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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass repor comacily ihe detalls of the accident to speod up the claims Qrocess.

2 This Fomm masl be compiated by the Paiicyhalder andlor the Authorised Drlver.

1. information previded must be as tnethful and acourate as posaible, Any willul misrepresentatan or wilhalding ol mazeral 1acis may allow inaurance SomOERies ]
repudiate pokoy ability

4 Tha lssue and nocaptance of ks Form by insursnce campanies & not an admission of palicy latility on tha par of the Insurance companies

5, Any false reporting may be raferrad to the Police for invastigation.

6. This report will be forwarded by he medrers of tne GLA Records Managemani Gantie eclablished by the Ganeral Insurance Associalion of Singapare (GLA) lor
grchiving and thal coples of thig repof will, for 8 fee, be mada available upan appiication by interestad parles

7, By the lodgemant of this fopart 1o this insurars, ¥ou haraby consent 1o the archiving of this repon at the cenkre-and 1o copies of he report baing mads avallable
aforesaid

ACCIDENT STATEMENT

Diate Of Report 25/08/2018 12:06
Date Of Accident 22/068/2018 12:30
Exact Location Of Accident WOODLANDS CAUSEWAY TOWARDS JOHOR BAHRU

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLUSD0ES

Insured/Policyholder

mMame Of Registered Ownar WILSON PANG KONG CHUN
MRIC Mo STTTBASL)

Email Address WPKCTTEYAHOO.COM
Mobile Phana No (LOCAL) +65-91552175
Alternative Phona Mo OTHERS-81552175

Vehicle Particulars

Manufacturer HYUNDAI

Madel TUCSON

Exact Purpose for which vehicle was being used at

; =)
time of accident RIVATE USE

Are you claiming under your own ingurance policy

far repair to your vehicle? i

If Mo, Please state acllon to ba laken

Vehiclke Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Paolicy NO

Policy Mumber A 29059935 QMY

Covar Note Number

Driver

Mame of Dnver WILSON PANG KONG CHUN
NRIC Mo S777Bas2d

Date Of Birth 2e1neTy

Ocoupation INDOQR

Date Of Driving Pass 27102:2007

Driving Exparienca 11 YEARS AND 3 MONTHS
Gender MALE

Mobile Number LOCAL) +65-01552173
Fax Number

Contact Number OTHERS-81552175

EMall Addrass WRKCTT@YAHOOD COM

Page 1023




Address ig 5|"._|'L1§ERSH ALL ROAD

Fostcode 424884
Was driver an employee of the Insured's Company MO
I{ Mo, Relationship of the Driver with the Insured OWMNER

Vahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Venicle -

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? YES

Forelgn Vehicle Registration Number YE1378 (PRIVATE CAR}
Mumber of vehicles involved in the accident 3

Was any bady |njured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha_«'.ra I:lﬁ_en ap;:-rna»::tl'.&d by unknown _narsun[*.s] NO

soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accidant reporied to the police? ¥ES

If Yes, Please state which Police Station

Police Station Name QUEENSTOWN N.P.C
Police Station Address :ﬂhﬁ?ﬁ::n%léEENSWAY #01-03 , POSTCODE: 148073 , COUNTRY
Police Station Contact TEL NO: 1800-47 195858 - FAX NO:
Was notice of intended Proseculion given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20180825/2016
Attachment(s)

Are accidant photos avallable for attachmant? YES

\Was there any video captured by Car Camera? NO

Wae there any audio recorded? MO

Vehicle Registration Number V51378

Vehicke Maka/Model/Colour HOMDA HRW

Details Of Properies

Vehicle Category PRIVATE CAR

Nama of Oriver STEVEN CHEOK
NRIC/Passport Number

Contact Numbaer g1148088

Address

Postcode

insurarce Company MNamie
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Mature Of Damage

Ng. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SIWSATZY
Wehicle Maka/Model!Colaur BMW T30
Details Of Properies

Vehicle Category PRIVATE CAR
Name of Driver SARAM

NRIC/Passport Numier

Contacl Numbet G1080447
Address

Postcode

|nsurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Drivar) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl gorrectly the details of the accident to speed up the claime process
7. This Form must be completed he Policyholder and/for the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow [nsurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by Insurance companies is not an admissian of palicy liabllity on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid

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

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/fane permitted to collect, use,
distlose and/or process my personal data/personal information set out in‘this (farm} and any ather personal infarmatian
pravided by me or possessed by my insurer (collectively the vparsonal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurerls) who have Insured
vehicle{s} involved in this accident shall be collectively referred ta as the “Insurers'], the Insurers' lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purposeis)
of :

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

{ii} investigating the accidant and/or my claims;
(i) carrylng out and/or desling with my instructions or responding to any enquiries By me;

{iv) administering my claims (including the mailing of eorrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{callestively the
“Purposes”]

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abaye Purposes; and

{e] rmy Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d}  my Personal Infarmation will also be collactad and ised to campile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(8] theintormation so collected under {d) above may be shared J distlosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, cantralling oF managing fraud,
regulators, flaw enfarcemeant and gavernment agencies as reasona bly required far the purposes stated, or

{il} for complying with requirements under any regulations, faws or court arders.
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SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are true in every res pect.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

JT

AT

1ofd
Repart No. T/20180625/2016

T

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719888

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/06/2018 10:27

| Station Diary No.:
21

\ide Report No.-

“nformant's Particulars

Name of Informant:
WILSON PANG KONG CHUN

| Address:
69 MARSHALL ROAD #05-03 SINGAPORE 424894

ID Type /1D No.: Contact No..

NRIC NO / S7778352J Home/Office; Mobile: 81552175 -
Nationality. Email:

MALAYSIAN

Sex: \ Age. | Dateof Birth: | Type of Informant:

Male 40 ‘ 29/111877 Driver

Race: Language: [nstitution / School Name:
Chinese |

Occupation: Driving Licence Information:

OTHERS Class: 2B,3 Date of Expiry:
General Information of the Accident

Type of | Non-Injury Drilnkl | Date/T lmte of | Type of Location:
Acoiaant: | | Drive: | Accident: | l
Mo 22/06/2018 12:30
Location:
Along Road 1

WOODLANDS CENTRE ROAD

WOODLANDS CHECKPOINT TOWARDS JB

Weather. Road Surface: | Road Speed Limit:
|_Trafﬁc Flow \ Traffic Control: Traffic Volume:
| Type of Callision: Anyone conveyed by
| ambulance:
| | No J
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SJwag72Y | Car Slightly |0
== Damaged
| sLUB00BS | Car Slightly |0
Damaaged i
V81378 Car Slightty |0
= Damaged
Details of Person Involved
Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE AT

T/20180625/2016
Police Station Of Origin: Ajoke
Queenstown N.P.C Report No. T/20180625/2016
2 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
| ]
Name ‘ SARAM l ID No [ NIL J
Related Vehicle | NIL | Contact No. ‘ 91080447 |
. | .
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence & | |
| l | Expiry Date | |
Date Treatment | NIL Date Discharge | NIL B
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver :
Name [WILSON PANG KONG CHUN ID No 1 §7778352J
I_Related Vehicle | NIL Contact No.| 91552175
Hospital/Clinic | NIL [Classof | Class: 28,3 |
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 |
Driver
Name | STEVEN CHEOK ID No. NIL
Related Vehicle | NIL Contact No.| 91148088
Hospital/Clinic | NIL Class of Class: NIL
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 22.06.2018 at about about 1230 HRS, | was driving in the middle lane at the Causeway heading
towards Woodlands Customs to JB. It was 2 heavy traffic and | was feeling sleepy. As such, | had hit the
accelerator pedal instead of the break pedal. This has caused me to hit the front vehicle in front of me,
vS1378. The impact has left my vehicle, SLUB00BS, a dent and scratches on the front portion of my car
and a dent on VS1378's rear portion of the car.

\VS1378 was not able to brake on time thus hitting onto another vehicle at the front, SJWBST2Y. | am
unsure of the damages caused between the two vehicles.

| wish to state that nobody was injured during the incident. There was a delay in lodging a police report as
| was entering JB and had only returned back to Singapore 24.06.201 8



POLICE FORCE T/20180625/2018

@ S eICE FOR TR ORI

Police Station Of Origin: Jof4
Report No. T/20180625/2016

Queenstown N.P.C
3 Queensway #01 -03 SINGAPORE 149073

Tel No: 1800-4718998 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719989

Sketch Plan
Informant is not able to provide sketch plan

JRTRRERMETARTTR I

Tf20180625/2016

X 4 of 4
Reporl No. T/20180825/2018

CONTINUATION OF REPORT

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:
D/
Sgt 2 NUR AlIN BINTE JAAIS O ,:I;D

Signature Of Interpreter:
Mot applicable

Date/Time:
25/06/2018 10:27

Officer In Charge Of Case:

TP/ GIA

Staff Sgt TANG SIEW PING
. Contact No.: 65478430

Classification Of Case:

Authentication Stamp




ACCIDENT STATEMENT

ACCIDENT DATE:( 'ﬂ;“'“ f'}‘”g ) (DD /MM/YYYY), TIME:{ 13 . 3% )(HH:MM|
LoCATION: W UgDLAN D& CpnirU Y (INGAP: PE

1. DETAILS OF VEHICLE -
O VEHICLE NUMBER S L tesb €
b]INSURANCE COMPANY: mSTG
cypoucy Numser: A 20 s 4335 Gy
) POLICY TYPE: ;coﬁ?_n;‘uehsm-: ' THIRD PARTY / THIRD PARTY FIRE &THEFT)
)MAKE & MODEL:__H w037 Tt bt .
fITYPE:[SALOON / COURE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS]
g VEHICLE CATEGORY:| ‘_I_WE f COMMERCIAL / MOTORCYCLE] : .
| PURPOSE OF USING AT ATTIDENT TIME: bupaf vidl T Bapuiy HA
) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE @rﬂm

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

2. INSURED / POLICY HOLD R ;
AJNAME: WL E"”N ) {E-l‘“"(‘l C""-”ﬂ [péj}j FEMALE]L |

b NRIC/FIN/P ASSPORT: Ca3) DIk~ ) CONTACT._ 15k AT
c)ADDRESS: A3 ManfJupl L orp__ Avs-03 -
A Y A _
"y « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Wi 0F pagoene DRIVER ' -
L"m-iL.gl.L m-f‘} aivame:___ (L BB ) (MALE / FEMALE|
s Bk b] NRIC/FIN/P ASSPORT! CONTACT:

(.L) £) ADDRESS:
[P Wal

~d|DATE OF syl | B b MR [TV VAR 400
2] OCCUPATION: (NDOOR-/ OUTOOOR

HDATE OFDRIVING  PALS " = . 07[3997 ' ,
4 WaAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (_YES Y . M
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ﬂﬂﬁaﬁﬂk—_

5. o|WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bIROAD SURFACEL(EE_Y!WET.I‘DTHERS g )
4. WAS ANYBODY INJURED (YES I NO)
7. o)REFORTED TO POLICE [YES [ NO) @M
IF YES, PLEASE STATE WHICH POLICE STATION: S e
. 5. THIRD PARTY VEHICLE B
S 2 Pesipagae o) VEHICLE NUMBER: ys | 31F _ MGDEL:_L‘!T}J"?T?‘ HP~
il i ee) D) DRIVER'S NAME _ sTiuph  CHAE . e
. ‘ h T ) NRIC/FIN/PASSPORT: CONTACT: T£ 8 P Y

Lo Y e, THIRD PARTY VEHICLE "
d) VERICLE NUMBER: ¢ ¢3S mope: B 33 -

WD TE LR, o) DRIVER'S NAME: R ™M =
Ot aqlen MRS Y ) NRIC/FIN/P ASSPORT: r:c:mmcn-_it-.&’._ﬂ‘_‘i E"\N?

E-'h"lﬂft = ~U1[“=|i'l_‘ﬂ {7} Lj -'kLH;u ¢

I-L’H)c =
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MSIG

MSIG Insurance (Singapore) Ple, Lrd.

4 Shentan Way, # 21-01, 56X Centre 2. Singapore O6BE07
Tel +65 GH27 7HBA, Fax +65 687 7RO

Co. Reg. No, 2004122126 GST Reg, Mo. 20:04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1487 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1050 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY HISKEPTJI;EIE%F#E%#&EON :IFLGT [CAP, 188 OF THE REVISED EDITION)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éﬁEFUBLtG OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REQF.

|_ Form M. X.1 MOTOR MAX PLUS
tndividual Cwnership Camprehansive

Certificate MNa. A 29059935 QMY
Excess : SGD7S50
Windscrean Exceas @ SGDLOOD
1. Index Mark and Registration Number of Vahlcle
SLU600GS

2. Namae of Palicyholder
wilson Pang Kong Chun

3. Effective Date of the Commaencoment of Insurance for the purposes of tha Act
11/12/2007

4. Date of Expiry of Insurance
i0/1z/2018

5, Persons or Classes of Persons antitled to drive®

Wilsen Pang Kong Chun

nn{.n:har persor provided he 1is driving on the Policyholder's prder or with the
Policyholder's parmission,

* Brovided thal the persan driving Is permitiad in accordance with the licansing or other |aws of laws or regutations to drive
the Molor Vehicle or has been so ittad and is not disqualified by on of & Court of Law or by reason of any
enactment af regulation in thet bal from driving ha Motor Vehicie.

6. Limitations as to use®

Use oply for sccial domesebic and pleasurs DUrposes and for the
Folioyholder's business. .
The Policy dogs nol cOVEr use for hire or reward racing pace-making
reliabllity Erial speed-testing the carriage of goods cther than
pamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

« Limitations rendered inoperative by Section 8 of the Motor Wehicles (Third-Party Risks and Compansation) Act (Chapter
188) and Section 95 of the Road Transpori Act, 1887 {Malaysla), are not ta be ingluded undar these headings.

PLEASE NOTE ALL CLAIMS HELATED REPAIR CAN BE CRRRIED OUT AT ANY WORKSHOFR OF
YOUR CHOICE OR AT ANY M5IG AUTHORISED WORKESECOP LISTED IN THE ATTACHED.

This Cerfificata [s not transferable lo 8 new cwner of the vehicle, If for any reasan the Pol / Is terminated during ils currency, e
Certifcate must be returnad 1o the Insurer within 7 days of the termination or if ihe G:rtﬂuata has bean |ost or destroyed, &
Slam:pr Declaration to_thet t miusl be made, Fallire o comply with Inis chligation is an offence under the Motof \ahicles
(Third-Party Risks and Compensation) Act (Cap. 183).

I/WE HERERY CERTIFY that tha Policy lo which this Certificata relates is issuad In accordance wiith the provisians of the Mator Vehlcles
{Third-Party Risks and Compensation) Act (Chapter 183) and Part 1V of the Road Trensport A, 1987 (Malaysia) or any Amendmeani, Act

or Acts peseed in substtution thereal,

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

nZ

far Chiel Executive Officer

mi201 712121038



