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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repar comreclly the detakts of the accident to speed up the claims process
2. Trus Form must be completed by the Policyholder and/es the Authoriged Driver.

3. Wformation provided mugl be as tnathful and accurate as possitle. Any willul mistepesentation or withaidin of malerial facts may allow insurance companias bo
! g ¥

repudiate pohicy Hability,

4, Tha issue and acceptance of this Form by insurance companies is nal an admission of poicy liability on the pant of the insurance Companies
5. Any false raporting may be referred to the Police for investigation,

B, This report will be forwarded by the insurers of the GlA Recosds Managemeni Centre establishad by tha General Insurance Aasociation of Singapone (G} far
archiving and thal copies of this report will, for a fee, be mede available upon application by interested parties

7, By the lodgament of this report to the msurers you heraby consent Lo the archiving of this report al the centre and to copies of the report being made available

aforazaid,

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/11/2018 17:02

031172018 18:15

PIE (CHANGI) BEFORE LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
tima of accideni

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mole Number

Driver

MName of Drver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbsar

EMail Address

SJLYD62T

WONG MOI FA,
S2602887F

ROERMA|L

(LOCAL) +65-96964219
OFFICE-D6964219

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NC

AZBEATIT2OMEK

TAN ZHENG LUN
584457268

19/11/1994

INDOOR

221272016

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-94382822

OFFICE-943582822
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

ehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions
Road Surface

Other Information

Was any forgign vehicle involved In this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes, Please state which Police Station
Police Station Mama

Police Station Addrass

Police Station Contact

Was notice of intended Frosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REFORT - T/i20181103/7018.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

‘Was there any audio recorded?

BLK 414 ANG MO KIO AVENUE 10
#08-937

560414
WO
CHILDREN

CHAIN COLLISION
RAINING
WET

MG
3
YES

(o)
YES

8]

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO-
NO

YES
o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantacl Number

Address

Postoode

Insurance Company Name

Mature Of Damage

SL¥4199R

PRIVATE CAR

Page  of 25



Mo, OF Passenger (Incleding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Numbe; SLRZ3ITID
Vehicle Make/Madel/Colour

Details OF Properties

Wehicle Category PRIVATE CAR
Mame of Dnver

MRIC/Passport Mumbar

Contact Mumber

Address

Paslcade

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea TAN ZHENG LUN
Approximate Age

Injuries Sustain NECK & LOWER BACK
Injured person in which vehicla? SJLT062T

Wera seat balts worn? YES

WWas this injured conveyed to hospital by
ambulance?

MO
Address

Postcode

Page 3 of 25



IMPORTANT NOTICE

1. Plegsa report corpactly the details of the acciden: ta speed up the claims process.

I This Farm must be completad by the ﬁ]jg_}ghddar anajor the Authorsed Driver,

1. Information provided must be a3 fruthful and securate as possible. Any wilful misreprasancation or withholding of material
facts may aliow Insurance companles ta renydiate poffoy lahiiity,

4. The issue and acceptanea of this Form by Insurance companles s not an admission af paliey liability on the part of the insurance

TompaEnies;

5. Any false reporting reay be refarrad to tha Polles for investizaticn,

6. The raport will be farwarded by the Insurers of tha GIA Records Management Cantra established by the Ganeral insurance
Assoclatlan of Singapore (GIA) far archiving and that copies of this report wiil for a fes be made available upon spalication by

Interested partias.

7. By the lodgment of this report to the Insurers, you hereby consant ta the archiving of this report at the centre and ta copies of
the raport being made avallable aforesald,

8. Consont under the Personal Data Protectlon Act {POPA)

Lundarstand, ackn awlzdge, agree and consent that:

(8] My Insurer, my workshop and tha General Insurance Assoclation of Singapare {"G1A") may/are permitted to collact, use,
disclose and/ar process my parsonal data/persanal information set aut n this [form] and any ather persanal informetion
provided by ma or pessessed by my Insurer (coflactively the “Personal Information®} and disclase and transfer such
Parsonal infarmatian to all Insurer(s| wha have nsured vehicleis) Invalved in this eccident (all Insuraris) wha have insured
vehilcle{s] Invalved i this accident shall ba colloctivaly referred ko as the “Insurars"), the Insurers’ tawyers/law firms, the
Manetary Authorlty of Singapore and any relevant government agency/authorlty {such as tha palles), for tha purposels)
of
(i} processing, handling and/or dealing with my claims Mcluding the settiement af the cizims and any necassary

Investigations relating to the elalms:

(I} lnvestigating the aceldent andfor my clafims;
(i) carrying out and/or dealing with my instructions or responding to ary enguirles by me;

{lv) administering my clalms (including the maliing of carrespondance, statements, Involees, reports ar natices to me,
which could Invalve disclasure of cartaln personal data abawt me ka Bring abaut delivery of the sama as well 28 on tha
extarnal caver of envelages/mail packages); and/ar

(v} complying with applicable lawin adminlstering, pracessing, handling and/or daaling with my claims. {collectivaly the
"Purpases”)

all Insurer(s) who have Insurad vehicie(s) involed in this acidant and the Insurers' lawryersflaw firms, mayfare permittad

to collact, use, disclose and/or process my Personal Information for ona or mora of the abova Purposes; and

{c]  my Parsanal Infarmation may/can be disclased by any of the Insurers and/or GIA ta thelr third party service providers ar
agentsfincluding their lavyers faw firmas), which may be sitad outside of Singapare, for one ar more of the ahove Purpases,

{d)  my Persanal Information will afso be collectod and used to complle clatms history for the purpoge of fraud detmfori,rl "
Investigation and managamant in present and all future clalms,
(e} the information so eallacted under (d} above mey be shared / disclosad:

(] taallinsurers and/or any ather third partias that asslst In evalua ting, Investizating, controlling or managng fraud,
regulators, law enforcement and Bovernment agencles as reasonably required for the purpases stated, or

(b}

(M) far camplying with requirements under any regulations, laws or court orders,

/ i "'1I-'|

./ 1
] |

‘:"‘(-’—J LipAa|

Palleyhalder's Slgnab_:re Drivar's Signaturs Raporting Cankre Parsonnal's Signaturs
Data & Time: (if driver is not the policyhotder) flame: \
Cate & Time: HRICSFIN No.:

LTRSS Skecchdantoon, 4



5K E:Tf_TF-r PLAM

STANCES OF THE ACCIDENT

DESCRIBE CIRCUM

T heig

hiice riprd .

true in every razpect,

Orlver's Signatura

egalng partioulars are true in eve

Aeporting Centre Parsa

Namae:

g

DECLARATION
I/We dedare the for

Palisyholder's Slgnatura
Data & Time:

nﬁul"s Srg:-l'ature

!

MBRIC/FIM Ma.:

{1f driver is not the palfeytlder)

Dite & Time:

GLALRT. Skeled iy



IMPORTANT NOTICE

* Complate and submit s form 1a the Indidua! Insurance autherlzad rapadting candre,

* Please report carreetly on

the details of the decident ta spasd up the claim process,

% This forer must be Aled ug by the paitey hoidar 2ndsor authoriead driver.

® Infarmation provided must ba as Frultfe) and sccurste as

Insurance companlas (o repudiate pallcy Tabilicy.

Tha Issue and accastanca of this form by Insurance companies fs nat an admbsslon of pofiey laaij

&
b Any felse reporting may ba raferred ta the traffle parlce department for fnvestipation,

SINGAPORE ACCIDENT STATEMENT

ity an ths part of the insurance cornparnies. J

pestible, Any wifful misrepresantation or withhalding of matesiai facts may alow

Accident details

Date and time of accident — | pate:

‘.]'JI?'I?.IE

[DD/MM/YY) Time: 1§ 1 /5

(HH:MM

Exact locatlon of accldent

Details of vehicle

I Pls Cobhens) Lo dorg  Lomni( oo & '

| Vehicle registration number | (T30 6> 1

Vehlcle make and model

Type of vehicle Saloon o MPV O CRV o Van o

Lorry D Bus g Motorcyele o Dthers:

Vehicle categary Private o Commercial o Matoreycle o

Purpose of using at sald time Frivafe wi y
Are you claiming under your | Yeso Ned If no, please selact:

own Insurance company? Third part clalmﬁ/ Reporting only o |

Insurance information
Insurance company ML l

ALYV Dnmx

]

Policy number
Type of policy Comprehensivee”  Third party fire & theft o TPonly o
Insured / Policy holder
Name bopeg M1 T4 Maleo  FemaleD
NRIC / Fin / Passport number ey $43F
Contact 9L viG e
Address ' "
Driver Same as Insured above o (skip to D.0.B)
[ Name A0 thng  bun Maleo  Female o
NRIC / FIn / Passport number Loy en ]
| Contact 4y 8oy s
Address BIL M #ng (95 |2 B0ge 12

A o8- G5y (Thuy

Email addrass

Data of birth’

(el g 1999

Occupation

Indoor o~ ' Qutdoor o

Driving date pass B

53 J Jb}"ﬁlﬁ;




Genaral information of the accident

| Was driver an employee of
tha ihsured’s company?

Yas O

T

If no, relationship of the driver and insyured; {bii‘k{r\

Accident captured by camera?

Yeso

No e~

Weather condition

Clearno

Rainlnw? Others: _

| Road surface

Dry 0

Wet g

-lﬂa afpa:.sengerf-_ﬁ__

1

{Inclusive of driver)

Passenger 1

I_Nama
Gender

Male o

Fermnale o

=

Passenger 2

i Name

L_Gender

Male o

Female o

Passenger 3

Name
Gender

Male o

Fermala o

Passenger 4

Name

Gendar

Male o

Fernale o

Passenger 5

MName

| Gender

Male o

Femala o

Passenger &

Mame

Gender

Male o

Femaleo

Other Information

Was anybody Injured?

Yesar

No o

Was other vehicle damaged?

Yes o~

Noo

Details of police action -

Reported to police?

Yos®

Moo if yes, please state which police station.

Police statlon name




Third party vehicle 1

'_I Name

Contact number

IJLI ur%ﬁhﬁ

NRIC / Fin / Passport number

Vehlcle registration number

| Vehicle make model

Third party vehicle 2

[ Name

Contact number

} SLR g2 .

NRIC / Fin / Passport number

Vehlcle registration number

Vehicle make modal

|

Third party vehicle 3

Name

Contact numbaear

NRIC / Fin / Passport number

Vahicle registration number

Vehiele make madel

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehlcle registration number

| Vehlcla make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehlcle registration number

Vehicle make modal

Third party vehicle &

Name

Contact humber

NRIC / Fin / Passport number

Vehlcle reglstration number

Vehlcle make model




Witness 1

il

(Name

Witness 2

[Name

L

Injured persan 1

Name : Tna thena ma
Injuries sustalned Aecle | 15 wer Mo
Which vehicle person in? 'S ALFo0> 1
Were seat belts worn? Yes@” Noo )
Was Injured conveyed to Yeso  Nog— -
hospltal by ambulance?
Injured person 2
Name N
injuries sustained
| Which vehicle person In?
| Were seat belts worn? Yeso Moo
Was injured conveyed to Yaso Moo
hospital by ambulance? '
Infured person 3
Name
Injuries sustained
Which vehlele person In?
Were seat belts worn? fes o No o
Was Injured conveyed to Yes O Moo
haspital by ambulance? |
Injured person 4
o
Name i
| Injuries sustained
Which vehicle person In?
Were seat belts worn? Yas o Noo
Was injured conveyed to Yeso MNoo

| hospital by ambulance?




ol Singtel =
Done
lg SINGAPORE
: POLICE FORCE

Police Station O Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 40D8BG5
Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

9:15 PM

T201811037018.pdf

@ 1% 0 )

®
T

TI201811037018

10i3
Report No, TR2O181103/7018

Date/Time Report Made: Vide Report No.: T Station Diary Mo.:
03/11/2018 20.59 |
informant's Particulars =
Mame of informant: | Address:
TAN ZHENG LUN APT BLK 414 ANG MO KIO AVENUE 10 #08-937
- |SINGAPORE 560414
ID Typea / ID No.: | Contact No.:
NRIC NO 7 594457268 Home/Office: __Mabile: 94382822 :
Nabanality: Email;
SINGAPORE CITIZEN ~~ Tzhenglun@gmail.com -
Sex: Age: Date of Birth: Type ol Informant;
Male | 23 | 19111994 | Drivee — B
Race: | Language: Institution / School Name:
Chinese l English o B
Occupation: | Driving Licence Information:
Student | Class: 3 Date of Expiry: "
General Information of the Accident E ]
T it | Injury Drink | Date/Time of Type of Location:
A?:Iazldent' Others Drive: Accident: Straight Road
! = Mo 0311/2018 18:15 -
| Locaton
PAN ISLAND EXPRESSWAY
| Weather: ' B Road Surface: [ Road Speed Limit:
| Raining Wet |
| Tratfic Flow: Tratfic Control: Traffic Volume:
| One Way Not Controlied Heawvy )
i Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
; . . MNo
 Details of Vehicle Involved :
Vehicle No. | Type Make |Model Color Condition | No of Passenger_
SJL7062T |Car TOYOTA Allis White Serigusly 1
e | = Damaged,
SLR23710 Car LEXUS CT200H Gray Slightly |1
, Damaged |
SLX4198R | Car HOMNDA Shuttle Silver Seriously | 1
| T | ' | Damaged |
@E POLICE FOR TRV
P\ a POLICE FORCE -

1]



SINGAPORE
POLICE FORCE

Police Station O Origin:

Trallic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tal Mo: 65470000

EtRL o]

v ] LT T

Damaged |

LT

TI201811037018

2ala
Repart No, T/201811037018

CONTINUATION OF REPOAT

Any Pedastrian Involved: No

| Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Driver

Mame  TAN ZHENG LUN

IDNo. | S0445726B

| Relaled Vehicle ~ SJL7062T (Car)
|

Contact No.| 94382822

HospitaliGinic | NIL

[ M s
| Date Treatment | 03/11/2018

_Mo. of Days granted Medical Leave | 05

Classol | Class: 3 |
Driving | Date of Expiry: NIL I
Licence & | |
- | Expiry Date | -
o ischarge | 1/2018 !
|

Degrea of Injury | Slight

Erigl Datails,

I was traveling on lare 1 at about 6.15-6.30PM on PIE towards Changi Airport, a vehicle infront of me
made a sudden break and i followed suit 1o make a stop. However, the 3rd vehicle behind me knocked
into my car and caused an impact that made my car move forward and hit the vehicle infront of ma,

SINGAPORE
POLICE FORCE

Polico Station OF Origin:
Trathc Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

(TSI A

201811037018

Jold
FRippart Mo, TROVE 11027018



SINGAPORE
POLICE FORCE

Police Station Ol Origin:

Traftic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000

Skelch Plan
Infarmant is nat able to prowide sketch plan

Signature Of Officer Recording The Report:
Not applicable

(LT

TI201B1037018

303
Report ho. Tr20181103/7018

CONTINUATION OF REPORT

| Signature Of Informant.

| The identity of the person making this repor has
been authenticated by SingPass. No signature is
required,

‘Signature Of Interpreter:
Mot applicable

Date/Time:
| D3/11/2018 20:59

Otficer In '.":harga Of Casa:
TP/ TPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No. 65476172 -

Authentication Stamp
M BR

[I’:msirmt@&u{ Of Case:




4373098 REPUBLIC OF SINGAPORE

AU A BRI Ve

wei he. 554457 268

TAN ZHENG LUN

Bk on
CHIMESE
Dite of barth =17

SHL48TRER

19-11-1894 M
Caunry o birth
SINGAPORE

Y¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
Modar cars with unladen weighl =< 1000kg with == 7 22 D8 2018

i fer miobod
S5 ra, ereiusive of driver: and ol
ﬂw:fmm uniaden weigni == 2500kg

Class 3

- : BrhDaw 19 Nov 1904 ‘\Eﬁ-
2 Istier Cune. 22 Diog 2046 g

Wit 0 o MG

— &=/



'6MSIG

Tok: (65) BAZT Tamn F g 2 Singapare ISR0T
Ca. Rg. No. 2004122120, Ga1 e 'S, SRR
- RIGINAL
Certificate of Insurance 2
TRANSPOR 1647 (MALAYSLA)
THE MOTOR VEHICLES ?ﬁﬂhgwam ngm%uaf 1959 (FEDERATION OF MALAYSIA EOIMON)

THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE

{REPUBLIC OF REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSA RULES, 1998 Em“ﬂ énz
OR ANY AMENDMENT, ACT OR ACTS P IN SUBSTITUTION oF

Form M.X.1 MOTOR MAX
Individual Cwmership Comprehensive

Cortificate No. A 28647372 QuMx Excess : SGD1,000
Windsersen Excess : SGD100

1. Index Mark and Registration Number of Vehicie
SJLT062T

1. Hama of Polleyhoider
Wong Mol Fa

3. Effective Date of the Commencement of Insurancs for the purpotes of the Act
10/1272017 o

4. Date of Expiry of Insurance
0971272018 o

6. Persons or Classes of Persons sntitied to drive”

Wong Mol Fa
Any other perscn provided he is driving on thoe Policyholder's order or with the
Mriqrhalur't parmission.

* Provided that the person driving s pefmiltied In accordance with the licensing of other lews o lews of regulations to drive
the Motor Vehicle or has been 80 ﬂ'“mﬂﬂ of & Count of Lew of by reason of any
enaciment of regulation in that from deiving the Motas :

§. LUimitations as to use®

Use only for moclal domestic and pleasure purposes and for t

mimﬁm\;'- businesa. P e

Pt Policy does not cover usa for hire or reward raci -

e reliability trial speed-tosting the carriage of mnﬁm"?tﬂﬁmq
“y © samples in connection with asy trade or business or use for any

purpose in connection with the Motor Trade.

* Limaations rendered incperative by Secbon B of the Vehiclos (Third j Compensation hapter
1mnmuugu.7hmuim;m‘u}.mmhh Muﬁmm“imm

PLEASE WOTE ALL CLAIMS RELATED
mmmu:u:mnﬂmumumum

BRI, —= L
DTS
B L

R

i

m'ﬁn;num._ru reason the i
within uﬂ.ﬂhhm:zhn terminated 4 H"’-mﬂq'.h
A S A Lo ey

g




