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LAMAT 18105447 { Hatanal Assossmant Cenire Services - Uibi Your NCD wj“ be affected due to late reporting
EMTRY DATE & TIME: 230872018 1841

SUBMITTED BY: Jacksen Ho Zhaa Tian Actual 'B'Fi”i"g Submission Date & Time: 23/08/2018 19:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repon ED’rEL‘HI the detailks of the accident 1o speed up tha claims process

£. This Form mast be complaled by tha F"D"C]-""U'GDF and/or the Authorised Drivar.

3, Information peovided musl be as iruthful and accurate as possike, Any willul misrepresentalion or witholding of maleral facts may allow insurance companies 1o
repudiate palicy ability.

4, Thi issue and acceplance of this Form Dy Insurance companias 12 not an admission of pokcy lability on the part of e INSUrance compdnies

5. Any false reperting may be referred o the Police for investigation.

£. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapore (GRA} Tor
archiving and that copées of this repor will, for a fea, ba made avadable upon appcation by inlerestad parties

. By the lodgemeart of this report i the insurers, you hereby consent fo the archiving of this repor al the centre and to copies of the report baing mada availahla
aloresaid

ACCIDENT STATEMENT

Date Of Report 23/08/2018 19:41

Date Of Accident 20/08/2018 14:00

Exact Location Of Accident WOODLANDS CHECKPOINT TWDS MALAYSIA
Country/State of Loss SINGAFPORE

Wehicle Registration Mumber SKLETRIC
Insured/Policyholder

Mame Of Registered Owner LIN HANG

MNRIC No SBLGT2THOA

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-B1869272
Alternative Phone Mo OFFICE-81869272

Vehicle Particulars
Manufacturer BMW
Modal 528| AT DVAB DSC LED NAV

Exact Purpose for which vehicle was being used at

S PRIVATE USE
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please stale action lo be taken THIRD PARTY

Wahicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number B276364365MP

Cover Note Mumber

Driver

Mame of Driver LIN HANG

NRIC No S8572759A

Date Of Birth 14/09/1985

Occupation INDOOR

Date Of Driving Pass 16/05/2008

Driving Experience 10 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81869272
Fax Mumber

Contact Number COFFICE-B81869272
EMail Address NOEMAIL
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Addross

Postcode

Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehichke 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 ather material or preperty damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengears (Including Driver)

Passenger 1

Passengar 2

Datails of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

53 LUXUS HILL AVEMUE
804841

WO

OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

WO

2
MO

YES

NO

3

NAME: .
GENDER: : FEMALE
MAME: e
GENDER: : FEMALE

NOD

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

SJKTETTP

PRIVATE CAR

Page 2 of 1&



Nature Of Damage
Mo, Of Passenger (Including Driver)
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Please ropor soeraissy the details of the accident to speed up the clalms process.

Ve Earda st be cosceird oy the Peiloyholdar suedfor the Bukh

. Infarmation provided rust he 35 tuthful sind sccurate as possiblg. Any wiiful misrepresentation or withholding of material

facts inay allow instrance companles to rapudiate policy Anbillity,

Phe insti A aecepiagce of Uds Form by Insurance companies 1s nat an admission of palicy llabllity an the part of the [nsursnce

nmpanies
cizdgrad to e Pallce for investlantan,

i pepart will be forwerded by the Insurers of the GIA Records Management Centre established lvy the General Insurance
Associatlon of Siagapure (GIA) for archiving snd that coples af this repart will for a fee be made available upon epplication by

U gl v g be

interested parties,

fy the lodgment of this raport to the insurers, yau herely consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald,

Cansans it the Pavsonal Date Protection Act (PDPA)

| unelrstand, acknawledge, agree and consent that:

{a) My insurer, my workshoy and the General Insurance Assaclation of Singapora {"GIA") may/are permitted to collect, use,
disclose and/or process imy personal data/personal information set out In this [Farm] and any other personal Informatian
provided by me or possessed by my Inserer (collectively the "parsangl Information”) and disclose and transfer such
personal information to all Insurer(s) who have insured vehicle(s) involved in this accldent {all Insurer(s) who have Insured
yehicle(s) Involved In this accdent shall be collectivaly referred ta as the “Insurers™), the insurers’ lawyers/law firms, the
Manatary Authority of Singapare and any relevant government agency/autherity (such as the police), for the purposels)
of:

(il processing, handling and/or dealing with my claims Inclading the settlement of the claims and any necessary
Investigations relating ta the claims;

(i1} Investigating the accldent andfor my claims;

(i1} carrying out and/or dealing with my Instructions or responding to any enqulrles by me;

[iv] administering my claims (Including the mazlling of correspondence, statements, Involces, reports or notices ta me,
which could involve disclasure of certaln personal data about me to bring sbout delivery of the same as well as on the

extarnal cover of envelopes/mall packages); and/or

[} complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(] all Insurer(s) who have insured vehlcle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

ic}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

(i) my Personal Information will also be collected and used to complle clalms histery for the purpose of fraud detectlon,
Investization and management In presant and all future clalms.

{e] theinformation so collected under {d) above may ba shared [ disclosed:

(I} toall insurers andfor any ether third partles that assist In evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{if) fer camplying with requirements urder arny regulations, laws or court orders.
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Date & Time: / ’ {IF driver Is not the pal

Name: \

J..
y.

Polieyholder's Signature.” Drhver's Slgnature {( \ Reporting Centre Fgrﬁ'.-r;nal’: Slgnature
7 3 leyhvblder] \

VISHEAL Thee Lohl kel egnn W

[ Date & Time: NRIC/FIN No.: \
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DECLARATION

|/We declare the ﬁ:regnlng par_tiz:u[ars are true In every ru;ct(?
z:,;\' - I._ . "% ) p—— - .
;o | : | P
L 4 | L
_'_-‘l— - e Y /i\ y t ‘E:n hhli

Date & Time: y (i driver Is not the polityholder Mame:
| Date & Time: U MRIC/FIN Mao.: |l

e

Policyholder's Signature - \ Drlver's Slgnature Reporting Centre Pﬂrlhﬁ’m:l"sﬂ[gmmm
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STAT ".'1';iIE|'-I

CCIDEMNT
L
o Subbaiindt Ulais fomm Lo Dl o bgiclinal rssidsice Gidnorised ﬂq[mnh:”_ Cantre.

vepuit correckly o the detzlls of te accldent o speed up the claim process,
vitis fom rnust be filled up by the policy holder andfor authorised driver,

information provided must ba as frfful and accerate as possible, Ay wilful misrepresentation o withholding of materizl facts may allow

Evurance companies to regisdiate policy lisbikty.

% Any false reporting may be referved to tha traffic policn department for investigation,

The issue dnd acceptance of this form by Instirance companles & not an admission of policy lizbillty on the part of the insurance companies.

t

- ... .. .. ACCIDENT DETAILS
ite of accldent - 1o 1 e% [ i

11e OF accident |43

) (DD/MM/YY)
- (HM:MM)

act location of accidant

ety J N(A

Lo DETAILS OF VEHICLE

hicle registration number SKLEY 2 3¢

] i< e
hicle make and model BMw Log 1

pe of vehicle Saloon o’ MPV o CRV O Van o
S i loy O  Bus o Motorcycle o DOthers:
hicle category Private @ Commerclal D Motorcycle o
rposa of using at sald time

2 you claiming under your Yes O No o~ if no, please select:

' insurance campany? Third part clalm o~

Reporting only o

INSURANCE INFORMATION
urance company ST (5

ley number ks

T3 %2 30 gpmp

e of policy tﬂiprehensive o

Third party fire & theft o

TP only 0

___INSURED'/ POLICY HOLDER

ne L' Yo Maleo  Femalen
C / Fin / Passport number SRET2F<H A
itact BIFL9237)
{ress Sh lexus W Bwent g sotsut)
DRIVER SAME AS INSURED ABOVE (SKIP TO D.0O.B)

e Maleo Femaleo
C/Fin/ Passport number |
tact
Iress
il address hen @- naove la fem .8
2 of birth e (oa LRS-
upation Indoorm”  Outdoor o
ing date pass It 05 ) 300k
Page 1



L if 25 0 Mo A
| the isured’'s company If no, refationsnip of the drivar and Insuracl: {1
—— —— et e | e L —t 1o Ay s T ———
Accident capturad by carmaray Yes O No o
Weather condition Clear d Rainlng o Cthers:

Road surfaca

Dya Weto

| No of passengel’ _ > {Inclusive of driver)

Mamea
Gendeai Male 0 Female d
= AEFL

PASSENGER 2

Female @

Male 0 )

Gender

o RS T RS

Name:
Gender Male O Female O '—|

PASSENGER 4

| Gender - ] Male 0 Female O

Fermnale o

Name

_Eender Male o Female O |

| Was anybody injured?
Was other vehicle damaged? | Yesg™  Noo

DETAILS OF POLICE ACTION
Reported to police? Yes O Nom  If yes, please state which police station.

police statlon name

MName

Mame

Page 2



AD PARTY VEHICLE 1
3% 3%92€ e

Mame
NRIC / ¥in / Passport nurnber

SRR

| Contack

Eat-ﬂ{'. Eiﬂ’:i’iiﬁ(!ﬂ nwimber . B =

xﬂti_'ai'f l”_'fli'-'.',! madal _‘ - . :
’ N._I“L . 5 il T i S S R
s :

THIRD PARTY VEHICLE 3

Vehiela registration number
Wehicle mftr_:mdu_i -
Name .
NRIC / Fin / Passport number

Contact ]

THIRD!PARTY VEHICLE 4

vehicle registration number
Vehicle make model
Mame

NRIC / Fin / Passport number
Contact ‘

THIRD PARTY VEHICLE 5

Vehicle reglstration number
Vehicle make model '
Mame

NRIC / Fin / Passport nhumber
Contact

—M

Vehicle registration number
Vehicle make model
MName

" NRIC / Fin / Passport number

Contact ]

Vehicle registration number
Vehicle make model
MName

NRIC / Fin / Passport number
Contact

Page 3



| Which vehicle per

| Were seat baks worn?

Was injured conveyed tc

hospital by ambulancey

(Name

Injuries sustained

Which vehicle persan i T3

‘Were seat belts worn? |Yeso  Noo

Was il‘l_il,ll'u'.*;| conveyed to Yes O ~ Nom o
hospital by ambulancal -
[NJURED PERSON 3
| Name .

Injuries sustained - i
'_—H:Jhich vehicle person in¥

Were seat belts worm? Yes 0 Moo

Vifas injured conveyed to Yes O Moo

hospital by ambulance?

Mame

e RS T P RS S

injuries sustalned

Which vehicle person in?

| hospital by ambulance?

| Were seat helts worn? Yes O Moo
Was injured conveyed to Yes O Moo

W

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

YesO

Moo

Mame

INJURED PERSON6

Injuries sustained

Which vehicle person in?

| Were seat helts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yeso

No o




SBST2VE9R

LIN HANG

e

CHINESE

HERS LT i
19-09- 1965 M
WELEE ] g
CHINA

=1 BRrE

I

wuces SRGT2TSEA

Uzis ¥ i

15-D2-2007

53 LUEUS HILL AVENUE

EMGAPORE 04841

MRS Ho: SERTZTRAA Data: 0611112016



SINGAPORE
POLICE FORCE

L

1of2

POLICE REPORT (NP299)

Palice Station Of Origin
Ang Mo Kie Police Divisional HQ
31 Ang Mo Kio Avenue 9 SINGAPORE

5689784
Tel No:1&00-2180000

Report No. F/20180823/7008

Date/Time Report Made
231082018 D9:24

Vide Report No.

Station Diary No.

MName Of Informant Address
LIN HANG 53 LUXUS HILL AVENUE SINGAFORE 804841
1D Type / IO No. Conlact No.
MRIC NO | SB572759A Home/Office: Mohile:
B __ B1868272

Mationality Email Address
SINGAPORE CITIZEN ben@neferticomsg -
Coeupation Sex ge Date of Bith  |Race
beauly trading and refail Male 32 14/09/1985 Chinesea
Institution/School Name Language

English

Date/Time Of Incident
19/02/2015 16:00 - 19/02/2015 18:00

Location Of Incident
53 LUXUS HILL AVENUE SINGAPORE 804841

Brief details.

lose wallet

Subjects involved -~

N e

Person Name LIN HANG "

ID Type NRIC NO [ID No SB572759A
Gender  |Male Age 32

Race Chinese Language English
Occupation _|beauly trading and retail ﬁddress Type

Signalure Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

éignalure Of Interprater:
Mot applicable

Data/Time:
23/08/2018 08:24

Gfﬁcef In-Charge Of Gasfe_:

Classification Of Case;

;;Jthentinaliﬂn Stamp




SINGAPURE
POLICE FORCE

POLICE REFORT (NP299)

R A

FA201 BOBR2E 7008
2of2

CONTINUATION OF REPORT
Report No. F/20180823/7008
Address %3 LUXUS HILL AVENUE Mobile NE 51869272
g SINGAPORE 804841
Is Informant A Yes
Wictim? = = !
Person Name  |LIN HANG (Informant) ]

Signature Of Officer Recording Tl?e Re;ﬁ}t:
Mot applicable

Signature Of Informant:

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

Signature Of 1nt|-;-:_ri:rreE6r:
Mot applicable

Date/Time:
2370872018 09:24

IDfﬁﬂer In-Charge Of Case:

Classification Of Case:

H

.Hu!hentiﬂaﬁﬂn Stamp
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MSIG

MSIG Insurance [Singapors) Pto, Ltd,

A Shantan Way §271-01 50X Conlro 2 Sinjopeso DEEI0T
Tal (G8) GE2T TEES Fax; (G5) G8ZT THOD
o, Fog, o, 200412126 G5T Rep, Mo, 20-0412312G

Certificate of Insurance COPY

ROAD TRANSPORT ACT 15987 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (FEDERATION OF MALAY 514}
THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 180 OF THE REVISED EDITION)
{REFLUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1586 EQITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.1 SIME MOTOR PRIVATE
Individual wenerahin Compreheanslve

Caortificate No. B 27636436 SMP
Excoss @ SGDTSD
1. Incdox Mark nnd Roglotration Numbor of Vehiclo
SKLAT7A3C

2. MWamo of Polleyholdoer
Lin Hang

3. Effoctlve Date of the Commencomont of Insurance for the purpeses of the Act
rfiz/sront

4, Date of Explry of Inaurance
30/12/2018

5. Peraons or Clasges of Persons ontitlod te drive”

Lin Hang
.h.nia other person provided he is driving on the Folicyholder's erder or with the
Polieyvhalder's permisaien.

* Pravidad thel Lhe persan driving is pormitod In accordanco with the lleansing or othor laws or lvws or roguliilons to drive
1hg Molor Vahlele or hos boon ao pormited ond lo not disqualifled by ordor of o Cowrt of Low or by roason of ony
anacimant af ragulation in that behalf from driving tho Mator Vahiclo,

&, Limitatlons as to wuse®

Use only for social domestic and pleasure purposes and for the
Policyholder's business. )
Thoe Poelicy does not cover uae for hire or reward racing pace-making
raliabllicy erial speed=teacing the carriage of geods other than
somples in connectlon with any trade or bugineas orxr uwag for any
purpose in connection with the Moter Trade,

* Limilalons rondorod inoporotive by Soction 8 of tho Motor Vehicles {T‘rﬂra-Pm":l{IRinks and Compensation) Acl {Choptor
185) ord Snctlon 85 of the Rond Tranaport Act, 1887 (Maloysin), ore nel 1o be Included under (hese haadings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT FERFORMANCE
MOTORS LID OR AT ANY WORKSHOP QF YOUR CHOICE,

Tnlz Conlficata i3 not transferable to o now own tha vehiclo. If for any roaton tha Potlcy s forminatod durlnq Itz curmency, tha
Cartificate_must be rolumad lo na Insurer wil ﬁm of Ihe termination or If tn-TDCa ifieata hae bean losl or destroved, &
Slatum%mallmllan 1o lhal offee! must bo mads, Fallure fo comply with this obillgatlon is an olfence under the Molor Vohiclos
{Third-Farry Rlske and Componantion) Act (Cap, 1839),

IAWE HEREBY CERTIFY that tha Folicy 10 which ihis Certificate relates |a issued in nocordanca with the provisions of the Mowos Vohlcles
(Third-Parly Rigks and Compenealion) Act (Chaptor 183) and Pan IV of the Road Transport Act, 1887 (Malaysla) or any Amendment, Act
of Acls passed in subs

M3I1G Insurance (Sngapora) Pte. Lid,
Approvod Insurarg

Kalharnz Yea
Sanior Vice Presldent, Brokess

Simo Darby Insu ranm; Brokars (Singapore) Pla, Lid,
This ¢ofifestn s not valid unlaes It 16 tigaed for & on Bahall of the Compony and Counber-Sknd by a duly aulhedsed ropreaantativa of tha Gountar-Slgnatery,

HEWBCHKEY201 8002309130373



