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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Pleasa report correclly the detaits of the accident 1o speed up the claims process
2. Tha Form must be complated by the Policyhokder and/er the Authorised Driver,

3. formation provided must be as truthful and acourale as possible. Any wilful migrepressntation of witholding of material facts may allow inswerance companees 1o

repudiate policy habikly

4. The issue and acceplance of this Form by msurance companes & nol an admiss:on of policy kability on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Managemen! Centre established by the General Insuwrance Association of Singapore [GIA} for
archiving and that copies of thes regor will, for a fee, be made available upon application by inberested parties
7. By b lodeermienl of (his repon 1o 1he nSurerns, you hereby consent Lo the archwing of this report at the centro and fo copies of B repon being made avalable

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

081072018 10:07
0702018 20:40
JUNC UPP BUKIT TIMAH RD & HUME AVE

Country/State of Loss SINGAPORE
Vehicle Registration Number SJ¥1450H
Insured/Policyholder

Name Of Registered Owner TAN TOO WEE
NRIC Mo 501920112
Email Address NOEMAIL

Mabile Phone Na
Alternative Phane No
Vahicle Particulars
Manufacturar

Model

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 be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Drate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-06648329
OFFICE-96648329

HOMDA
ACCORD 2.0L

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

P290404810MA

TAN TOO WEE
501980112

1211011952

INDOOR

27/04/1976

42 YEARS AND 5 MONTHS
MALE

{LOCAL) +B5-96648329

OFFICE-96648329
NOEMAIL
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25 WOODLEIGH CLOSE
#07-18

Postcode 357920

Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other malerial or property damaged? YES

Ehz_w_e_ beean apprnacl}ed by un_ﬂknawn_petsun{s} NO
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: v g

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQO - SINGAPORE CITY
Police Station Address :ﬁﬁpﬁﬁﬂﬁi& AVENUE 3, POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was nofice of infended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TC PCLICE REPORT - T/20181007/2100,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

VWas there any audio recorded? NO

Wehicle Registration Number SKZ61990

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SONDRA KIM YUNG YUNYI
MRIC/Passport Number SR9428354

Contact Number

Address

Page 2 of 40



Fostcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GEMNDER:

Vehicle Registration Number SFY5285

Vehicle Make/Model/Colour

Details OF Properies

ehicle Category FRIVATE CAR

MName of Driver LUM XUE MEI KIMBERLY

MRIC/Passport Mumber SBEZB52405

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Fassenger 1 NAME:
GENDER.

Mame TAN TOO WEE

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJX1450H

Were seat bells wormn? YES

Was this injurad convayead 1o hospital by

ambulance? HE

Address

Postcode

Fage 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be the Poli or u 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies.

5. Anv false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assodlation of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

=]

7. Bythe lodgment of this report ta the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

(a) 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accdent (all insurer(s) who have Insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ionetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposals)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iiii) 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 disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopesfmail packages); and,/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposas”)

(b)  allinsurer(s] who 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 mare of the above Purposes: and

{c}  my Personal Information may/can be disclosed by ary 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 more of the above Purposes.

{d} my Personal Informatian will also be collected and used to compile clalms histary 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:

(i} toall insurers andj/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

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

_...»-—) ffj
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect.
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Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner ar Company Name /IC No.
Owmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt Ne.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

7] ! “3! 2010 Accident Time: (24-HR-Format)

:&'}.P‘x 4SSt H ¥ del: Ha%ﬁ Bhee r.,w-.j 27

WS G Policy No:

COwner’s Hp _ Company Tel

. TR TOC WEE

'O 10 bR IVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Emplovee\ Others:

25 WeodWigw close KO1-1% £ ug
N 1 s

1) 2)

: INDOOR \OUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle, No: Vehicle, No: )
Vehicle Make\Model: Vehicle Make\Model:
Mame Driver; Mame Driver:

IC MNo. Driver/Contact:

IC No. Driver/Contact;__

* NEW - Passenger’s name & gender: —

v

[t



4 SINGAPORE
74 POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARV QAR AR

T/20181007/2100

1ofd
Raport No. T/20181007/2100

Date/Time Report Made: Vide Report No.: Station Diary No.:

07/10/2018 23:29

Informant's Particulars

Name of Informant: Address:

TAN TOO WEE APT BLK 25 WOODLEIGH CLOSE EURO-ASIA PARK
SINGAPORE 357920

ID Type / ID No.: Contact No.:

_NRIC NO /S01990112 Home/Office: Mobile: 86648329

MNationality: Email:

SINGAPORE CITIZEP_'_I“

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

Male 65 12/10/1952 Driver o

Race: Language: Institution / School Name:

Chinese e
Occupation: Driving Licence Information:

RETIRED Class: 3 Date of Expiry:

General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location: |
Accident: Conveyed By Ambulance | Drive: Accident; X-Junction

| No 0710/2018 20:40
Location:

Junction of Road 1 and Road 2
UPPER BUKIT TIMAH ROAD
HUME AVENUE

TOWDS UPP BUKIT TIMAH CITY

Weather:

Road Surface:;

| Road Speed Limit:

Drizzling Dry
Traffic Flow: Traffic Control: Traffic Volume:
o Not Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
| Yes U
| Details of Vehicle Involved =5
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SFY528S | Car [ 1
SJX1450H | Car Seriously | 1
Damaged | .
SKZ26199D | Car 1 |




SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

O

CONTINUATION OF REPORT

T/20181007/2100

2of4
Report No. T/20181007/2100

Details of Person Involved

Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver Sk
MName SONDRA KIM YUNG YUNYI 1D No. S8942835A
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NI L

Date Discharge | NIL

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

Driver

MName TAN TOO WEE = ID Nao. 501990117

Related Vehicle | NIL Contact No.| 96648329

Hospital/Clinic | NIL Class of Class: 3
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

Driver

Name LUM XUE MEI KIMBERLY ID No. "S8828524G
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 ABOVE MENTIONED DATE AND LOCATION @ ABOUT 2040 HRS,| WAS TRAVELLING
FROM HUME AVE TURNING RIGHT TOWDS UPPER BUKIT TIMAH ROAD,SUDDENLY WITHOUT
WARNING.| HEARD A VERY LOUD BANG FROM MY RIGHT.| REALISED THERE WAS 3 CAR
COLLISION .VEHICLE NUMBER SKZ6199D HIT INTO MY RIGHT SIDE OF THE CAR.

AFTER THE HIT,| APPROACHED THE DRIVER AND TOOK DOWN THEIR PARTICULARS.




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

JOFTAAERE R

CONTINUATION OF REPORT

T/20181007/2100

Jofd
Report No. T/20181007/2100



WAL TN

J)), bolice Force AU

T/201B1007/2100
Police Station Of Origin: 4of4
Traffic Police Division HQ Report No. T/20181007/2100
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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 Recording The Report: Signature Of Informant:

TP/ _

YOGENDRAN S/0 RAJASAKARAN l- (¥
1

Signature Of Interpreter: Date/Time:
Mot applicable 07/10/2018 23:29

Officer In Charge Of Case: Classification Of Case:
TP/GIT/ ; \
Sr Staff Sgt YUS MASTARI | KHAZALI Y
Contact No.: 65476214 E

Authentication Stamp
NP16E
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0199011Z

Hame

TAN TOO WEE
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE

Class 3 Molor Cars and Motor Traclors the weight of 27 Apr 1376
which unladen does nol exceed 2500 kilograms




MSIG -

M5IG Insurance (Singapore) Pte. Lid. =
4 Shenton Way, # 21-01, SGX Centre 2, Singapore O6BE07

Tel +65 6H27 78EE, Fax +65 6827 7800

Co. Reg. No. 2004122126, ES:‘IILReg. Mo, 20-04122126

Certificate of Insurence

ROAD TRANSPORT ACT 1887 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY-RISKS) FIULES, 1059 (FECERATICN OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSA'I‘IDN& ACT (CAP. 138 UF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE), .. . .
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATICN) RULES, 19b8'EbITION 'REF‘UELIG OF SINGAFORE)
OR ANY AMENDMENT, ACT-OR ACTS PASSED | SUBSTITUTION THEREGE

ks

L al f
Form M.%.1 DRIVESHIELD - PREMIER PLAN
Individual Cwnership Comprehensive

Certificate No. P 25040481 DMA
Excess : sSch7oo

Windscreen Excess : scnion
1. Index Mark and Registration Number of Vaehicle

S8JX1450H

2. Name of Policyholder
Tan Too Wae

3. Effective Date of the Commencement of Insurance for the purposes of the Act i
19/11/2017

4. Date of Expiry of Insurance
18/11/2018

5. Persons or Classes of Persons entitled to drive* _['r

Tan Too Wee o ! M uf
Eugene Tan Sia Nguan '
Lo Chuan Jian

AnI' other person provided he ig driving on the Policyheolder's order or with the
Policyholder's permission,

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Parmirted 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 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 ugse 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 {Chapter
1889} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLATMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOP 07
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED,

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Pali /15 terminatad during its currency, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the Cerificate has been lost or destroyed, a
Statutory Declaration fo that effect must be made, Fallure to comply with this obligation is an offesce under the hictor Véhicles
{Third-Party Risks and Compensation) Act (Cap. 188).

IVWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
IThird-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmenl, Act
or Acts passed in substitution thereaf, :

MSIG insurance (Singapore) Pte. Ltd.
Approved Insurers

(%4

for Chief Executive Oficer

FOWC2MT10271202



