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RANATIETEES1D ¢ Nalional Assessment Comie Services - Ubi
ENTRY DATE & TIRE 27122018 14:19
SUBMITTED BY: Lsw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corrécily the details of the accident 1o speed up the claims process,

2. Tras Form must be compleled by 1he Pelicyholder andlor the Authorised Driver,

J. information provided musl be as inuibiul and accuraie as possible. Any wilful misrepresentation or witholkdng of materal facts may allow INSUrance comganes 1o

repudiate podicy lability,

4. The issue and accaptanca of this Form by Insurance companies is nol an admission of policy kabdity on the part of the insurance companias
5. Any false reparting may be referred to the Police for investigation.

. Thes 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 thal copies of this report will, for a fee, be made available upon application by interested parties
7. By the loogement of this report 1o the insurers, you heraby consant te the archiving of this report at the centre and to copies of the repor being made avaiable

aforesakd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/12/2018 14:19

26/12/2018 17:55

JUNC OF PUNGGOL FLYOVER & TPE(PIE)
SINGAFDORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Addrass

Maobile Phone No

Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date O Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLST1318

TECQ LEONG WAH
§51582622C
MNOEMAIL

(LOCAL) +65-96467869
OFFICE-95467869

TOYOTA
WISH

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 29095391 My

TU KOK CHENG (ZHANG GUOZHENG)
S8G11642A

03051986

INDOOR

06/01/2005

13 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92333233

NOEMAIL
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Address

Poslcode

Wasg driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Wehicle Registration Mumber of Drivar's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maternial or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Praseculion given?

If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

BLK 312B SUMANG LINK #12-165
822312

MO

RELATIVE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

YES

¥YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

PCB118A

BUS

Page 2 of 16



Mature Of Damage
No. Of Passenger (Including Driver)

Pape 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Fleasze 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 is 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.

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapare [GIA) far archiving and that copies of this report will for a fee be made available upon application 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 copies of
the report being made available aforesaid,

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

fal 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 aut in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Infarmation”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying owt and/or dealing with my instructions or responding to any enguiries by me;

{iv)administering my claims (including the mailing of carrespondence, statements, invoices, reports or natices to me,
which could involve 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/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{B) allinsureris) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e}  my Personal 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 cutside of Singapore, for one or more of the above Purposes.

{d} my Persanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

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

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

Folicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Mame:
Date & Time,; MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1P: PLE
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DECLARATION

IfWe declare the faregoing particulars are true in eyery respect.

Policyhalder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel’s Signature
Mamae;

MNRIC/FIN No.:



SINGAPOR
OLIEE FeeE DR

Ti20181227/7002

Police Station Of Origin: L _ roee
Traffic Police : Report No, T/20181227/7002
10 Ubi Avenue 3 SINGAPORE 408885

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No. Station Diary No..
27/12/2018 13:57 |
S e = W P
Name of Informant: Address:
TU KOK CHENG | APT BLK 312B SUMANG LINK #12-165 SINGAPORE 822312
ID Type / ID No.; | Contact No.:
NRIC NO / 88611642A Home/Office: Mobile: 92333233
Nationality: | Email:
SINGAPORE CITIZEN | darrentu@gmail.com
Sex: Age: | Date of Bith: | Type of Informant.
Male 32 | 03/05/1986 | Driver
Race: Language: Institution / School Name:
_Chinese . | English
Occupation: Driving Licence Information:
_Management executive Class: Date of Expiry:

General information of the Acident

Type of ' Non-injury Drink Data!T ime nf Type c:-f Lm::atiﬂﬁ
‘ Actlderit: Hit and Run | Drive: Accident: X-Junction
: | | No | 26/12/2018 17:55

| Location:

! TAMPINES EXPRESSWAY

Weather: | Road Surface: Road Speed Limit:
| Clear | Dry
| Traffic Flow: | Traffic Control: Traffic Volume:
| One Way | Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No

ils of Vehice Involved

Vehicle No. Type . 3 ; -
{ F‘CE-1 184 BustoachIM: Silver 0
nibus | |
| SLS7131S | Car ; ; 0
| Details of Person Involved g T T e e

| Any Pedestrian Involved: No
__No. of Pedestrians Injurad: NIL Use of Pedestrian Crossing: NA




SINGAPORE
WA AR

Police Station Of Origin: =
Traffic Police ) ) Report No, T/20181227/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Driver . =
| Name ' TU KOK CHENG | ID No. S8611642A
' Related Vehicle | SLS71318 (Car) | Contact No.| 92333233
| Hospital/Clinic | NIL | Classof | Class: NIL
! E Dlrh.fmg Date of Expiry: NIL
I I Licence &

Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

I was on the first lane preparing to turn right while waiting for traffic from the opposite direction to clear
when suddenly, the bus PC6118A which is on the second lane next to me proceeded forward and
accidentally knocked onto the front left portion of my car. | tried to horn to alert the driver that he has
collided onto my car but he did not stop the vehicle and continue to drive away. | have video footage as
evidence.



MR

0
POLIE PR AN

TI20181227/7002
Jof3
Police Station Of Origin: ; . e
Traffic Police X Report No, T/20181227/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | | Signature Of Informant:

Mot applicable | The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter- Date/Time:

Not applicable r| 27112/2018 13:57

|
Officer In Charge Of Case: h! | Classification Of Case:
TP/TPIB / ! ‘

IRMAN BIN MORHAMAD SAID I
Contact No.: 65476145 | |

Authentication -Stamp
NP168



BEPUBLIC OF SlNGAPOHE
|DENTITY CARD NO. 58511542.&

TU KOK CHENG
(ZHANG GUOZHENG)

Sy 2w ®

GHINESE

Date of Birh Bax Wi
= p3-pE-1988 " &‘
CousdrgPlace of Wrif
SINGAPORE
5761079
(o 28 Musluricy chion == 2 O
:":a-:l. Mubereaclon lndueen 201 ‘Tlﬂﬂlr:
- Mutes cars = A iyt
{ wriver and maint .,.:,.",:M“_Thl-:;ﬁ;ﬂw of the sty oo
i EEiga,  MRCH SHEE11642A

b | B LA

Mgt of LS8
20-06-2017
NP A2 APT BLK 3128 SUMANG LINK
#12-165

SINGAPORE B22312




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 snenton Way, # 21-01, 50X Centre 2, Singapore N6EE07
Tel +65 6827 TBEE, Fax +65 6827 7800

Co. Reg No. 2004122120 G5T Reg, Mo, 20-041 22120

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 UEHICLES&TH!HD&PARTY HISK AND COMPENSATION) RULES, 1996 EDITIDNéREPUELIC OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.X.1 MOTOR MAX PLUS
Individual Owrerahip Comprehensive

Certificate No. A 29095391 QMY
Excess ; SGDS00Q
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLS71318

2.  MName of Policyholder
Teo Leong Wah

3. EMective Date of the Commencement of Insurance for the purposes of the Act
o2/10/2018

4, Date of Expiry of Insurance
g1/10/2019

5. Persons or Classes of Persons entitled to drive®

Teo Leong Wah

Any other 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 Tparmil'tﬂd and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

& Limitations as to use®

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
purpese in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles ["l-hl'rd-F"ﬂl‘l’f Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable 1o a new owner of the vehicle. if for any reason the Pul&; is terminated during its currency, the
Cerlificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed. a
Statutary Declaration to_that effect must be made. Failure to comply with this obligation is an offerce under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

IVWE 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.
+1 ma Ineir: ._ 1 Appmad|nsurm

ol
0

for Chief Executive Officer

JWGEE2018091 21507



