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SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 04/01/2019 14:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report ECI‘I‘EEHE the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholdar and/or the Authorised Driver,

3. Infarmation provided must be as UM and accurals as possible. Any wilful msreprasentation or witholding of material facts may allow insurance companies to
repudiate policy liability

4. The issua and acceptance of this Form by insurance companies is not an admiseion of pelicy liability on the part of the insurance companies.

5. Any false reporting may ba refarred to the Police for investigation,

6. This repor will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore (SIA] for
archiving and that copies of this raport will, for & fee, be made available upon application by interested partes.

7. By the lodgement 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,

ACCIDENT STATEMENT

Date Of Repert 04/01/2012 14:05

Date Of Accident 14/12/2018 09:30

Exact Location Of Accident ALONG UPPER CHAMNGI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJNETTEP
Insured/Policyholder

MName Of Registered Owner KWAN KIN PENG

MNRIC No 513442610

Email Address KP_A1B@YAHOO.COM.SG
Maobile Phone Nao (LOCAL) +65-81146208
Alternative Phone Mo OTHERS-BE686298
Vehicle Particulars

Manufacturer TOYOTA

Maodel SIENTA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? b

If Mo, Please state action to be taken REPORTING OMLY

Vehicla Catagory PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Folicy Number A 29069728 TMP

Cover Mote Number

Driver

MNarme of Driver KWAN QNG ZHONG, EMMANUEL
MRIC Mo 50842288

Date Of Birth 251211998

Qccupation INDOOR

Date Of Driving Pass 17/03/2017

Driving Experience 1 YEAR AND & MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86686208
Fax Mumber

Contact Number OTHERS-B1146298

EMail Address KP_AIB@YAHOO.COM.SG
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Peolice Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥Yes against whom?

Circumstances of Accident

ELK 106 BUKIT MERAH ROAD
#04-124

020106
MO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
.
ND
NO
YES

MO

NO

NO

PLEASE REFER TO STATEMENT AND ATTACHMENT

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Y¥MN2080G
LORRY

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or 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 olicy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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, acknowledge, agree and consent that:

(a} 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Farsonal 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
afs

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

{ii) investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about 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”)

(B} all insurer{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 Information for one or more of the above Purposes; and

(¢} 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 Singapare, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histary 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:

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

[ii) far complying with requirements under any regulations, laws or court orders.

PD!IC?hUIdE‘s Signature Driver's Signature eporting Centre Persannel's Sfgnaturs
Date & Time: {if driver is not the policyholder) MNarme: :
Date & Time: MRIC/FIN MNo.; )

t \an 2009 |40g



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(5l Qo ap(Ulambe

DECLARATION
I/fWe declare the foregoing particulars are true in every respect.

k’F ﬂrfg;)_—*

Mﬁ//ﬁeﬁ

Pulli-,-hplder's Signature Driver's Signature nrtung Centrg P‘er nel's Sig atur
Daté-& Time: (If driver is not the policyholder) Mame:
an ol
4 i Date & Time: NRIC/FIN No.:

14208




REPORT OF ACCIDENT ALONG UPP CHANGI ROAD INVOLVING MPV (SIN5778P) & LORRY (YN2090G)

Mame of authorized driver: KWAN QING ZHONG

Driving license: 59842288

Date and time of accident: 14 Dec 2018 at around 9.20-9.45am
Vehicle: TOYOTA SIENTA SINS778P

On 14 Dec 2018 at around 9.30~9.45 am, | (Kwan Qing Zhong) was driving along Upper Changi road at 30~40 km/h
when a lorry (plate number YN2090G) in front slowed down and stopped as if it was going to turn right into Jalan
Simpang Bedok. As there was ample clearance on its left, | continued to drive forward but out of a sudden, the driver
turned left towards the car park, coming very close to me. | horned and sped forward to avoid him but the lorry still
brushed the rear right side of the car. Photo of the damage to the car at the scene is attached. No repair was done as
the paint mark was removed using polishing liquid.
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE

QJVEHICIE NUmesr,___ SIN 5335 €

BJINSURANCE COMPANY: _ MS 1 (4 "

CJPOUCYNUMBER___ A 290649 708 TMP

d)POLICY TYPE: [COMPREHENSIVE @E@f THIRD P ARTY FIRE &THEFT)
o)MAKE & MODEL:__ TOXOTA _ STENTR

[ TYPE: (SALSON-LEOURE-/ MPV /

.QIVEHICLE CATEGORY: [PRIVATE /

N)PURPOSE OF USING AT ACCIDENT TIME:_ #2¥Sonc) VR

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [¥ES/MNO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ONLY]

. INSURED / POLICY HOLD
A}MAME:‘H' Kwan KN Ve &g (KAALE K FEMALE]
BINRIC/FIN/PASSPORT:__S 1390 2L ) D CONTACT: U4(298&
CJADDRESS._#o4 -12 4§ Blkiot BuKi] PURMEL RoaD
: S oqojoh Wiy M-
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER :

cjNAME:_E¥AN @ING ZRpMGe B mBNUEL (MALE /FEMATE
BINRIC/FIN/RASSEORT:___ SABAILS 3 CONTACT: 8665054 (
clADDRESS: Bl 106 BVE hﬁl RO __# D4-04
"dIDATE OF BIRTH; (_X§/__12/_{A%% )(DD/MM/YYYY)

&|OCCUPATION: (INDOOR / OUTDOOR) A& F

NDATE oFpriVING  Pg Fod it

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: # SON
G)WEATHER CONDITION;: (CLEAR / RAIHNG T OTHERS: ]
B]ROAD SURFACE: (DRY / WEF--©FHERS b . )
WAS ANYBODY INJURED (£E87 NOJ e
JREPORTED TO POLICE (¥ES7 NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE :
a) VeHicte Numeer:_Nu 2090 G MODEL: L‘i’*ig"’f

( -> DR | NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
% o o pRssaager cf} VEHICLE NUMBER; : MODEL:
; : e| DRIVER'S NAME:
Cl ‘5“&1’151-- d‘*“"”’> fl  NRIC/FIN/PASSPORT; CONTACT: .

émﬂ'fl ) kP‘_a?&@y&%m\Com "Sﬂ
\VIDED nf{_ﬂ .
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Tan Brothers

Insurance Agencies Pte Ltd

10 Angon Road #11-16 International Plaza, Singapore 079803
Tel: 62201822 Fax: 62246808

CO. REG. NO. 197500491 N

MSIG

M5IG Insurance (Singapore) Pte, Ltd,

4 Shentan Woy, # 21-01. SGX Centre 2, Singapore 068407
Tei +65 6827 78BH, Fax +65 6B27 FE00
Co.Reg No. 2004122126 GST Reg. Mo. 20-041 22126
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Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAF. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1938 EDITION {(REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THéREOF.

Form M.%.1 PRIVATE MOTOR CAR - TP ]
Tndividual Cwnerghip Third Party

Certificata No. A 29089728 TMP
1. Index Mark and Registration Number of Vehicle
SJNS7T8P

2. Name of Faolicyholder
Kwan Kin Peng

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
20/02/201a

4. Date of Expiry of Insurance
lo9/02/2019

5. Persons or Classes of Persons entitled to drive*

Kwan Kin Peng

Ani'lc-the:- 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 |aws or laws or regulations to drive
the Meator Vehicle or has been so permitted 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 Mator Vehicla,

6. Limitations as to use*

Use only for social domsstie and bleasure 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 cther than
samples in connection with any trade or business or use for any
Purpose in connection with the Mobar Trade,

* Limitations rendered inoperative by Section B of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1087 (Malaysia), are not to be inciuded under these headings.

This Cerificate is not transferabla to a new owner of the vehicle, I for any reason the Policy is terminated during its currency, the
Certificate must be retumed 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 to comply with this obiigation is an offence under the Motor Véhicles
{Third-Party Risks ang Compensation) Act (Cap. 183),

L

I'"WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles
[ Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed in substitution thereaf.

| MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

o INSURANCE AGENCIES PTE LTD
....}W.CMHI.EMWEDH‘M:,.M.,-

ALTHORISEL SIGMATLUHF

201801240041



