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BT THISHD00 § Nationad Assessmen Conlre Seevicas - Uk
ERNTRY DATE & TIKE: DA22018 17532
SUBMITTED BY: Liaw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dedails of the acciden to speed up the claims process.
2. Ths Form must be comgleted by the Policyholder andior the Authorised Driver,

3. idormation provided must be as trulbiul and accurale as possible, Any willul migrepresentation or witholding of matenal facts may allow insurance companses 1o

repudiate palicy ability.

A The issue and acceplance of his Form by insuance companies is nol an admisson of policy liability on the parl of the insurance companies
5, Any false reparting may be referred to the Police for investigation.

&. This report will be forwarded by the ingurers of the GlA Records Management Cenire estabished by the Genaral Insurance Association of Singapone (GIA) Tor
archiving and that copias of this report will, for & fea, be made availabla upon application by inlerested parties.

7, By the lodgarmant of this report to the insurers, you hareby consant bo the archiving of this report al the centre and 1o coples of the repon beng made available

aforosaid,

Drate Of Report
Date Of Accident

Exacl Location OF Accident

ACCIDENT STATEMENT

06/12/2018 1732
06122018 13:30
JUKC OF TAMPINES AVE 5 & TAMPINES AVE 2

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SJQ136J

Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Addrass

Mobile Phane No
Alternative Phone Na
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action to be taken
Vehicle Catagary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gander

hobile Number

Fax Mumber

Contact Number

EMail Address

TAMN PANG TONG
S00455780

MOEMAIL

(LOCAL) +65-82989046
OFFICE-B2989046

MERCEDES-BENZ
CLA1BO (R18 BI)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

O 71536840 QMY

TAN PANG TONG
S0045578D

010/1951

INDOOR

1741141971

47 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82880046

OFFICE-82989046
MNOEMAIL
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Address

Pozicode

Was driver an employea of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Congitions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Wasz any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
seliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If ¥es, Please state which Police Station
Police Staticn Name

Police Slation Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes. against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

63 TAMPINES AVE 1 #08-03
g20777

NO

CWNER

HIT BY FALLEN TREE / OTHER OBJECTS
DRIZZLING
WET

NO

NO

YES
NG
2

MAME:
GEMDER:

: NG HWEE CHOO
: FEMALE

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682  COUNTRY: SINGAPORE
TEL NO: - FAX NO:

MO

YES
YES
TP TOOK THE MEMORY CARD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Vehicle Calegaory

Mame of Driver
MNEIC/Passport Number
Contact Number

Mddress

GBG42798

COMMERCIAL VEHICLE
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Postocode

Insurance Company Name

MWature OFf Damage

No. Of Passenger {Including Driver)

Wehicle Registration Number SIKBTTK
Vahicle Make/Madel/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Adoress

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicla Registration Mumber GBD2762B
Vehicle Maka/ModelColour

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Dnver

MNEIC/Passport Mumber

Contact Number

Addrass

Poslcoda

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 andfor the Authorised Driver.

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. Theissueand acceptance of this Farm by Insurance companies is not an admission af policy lizbility on the part of the insurance
COmMpanies.

[

L

Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nierested parties

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

2. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or praocess my parsanal data/personal information set aut in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) 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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s}
of

{i] processing, handling andfor 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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure 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/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer|s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal information for ane ar more of the above Purposes; and

{e)  my Persenal 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 more of the above Purposes.

[d)  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,

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

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

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

e —

Palicyhalder's Slém Driver's Signature Reparting Centre Personnal’s Signature
Date & Time; {If driver is not the policyholder) MName:
Date & Time; MNRICSFIN Ma.:




SIKETCH PLAN
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DECLARATION
/We declare the foregoing particulars are true in every respect,

S

Follcyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Dote B Time; (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

HEPGRT OF A TRAFFIC ACCIDENT

ANVAHIRARIRY

1of3
Report Mo. T/20181206/2102

Date/Time Report Made: \ide Report No.: | Station Diary No.:
06/12/2018 15:22 ! 59

Informant's Particulars

Mame of Informant: Address:

TAN PANG TONG

63 TAMPINES AVENUE 1 #08-03 SINGAPORE 529777

ID Type / ID No.: Contact No.:

NRIC NO / S0045578D Home/Office: Mobile: 82989046
Nationality: Email:

SINGAPORE CITIZEN

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

Male 67 09/10/1951 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

TRAINER SECURITY ~ |Class: 3 Date of Expiry:

General Information of the Accident A e e fiid
Type of Non-Injury Drink Date/Time of Type of Location:
hocidant: Government Property Drive: Accident. X-Junction

: Mo 06/12/2018 13:30

| Location:
Along Road 1

TAMPINES AVENUE 5

Along TAMPINES AVENUE 5 toward Tampineas Ave 2 direction

Weather, Road Surface: Road Speed Limit,
Drizzling Wet
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
Mo
Details of Vehicle Involved i e T T i A il e i
Vehicle No. | Type Make @ |Model s 'fﬂﬁﬁdiﬁﬁn Nﬁ af Fasseng_
GBD2762B | Lorry Slighthy 0
Damaged
GBG4279B | Lorry Seriously | 0
- Damaged
SJKBTTK Car Slightly 0
L 1 | —— Damaged
| SJQ136J Car Slightly 1
Damaged




SINGAPORE AN

Police Station Of Origin: Bor
Tampines N.P.C Report No. T/20181206/2102
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date time and said location, | was driving my MERCEDES BENZ, SJQ1364,
grey in colour along Tampines Ave 5 turning towards Tampines Ave 2 with one passenger beside me.
Initially | was stationary at the extreme right lane queuing behind one vehicle car. In less than 30 second,
suddenly | heard a loud sound from my rear and subsequently felt an impact from my right rear passenger
side door. | then turn my head to take a look and saw one green in colour railing had dislodge and landed
onto my vehicle rear passenger door area. After which | proceed out of my vehicle and saw a total of 4
vehicle car involved including mine with the railing landed onto the vehicle, The sequence as follow: 1st
veh: SJQ136J, 2nd veh: SUK877K, 3rd veh: GBD2762B, last veh: GBG4279B. | wish to state the last
vehicle is the cause of this accident as the vehicle front portion directly collided onto the railing causing it
to dislodge. There is no collision between each vehicle.

Subsequently ambulance and police came and | was informed by the police to lodge a traffic accident
report. No one was conveyed due to the accident and no one was injured. Due to the accident, my vehicle
damages is there is some dent and scratches on the right portion of my vehicle. | wish to state | have in
car camera and it capture the accident.



POLICE FORCE VI

T/20181206/2102
Police Station Of Origin: S0r 3
Tampines N.P.C Report Mo. T/20181206/2102
6 Tampines Avenue 4 SINGAPORE 529682
lel No: 1800-5871999 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:
G/ .

- Fa —-1__
Staff Sgt TAN Y1 KUN H,-""/HZ-—/ — <

[ ==

Signature Of Interpreter: Date/Time:
Mot applicable 06/12/2018 15:22

Officer In Charge Of Case: Classification Of Case:
TR/ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID , ’

Contact No. 65476172 T

Authqnt{catfun Slamp
NP1GE| F .

:'I //}’//

T —
e



MY CARD N0, Sﬂﬂ455?ﬂﬂ

HEPUBLIC OF SINGAPORE

500455780

TAN PANG TONG

T
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MSIG

MSIG Insurance [5In$a re} Pte. Ltd.

4 Shenton Way, # 21-00, 56X Centre 2, Singapore O6BE0?
Tel +65 G827 THEE, Fax +65 6327 70D

Co. Reg Mo, 2004122120 GST Reg. No. 20-0412212C

[

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
_ THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (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 éﬂEF’UBLIG OF SINGAFORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Form M._X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate No. D T1E36840 QMY
Excess: SCGDS500
Windscreen Excess : SED100
1. Index Mark and Registration Number of Vehicle

SJ0136J

2. Namae of Policyholder
Tan Pang Tong

3. Effective Date of the Commencement of Insurance for the purposes of the Act
n4/07/2018

4. Date of Expiry of Insurance
o3/fe7/2019

3. Persons or Classes of Persons entitled to drive®

Tan Pang Tong

hnflother person provided he is driving on the Policyholder'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 Penﬂitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Folicyvholder'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 connection with the Motor Trade.

* Limitations rendered inpperative by Section B of the Moler Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa headings,

PLEASE HOTE ALL CLATMS RELATED REPATR CAN BE CARRIED OUT AT ANY WORESHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKESHOF LISTED IN THE ATTACHED.

Thizg Certificate iz not transferable to a new owner of the vehicle. If for any reason the Peolicy |s terminated during its currency, the
Certificate must be returned io the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration io that effect must be made. Failure to comply with this obligation is an offence under the Moter Vehiclas
[Third-Farty Risks and Compensation) Act (Cap. 183),

I'WE HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the Moter Vehicles
( Third-Party Risks and Compensation) Act (Chapter 189) and Part |\ of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved In SHers

for Chief Executive Officer

ATSY2018060T1430




