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MNAS 18115483 ] Mational Assassmant Canire Servioss - Bukil Memh
ENTRY ODATE & TIME: 0EXS/2018 10:50
SUBMITTED BY! ROSLI BIN ABDUL WAHABE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detais of the accident to speed up the claims process

2. This Form must be completed by the Policvholdar and/or the Aulhorised Dhver,

3. information provided mest be as ruthful and accurate as possebie. Any wilful misrepresentation orwithoiding of matorial facts may allow ngamnce caompanios 0
rapudiate policy ability,

4, The Issue and gocoptance of e Farm by ingurnoe compnies s nol an admssion of palicy Hpbdty on the part of e insurance companies

. Any fales reparting may be referred to the Pollce for investigation.

6. This repar will be forwarded by the insurers of the GlA Records Managemant Centre esiabishod by the General Insurance Asscoiation ol Singapars [GIA] Toe
archiving and that coples of this repart will, for 8 fee. be made available upon application by nterested parlles

7. By the ndgamant of this repart to the Insurers, you haraby consant 1o the archiving of this report &t the centre and to coples of the report Being made availabie
alorasald

ACCIDENT STATEMENT

Date Of Rapaort DB/09/2018 10:50

Diate O Accidant 05/09/2018 13:20

Exact Location Of Accident ALONG BUKIT TIMAH ROAD TURNING INTO ROBIN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLATZEL
Insured/Policyholder

Mame Of Registered Ownar TAN SU CHIANG AARDN
NRIC Mo SB034484H

Email Address AARON. TAN.SCERGMAIL.COM
Mabile Phane No (LOCAL) +65-97458750
Alternative Phona Mo OTHERS-87700057

Vehicle Particulars

Menufacturar MERCEDES-BENZ

Model €200

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vahicle Catagory PRIVATE CAR

Insurance Company

MName of Insurance Campany MSIG INSURAMNCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Policy Mumber B 28705093 OM

Covar Nota Mumbear

Driver

Name of Driver CLAUDINE ELIZABETH PANG
NRIC No S8032T65Z

Date Of Birth 281011980

Ccoupalion INDOOR

Date Of Oriving Pass 0B/08/1999

Diriving Experience 19 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-837 700057

Fax Number

Contact Numbsar OTHERS-97458750

EMall Addrass AARON. TAN SC@GMAIL.COM
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15 ROBIN ROAD
Address 403-01

FPostcode 258196
Was driver an employea of the Iinsured’s Company NO
If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Drlvar's COwn -
Yahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR,
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOQ

Number of vehicles involved in the accldent 2

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by NGO

ambulance?

Was any other material or property damaged? YES

| have been approached by ul_'lknuwn_persnn:s.} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Padsenger | NAME: : DAUGHTER

GEMWDER: : FEMALE

Passenger 2 MAME: . S0ON

GENDER: : MALE
Details of Police Action

Was the accident reported 1o the police? YES

If Yes Pleasa state which Police Station

Palice Station Name ORCHARD NEIGHEOURHOOD POLICE CENTRE
Police Station Address MA;?ESJRHEILUNEY ROAD , POSTCODE: 233572 . COUNTRY":
Palice Station Contact TEL NO: 1800-7359959 - FAX NO: 67331934
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO FPOLICE REPORT T/20180905/2097

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? ND

Was there any audio recordad? NO

Vehicle Reglstration Number SX117X

Vehicle Make/Model/Colour
Details Of Properties
Vahicla Catagory PRIVATE CAR

Name of Driver

Fage £ of 22



NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger {Including Driver)
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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 Autharised 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 llabllity.

A&, The issue and acceptance of this Form by insurance companies is not an admission of policy labllity on the part of the insurance
COHTpanies.

5. Any false reporting may be referred to the Palice for inve tion.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for & fee be made availabie upon application by
Interested parties,

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

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informiation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vahicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collsctively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposels)
of

(i} processing; handling and/ar dealing with my claims including the settlement of the claims and any necassary
investigations 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;

{iv)administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Involve disclasure of certain personal data about me to bring about defivery of the same as well as on the
extarnal caver of envelopes/mail packages); and.._fnr

(v} compiylng with applicable law in administering, processing, handling and/er dealing with my claims,{collectively the
“Burposes”)

{B) all insurer{s) who have Insured vehicle|s) involved in this accident and the |nsurers’ lawyers/fiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{incdluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[8] the information so collected under (d) above may be shared / disclosed.

(i} toall insurers and/or any other third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpeses stated, or

!
Palicyhalder's Signature}" Driver's Signaturg V . Hﬁrtlng Centre P‘Ilfg nnelfs Sigfhature 7
Date & Time: é __ﬁgr 2.0 ig {If driver Is not the palicyholder] Mame: I." { /
Date & Time:  § J.‘ef 20/¥ NRIC/FIN No.:

09:/0 '
eq:10

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




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particuiars are true in every respect, -
'

W kb, s:"é/z"/?/;gif

Policyholder's Signature ! Driver's Signatura Reporting Centrefgrsodnel's Bignat
Date & Time: 2 Mfd‘ (If driver 15 not the policyholder) Mame: /
g? /0 Date & Time: 6 J&f 20/ 4 NRIC/FIN No.., *"

0q: 0



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7358999

REPORT QF A TRAFFIC ACCIDENT

AR

T/20180905/2007

1of3
Report No. T/20180905/2087

Date/Time Report Made: \ide Report No.: Station Diary No.:
5:12 82

Name of Informant: Address:

CLAUDINE ELIZABETH PANG 16 ROBIN ROAD #03-01 SINGAPORE 258156

ID Type / ID No.: Contact No.:

NRIC NO / S$B032765Z Home/Office: Mabile: 97700057
“Nationality: Emall:

SINGAPORE CITIZEN

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

Female 37 28/10/1980 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DOCTOR Class: 3 Date of Expiry:

TR F IR R

) (P — T N T ot R TR T [T S FRE " - i B TR - [
e otionofthe Accident || S AR e

p—y T r_,mq
- 18
et e e e A e et

Non-Injury Date/Time of Type of Location:
; Hit and Run Accident: Straight Road
Accident: 05/09/2018 13:20
Location:
Along Road 1
BUKIT TIMAH ROAD
Along Bukit Timah Road turning into Robin Road.
Weather: Road Surface. Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way I Not Controlled Moderate
Type of Collision: Anyone conveyed by
Betwsen Moving Vehicles - Head To Rear ambulance.
No

"SLA728L

Slightly

SX11TX

Ty e
CLetaiy i ved

” Invelved: No

T YT S e A

N T e s A= ST T YE 5
£ e ] el T I L - = ==

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




sncapon YR

Tianihoe
Police Station Of Origin: 20183
Orchard N.P.C fiaport No, T/20180006/2087
51 Killlney Road SINGAPORE 233672
Tel No: 1800-7350988 GONTINUATION GF REPOAT

Name CLAUDINE ELIZABETH PANG ID No. 580327652

Related Vehicle | SLAT26L (Car) | Contact No.| 97700057

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Digcharge | NIL

No. of Days granted Medical Leave se of Injury | NIL

T T T S ~ PR T = T T L T R e *-"—-"‘E:""_.:—-—H--.r:'-‘;“':—"'_':"“'ﬁ‘_:

Nama | Ukon |
Related Vehicle | SX117X T T  Gontact No. | NIL T
Hespital/Clinic | NIL N | | Class of | Class: NIL =
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Pischarge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL
Brief Details.

On 05/09/2018 at around 1:20pm | was travelling along Bukit Timah Road, while turning into Robin Road
a vehicle (SX117X) from the back hit onto the rear side of my vehicle (SLA728L). A slight scratch (Eelow
the car plate) can be seen. Immediately | get out of my vehicle to talk to the driver, | asked the driver for
particular, however he ignored me and drove off. | waited for the driver at the incident location for 10
minutes to walt for him, however to no avail.

| am not sure | have back camera in my vehicle, | have to chack with my husband. | wish to state that no
one was injured during the accident. My 2 children were sitting at back passenger seat.

The driver look like he is around 40 to 50 years old.

| am lodging this traffic police report for investigation and insurance claim purposes.



SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359959

Sketch Plan
Informant is not able to provide sketch plan

LITITT

180805/2087

Jofd
Report No, T/201809056/2007

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 & copy 1o £54748865 stating the report number as reference.

Signature Of Officer Recording The Report:

Sgt 2 JORDON NG BENG SIONG

Signature Of Informant:

E/ ;
L
:

Signature Of Interpreter.

Data/Time:

Not applicable 05/09/2018 15:12
3 SINGAPORE SN 172

A Fm:ﬁ
Officer In Charge Of Case: = Classification Of Case!
TP/ HRT/ Ve
Sr Staff Sgt ESTHER CHONG Sl
Contact No.: & IGNATURE /; /

i T A

Authentication Stamp L N
NP168




#

. ACCIDENT STATEMENT
| wecipent parel 05 09 2018 | ion nanvyvy), TME(13__: 20 J(HR:MM)
Iv Locanon: Bukit Timal Road {-I'u.mmaj who F{:k:ﬂ-'h fosel )

1, DETAILS OF VEHICLE .
a)VEHICLE NUMBER: SLAT28L

bIINSURANCE company: _MSlg
cjPoLICY NumBER:_8_ 28705043 Gmy

d)POLICY TYPE: W} THIRD PARTY / THIRD PARTY FIRE &THEFT
o) MAKE & MODEL:__Meveedes Beuz C200, .
mwa@ COUPE / MPY /V AN / LORRY / MOTORCYCLE./ OTHERS)
5| VEHICIE CATEGORY:(PRIVATE ) COMMERCIAL / MOTORCYCLE]
h]PURPQSE OF USING AT ACCIDENT TIME: Private e

I| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESHEQ)

IF NO, PLEASE STATE(YHIRD PARTY CLAIMY/ REPORTING ONLY)
2. INSURED f POLICY HOLDER

AJNAME:_- TAN 511 CHIANG AARON (FAALD) FEMALE
1) oAU mi B NRIC/FIN/P ASSPORT; 58034 484H conTACT_ 21454750
cIADDRESS: [5 Robin Read , # 03-01, T[258196)
2y B : ‘ ;
! « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ef pasee DRIVER
'r_-llln;l fir ;Iﬂa]_} CII:INHME!{LHHD"NE ELIZARETH Pﬂlﬂé [MALE{FEML&_}_?
béling SAver ) o) NRIC/FINIPASSPORT:_S4032 T65 Z CONTACT: 47700057
(3 I ADDRESS. /5 Robin Road , # 0370/ 254196) - s
~G)DATE OF 8IRTH: [ 24 /10 _/ JFU |(DO/MM/YYYY)
¢] OCCUPATION: (INDOOR) OUTDOOR
[IDATE OFDRIVING ALY ™ =2 & 1999 ; -
4 WAS DRIVER AN EMPLOYEE OF THE mguam*s COMPANY? (YES ((NO)
{F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDITION: (CLEAR/ RAINING / OTHERS it
b}EOADSURFACE:WEFHGTHERS Y =]
6. WAS ANYBODY INJURED (YES ANO)
7, G)REPORIED T POLICE (YES// NO) :
Ve, PLEASE STATE WHICH POLICE sTATION;_Ofchavd NFC
: 8, THIRD PARTY VEHICLE
b of puissagie @) VEHICLE NUMBER: Sx111X MODEL: —
e 44 ey D) DRIVER'S NAME: _
: 4 ) NRIC/FIN/PASSPORT: CONTACT: e
e 9. THIRD PARTY VEHICLE
v, O} VEHICLE NUMBER; MODEL!
= HYET o) DRIVER'S NAME:
om0 MV NRIC/FINGP ASSPORT: COMIACT e e

i
ENBAL. = aaven Aan Je@ ﬁmail-{um

OL0 =

T@SKS‘;LS @Efﬁﬁﬂﬁi‘. tom-59



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SB0327657

Mama

CLAUDINE ELIZABETH PANG

Aaies
CHINESE

Drim oF mirth B p =
ZB-10-1880 F ; .
. Counsey of tirty

BINGAPORE

AEs18TH

IVHAMANNR

weeMe GRO32TESZ

e IeEs
w-03-2011
15 AOBIN ROAD #03-01
SINGAPORE 258198
SEOIIIBSL .. 010712018

WRLG M

REPUBLIC OF SINGAPORE
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B0 St et B el . "' -2 G- Voae
YO0 MELCEASED 0 DRVEVEHCLES N THEFMLDWIG CLSSES

Moo = JI0kg with =<7 passengars, axclusive D& Aug 1993
et of l.r-rg;.l::r; and oiher motor venicies == 2500kg
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MSIG "

MSIC Insurance (Singapore) Pte. Ltd.

4 Shentan way, # 21-01, 50X Centre 2, Singaoare OBBBQT
Tel+ES BB T 7HHE, Fax «A5 REZT 7RO

Co.Reg. No. 2004122120 GSTReg Mo, 20-04122120

Certifl . ate of lisuwunce

ROAD TRANEPORT ACT 1987 (MALAYZIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1857 (FECERATION OF RALAYSI®)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION! £,CT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE *ACTCR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 12935 EDITION (REPUBLIC OF SIN3APORE)
OR ANY AMENDMENT, AGT OR ACTS PASE=D IN SUS5TITUTION THEREDE

MOTOR MAK PLUS

Farm Xl
1 Ovnership comprhensive

M.
Individua

Certificate No. B ZET23D53 QMY
Exceas : EIDTOC
a8 SQC1Q0

oy

Vindz 2 e
1. Index Mzr' anc Regisiraiiun Mumber of Vahicle
SLATZBL

2. Name of Policyholder
Tan. Su Chiang Aaron

3. Effective Date of the Commeancement of Insurance for the purposes of the Act
15/03 /2018

4, Date of Explry of Insurance
14/03/2815

§. Pargsons or Classes of Parsons antitled to drive®

Tan 5u Chiasng Aaron

PmI ather person provided he is driving on the Policyholder's order or withk the
Policyholder's permission.

* Pravided that the person driving is permitted in accordance with the licensing or othar aws ar laws or regulations to drive
the Motor Vehicle or has been %o 7parn'liluu::l and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purpoeses and for the
Policyholder's business.

The Pollcy does not cover use for hire ox raward racing pace-making
reliability trial speed-testing the carriage of goods ocher than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Lirfitations rendered Inoperative by Section 8 of the Maotor Vehicles {‘I‘hlrd-Parg Risks and Compensation} Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 {Malaysia}, are not to be Included under these headings.

PLEASE WOTE ALL CLATIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WOHKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

Thils Cartficate is not ransierable to a new owner of the vehicle, If for any reasan the FF}IIEEP terminated I:I'l.u'lrlqt its currency, the
Carfificate must be returned to the Insurer within 7 days of the termination or If the icate has been lost or destroyed. a
Statutory Declaration to that effect must be made, Failure lo comply with this obilgation is an offence under the Motor Vehicles
{Third-Farly Risks and Compensation) Act (Cap. 188,

|/WE HEREBY CERTIFY thal the Puiicy to which this Certificate relates is |ssued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
ar Acts passed In substitution thereaf.

MSIG Insurance (Singapora) Pte. Lid.
Approved Insurers

AN

for Chiaf Executive Officer

JLGS20180327 1452



