

[d}  my Personal Information will also be collected and vsed to complle claims history for the purpose of fraud detection,
investigation and management in prosent and all future dalins.

[e) the information so collected under [d) above may ba shared / discdosad:

{i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or-managing fraud,
reguiatars, law enforcement and government agencles as raasonably reguired for the purposes stated, or

{it) for complying with requirements under any regulations, laws or court orders,

s 4 =

E‘Elkyhuh:lnr's Cignature Driver's Slgnature Reporting Cantre Personnel’s Sgnature
Date & Tirme: [if driver Is not the palicyholder] Mame: ! |
[Date & Time: HRIC/FIN No.:

GIARKG ShatchikaForm W
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DESCRIBE CIRCURISTAMCES OF THE ﬁ;ECIDEN il

__ | was travelling along KPE tﬂwards City before P
— Nicoll Highway. While travelling , suddenly the &
vehicle in front of me stopped , so | stopped
__without any contact with the front vehicle. —
— Suddenly ,| felt an huge impact on the rear portion —
of my vehicle twice , leaving me and my wife in i
__shock . When | got down of my vehicle, | realized | —
— am involved in an accident with vehicle B and C. |
have video to prove my stand

DECLARATION
if\We declare the foregoing particulars are true in every respect.

A Y ,ﬁ

Poficyholders Signature T Driver's Slgnature Reporting Centre Pmﬁe]{ Slgnature
Date & Time: {If driver is not the polleyholder) Mame:
Date & Time: MRIC/FIN No.:

£ 1
1AL ShrrchFlanfonn v3



¢ Complete and submit this form e the Indiddual Insuranes wwthorlsed reporilng candre.
% Please repart correctly on tha detslls of the accident 1o spaad up the claim process.
This form must be fillad up by the policy holder andfor authorced driver.

& Information provided mest be as fruitful and accurate ss possible, Any wilful misrapresentation or withholding of materal facts may allow
insuranee compenies to repudiate paficy liabltity,
The kssue and acceptance of this farm by insurance companias is not an admisshon of policy Hability on the part of the insurance eompanies,
4 any Talse reporting may be referred to the iraffic pelice department for investigation, rrrre—

Date of acddent

- AGCIOENT DETAILS
21 w2018

 {DD/MM/YY) |

Tirna of ecldlant

Sunct locatlan of pcaidant

ERR

{HH:MM)

Vehicle ragistration numbey

2013881

KPE tunncl tonards CIE bdbre Nicoir fighwory
Eage

Yehicle meke and rmodel

Mercided  CIgo

“Type of vehide Salaon MPVD  CRVO  Vanp
Lorry O Bus O Metorcyclen  Others:__
Vehicle category Private j@”  Commercial O Motorcycleo

Purpose of using at said time

Are you claiming wader your
own insurance company?

Yes o No & if no, pleasze set;u
Third part claim @~ Reporting only o

insurance company

INSURANCE INFORMATION

316

;E‘_nllw number

P2R310009 |

Type of policy

Comprehensive @’ Third party fire & theft o

TPonlyo

Mame

INSURED / POLICY HOLDER
Ton_Tat Eano

Female o

"NRIC / Fin / Passport number | %33 FUAANE
Lohtac 218631349
Address Bl 272 A PunoPpl Heuld #03-19

q( 21273 )

DRIVER
Name

SAME AS INSURED ABOVE t: {SKIP T0 D.0.B)
Male o

Female o

MRIC / Fin / Passport number

Contact

Address

Ernail address

' Date of birth 2K .09. 12733
Occupation _!Indourﬂ/ ___ Outdoeorg
Driving date pass 1) ““"ﬂ 120K

Page 1



| Roas) suriaca

] Mo of passenger

BLNERAL MO L?u 0T THE ACETHNT -

Yes O

M

AL _?{ jelatlonship of e driver and nsured: ﬁwﬂg SRR _—|
Yas?d _ NoDO L
Clear#f  Raining o Oihers: _

' DWH;"

Wet o

ilu.ciu_s'we of driver) '

Jcm Tthmm

‘ Mams

. X
LCE=THLe T

[ maleg

Female o

PII-ESENEER T s

Mama

hale o

1 I_E;..aie,cf'______

| Gender

. PASSENGER3

Maleo

Femmale O
=~

~ PASSENGER4

-_Gandar X

| m

| Gender

NB .

~ PASSENGER 6

Gender

ilale o

FEI'I'IEIED

| Was anybody injured?

~ OTHER INFORMATION

Was other vehicle damaged?

Yes g
Yes ,E{

MNon

Reported to nlice?

DETAILS OF POLICE ACTION

If yes, please state which police station.

Police statlon hame

Page 2



et eses el T rondayoe\

MErnE

opaoe "

NRIC [ Ein / Passport nunler
Contaiee

Wehicla registestion number aLmM doT

Vehicle rials roode) T Adi Az

Vehicle make model ) B R
| Nome = S

NRIC / Elin / Passport purabier N B
Contact 1] i N . '

vehicle registration il.:lth'r '
Vehigle rake model _
Name | il e -

NRIC / Fin / Passport iumber L _
| Contact . N\ )

Vehicle registration number
| Vehicle make mode B ) M
Name N
MRIC / Fin / Passport number \
| Contact i

Vehicle registration number
Vehicle make model - '
Mame - \ E —
| NRIC / Fin / Passport number B
 Contact \
“n

Vehicle registration number
vehicle make model s N
Mame ) e
MRIC / Fin / Passport number N\ )
Contact | '\ ' -
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W ’-»"-':i_u; perseh ind
selis worn®
[T EJ 1115 arl corneerrad o

r.,.‘\'ulhci J” ainbulancey

1"]"In"h. s
'Iui 1*4""; U ¢,|| e B
Which wehigle g n.-“.?;u.f"i T

NLCE m*d BOCK

IGUETRAU _ ) - .

Wera seed | ehs WL ,m

Yes

MNoD

Wias injuratl conyayel i o

nosplial by ambulancel

Yes D

Nng/

_INJURED PERSON 3

| Injuries sis sustainad

Which vehic’roe person int

Were seat belts worn?

was Injured conveyed 1o
| hospital by ambulancey

. LR
injuries sustained _
| Which wehicle person in?

Were seat belts worn? _|Yeso Nog 5N
Was injured conveyed to Yes o NoD LW
hosplial by ambulance?

Mame

_ INIURED PERSON 5

hospital by ambulance?

Injuries sustained -
Which vehicle person in? e

Were seat belts worn? Yeso NoD N
Was Injured conveyed {0 Yeso  MNono £

Name

hﬁ'l]uries sustained

Which veh vehicle person in?

wEra seat belts worn?

Yes O

Was injured conveyed to

Yeso

£ hospital by ambuiance?

Page 4
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P8I0 Imsisrance (Singapora] e, Lul

4 Shenton Way, # 21-01, 50X Centre 2, Singapers DGEB0OT
Ted +B5 GEZY TORA, Fax +05 6827 TAGD

(o, Reg. Mo, 2004122120 65T Reg Mo, 20-0M 122126

Ceriticate of insurance

AOAD TRANSFORT AGT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 125 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)

THE MOTOR MEHIC LE"?- i1 i rIF’F.l FARTY RISH AND COMPENSATION) RULES, 19896 EDITION (REPUBLIC OF SINGAFORE)
AN AMENDIGENT, ACT OR AGTS PASSED I SUBSTITUTION THEREQF,

Ferm M.X.1 DRESHIELD - PREMIER PLAN ]
Imdiwidual Ounsrabip t’.:-:nmp.*ahaﬁuiva

cartilcate Mo, P 2BBLlS0595 DMA
Excaga; 5GDL,500
Viindsoreon Excess ¢ SGDL1O0
1. Index Mark and Registration Number of Vehicle
SGYRTHET

2. Mama of Policyholdar
Tan Tat Eang

3. Effective Date of the Commencement of Insurance for the purposes of the Act
27/10/2017

4. Date of Expiry of Insuranca
26,/10/2018

5, Persens or Classes of Persons entltled to drive®

Tan Tat Eang

Poh Al Hgin

Tan Ling Huang

hng other person provided he is driwving on the Pnlicyholder'n order or with the
icyholder's permission.

" Provided that fhe person driving ks permitted in accordance with the llcensing or -:H.ha.r Iaurs o lews or regulations lo drive
the Motor Vaehicle or has been so permitied and Ig not disqualified by of a Counl of Law or by reason of any
enaciment or regulation in that behailf from driving the Motor Vehicle. T

6. Limilations as to use”

Use only for social domestic and pleasure purposes and for the
Policyholder's busineas,

‘ThePolicy "does not cover usgse for hire or rewarxd racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connecticn with any trade or businese or use for any '’
purpose in connection with the Motor Trade.

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third- Parm' Risks and Compensation) Act {Chapter
1889) and-Section 95 ofdhe Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLERSE HOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKESHOP LISTED IN THE ATTACHED.

This Cerificate is not transferable to a8 new cwner of the vehicle, If for any reason the Policy s mnnlnated durinq s currency, the
Certificate must be retumed o the Insurer within 7 days of the termination or if the Caerlificate has been lost or destroyed
Statutory Daclaration to that effect must be made, Fallure to comply with this obligation Is an offence under the Motor 'u"ehlcjas
(Third-Farty Risks and Compensation) Act (Cap. 189},

IWE HEREBY CERTIFY thal the mmicl 1o which this Cartificate relales is issued i accordance wilh the provisions of the Motor Vehicles
{Third-Parly Risks and Compensalion) {Chapter 1809) and Parl IV of the Road Transport Act, 15687 (Malaysla) or any Amendment, Act

or Acls passed in substitution thereof.
MSIG Insurance {Singapore) Pte, Ltd.

FARRZOTFID111218




