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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detaits of tha accident Lo speed up the clhims process

2. Trus Form must be complated by the Policyholder and/or the Authorised Driver.

4. Information provided must be ag truthful and accurale as possible. Any wilful misrepresentalion or witholding of material facts may allow insurancs companies 1o
repudiate policy lability.

4, The issue and acceptance of lhis Form by insurance companies is not an admission af poBcy liability on ihe part of the INSUraNoe CoMpanses,

5. Ay false reporting may be rafarrad 1o the Police for Investigation,

E. This repen will be forwarded by the inauress of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archaving ared that copies of thiz report will, far a lee, be made available upon application by meresied parfies.

7. By the lodgament of thes repod 1o tha insurers, you herely eonsent to the archiving of this rapon at the cenlre and 1o copies of the report being made available
alorasaid

ACCIDENT STATEMENT

Drate Of Repor 09/11/2018 17:58

Date Of Accident 25/03/2018 22,30

Exact Location Of Accident JUNC ESPLAMNADE DR & FULLERTON RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJIRB1ZK
Insured/Policyholdor

Wame Of Registered Owner TAN CHYE YOMNG VINCENT
NRIC No STI3TI4EH

Email Addrass MOEMAIL

Mobile Phone No [LOCAL) +65-98785544
Alternative Phone Mo OFFICE-98785544

Vehicle Particulars

Manufacturer TOYOTA

Maodel VIOS 1.5E A
Ex:t;f’:rrg::éicn:ar which vehicle was being used at PRIVATE USE

Ara '_.luu.-:raimmg under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy (]

Policy Mumber AZ2B8961220TMP

Cover Note Mumber

Drriver

Mame of Drver HOH XINM EN, JOVELL
MNRIC No 595270597

Date Of Birth 24/07/1985

Ocoupation INDOOR

Date Of Driving Pass 03/02/2014

Driving Experience 4 YEARS AND 1 MONTH
Gender FEMALE

Maobile Number [LOCAL) +65-87143306
Fax Mumber

Contact Number OFFICE-87143306
EMail Address NOEMAIL
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BLK 20 LORONG 7 TOA PAYOH
#0B-740

Posicode 310020

Address

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

Wehicle Registration Number of Driver's Own -
Wehicle

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 invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Wasz any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance’?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

solciting/offering accident claims assistance. NG
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:
GENDER: : MALE
Details of Police Action
Was the accident reporied to the police? YES
If Yes.Please state which Pelice Station
Police Station Mame ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Pollce Station Address gﬂgipﬂg;ENG MO KIC AVE 3, POSTCODE: 569929 , COUNTRY:
Polica Station Contact TEL NO: 1800-451900% - FAX NO: 65515670
Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident
REFER TQ POLICE REPORT - T/20180510/2030. VEHICLES HAS BEEN SOLD

Attachment(s)

Are accident photos available for attachment? MOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SHDSR48Y

YVehicle MakeModel/Colour
Details Of Properies

Wehicle Category TAXI

MName of Driver LIM TECK HQCK
NRIC/Passport Number 511892640
Centact Mumber 82818981
Address

Pape 2 of @



Poslcode
Insurance Company Name

Mature Of Damage
Mo, OF Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the aceident to speed up the claims procecs.

2. This Farm 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 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 aof policy liability on the part of the Insurance
campanies.

2. 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
Association of Singapore (GIA) for archiving and that copies of this repart will far a fee be made available upon application by
nterested 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.

& Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA™) may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) whao have insured vehicle(s) invalved in this accident {all insu rer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims:

(i} investigating tha accident and/ar my claims;

i} carrying out and/for dealing with my instructions or responding to any enquiries by me;

liv] administering my claims lineluding the mailing of correspondence, statements, invoices, reports or notices [o me,
which could invelve disclosure 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

{v] complying with applicable law in administering, processing, handling and/cr dealing with my claims {collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{ch  my Persanal Infermation 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 gutside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will also be collected and used to compile claims histary for the purpese of fraud detaction,
investigation and management in present and afl future claims.

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

(i) toallinsurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders,

II : 1
! .'r | a
ST TS g
(i / \
et s [ 1 1
’ AR A
Policyholder’s Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver Is not the policyholder) MName: 1

Date & Time: MRIC/FIN No.: 4



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the faregoing particulars are true in every respect) |
|

Z__,../\.n'ln.

Policyholder's Signature Driver's S‘ignature |

Date & Time:
Drate B Timne:

{If driver is not the policyholder)

Reporting Centre Persgnnel’s Signature
Mame:
MRIC/EIN Nao.:




ACCIDENT STATEMENT

ACCIDENTDATE( *T ;, , & HDD/MMAYYYY), TIME:(_ D -2 j{HH:MM)

LOCATION:_Tulittdra Foyd X Liplaylt de.

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER:__t1 &1\
b INSURANCE COMPANY:__MJ | L,
€)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2]MAKE & MODEL: :
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESAND)

IF N, PLEASE STATE [THIRD PARTY CLAIM / EEPE?}ING CIMLY)
2. INSURED / POLICY HOLDER

AJNAME:_Tonn ) Yo a4 [MALE / FEMALE}
b NRIC/FIN/PASSPDIRT: S 3 2932 Y6y CONTACT: A &6 T YY
) ADDRESS:

" CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
z:‘*“&- Ef f-zrgggnﬂé. DRIVER

Cincluding duivor) SINAME_2h K50 g, Jow A aet,
: w‘,"ﬁ I BINRIC/EIN/P ASSPORT: SGT3F 19+  conract ¥ FYIdob
C_:J CJADDRESS:_DIE Jo Lot o Wil ﬁfhﬁﬂbﬂ’}‘h (Jpovo)

| WL “d)DATE OF BIRTH: (_2dy Y /_ VWIS (DD/mmy/vryy)

& OCCUPATION; (IND S OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: :g[gE =lb .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /MO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: fr #d..
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: u@; / WET LOTHERS
6. WAS ANYBODY INJURED
7. a)REPORTED TO POLUCE [ MO
IF YES, PLEASE STATE WHI POLICE STATION:

8. THIRD PARTY VEHICLE

S oal Pesszager al VEHICLE NUMBER: JHDOE Wk MODEL:
Lloduding cijveey b)) DRIVER'SNAME:_ Ling Trole’ Botlc :
S © ol NRIC/AN/PASSPORT:_9NS9v6de. contacT 058 1398
~— ) 5. THIRD FARMY VEHICLE
%0t e pasaag- © VEHICLE NUMBER: MODEL
LoD T 7L 8) DRIVER'S NAME
ST ANARY W) ) NRIC/FIN/PASSPORT: _CONTACT:..
!
Ema f% =
.Pﬂx‘ =

Vipke =
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One Way_  Traffic Light - Working | Heavy
Type of Coilision : Tﬁnyﬂne r::r".e.y-_u by
. Between Moving Vehicies - Head To Rear i : ambulance
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“4f» POLICE FORCE lﬁ-l||ﬂ|]ﬂl}|ﬂg§!§ll“mﬂﬂh

Police ."::.JIII.'?-'] o {j“u,n 2aly
Ang Mo Rio South Np C Hepon No. 1201008 10504,
51 Ang Mo Kio Avenye 3 SINGAPORE

BOnRG

T CONTINUATION OF RE FORT
Tarl Mo THN-45 159859
Dotails of Person nvolved R SHE=A FET ;O R B g _"q
ANy Pedestnan Invelvad. Mg : : gk S i .
No_of Pedestrians Inured NIl | Use of Pedestiian Crossing NA Py
Ltivor i
Nan Lim Teck Hock T II IDNo. | S1189264G
heiaiea Vehicle | SHDS84BY (Car) LI l*"r:E"nH&'Nq. LT —
|
Hosoital/Cime | NIL 5 B e e ML g
i Driving Date of Expiry: NIL
Licence &
=M : .| Expiry Dale =
LDste Traatmean | ML Date Discharge | NIL
_No_of Days granted Medica) Leave NIL Degree ol Injury | NIL
|.Driver L o e e : S
MNamia HOH XINEN JOVELL IO No. 585270592 i
| |
Related Vehicle | SJRB12K (Car) | ContaciNo | 87143308
HasptalClinie | L N — Tl T Claior =Rl e NIC =1
| Driving Date of Expiry. NIL
Licence &
| Expiry Date
Date T u.-h.!nu-;._{_ _‘_\IJ.__ o, vl Date Discharge | NIL
[ Mo of Days grantea Madical Leave 'I NIy | Degree of Injury | NIL 1 i
Brief Details,

Cn ithe 2803/2018 at about 10 25am. | was driving m
Road As | was dpproaching the traffic light outsida th
had aiready started breakin

One Car length ahaad that h
iine. The 1axi than reversed
INto the rear of the said taxi,

¥ Car {plate number SJR812K) along Fullerton
€ Fullerion Ba

¥, the traffic light turned amber and |
g However, there is a taxi infront of ma (plate number SHD5848Y) of about
ad made at emergency brake infrant of me as his car has crossed the white
and as | have nol come to a compiete stop, the frant of my car had collided

No Traffic Police or Ambulance came 10 scene. Bolh cars are slightly da

Cecilia from Traffic Police.

logging this report under instructions from S|

maged, no one is injured. | am
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il gase fa py to 65474885 stating the report number as reference
gnature Cf Officer Recording The Report | Signature OFf Informant
| Vi
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Sgt 2 ELLIE PRATIWI RAHMASARIYANTI BINT! | | A ’ l
- MOHAMED YUSOF b ,- W e 2
?;;-;+1ature of i’ﬂtEE;;r_atét_m_T"- PRI DateT.me I =
i1 Nol apgiicable 10/05/2018 10 43
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L PURCHASE / SALES AGREEMENT

NAME I':Ehlﬂnu\\ % -ill"l'lv\_ Shia G NO S'ETJ_'H‘? Y

oF :-Ij.w".\""“""“' Lewsive, Ha  Lad - TEL T WG
HEREBY CONMFIRM THE PURCHASE / SALES OF THE MENTION VEHICLE FROM / TO:

NAME _\ialseny e owis fesb I/C NO 3Ly 344
OF i TEL g9+ 755+
AT AGREED PRICE H3990 g $(7207
DEPOSIT $

BAL ON DELIVERY $

FINANGE GO 'RJROW}_ Laswny pareouve | 1516t AN CE BAEANEE - 4 VLY 3
FULL SETTLEMENT FEE = e ____ BALANCE DUE e

MAKE /MODEL _ Whit  vies \-5f REGNO  JIR ¥I1 Kk

ENGINENO __INZX% &0 LW REGDATE __ L3 MAY 3¢0b

CHASSIS NO HRQ.‘}"LJE‘T b Lokl 13y -

REMARKS

fram ! af _ amipm.
i ‘/,‘.1}
'y II
Slgnaiuré‘ar_ﬁéuer Slgnature of Buyer
Note: In cage breach of Agresman!
5 1. The seler will have fo pay Doubia of the
Cash/Cheque deposit amounl Exacl pay o hirvher,

2 The buyer witl have his depasit forfailed,
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REPUBLIC OF SINGAPORE :
IDENTITY CARD NO. S952705097
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o1 mk 5

fince
)‘ ke CHINESE
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™ 24-07-198% F
J Gausiry af birth
SINGAPORE
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#OE-TA0
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MSIG Insurance (Singapore) Pte. Ltd. C O = Y
4 Shenton Way, F 21-01, 50X Centre 2, Singapore 068807 e

Tel <65 GHET FHEH, Fax «65 GAZT 7000
o Reg Na 2004122170 05T Reg No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT AGT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (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 THEREDF.
Form M:iX.1 PRIVATE MOTOR CAR - TP
Tndividual Ounership Third Party

Certificate No. A 2BO96L1220° TMP
1. Index Mark and Registration Number of Vahicle
SJRB1ZK

2. Mame of Policyholder
Tan Chye ¥Yong Vincent

1. Effective Date of the Commencement of Insurance for the purposes of the Act
1106 /2017

4, Date of Expiry of Insurance
10/06 /2018

5. Parsons or Classes of Persons entitled to drive®

Tan Chye Yong vincent

Any other person provided he is driving on the Policyvholder's order or with the
Policyholder's permigsion.

* Provided that the person driving is permitted in accordance with the licensing ar ather laws or laws or regulations 1o drive
the Motor Vehicle or has been so parmitted and is not disqualified by o of a Court of Law or by reason of any
enaciment or regulation in that beralf from driving the Maler Vehicla.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Folicyholder'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 businees or use for any
purpoge in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chaplar
15%] and Section 85 of the Fload Transport Act, 1887 (Malaysia), are not to be included under these headings.

This Certificate is not ransferable o @ new owner of the vehiclo. If for any reason the Palicy is terminated during its currency, the
Corlificate_ must be returned 1o the Insurer within 7 days of the termination or if the Cerlificate has been los! or destroyed, a
Statutory Declaration 1o that effect must be made. Failure to comply with this obligation is an offance under the Motar Vehicles
(Third-Parly Risks and Compensation) Act (Cap. 1893).

I'WE HEREBY CERTIFY that the Pelicy to which this Certificata relates is issued in accordance with the provisions of the Mator Vehicles
(Tnird-Party Risks and Compensation) Act (Chapter 183) and Part [V of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acls pagsed in substlulion thereaf,
MSIG Insura {Singapore) Pte. Lid.
Approved Insurers

far Chief Executive Officer

LCWVE2HEY 1091540



