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MHA1181282080 ) Matonal Assessment Centre Servces - Ui
ENTRY DATE & TIME: 20003018 0% 27
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor mrre-::ll_._l thix dedalls of the accident to speed up he claims process,
2. Thes Form must be complated by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibhe, Any willul misrepresentation o witholding of matenal facts may allow insurance companias to

repudiate poficy ability

4. The issue and acceplance of this Form by insurance companies is nol an admission of pobey liability on the pan of the insurance comganes.
5. Any false reparting may be referred to the Police for investigation.

8. This reporl will be ferwardad by the insurers of the GlA Records Managemani Centre estabfished by the General Insurance Association of Singapane (GIA] for
archiving and that copes of this rapart will, for a foe, be made available upon application by interestad parfias,
7. By the lodgement of this report 1o the insurers, you haraly consant bo the: archiving of this report at the centre and 10 copies of the repon being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/0972018 0927

2B109/2018 13:20

TPE TWDS ECP B4 PIE TUAS EXIT 1
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date OF Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Addrass

SKP5358T

TNG SAY HAN
S77270771

NOEMAIL

(LOCAL) +65-94891261
OFFICE-24891261

BMW
3201 EFFICIENTDYNAMICS AT 2WD NAV HID

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

|8

B 27778018 SMP

THG SAY HAN

STT2707TI

19/09/1977

INDOOR

241091999

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84891261

OFFICE-24891261
NOEMAIL

Page 1 of 19



Address BLK 860B JUROMNG WEST ST 64 #16-376

Postoode E42660
Was driver an employee of the Insured’s Company MNO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Reqistration Mumber of Drivar's Own
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehiclas invelved in the accident

Was any hody injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

I hE.""r.E. been apprnacﬁcd by uﬂknnwn_persnn[s:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accidenl reported to the police? YES

If Yes Please stale which Police Staticn

POLICE STATION NAME |[OTHER] JUROMNG DRIVING TEST CENTRE

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber ¥YP2167J

Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Numbar
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame THG SAY HAN

Page 20818



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Fosicode

BODY
SKP535AT
YES

YES

Fage 3of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as ruthful and aceurate as possible, Any wilful misrepresentation or withhalding of material
facts may allaw Insurance companies te repudiate palicy 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

companles
5. Any false reporting may be ice for investigation.

G. The report will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collact, use,
disclose and,/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (coflectively the “Personal Infermation”) and disciose 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 to as the "Insurers”), the Insurers' lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of

(1) processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the cfaims;

(1] investigating the accdent and/or my claims:
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{v) administering my claims (including the mafling of correspondence, statements, invoices, reparts or natices to me,
whach could imvolve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in administering, processing, handling and/for dealing with miy 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
to collect, use, disclose andfor process my Personal Infarmation for ane or more of the abave Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/ar GiA to their third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d) my Personal Information 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.

(e} theinformation so collected under {d) above may be shared / disclosed:

{l} roallinsurers and/ar any other third parties that assict In evaluating, investigating, controlling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court arders,

A & 4
7 /
Palicyholder's Signature Driver's Signature ! Reporting Centre Personnel's Signature
Date & Time: {¢f driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
g ,.f.
:"Jf' \ et e } i}
| ¥
sl ¥ - |
A \ - |

- e A ~
Paolicyholder’s Signature Driver's Signature

Date & Time:

Pios - B Fias

|if driver is not the policyholder)

Reporting Centre Persaonnel’s Signature
Name:




Vehicle No. S ® TATH Model / Make ©wvi2 w20,

Date of Accident 15l o\

Time of Accident 2o HRS

Location of Accident TPE  Towenos o B P (Twsa ) =2t
Exact purpose use during accident  fpwa7e  wse

Name of Owner TRl SAan  HAN

Telephone No. H/P: 24473 126| Home: Office :

NRIC W o e - e B

Address ALk oo Oweest Wit STOY fib-33¢ S( 64260 )
Claim type oD THIRD PARTY _ REPORTING ONLY

Insurance Company L, e

Type of Coverage Comiprehensive Third Party Third Party / Fire /Theft

Policy No. a 2333 Tong §FP

Name of Driver

AS Abaove If No,

NRIC Any Passengers: M'L
Date of birth 1aloan/ ATE

Occupation Outdoor /  4dndoor

Driving License Pass Date 24 3E¢ 1AM

Gender male / Female

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle |Ng, If yes, Reg No.

Relationship Employee, If no, state e et o) EAR,

Weather condition Cleay Raining Other

Road Surface ﬁ;— Wet Other

Any Injuries No, If Y€s) Who?

Name And Contact No. e Tl ;3 L Arny auTe 126\

Name And Contact No.

Police Report No, If ¥&s; Where?

Vehicle B No. We ST 3 Any Passengers . |

Name of Driver Contact No.: G3b&r 003%
Vehicle € No. Any Passengers ! L
Vehicle D No. Any Passengers : -
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers ! N
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion T

Camera Recorder Yes [ No~

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP Tt @esomendt 8T T

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON LA

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | Salds @ nSl- om -3




SINGAPORE |
B e B AR AR IR

T/20180028/2
Police Station Of Origin: 1668
Jurong Driving Test Centre Report No. T/20180928/2164
4th Chin Bee Road #01-08 SINGAPORE
611698

Tel No; 62613236

REPORT OF A TRAFFIC ACCIDENT | -
Date/Time Report Made: | Vide Report No.: | Station Diary No.:
28/09/2018 19:32 |

Informant's Particulars

Name of Informant: | Address:
TNG SAY HAN | APT BLK 660B JURONG WEST STREET 64 #16-376
= | SINGAPQRE 642660
ID Type /1D No.: Contact No.:
NRIC NO / S7727077I ) Home/Office: ) Mobile: 94891261
Mationality: Email:
SINGAPORE CITIZEN ) =
Sex: Age: Date of Birth: | Type of Informant:
Male 41 | 19/09/1977 | Driver B _
Race: Language: Institution /[ School Name:
Chinese o e -
Occupation: | Driving Licence Information:
AEROSPACE | Class: . Date of Expiry:
General Information of the Accident 4 -
Type of Injury | Drink Date/Time of Type of Location:
Accldent: Conveyad By Ambulance ‘ Drive: Accident: Straight Road
; b NO 2s/9/201813:20 | 0000
| Location:
| Along Road 1

| TAMPINES EXPRESSWAY

' TWDS ECP BEF PIE TUAS EXIT 1

Weather: Road Surface: | Road Speed Limit:
Clear B Dry B
Traffic Flow: Traffic Control; Traffic Volume: |
Not Controlled - Do |
Type of Collision: Anyone conveyed by |
ambulance: !
| Yes - ‘
Details of Vehicle Involved i
Vehicle No. | Type Make Model | Color | Condition | No of Passenger
| SKP5359T | Car ‘ Seriously | 0
| Damaaed
YP2167J Lorry i 0
|

Details of Person Involved
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong Driving Test Centre

4th Chin Bee Road #01-08 SINGAPORE
E11698

Tel No: 62613236

O ORI TR

Ti20180928/2164

20of3
Report No. T/20180928/2164

CONTINUATION OF REPORT

Driver
Name | TNG SAY HAN | ID Ne. | 877270771
Related Vehicle | NIL Contact No.| 94891261
| = = !
‘ Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence & |
| | = Expiry Date | il
Date Treatment | NIL Date Discharge | NIL
No. of Days granied Medical Leave | 03 Degree of Injury | NIL
Name NG ZHONG LAM | ID No. J G2676627W
I . : B
| Related Vehicle | NIL ‘ Contact No.‘ NIL
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 THE MENTIONED DATE & LOCATION @ ABOUT 1320HRS,

| WAS TRAVELLING STRAIGHT ON THE 4TH LANE ,WHILE SUDDENLY | FELT AN IMPACT ON THE
REAR RIGHT SIDE .AFTER THE IMPACT | FELT VERY UNWELL AND STAYED INSIDE THE VEHICLE
WHEN | FELT SLIGHTLY BETTER | STEPPED QUT OF THE VEHICLE INTEND TO EXCHANGE
PARTICULAR WITH THE DRIVER,BUT THE DRIVER DELAYED TO GIVE PARTICULARS AND HE
SAID HE WILL WAIT FOR HIS MANGER TO COME TO THE ACCIDENT PLACE MEANWHILE WHILE
WAITING,| SUDDENLY FAINTED AND | WAS THEN CONVEYED BY AMBULANCE TO THE

HOSPITAL.

THATS ALL




|

SINGAPORE [N EOATR AR

POLICE FORCE T/20180928/2164
Police Station Of Qrigin: Jora
Jurong Driving Test Centre Report No, T/20180928/2164
4th Chin Bee Road #01-08 SINGAPORE
611698 CONTINUATION OF REPORT

Tel No: 62613236

Sketch Plan
Informant is not able to provide sketch plan

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 Recarding The Report: “Signature Of Informant:
TP/ =
YOGENDRAN S/0 RAJASAKARAN M

Signature Of Interpreter: | Date/Time:
Not applicable 2B8/09/2018 19:32

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Authentication Stamp : R =
NP163 y /

vid



S7727077T
k. TNG SAY HAN
- (TANG SHIHAN)
- B
3 CHINESE
19-08=1977 M

BINGAPDRE

LR

LRI

STT2707TI

F1-06-2007

APT BLK B80B JURONG WEST STHEET &4
#18-376
SINGAPCORE 642660

DRIVING LICENCE

003388 T1E

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|

PASS DATE

Class Molar Cars ard Mator Traciors tha weighl of 24 Sep 1999
which unladen does nol exceed 2500 kilograms

‘“m noa Mo: STTET rﬂm W
IR



THE MOTOR VEHICLES (THIRD-PARTY RISK
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GOl

{REPUBLIC OF 5
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSAT! =S

DR ANY AMENDMENT, ACT OR ACTS PA

SIME MOTOR PRIVATE
Jwnarehif Comprehensive

Cartificate No. B 27778018 SME B o
Excess: SE05

1. Index Mark and Registration Number of Vehicle
SKPE3ERT
2. MName of Policyholder
ng Say Hanl
3. Effective Date of the Commencement of Insurance for the purposes of the Act
19/089/2018
4. Date of Explry of Insurance
ig/05,/2019

5.  Persons or Classes of Persons entitled to driva®

3 Han

20N provided he 1s driving on ths Policyholder

5 permisgsion.

Yoot
Poliey

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations 1o drive
the Maotor Vahicle or has been so permitted and ls not disqualified by order of 8 Count of Law or by reason of any
enactment or regulation in thal behalf from driving the Maotor Vehicle,

B, Limitations as to use”

11y

hire or reward
he carriage of
ade or busine
tor Trade.

* Limitatiens rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler

1849) and Section 95 of the Road Transport Act, 1887 (Malaysla}, are not o be Included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT FERFORMANCE
MOTORS LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

This Certificale iz not transferable to a new owner of the vehlcle If for any reasan |
Ceriificate must be returned fo the Insurer within 7 days of the termination or
Statutory Declaration to that effect must be made. Faildre to comply with this ol
(Third-Party Risks and Compensalion) Act (Cap. 188)

nated during it
ate has been lost

5 an offance under the

ME HEREBY CERTIFY thal the Policy ta which this Certificate relates is issued In accordance
(Third-Party Risks and Compensation} Act (Chapter 188} and Part 1V of the Road Transport Act,
or Acte passed in substifution therecf

ith the provisions of the Mator Vehicles
B7 iMalaysia) or any Amendment, Act

MBIG Insurance (Sinpapore) Pte. Ltd.

Approved Insurers

o » ~ G
for Chiaf Executive Officer

SACM20TE082992350




