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KA1 TRI0M545 | Mational Assrssmerd Centre Servces - L
ENTRY DATE & TIME: 13082018 17:54
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor l:f.ll'l'E\'."H'E the details of the accident to speed up 1he claims process
2. This Form musl be compleled h}- thie Policyhobder and/or the Authorised Driver,

3. Informatsgn provieed must be as truthful and accurate as possitke, Any wiful misrapresentation or witholding of material facis may sliow inaurance companies o

repudiate policy ability

4 The issue and accepiance of ihis Form Dy msurance companias is not an admission of poley liability on the parl of the insurance companias
5. Ay fakse reporting may be referred to the Police for investigation,

B This regad will ba forwarded by the insurers of the GLA Records Managemenl Centre aslablished by the Genaral Insurance Association of Singapore (GIA) far
archiving and that coples of thes report will. for a fee, be made avaidable upon agplcation by inerested paries,
7. By tha lodgemant of this repart 10 1he insurers, you hereby consent 1o the archiving of this report al the centre and 1o coples of the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/08/2018 17:54

13/08/2018& 0&:30

PIE TWDS CHANGI B4 THOMSON RD EXIT
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registerad Dwner
MRIC No

Email Address

Mabile Phone MNo

Alternative 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 o your vehicle?

If No, Please state action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

[ate Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact NMumber

EMail Address

SKEB483D

GOH JINN KA
S7672598E

NOEMAIL

(LOCAL) +65-97977676
OFFICE-GT977676

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMEIVE

MO

A 29073889 AT2

GOH JINN KA

STET2598E

08/03/1976

INDOOR

05111998

18 YEARS AND & MONTHS
MALE

(LOCAL) +65-9797T6TE

OFFICE-97977E76
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any athar material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

361 CHOA CHU KANG AVE 3 #14-23
680884

MO

OWNER

SIDE SWIPE
CLEAR
DRY

MO

NO

YES

NO

NO

MY VEH WAS STATIONARY ALONG PIE TWDS CHANGI BEFORE THOMSON EXIT ON THE FIRST LANE DUE TO THE
HEAVY TRAFFIC, SUDDEMLY | FELT AN IMPACT FROM MY LEFT HAND SIDE AND | REALIZED VEH B WAS GRAZZED
OMTO MY VEH LEFT HAND SIDE AND HIT ONTO ANOTHER VEH C WHICH WAS INFRONT OF ME, VEH C ALS0 HIT ONTO

ANOTHER TAX| WHICH WAS INFRONT OF HIM. TOTAL 4 CAR INVOLVED IN THE ACCIDENT,

Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded 7

YES

YES

HAVENT RETRIEVE
[ [#]

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propeartias

Vehicle Category

Mame of Drver
MNRIC/Passport Number
Cantact Mumber

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

GBCI090R

COMMERCIAL VEHICLE
NG JOO MIN
514616638
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLATT252
Vahicle MakeMadal/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver LAH JUNYI
MNRIC/Passporl Mumber 58311635H
Contact Mumber

Address

Postocode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UNKNOWN
YWehicle MakeModel/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver HEMNG JOON KWANG
NRIC/Passport Mumber 3502331620

Contact Mumber

Address

Postecode

insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims gprocess.

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form 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.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GiA} for archiving and that copies of this report will for a fee be made available upon 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 coples of
the repart being made available sforesaid.

#. 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/are permitted to collect, use,
disclase and/ar process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
personal infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/faw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purpose(s)
af
i) processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary

investipations relating to the claims;

(i) investigating the accident and/or my claims;

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

(i) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as aon the
external cover of envelapes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or 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 aof the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

&) theinformation so collected under (d) above may be shared [ disclosed:

(i] toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

I
Pohwhoﬂrje r's Signature Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time; MWRIC/FIN No,:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plencs e Pede, +a S aite a by

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Pﬂlic',rh::rlder's Signature Driver's Signature Repaorting Centre Personnel's Signature

Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN Mo .




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7672598E

e

GOH JINN KAl

£ 5 M
Hnre

CHINESE
Date of Birih Sayu

O8-03-1876 M ?
Cosstry of birth

MALAYSIA

4663582

e STBT2598E

Cletm &F e
o4-01-2011

361 CHOA CHU KANG AVENUE 3 #14-33
SINGAPORE 628384

NAIC No: s?a?m pare. 240612018

WP a284,

Moler Cars and Moler Trackors the weight of
which unladen does nol el cesd 7500 kilngrams

Wi



MSIG

MSIG Insurance (Singapore) Pte. Ltd,

d Shenton Way, 8 21-01, SCX Centre 2, Singapore DBEBO7
Tel +B65 6827 TEBA, Fax +B5 BB2T TBOO

Co.Rep No. 20041221206 GST Reg. Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGARPDRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.3.1 Toyota DriveElite 360
Individual Ownership Comprehensive

Certificate No, A 29073869 ATZ2
Excess ; SGDS00
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
EKE94895D

2. Mame of Policyholdar
Goh Jinn Kati

3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/04/2018

4. Date of Expiry of Insurance
19/04/2019

5. Persons or Classes of Persons entitled to drive

Goh Jinn Kai

Twea Wah Ting

= = g LE CSriving om Te ?-:_-_:;,-‘:cl:.“.-m-: s order or withk the
* Frrecec 7@ TE pECION SEWING & permitec in acooriance with e of Sther [aws O Bws O reguiations & Irive
e Mo vERITE OF B3 Deen 30 and is not v by of a Court of Law or by reason of any
engstmant of reguiation in that from driving the Motor Vehicle.

. Limitations as to use®*

Use only for social domestic and pleasure purpoges and for the
Policvyholder'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 copnection with the Moter Trade.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT BORNEOC MOTORE (S)
PTE LTD OR AT ANY MSIG AUTHORISED WORESHOF LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Pnlm is terminated during its currency, the
Cartificate must be returned to the Insurer within 7 days of the termination or if the Cerificate has been lost or destroved, a
Statutory Declaration o that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
[Third-Party Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Policy 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

2

for Chief Executive Officer

N30 1803021632



