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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoart cormeclly the details of the accadent 10 speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information proviged must be as truthful and accurale as possaible, Any willld mistepresentation or witholding of material facts may sllow insurance companies to

repudiala polcy liaoility.

4. The isue and acceplance of this Form by insurance eompanies is nol an admission of pobicy liability on the parl of the insurance companias,
5. Any false reporting may be referrad to the Palice for investigation,

B. This repart will be forwaroed by the Insurers of the GLA Recards Management Cantre astablished by the General Insurance Associstion of Singapone (GIA) for
archiving and tha' copies of this repor will, for 8 fee, be made avadable upon application by mieresied paries.

7. By tha lodgement of this report (o the insurars, you hareby cansent 1o the archiving of this reped al the eanire and ko copies of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

2310112018 16:16

23012018 12:40

PIE TWDS TUAS B4 CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

WName of Insurance Company
Type Of Coverage

Fleet Folicy

Faolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SMF40410U

E-KARZ RENTAL PTELTD

NOEMAIL

OFFICE-68425988

MITSUBISHI
I-CAR

FRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

3 [o]

A 28927339 MKF

CHANG MEI SHI
G2043017L

24/08/1992

INDOOR

05/08/2016

2 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-81812502

NOEMAIL
Page 1 of 41



Address

Postcode

Was driver an employes of the Insured’s Company
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver'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 malerial or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos available for attachment?
Was there any videno captured by Car Camera?
Was there any audio recorded?

BLK 143A UPPER PAYA LEBAR RD
534872

NOD

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
WO
YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparias

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

SIWT2T5M

PRIVATE CAR

Page 2 of 41



Mo, Of Passenger (Including Driver)

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

Mamea of Drver
MNRIC/Passport Number
Contact Number

Address

Pasteoda

Insurance Company Name
MNature Of Damage

Mo. Of Fassenger (Including Driver)

Wehicle Registration Mumber
Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
5JD3319R

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SHB2959R

DETAILS OF INJURED PERSON 1

Mame

Approvimate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Paostcode

CHAMG ME| SHI

MECK & BACK
SMF4041U
YES

MO

Page 3 of 41



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/aor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er 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 paliey liability on the part of the insurance
companies,

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

b. The 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 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
lal 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 infarmation 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary 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 and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;

(i) carrying out and/er dealing with my instructions or responding to any enguiries by me;

liv) administering my claims |including the mailing of correspendence, statements, invoices, reports ar notices 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 caver of envelopes/mail packages); and/or

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

(b} 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 Personal Information for one or more 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 outside of Singapore, for one or more of the abave Purpases.,

{d) my Persanal 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.

ie] the information so callected 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 enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

Policyholder's Signature E)Fuer's Signatu::{ ¥ Reporting Centre Personnel’s Signature

Date & Time: {If driver is not thé policyholder) MName:

Date & Time NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We deglare'the foregoing particulars are true in every réspect.

[
Reporting Centre Personnel’'s Signature

Name:

Drj:f;‘/Signatdﬁ
(If driver is not the policyholder)

Palicyhalder's Signature
Date & Time:;

Date & Time:

MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REFORT OF A TRAFFIC ACCIDENT

III\II\IIHHIllIlﬂﬂllI\IIIII\IIIIWII\IIWIIIWMII

90123/2092

10of4
Report No. T/20190123/2092

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/01/2019 15:44 31

Name cf Infurmant Address:

CHANG MEI SHI

ID Type / ID No.: Contact No.:

FIN NO / G2043017L Home/Office: Mobile: 81812502
Mationality: Email:

MALAYSIAN

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

Female 26 24/08/1992 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Office clerk (general) Class: Date of Expiry:

Datemegf it B

B ]

PAN ISLAND EXPRESSWAY

CENTRAL EXPRESSWAY (CTE) EXIT

Type of Location:
liﬁﬁigit Accident: EXPRESSWAY
23/01/2019 12:40
Location:
Along Road 1

ALONG PAN-ISLAND EXPRESSWAY (PIE) HEADING TOWARDS TUAS DIRECTION, BEFORE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
CHAIN COLLISION BETWEEN 4 VEHICLES ambulance:
No

SHB2959R TAXI HYUNDAI 140 1.7L Yellow Slightly 0

CRDI AT Damaged

ABS

AIRBAG

4DR
SJD3919R | Car TOYOTA CAMRY 2.4 | Beige Slightly |2

AUTO ABS Damaged

AIRBAG




SINGAPORE \
POLICE FORCE JA TR ARG EM

Police Station Of Origin: 2of 4
MacPherson NPP Report No. T/20190123/2092
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

SJW7275M | Car KIA CERATO Silver Shghtiy 7.
FORTE Damaged
1.6SX AT
ABS D/AB
2WD 4DR

SMF4041U | Car MITSUBISH!I |I-CAR 4A/T | White Slightly |0
MIVEC I- Damaged
STYLE

e et Daraan TRGaTGaHT
ails of Person Involved

Any Pedestrian Involved: No
Nc— of F'edestnans irr ured NIL

..| .. AT H |

Name TCHANG MEI SHI G2043017L
Related Vehicle | SMF4041U (Car) Contact No.| 81812502+~
Hospital/Clinic | HO TONG CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/01/2019 Date Discharge | 23/01/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the 23rd of January 2019 at about 1240hrs, | was driving my vehicle bearing registration plate number
SMF4041U along Pan-Island Expressway (PIE) heading towards Tuas direction. Slightly after | had
passed Kallang Bahru exit, during the time, the traffic was quite heavy. | had slowed my vehicle down and
stopped awhile along Pan-Island Expressway (PIE), on the direction towards Central Expressway (CTE).
All of a sudden, | felt an impact coming from the rear of my vehicle. The impact caused my vehicle to
surge forward and had caused a chain collision. | got out of my vehicle and discovered that a vehicle
bearing registration plate number SJW7275M had collided onto my vehicle and caused it to surge forward
to hit the front vehicle (SJD3919R) and it caused the vehicle to hit onto another vehicle (SHB2959R)
which was infront of it.

| then exchanged particulars with all the drivers of the vehicles. The particulars as follows:
1) SHB2958R - Yeo Shao Zhong, NRIC: S7814972H, contact: 98420971

2) SJD3919R - Yee Ai Ling, NRIC: S$9223665Z, contact: 97821406

3) SJWT7275M - Lam You Cong, NRIC: S9045136G, contact: 81276193

The damages of the vehicles involved are as follows:

1) SHB2959R - dents on the rear portion

2) SJD3919R - dents on the front and rear portions (badly)
3) SMF4041U - dents on the front and rear portions (badly)
4) SJW7275M - dents on the front portions (badly)



PO
SNGAPORE (T

123/2092
Police Station Of Origin: Sot4
MacPherson NPP Report No. T/20190123/2002
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

After the accident, | felt some pain on my neck area and whole back area. | then proceeded to a clinic
located at Block 35 Circuit Road #01-448 (Ho Tong Clinic) and sought treatment. | was granted 3 days of
MC from 23rd of January 20189 till 25th of January 2019. | wish to state that | was uncertain whether there
Is any camera installed in any of the vehicles involved. | also wish to state that there is no in-car camera

installed in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449598

Sketch Plan
Informant is not able to provide sketch plan

—

L

T/20180123/2082

4 of 4
Report No. T/20190123/2082

RS

CONTINUATION OF REPORT

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.
et

~

Signature Of Officer Recording The Report:
G/
Sgt 3 MUHAMMAD ARIF BIN HAIRUDIN

/

o

Signature Of Infﬂhqwa'nt:

v

Signature Of Interpreter:
Not applicable

s

Date/Time:
23/01/2019 15:44

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168

/ _
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MSIG

MS5IG Insurance (Singapore) Pte. Ltd. .

4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel 65 6827 7888, Fax +65 6EZ7 7BOD

Co. Reg. No. 20041221206 GST Reg. No, 20-04122120

Certificate of Insurance e

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (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, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE.
Form M.Z.400 COMMERCIAL VEHICLE - FLEET
Cars for Hire Third Party '

Cartificate No. A 289273319 MKF
Excess : 5GD1,500
1. Index Mark and Registration Number of Vehicle
SMF40410

2. MName of Policyholder
E-Karz Rental Pte Ltd

3. Effective Date of the Commancement of Insurance for the purposes of the Act
12/11/2018

4. Date of Expiry of Insurance
D3/04/2019

5. Persons or Classes of Persons entitied to drive®

An-{ 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 tted and Is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the

Policyholder's business.

Use for sccial domestic and pleasure purposes.

The Policy does not cover

(1) Use for racing pace-making reliability trial or speed-testing.

{2) Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {THrd-Parg Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be Included under thesa headings.

This Certificate Is not trannfamhlgltu |a new owner of the vehicle. If for any reason the Policy is terminated :!urlngi its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the cate has been lost or destroyed, a
Stammﬁy Declaration 1o that effect must be made. Failure to comply with this cbligation is an offence under the Motor Vahicles
(Third-Party Risks and Compensation) Act (Cap. 189).

IWWE 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 188) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendmaent, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pie. Ltd.
Approved Insurers

far Chief Executive Dfﬂ:;w

rct201811131347



