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MEAT1B1Z36Z ¢ Natonal Assessment Cenlre Servios - U
EHNTRY DATE & TIME: D& V2018 1k 12
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the datads of the accldent to speed up the elaims prosess,
2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided musl be as tnuthful and accurate as possiole. Any willul misrepresentation or witholding of raterial facts may allow insurance comganies b

repudiate policy kability.

h In

Theeissue and acceptance of this Form by insurance companies is nal an adrmigsion of palicy kab#ty on the part of the insurance companies,
. any false reporting may be referred to the Police for Investigation,

B. Tha reporl will be feraarded by the insurers of the GIA Reconds Managamand Centra establishad by the Genaral insurance Associalion of Singapare {GlA) for
archiving and thal copies of this report will, for a fee, be made available wpon application by inberested partes

7. By tha lodgement of this report 1o the insurers, you hereby consend o the archiving of this report at the cantre and to copes of the report being mase available

aforesaid,

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/10/2018 10:12
06/10/2018 22:05
CTE TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Addrass

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far rapair o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBD&533B

TBSD PTE LTD

MNOEMAIL

OFFICE-98888885

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

(s}

B 29093007 MKC

WAN PENG YEOW
571478052

MM12M1971

QUTDOOR

11/0711385

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83719341

MNOEMAIL

Page 1 af 22



Address BLK 20 5T GEORGE'S RD #0B8-112
Pastoode 321020

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fagsenger1 NAME: . POH EE GUAN

GEMDER: : MALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Name ROCHOR NEIGHEQURHOOD POLICE CENTRE
Police Station Addrass gﬁﬁ;&é{éﬂ.hﬂFDﬂG KAPOR ROAD , POSTCODE: 208678 , COUNTRY
Police Station Contact TEL NO: 1800-2949999 - FAX NO: 63918583
Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by CarCamera? NO

Was there any audio recorded ¥ NO

Vehicle Registration Mumbar SHBBGOTS

Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category TAXI
Mame of Driver
MRIC/Passport Mumbear
Conlact Mumber
Address
Poslcode
Page 2 of 22



Insurance Company Namae
Nature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName WAN PENG YEOW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD5533B
Were seal belts worn? YES

Was this injured conveyed fo hospital by NO
ambulance?

Address

Postcode

Mame POH EE GLAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBDa5338
Waere seat belts warn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

Page 3 of 22



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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this repart will for a fes 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 copies of
the report being made available aforesaid.

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

(@l My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal data,/personal information set out in this [form] and any other personal information
pravided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore 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;

(i} investigating the accident and/or my claims;
Hiipcarrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/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) invalved 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 abave Purpases; and

(¢} 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 mare of the above Purposes.

{d) my Persanal 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.

{2} theinformation so collected under (d} above may be shared [/ disclosed:

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

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

Falic'.'halder‘s_’s-ignature Driver's Signature Reporting Ce ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CTE +wls

Ple o3 Refey e

Police

RcFar*

e5h

Reporting Centre Personnel's Signature

Driver's Signature
(if driver is not the policyholder)

e
Palicyholder's Signature
Date & Tirme:

Date & Time:

Mame:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPCORE
208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

L

T/20181007/2007

10f4
Report No. T/20181007/2007

Informant's Particulars

Date/Time Report Made:
07/10/2018 01:53

Vide Repnﬁwﬂﬁu'.: o
F/20181006/0339

Station Diary No.:
32

MName of Informant:
WAN PENG YEOW

T Address:
APT BLK 20 ST. GEORGE'S ROAD #08-112 SINGAPORE

321020
ID Type / ID No.: Contact No.:
NRIC NO / S7147805Z Home/Office: Mobile: 83719941
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 01/12/1871 Driver =
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
MOVER Class: 2B,2A2.3 Date of Expiry:

,!'EEMEL

B s':.f:'w—‘_—t.{-—'_'-'rt: H!i-'i-H- by
1 A ¥

| Datléﬂ' ime of

Type of injury Type of anatmn

| Accident: Conveyed By Ambulance | Drive Accident: EXPRESSWAY
: No 06/10/2018 22:05

Location:

Along Road 1

CENTRAL EXPRESSWAY

ON _CTE (SLE) IN BETWEEN EXIT 1 AND 3

Weather: Road Surface: Road Speed Limit:

Clear Dry 90 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Invoh

Vehicle No. | Type - | el olor Condition | No of Ps
GBD5533B | Van TOYOTA HIACE Silver Seriously

MANUAL Damaged
SHBB607S | Car KA OPTIMA Seriously | 5

11.7(A) Damaged
Details of Vehicle In urm&.s‘ i
Vehicle No. | Insurance Comp B _ _ : Expt;yDa’tE
GBD5533B | MSIG !NSURANCE {SING&F‘ORE} BEGD?B‘IG 20/08/2018 | 19/08/2019

PTE. LTD.




POLICE FORCE LR

I

M\NMIIMII\II[I -

2018100772007
Police Station Of Origin: S
Rochor N.P.C Report No. T/20181007/2007
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Any F‘edestnan Involved: No
N::- of Pedestnans InJured NIL

Name WAN PENG YEGW ; 8?14?3{]52
' Related Vehicle | GBD5533B (Van) Contact No.| 83719941
|
' Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/10/2018 Date Discharge | NIL
Nc nf Da s rarlted Madmal Leaue Deree of Inju ig
Name PUH EE GUAN ID No. S1344E49J
Related Vehicle GBDSSESB (Van) Contact No.| 80098827
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 07/10/2018 Date Discharge | NIL
No. of Days granted Medical Leave [ 02 Degree of Injury | Slight
Brief Details.

On the above mention date, time and location, | met with a car accident with taxi mention above. | was
driving on the 3 out of 5 lanes, when | felt a hit from my rear. | was driving at 60KM/H. | called for the
police to come as the passenger and driver seem to require medical assistance. The road traffic was high
and | wish to state that | slow down or was about change lane when the accident happen.

I went to see the doctor as | felt that | did not need the paramedic to assist me and | could still privately go
and see the doctor myself. | was given 2 days of outpatient sick leave from Mount Alvernia Hospital from
07/10/2018 to 08/10/2018.

I had a co-worker with me in the van. He was also injured and was given 2 days of outpatient sick leave
from Mount Alvernia Hospital from 07/10/2018 to 08/10/2018. His details is as follows:

Name : Poh Ee Guan

NRIC : S1344649)

DOB : 06/01/1959

Contact :90098827



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678 !

Tel No: 1800-2949999

AR A

CONTINUATION OF REPORT

T/20181007/2007

Jof4
Report No. T/20181007/2007
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swosomee AABRIRRBIIRTE

T/20181007/2007
Police Station Of Origin: 4.of:d
Rochor N.P.C Report No. T/20181007/2007
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949989

Sketch Plan
Infarmant 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 Recording The Report! Signature Of Informant:
Al ' =
Sgt 1 LIM HUI Y1 KLARISSA _ | 7 \ (

\ = i

Signature Of Interpreter: o Date/Time:
Mot applicable ‘ 07/10/2018 01:53
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
S| THABAGESH JEYATHESH
Contact No.. 65476232

Authentication Stamp f
NP168 =R /

—



"REPUBLIC OF SINGAPORE T e
IDENTITY CARD NO. §71478052 i JOLIL UF SISGAFURE - TRIVING

w

HMara

WAN PENG YEOW

.-

Raia
A0 cmEse

Batn & birth
ﬂ 01-12-1871

Country of birtk
RINGARPORE

v

IIIIIMII!IHIIEIM}IIIIII

e S71478067 RiCTS
== -.;-HI“ & A
A Vi 14=10-2008 el it T
APTBLX 20T, GEORGE'S ROAD #06-112
SINGAPORE 321020
NAIC ho: ST1478052 Date: 05/05/2018 ,
) S e TSR T



MSIG

&

M51G Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-07, 50X Centre 2, Singapore OBE807
Tel +65 BEZ7 THER, Fax +65 GAZ7 78O0

Lo Reg Mo 2004122120 GST Reg. No. 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z.300 COMMERCIAL VEHICLE
Cocds Carrying Vehicle Sch 1 Comprehensive

Certificate No. B 25053007 MEC
Excess : SEDS00

1. Index Mark and Registration Mumber of Vehicle
dJBD5533E8

2. Name of Policyholder
TESD Pre Lid

1. Effective Date of the Commencemaent of Insurance for the purposes of the Act
20/08/2018

4. Date of Expiry of Insurance
19/08/2019

5. Persons or Classes of Persons entitled to drive®

Any octher person provided he 1s driving on the Policyholder's order or with the
Poficyhulder's permission.

* Provided that the person driving Is permitted in accordance with the licensing or other laws or laws or regulations ta drive
the Mator Vehiclo or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Mator Vehicle.

8. Limitations as to use*

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward] in

connection with the Policyholder's business.

Use for secial domestic and pleasure purposes,

The Policy does not cover

(1) Use feor hire or reward or for racing pace-making reliability trial
or speed-testing.

(2] Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section & of the Motor Vehicles :Third-PartJ Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o ba included under these headings.

This Certificate Is not transferable fo a new owner of the vehigle, If for any reason the qulcrr 15 tarminated uurinﬁ It& currancy, the
Cerlificate must be relumed to the Insurer within 7 days of the termination o If the Ceriificate has been lost or destroyed a
Statutary Declaration to that effect must be made, Failire 1o comply with this obfigation is an offence under the Motor Vehicles
[Thira-Farty Risks and Compensation) Act {Cap. 189),

IWE HEREBY CERTIFY that the Policy lo which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Thirg-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,

MS5IG Insurance (Singapore) Pte, Ltd.
Approved Insurars

Mo

for Chief Executive Officer

ELYMI01608230958



