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MRATIBE017E / Kasonal Assessram Cenlrs Senvicos - Uk
EMTHY DATE & TIME: 201 1/ 2048 14:05
SUBEMITTED BY; Wrishnasamy s Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2018 15:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormeclly he details of the accident 1a spoad up the claims procoss.
£, This Ferm must be compdeled by the Policyholder andior the Authorised Driver

3, Information provided mest be as truthful and accurato as
. —_—
fepudiate policy kabdity

possible. Any wilful misrepresentation of withokiing of matenal facts may allow insurance companies 1o

1. The issue and acceplance of thes Form By msurance comganies & nol an admission of policy liability on the part of the insurance comganas
5. Any false reporting may be referred to the Police for investigation,

6, Thus repont will be forwardad by the insurers of the GIA Records Management Centre established by the Goneral Insurance Association of Singapare (GLA) for
Irchiving and that copies of this report will, Tor a fee, be made available upon application by inleresled paries,

7. By the kedgoment of this repor fo1ha ingurers, you heraby congent ko thi archiving of this

alorasaid

Date Of Reporn
Date Of Accident
Exact Location OFf Accident

report at the cendre and fo copies of the repon being made availablo

ACCIDENT STATEMENT
20/11/2018 14:05

1711172018 09:30

UPFER SERANGOON ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKTGESEH

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Allernative Phane No
Vehicle Particulars
Manufaciurer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Pluase state actlon 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Nota Number

Driver

Mame of Driver

NRIC Mo

Data O Birth

DOecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Mumber

Contact Number

EMail Address

TAN KONG WEH

575135080

WY @CENTRALENGINEERING COM.SG
(LOCAL) +65-08306316
OTHERS-98396316

MERCEDES-BENZ
C180K

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

D 27406328 QMY

HONG JUAN PHENG
S1799687H

17/05/1851

INDOOR

O06/11/1873

45 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98396316

OTHERS-98396316
WY@ CENTRALENGINEERING.COM . 5G

Pagn 1 of 23



Addrass 64 MARLENE AVEMUE
Postcode 556613

Was driver an employee of the Insured's Company NO

If Wo, Relationship of the Driver with the Insured  PARENT

vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Dwn Vehicle -

General Infermation of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLOUDY
Road Surface WET

Other Information

Was any foreign vehicle involved in this accideni? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other matenal or property damaged? YES
| I-a_r-.-fe been appmacljed by unknown person(s) NO
solicitingfoffering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passanger 1 NAME: NIL
GENDER: : FEMALE
Details of Police Action
Was the accident reporled to the police? YES
If Yes Please state which Police Station
Police Station Name ROCHER N.P.C
Police Station Address gm:géé{éﬁ.MPDNG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Policer Station Caontact TEL NO: 1800-294%999 - FAX NO-
Was notice of intended Prosecution given? NO

I Yes, against wham?

Circumstances of Accident

PLS REFER TO THE FOLICE REPORT : T/20181119/2092
Attachment(s)

Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR141M

Vehicle Make/ModelColour
Details Of Propanias
Wehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Numbaear
Address
Postcode
Pagpe 2 of 23



Insurance Company Mame
MNature Of Damage
Mo. Of Passenger {Including Driver)

Page 3 of 23



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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies (s 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 repart 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 report will for a fee be made available upon application by
interested parties,

7. By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

(@) 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
Personal Information to all Insurer(s) who have insured vehicle(s) 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
Monetary Autharity 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 2nd any necessary
investigations relating to the claims;

{il) investigating the accident and/ar my claims;
{iiij carrying out and/or dealing with my instructions or responding to any enguiries by me:

{ivh 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 sbout 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/or dealing with my claims.(collectively the
"Purposes”)

(b} altinsurer(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 Infarmation for one or mere of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

[} my Personal 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.

(8) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall 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 purpases stated, or

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

f‘l
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Y f i

M\uﬂ ]

Nt [ ]20ly
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Fallcyhalder's Signature Driver's Signature % Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION y
I/'We declare the foregoing particulars are true in eveny re%s{:iﬁ_ J 5
W .I". 4 | [
: '\—}Q\ # "?Cll [l{’?b‘“{
W/ 3 )
Folicyholder's Signature nrivér'sﬁignature D[r Reporting Centre F‘erswei's Signature
Date & Time: {If driver is not the policyholder) MName:

N

Date & Time: MRIC/FIN No.: b



SINGAPORE MDA R

PDL‘EE FDRCE TrR20181119/2092
Police Station Of Origin: Hebe
Rochor N.P.C Report Mo. T/20181119/2092
11 Kampong Kapor Road SINGAPORE
208678
Tel No. 1800-2949999
REPORT OF A TRAFFIC ACCIDENT -
Date/Time Rep;c_rrl Made: R | Videmhlﬂ.: o ‘ Station Diary No.:
1911."20'181513 _ . 103
Informant's Particulars
Name of Informant: Address:
HONG JUAN PHENG 6A MARLENE AVENUE SINGAPORE 556613
IDType/IDNo: Contact No.:
NRIC NO / S1798687H Home/Office; 98396316 Mobile:
N"Itlﬂnahty_-__. o Email:
SINGAPORE CITIZEN )
Sex: [ﬁ.ge | Date of Birth: | Type of Informant:
Female 67 17/05/1851 Criver .
Race: Language: Institution / School Mame:
Chinese | English - )
Occupation: Driving Licence Information:
SALES EXECUTIVE | Class: 3 Date of Expiry: -
General lnfurmatmn of the Accident . -
| Type of | Non-Injury Drink Date/Time of | Type of Location:
Accident: | Others Dirive: Accident: | Straight Road
. | No ytomenaesg. . - - |
Location; '
' Along Road 1
UPPER SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
I Cloudy | Wet
Traffic Flow: Traffic Control: | Traffic Volume:
| One Way o Traffic Light - Working . Heavy i
Type of Collision: Anyone conveyed by |
Between Moving Yehicles - Head To Rear ambulance:
— L ND =
| Details of Vehicle Involved
L‘Jehlcle No. | Type Make Model Color - | Condition | No of Passenger |
SJR141M Car MAZDA MAZDA 3 Grey Slightly 0 .
B . - Damaged
| SKT6656H | Car MERCEDES |C180K Silver Slightly | 1
- i BENZ | I Damaged e een

 Details of Person Invblvad

| No. of Pedestrians I_njured NIL — [ Use of Pedestrian Crossing: NA




SINGAPORE
s POLICE FORCE

Folice Station Of Origin;

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678

LT AMATD A T

CONTINUATION OF REPORT

Tel No: 1800-2949999

Tr20181119/2092

20f3
Report No. T/20181112/2002

| Driver
| Name | MR TAN | ID No. NIL
'Related Vehicle | SJR141M (Car) Contact No.| 91082769
 Hospital/Clinic | NIL Classof | 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
| Driver
Name ' HONG JUAN PHENG ID No. §1799687H
‘Related Vehicle | SKT6656H (Car) Contact No.| 98396316
i—Fspi'l-a'IfE:!imc MIL = o Class of Class: 3 '
Driving | Date of Expiry: NIL
Licence &
| | - Expiry Date B ]
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

On 17/11/2018 at about 0930hrs | was driving my car reg no: SKT6656H along Upper Serangoon Rd near
lo Potong Pasir when | stopped at a traffic light. When the light turned green | started to move off slowly,
But the car reg no: SJR141M which was infront my car suddenly jam braked and came to a stop giving
me little chance to stop in time and as such the front of my car slightly hit the back of the car.

I then came out to inspect the damages and saw that the other car only had a minor crack on the right
brake light. Other than that there was no other damages. The driver also did not complain of injury. We

exchanged particulars and agreed to settle among ourselves and left the place.

However on 19/11/2018 the driver called me to say that his workshop quoted him S$2000/- for the repair
cost which | felt was very high and as such told him | do not wish for private settlement.



§. J}) SINGAPORE AR A
(\Anzde’s POLICE FORCE T/20181119/2092
Police Station Of Origin: 3of3
Rochor N.P.C Repart No. T/20181119/2002
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-29459495

Sketch Plan
— e
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:
Al MAA. s
Sr Staff Sgt MUHAMMAD SIRAJA BIN KOYA /] Lo i‘
ABDUL HAMEED / AN
‘Signature Of Interpreter- 7 Date/Time: o
Not applicable 18/11/2018 15:13
Officer In Charge Of Case: Classification Of Case: -
TP/ GIA /
Staff Sgt WONG SIEU LUI
Contact No.: 65476151
— =)y | L
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C (bisHES .
ACCIDENT STATEMENT
Acctoent baTe( 1/ 1 [/ 2018) 100 mmrvy . ume: 072 30, fmﬂm )
LOCATION; A F Jﬂ«f- v Seva A :-jmum !P—D 1:5{ '

I.

Ko of pissengd DRIVER _
r.. |ﬂr.'Ju£!m4'nr .E"Iy'.;u,r&r} GJNAME: tMALEIFEMALE}
¢ o~ BINRIC/FIN/PASSPORT: CONTACT:
e ¢ CJADDRESS: - i
s Ex 5117 S
\~ "d|DATE OF BIRTH: __—/___ ) (DD/MMYYYY) B
& OCCUPATION: INGOOR / GUTDOOR) e
F)YEARS OF DRIVIN RERIENCE: o Sb%’-’j’(
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NOX__~ = . e
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:; % -
3. Q|WEATHER CONDITION: {CLEARIEMNINGIGTHEES__ ﬁ\ e
OIROAD SURFACE: (DRY / WET / OTHERS : o=
& WAS ANYBODY INJURED (YES /o)
7. QJREPORTED TO POLICEAVYES / ho]
IF YES, PLEASE STATE WHf{CH POLICE STATION:
8. THIRD PARTY VEHICLE
oy [“Zsevate @) VEHICLE NUMBER: ..S'*TP\“H M MODEL:
Lolnclacting diiver) D) DRIVER'S NAME,__
.:_j1 €] NRIC/FIN/PASSPORT: CONTACT:
T o— ?. THIRD FARTY VEHICLE
R d} VEHICLE NUMBER: MODEL:
SR o DRIVER'S NAME: o
ety SFivEr ) NRIC/FIN/P ASSPORT: CONTACT:. .
!
i . .
" \5&( FP ) ' CENTRALENGINCERING Com. S4
\\;’ R Chai| = TUY e CENTRALENGNG kel
o
) —
A Y fx = TUy @ CENTERLE NG NGER N, Comn.

DETAILS OF VEHICLE N
Q) VEHICLE NUMBER: ~=f3'_ = é-ﬁ si o

BJINSURANCE COMPANY:
C)POLICY NUMBER:
SIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
2|MAKE & MODEL: 5
[ITYPE{SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORLY)
INSURED / POLUCY HOLDER i
AJNAME_ N~

(MALE / FEMALE]

B NRIC/FIN/PASSPORT: — CONTACT:
C)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

b ,;3

A

v
P



MSIG

MSIG Insurance (Singapore) Pte. Ltd, g ’?\.r || g <0 (S D

4 Shenton Way, # 21-01, 50X Centre 2, Singapore DEBB07
Tul 65 BOZT THEE, Fax «65 6B27 7EOD
(0. Reg, No. 20041 22126 GST Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (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, AGT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form BM._¥_1 MOTOR MAX PLUS
Indiwidual Ownershnip Eomprchanuiwa

Certificate Mo. [ 27406328 OMY
Excess : SGDEOO
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SKTEESEH

2. Mame of Policyholder
Tan Kong Weh

3, Effective Date of the Commencement of Insurance for the purposes of the Act
Isf12/2017

4, Date of Expiry of Insurance
14/12/2018

5. Persons or Classes of Persons entitled to drive®

Tan Kong Weh

Aary other person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Provided that the persan driving is permilted in accordance with the licensing or other laws or laws or regulations to drive
the Mater Vehicle or has been so Parmit!:d and is not disqualified by order of a Court of Law or by reason of any
enaciment or reguiation in that behalf from driving the Mator Vehicle.

6. Limitations as to usa®

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 conpection with the Motor Trade.

* Limitalions rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter
180} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

FLEASE MOTE ALL CLAIMS RELATED REPARIE CAN BE CARRIED OUT AT ANY WORKEHOFP OF
YOUR CHOICE OR AT ANY MSIG AUTHORIEED WORKSHOF LISTED IN THE ATTACHED.

This Certificale is not transferable to 8 new owner of the vehicle. If for any reason the Paolioy is terminated during its currency, the
Certificate must be relurned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure Lo comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation} Act (Cap. 189).

/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-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,

MSIG Insurance (Singapore) Pte, Ltd.
Insurers

for Chief E:\é tive Officer

ATSY201 711230932




