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ENTRY DATE & TIME: 180132 1
EUBKMITTED BY: Reglinga Bevie Abdul Wahab

il Cenire Senvices - Ukl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acckient 10 speed up the claims process,
2 Ths Form must be completed by the Pelicynolder andior the Authorised Driver

4. Information provided must be as truthful and accurate as possible Any witiul misrepresentation or witholding of matenal facts may allow INSUrANGE comosnies 1o

repudiate policy liability,

4 The visue and acceptance of this Form by insurance companies is nol an admession of policy haklity on the part of the insurance companies,

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

& This rapart will b forwarded by the nsurars of the GLA Records Managemen! Cenire estabished by he General Insurance Association of Singapore (GLA) for
archving and that copies of this seport wil, for a fee, be made available upon application by interestad partias,

T, By the lodgament of this report to the iInsurers, you hereby consent (o the archiving of this roport at the centre and |o copies of the repon besing rmiace availabia

aforasaid

Date Of Report

Date OFf Accidant

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

10122018 1741

0BM12/2018 11:156

JUNC OF MOULMEIN RD & CTE(SLE/TPE)SLIP RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 af Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGYT442Y

TAM TOCK SENG HOSPITAL PTELTD

KADIR_MOHIDIN@ETTSH.COM.5G

OFFICE-63578995

MERCEDES-BENZ

WORKING

MWD

REPORTING DMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 28864154 MKF

MOHD ZAABA BIN AHMAD
521619260

21121956

DOUTDOOR

15/10/1989

29 YEARS AND 1 MONTH
MALE

{LOCAL) +65-96787610

NOEMAIL
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Addrass

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

WWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offenng accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Stalion
Was nolice of intended Prosecution given?
If ¥as.against wham?

Circumstances of Accident

BLK 693 HOUGANG ST 52
#03-01

530699
YES

SIDE SWIPE
CLEAR
DRY

MO

N

WO

YES
MO

NO

NOC

FWVAS MAKING A U-TURN FROM MOULMEIN RD.AFTER | MAKE A U-TURN SUDDENLY VEH([B)BEARING REG NO SGF5B86
FROM CTE(SLEMPE)SLIP RD CAME OUT WITHOUT LOOKING FOR ONCOMING VEH AND COLLIDED ONTO MY VEH.

Attachment(s)
Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumbear

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Ne. Of Passenger {Including Driver)

YES
NO
MO

SGF588G
TOYOTA ALTIS

FRIVATE CAR

TAM CHIANG HENG
511101952
92207468
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SKETCH PLAN

IMPORTANT NOTICE

L. FPlease report correctly the details of the accident to speed up the claims process,

2 This Form must be completed by the Policyhelder andfer the Authorised Driver,

4. Information provided must be as truthful and accurate 25 possible. Any wilful misrepresentation or withhalding af material
facts may allow insurance companies to repudiate policy liability.

d. Thessue and accaptance of this Form by insurance companies is not an admission aof policy liability on the part of the insurance
companies

5o Any false reporting may be referred to the Police far investigation,

£, The report will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance

Assoriation of Singapore (GIA) far archiving and that copies of this repart will for a fee be made available upon zpplication by
interested 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 capies of
the report being made avaitable aforesaid.

[ -

Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and cansent that:

fa) 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/persanal 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
Persenal Infarmation to all insurer(s) whao have insured wehicle(s) involved in this accident {all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency,/authority (such as the palice), far the purposa(s)
af ;

i} erocessing, handling and/or dealing with my daims including the settlemant of the claims and any necessary
investigations refating to tha claims:

Wil investigating the accident and/or my clairms;

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

[iv) administering my claims lincluding the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve disclosure of certain personal data abaut me to bring about delivery of the same as well 25 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”)

{lb)  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 Persenal Infarmation for ane or more of the above Purposes; and

le} my Persanal Infermation may/can be disclosed by any of the Insurers and,/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes

{d) my Personal Infarmation 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} theinformation so collected under (d) above may be shared [ disclosed:

) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud
regulators, law enforcement and government agencies as reascnzably required for the purposes stated, or

TAN TOCK SENG HESPITALEPE R rements under any regulations, laws or court orders.
MO ;11 JALAN TAN TOCK SENG

e

SINGAPORE 308433

Wil - 53596995/ ;

TEL : 62568011 i

FAX : 83578992 W ofnfie g 1= l> [is
Policyholder's .‘iu-znnturu Driver's Sig natu:e ) ! Reﬁurﬁiﬁ Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1. I VI E s
|

ar

-f!f_*_ J(:)J{"# A‘/I- Flar "L..-r-i/ ‘

L

DECLARATION

I/ We declare the faregoing particulags are true in every respect.
AN TOCK SENG HOSPITAL PTE LT
NO: 11 JN_ANT#NTUCKEENG i " | "/ .ﬁ
SINGAPORE 308433 ,"D ol g . /II(MJ' - u/'a
= ‘I' h 1I55i*"'"'at‘]": - oy Signa{b'e ' Repnningﬂ’ntre Personnel’s Signature
:;E; -M {If driver is not the palicyholder) Name:

Date & Time:

NRIC/FIN Ma.:

L)



X

ACCIDENT STATEMENT
|

ACCIDENT DATE_ D/ | 2,008 ooy ime D s
LOCATION: M Tine h.d"LfT. .C’-F W}dulﬂlﬂ.me«‘m (Zd ansl CLT{E’(SLE Tp;‘;_)
. q{.f[?«*_ (T = X==" B

1. DETAILS OF VEHICLE
QJVEHICLE NUMBEr,_~CG Y F442 ¥
b}INSURANCE COMPANY:_ MVEAGT -
c)POLICY NUMBER:__
&JPOLICY TYPE{COMPREHENSIVEY THIRD PARTY / THIRD PARTY E[RE ATHEFT]
oJMAKE . MODEL:____ MERCEDES VAN (343

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRW&TEIW@%MOTDRCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME.____ \WGSY Bnez
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM #REPORTING ONLY

2. INSURED / POLICY HOLDER ) -
AINAME:. T€m Teea Q{mﬁ L‘\ﬂ’&f‘.‘mfﬁl Pre LM ALE / FEMALE

b NRIC/FIN/P ASSPORT: CONTACT: &35 T34
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

P
Mo o vgran a8: DRIVER . . .
o .Hli. l..Ji GINAME: Mo 'L(_?d[rﬂ Bin . Alwass @FEMME
T AN B INRIC/FINPASSPORT:_SDIGIAM D con AeT: qeISTGIO
cly c)aporess,_BUC 64T £0301 Poqacane, S1-63
Qhadive 530GHA S

*d)DATE OF BIRTH: (—21/ 12 7 14 [DD/MM/YY YY)

e)OCCUPATION: (INDOOR £O UTDOOR

fIYEARS OF DRIVING EXPRERIENCE: K oeT 14€7 - .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @;ﬁ NO)
IF NO, RELATIONSHIP fEHER_WER WITH INSURED:

5. QWEATHER CONDMION:([CLEAR Y RAINING / OTHERS ]
b)ROAD SURFACE: (DRY)/ WET / OTHERS £y J
6. WAS ANYBODY INJURED (YES /NO)
7. Q)REPORTED TO POLICE (YES {NOJ>
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE : .
sessc o) VEHICLE NUMeer: SGH E;Q@-Gr ‘MDDEL;TEJYGTH ALTIC
b) DRIVER'S NAME_TAN CHiIANNT HENG

- 'ﬁ o] NRIC/AN/PASSPORT: S HISIFIEE  contacT G220 TG &
T 2. THIRD PARTY VEHICLE
~d) VEHICLE NUMBER: MODEL:
7. o) DRIVER'S NAME:
ST NRIC/EIN/PASSPORT: CONTACT:

Chail - Mad zaalon @gwmas | - cow -

1O / /2 /r" : | g

I['ax =

& aelp Cit
') / Nipke =



REPUBLIC OF SINGAPORE REPUBLIC OF SINE

IDENTITY CARD NGO 521619260

MOHD ZAABA BIN AHMAD

dal o e ) e

i JANANESE
e
e s 21-12-1856 L]
l it j Liarry af fheis

MALAYSIA

___'________——————_____ 2aTOORE .

VAR

519259




LKK Paza Ubi

From: Kadir Mohidin S/0 P S Khan Mohamed (TTSH) <kadir_mohidin@ttsh.com.sg>
Sent: Monday, 10 Decemnber 2018 5:51 PM

To: LKK Paya Ubi

Subject: RE: SGY 7442 ¥ Accident Reported at IDAC Ubi Today around 10am {National

Assessment Centre Service]51 Ubi Ave 1 #01-25 Paya Ubi Indusraial Park

H

MSIG officer name:-
lucelyn Ng (6594 2539) ar
réne Tan (6594 2541)

1egards

<adir Mohidin PSKM

sSupervisor

Hospitality & Environmental Services

DID: +65 6357 8995 | Mobile: +65 9720 8675 | Fax: +65 6357 8992 | http://www.ttsh.com.sqg

TAN TOCK SENG HOSPITAL ~ A COMMUNITY OF CARE ~ A MEMBER OF THE NATIONAL HEALTHCARE GROUP
This email may contain information that is confidential and/ or copyright. If you are not the intended recipient, please
notify the sender immediately.

From: LKK Paya Ubi [mailto:rspu@lkkauto.com]

Sent: 10 December 2018 3:12 PM

To: Kadir Mohidin 5/0 P S Khan Mohamed (TTSH)

Subject: RE: SGY 7442 Y Accident Reported at IDAC Ubi Today around 10am {National Assessment Centre Service}51
Joi Ave 1 ,#01-25 ,Paya Ubi Indusraial Park

-
MNe need the copy the certificate of insurance.ls without the copy we need the MSIG officer name.

Jest Regards,

{oslinda | Admin

National Assessment Centre Services (LKK Group)

Phane: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
3!k 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Kadir Mohidin 5/0 P S Khan Mohamed (TTSH) [mailto:kadir_mohidin@ttsh.com.sg]

Sent: Monday, 10 December 2018 3:03 PM

To: LKK Paya Ubi

Subject: RE: 5GY 7442 Y Accident Reported at IDAC Ubi Today around 10am {National Assessment Centre Service}51 Ubi
Ave 1 ,#01-25 Paya Ubi Indusraial Park

Tank You

/e have already check and they gave us the number {MSIG Policy No.: B28864154MKF for the above vehicle {5GY 7442
Y



¢ theseok ?

Regards

#adir Mohidin PSKM

Supervisor

Hospitality & Environmental Services

DID: +65 6357 8995 | Mobile: +65 9720 8675 | Fax: +65 6357 8992 | http://www.ttsh.com.sg

FAN TOCK SENG HOSPITAL ~ A COMMUNITY OF CARE ~ A MEMBER OF THE NATIONAL HEALTHCARE GROUP
fhis email may contain information that is confidential and/ or copyright. If you are not the intended recipient, please
notify the sender immediately.

From: LKK Paya Ubi [mailto;rspu@lkkauto.com]

Sent: 10 December 2018 2:52 PM

To: Kadir Mohidin 5/0 P S Khan Mohamed (TTSH)

Subject: RE: SGY 7442 Y Accident Reported at IDAC Ubi Today around 10am {National Assessment Centre Service}51
Ubi Ave 1 ,#01-25 Paya Ubi Indusraial Park

“mail is from external source
| .o not click on links or open files f unsure of sender.

Jwner have to check with MSIG insurance,for our side we can’t check.

3est Regards,

Aoslinda| Admin

National Assessment Centre Services (LKK Group)

“hone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
3k 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Kadir Mohidin 5/0 P § Khan Mohamed (TTSH) [mailto:kadir mohidin@ttsh.com.sg)

Sent: Monday, 10 December 2018 1:54 PM

To: RSPURLKKAUTO.COM

Subject: Re : SGY 7442 Y Accident Reported at IDAC Ubi Today around 10am {National Assessment Centre Service}51
Uhi Ave 1 #01-25 ,Paya Ubi Indusraial Park

hlr

Insurance had already renewed begining from 1/12/02018 .
Pls can help to check with MSIG

Thank You

<adir Mohidin PSKM

Supervisor

rospitality & Environmental Services

DID: +65 6357 8995 | Mobile: +65 9720 8675 | Fax: +65 6357 8992 | http://www.ttsh.com.sg

2



F'AN TOCK SENG HOSPITAL ~ A COMMUNITY OF CARE ~ A MEMBER OF THE NATIONAL HEALTHCARE GROUP
Ihis email may contain information that is confidential and/ or copyright. If you are not the intended recipient, please
notify the sender immediately.



