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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident 1o speed up the claims process
2. This Form must be complated by the Policyhelder andier the Authorised Driver,

3. Inforrmation provided must be as truthful and accurate as possible. Ay witfud misrepresentation or withokd ng of matarial facts may allow insuwrance companias o

repudiale policy ability

4 The izsue and acceplance of thes Form by msurance comganies = nad an admission of policy liability an the part of the insurance companies.

. Any false reporting may be referred to the Palice for investigation.
& This reporl will b forearded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copees of this report will, for a fee, ba made available upon application by interested paries,

7. By tha lodgement of this report o the inserers, you hereby eansent ko the archiving of this repon at the cenlre and 1o copies of the repor being made available

atoresand,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/10/2018 18:15
A0/09/2018 1510
DEDAP PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phane No

Allernative Phone No
Vehicle Particulars
Manufaciuraer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLK1286K

SEQ SO0ON HUNG
S1766653C

NOEMAIL

(LOCAL) +65-97322117
OFFICE-97322117

TOYOTA
COROLLA AXIO 1.5X CVT ABS DVAIRBAG 2WD

PRIVATE USE

L[]

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

AZBETIBSI QMY

SEOQ SOON HUNG
517666530

15/07/1966

INDOOR

18/03/1989

29 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87322117

OFFICE-97322117
MNOEMAIL
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BLK 205C COMPASSVALE LANE
#08-35

Poslcode 543205

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been appr{:acr_led by unknnwn_p&rsnn(s] NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please stale which Police Station

Police Stalion Name MACPHERSON NEIGHBOURHOOD POLICE POST
Police Station Address gﬁqg:p%:Em FIFIT ROAD #01-82/84 , POSTCODE: 370054 . COUNTRY"
Paolice Station Contact TEL NO: 1800-7449995 - FAX NO: 65476166

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181001/2094,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascns: VIDEOC FOOTAGE WITH DRIVER
Was there any audio recorded? M
Wehicle Registration Mumber SKK2235M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Page 2 of 18




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.

4. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information pravided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is nat 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 forwarded by the insurers of the GIA Records Man agement Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

lal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, 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 (collectively the "Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehiclels) involved in this accident {all Insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

{ll} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me; I

{ivladministering my claims {including the mailing of correspandence, statements, invaices, 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 on the
axternal cover of envelopes/mail packages); and/or

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

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

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or I
agents(including their lawyers{law firms), which may be sited outside of Singapore, for one or mare of the aboye Purposes,

{0} my Personal Infermation 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.

te) the information so collected under {d] above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

b K
Policyholder's Signature Briver's Signature Reporting Centre Persanhel's Signature
Date & Time: gy | o, e if {If driver is not the policyholder) Marne:

Date & Tirme: NRIC/FIN No.:




SKETCH PLAN

— Pp,n;i..ﬂl
ﬁ fl;,vh ch

ey ” '-.ff'F'r"j | A
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DECLARATION
IfWe declare the foregoing particulars are true In every respect, G r‘\s/‘-
LY i

LY o | "
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Folicyholder's Signature Driver's Signature Reparting Centre P‘erinnnel‘1 Signature
Date & Time: pnp 4 g M {If driver is not the policyholder) Name: |

Date & Time: MNRIC/FIN No.:




Accident Repurt Information

Accident Date A 0Y ey Accident Time | Mo =10
Laca;iinn'ﬂfﬁ.ccidcm . 2. .- fir_ g f'a_f- L o
Vehicle ﬁegsn—'atiun No: 4 By
_msmnfpnmcmnmm (OWN VEHICLE) i 0 iy s e ey
Reglstered DWner Name Lo Loun Hi ;/c} '
'NRIC No/ ROC No CATELLES ¢ = R o
' Mabile Phone No I 9332514 F 'Emall Addrr.ss dhmucum 5 huas @ Gﬂm T |
VEHICLE mmmrmn o Ry s B A
-Manufaclumrf Mmiel | |--ijf.; ,q'yj:;._ - o
Exact Purpose for which 3 |'r PRIVATE U‘H;"" Are you claiming under o Own Damage ]
vehicle was being used at; C DM_"H_E_RC IAL USE your own insurance policy “Third Party
time of accident HIRER USE for repair to your vehicle? | Reporting Only
'/ PRIVATEUSE TAXI ~ TANKER
Vehicle Category COMMI:.RCIAL USE BUS PRIVATE HIRER
| MOTORCYCLE MDTUR TRADE GOVERMENT
INSURANCE COMPANY {nwm VEHICLE} : - i MR
! : B BT =l STl TN A= S
Insurance Cﬂmpany M L:_J.'“',r} BN (1) ple (7ef |F’leet Pailc} i Yg_s_@
Policy Number & add 33 .f“i'j_. .&M__]( ' N - | -w--» .
- = Type OF Coverage | Third Party Only |

Cover Note Numbier | , | Thirg Pan_y Fm: orTheft |
'DRIVER IDENTIFICATIGN T e PR i S e“
] A T e e Lt = A i i _l oy
Driver Name | ﬁgf Loan Hums, Driver NRIC il :F-{ .{ { 14 C
Date Of Birth Icoud. ET ¢ Sl Dccupatmn (indqgrf Outdoor |

- ' e e S e J
Driving Date Pass| ¢} o, (]4] } Gender Mah‘:f Female :
'Mabile Phone No | 573 >/ ¥ ~ |Email Address | '
Address ¥ o Pt e 19 {J«.J.rmwuq VA-’E _J;;q ¥ Cﬂq - 47 Postcode 5"1’,{_3}1_:.1'
§ - ‘Employee  Relative  Children Hirer

ionshi 5 i

Rrlntossp '(’)w“an Friend Sibling Parent
GENERAL IN RMATIGN mr macemm e Sl
'i":.-_']}f_[)f Accident | = - '

— =

Weather Cundntﬂ :C‘ :::_ar.-f Rainning / Others: |Rnﬂd Surfacﬂ Iiry\?“l-‘-"et / Others:




OTHER INFORMATION

' Was there any other vehicle or

Injured _Nc I Yes S —. A No é 5_: '
Was any injured conveyed to hospital by _//": " Was any foreign vehicle involved o
ambulance? L”w e \in this accident? (:_Nu.r’ L
Foreign Vehi{:lﬁeglslraﬁun Number I _ﬁ— :Fureig_n_"-’am& o
Police Report —Nnée:sh ; —
Number of Passengm {Inciﬁrﬁh?ﬁ river) - T
Male /Female -1. ) B
Male / Female - 2. - _ -
Passenger Details Male / Female - 3. -
Male / Female - 4,
iM;,leIanalcvS. - N &
IC“E_“E“E‘L_ __ Nw e S
DET}\ILS OF OTHER VEHICLE I ;
Vehicle Registration No f,r:_g:"_.l;}f an
Name of Dri'ver - N - R
I Driver's NRTE . o : Contact N_um ber _—|
DErAlLb D‘F DTHER VYEHICLE 1
\"ehu:ll: Re_@n;tratmnﬁ - i S B !
N ame of Driver o B _ J
Driver's NR!C. o - i g 'Contact Nuﬁl-hér o
'DETAILS OF OTHER ‘.’EHICLE.’S i R T SETs
Vehicle Registration No N
MName of Driver _ - _
Driver' s NRIC _ - !ICuntact Number ]
DETAILS OF WITNESS e R IR i s
Name anitr;;u S i . - -
‘Witness 'sNRIC ) ~ |Contact Number

. Address Line
Email




SINGAPORE
POLICE FORCE

Police Station Of Origin:

fMacPherson NPF

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

BB

1ofa
Report Mo. T/20181001/2004

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/10/2018 14:59 26

Informant's Particulars T Ve T AR R A LT A e
Name of Informant; Address:

SEO S0O0N HUNG APT BLK 205C COMPASSVALE LANE #08-35 SINGAPORE

— 543205
ID Type /1D No.; Contact No.:

NRIC NO / §1766653C Home/Office: 97322117 Mobile:

Nationality: Email;

SINGAPORE CITIZEN

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

Male 52 15/07/1966 Driver .

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Legal clerk Class: 2B,3 Date of Expiry:

General Information of the Accident A e R e R R
Type-of Non-Injury Drink ‘ Date/Time of Type of Location:
Acidart Hit and Run Drive: Accident;

No 30/08/2018 15:10
Location:
Along Road 1
DEDAP PLACE
Weather; Foad Surface; Road Speed Limit;
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance;
Nao
 Details of Ve nvolved
Vehicle No. | ST :
SKK2235M | Car
SLK128B6K | Car Slightly ]
Damaged




SINGAPORE WNHIIHHI#IIHIIIIWIINWIIHMIMII\WIVIHII

POLICE FORCE el
Police Station Of Origin: 2013
MacPherson NPP ! Report No. T/20181001/2004
54 Pipit Road #01-82/84 SINGAPORE
370054 ' CONTINUATION OF REPORT
Tel No: 1800-7449999 MRS
Block 54 Plair Aoa:
#01-82/84 Slngau-lr;;;i'u.
: Tel: 1800-7443332
Brief Details. ebeove g 4o Koy -

On the 30 September 2018 at about 1510 hre, | pqirked my car SLK1286K along Dedap Place to pick up
my daughter. At 1515 hrs, | returned to my vehicle~and discovered the rear bumper of my car was
damaged. Upon retrieving my in vehicle camera footage, | discovered a car SKK 2235M had reversed
and knocked into the rear bumper of my vehicle, then a male diver came out of the said car to check the
damage to his car. He did not informed me nor leave any note. That is all. '




Ti20181001/2084

POLICE FORCE LTI

Police Station Of Origin: i
MacPherson NPP Report No. T/20181001/2084
54 Pipit Road #01-82/84 SINGAPORE

370054 : CONTINUATION OF REPORT

Tel No: 1800-7449999

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.

Eiﬁnatura Of Officer Recording The Report: Signature Of Informant;
G/
Staff Sgt MOHAMMAD HAFEEZ ASHRAF BIN gy
HARON v

Signature Of Interpreter: Date/Time:
Not applicable 01/10/2018 14:59

Officer In Charge Of Case; Classification Of Case: .
TP /HRT/ | gl |
S| ABDUL KAREEM BIN ABDUL HAGUE | [f | [0

Contact No.: 65476079 \ o e

AutheMicaticn'Eiamp |
NP188

| SE——

2] AN







MSIG

MEIC Insurance {Singapore) Pte. Ltd.

4 Shentan Way, # 21-01, 30X Centre 2, Singapore DG8E07
Te! +65 6H2T THAR, Fax =65 BEZT 7800

Co Feg No 2004122720 GET Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION:
(REPUELIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1596 ED!TIDN&F{EF‘IJELIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF
Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Corlificate Mo, A 28873851 OQMX
Execess : SGD5O0

Windscrean Excess | S50D100
| 1. Index Mark and Registration Number of Vehicle

SLEL2BEX
2. Name of Policyholdar

S5e0 Soon Hung

3." Effestive Date of the Commencement of Insurance for the purposes of the Act
o5/01 /2018

4, Date of Expiry of Insurance
ba/01/2019

5. Persons or Classes of Persons entitled to drive*

Seo Soon Hung

Se0 Geok Kim

S5ea Yong Chern

Ary other person provided he is driving on the Policyholder's order or wich the
Policyholder's permission

* Provided that the person driving ls permilied in accordance with the licensing or olher laws or laws or regulations to drive
ithe Maotor Wehicle or has been so IP»&In‘lilmd and is nol disgualified by order of 8 Court of Lew or by reason of any
enaciment of ragulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder'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 connection with the Motor Trade.

" Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

PLEAEE NOTE ALL CLAIME RELATED REPAIR MUST BEE CARRIED OUT AT ANY MSIG
AUTHORISED WORKEHOP LISTED IN THE ATTACHED.

This Certificate |5 not transferable to 8 new cwner of the vehicle. IT for any reason the Policy is lerminated during its currency, the
Cerificate must be relumed to lhe Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Slatulery Declaralion |o thal effect must be made. Fallure to comply wilh this obligation is an offence under the Motor Vehicies
( Third-Party Risks and Compansation) Act {Cap, 158)

IVE HEREBY CERTIFY that the Palicy to which this Cerlificate relates is issued in accordance with the provisiens of the Molor Vehicles
[Thisd-Party Risks and Compensalion) Act {Chapler 189) and Part IV of the Road Transpori Act, 1987 {Malaysia) or any Amendment, Act
o Acls passed in substitulion therecl,

MS5IG Insurance (Singapore) Pte. Ltd,
Approw SLTErs

for Chicf Executive Officer

JC¥201712211030




