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MRS 19012429 | Malanal Assossmart Canlrg Servicas - Uk
ENTRY DATE & TIME: 265042015 11.22
SUBMITTED BY: Roslinda Bime Abdul Wahsah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/01/2019 11:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report corractly the details of the accident to speed up the claims Process.

2. This Form must b compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresaniation or withaiding of material facts may allow Insurance companiss fo
repudsala poboy liability

4, The issue and acceplance of 1his Form by insurance companies is not an admission of
5. Any false reporting may be referred to the Palice for investigation,

6. This repart will be forwarded by the insurers of the GLA Recorgs Management Centre established by the General Insurance Association of Singapora (GLA) for
archiving and that copies of this report will, for a fee, be made availabla upon application by interesied parfias.

7. By the lodgemeant of this repart to the insurers, ¥ou hereby consent bo the archiving of this report at the centre and 0 copies of the firpion beang made avalable

poboy liability on the part of the insurance companies,

aloresasd,

Date Of Report
Cate Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

I Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
26/01/2019 11:22
19/01/2019 11:00
THE CRC OF BLK 987C BUANGKOK GREEN
SINGAPORE
DETAILS OF OWN VEHICLE
SGK3IZ14P

NED YONG KHOON
S8133438B
TERENCE814@HOTMAIL.COM
(LOCAL) +65-91597387
OTHERS-91597387

TOYOTA
VIOS

FPRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

5 28987610 SMA

NEQ YONG KHOON
581334388

13/10/1981

INDOOR

1971152007

11 ¥YEARS AND 2 MONTHS
MALE

(LOCAL) +65-01507387

OTHERS-91597387
TERENCE&14@HOTMAIL COM
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BLK 287C BUANGKOK GREEN
#16-57

Postcode ad3ager
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Acecidant

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this aceident? NO

Number of vehicles (including own vehicle)

invalved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| ru_av_e been appr{)ached by upknt}wn_perscrn{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: © LIMMEI Qi
GENDER: : FEMALE

Passenger 2 NAME: - NEO WEI JUN

GENDER: : MALE

Details of Police Action
Was the accident reported lo lhe police? YES

If Yes Please stale which Police Station

Palice Station Name SENGKANG NPC
. ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: $45025 , COUNTRY-
Folice Station Address SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190119/2105

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? (o]
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMS407T

Vehicle Make/Madel/'Colour
Details Of Properties
Vehicle Catagory GOVERNMENT
MName of Driver
Page 2 of 12



MRIC/Passport Number

Contact Numbear 91503463
Address

Postcode

Insurance Company Nama

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLA

IMPORTANT NOTICE

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

2. This Farm 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 [iability an the part of the insurance
companies.

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

6. 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 coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree 2nd consent that:

{al 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 ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(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 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 and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as an 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)  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 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court arders,

o~ 6 fu ¢ /.: 9
Folicyholder's Signature Diriver's Signature Re::u::nrtT entre Personnel’s Signature
; If driver is not th licyhal Mame:
Date & Time gg (ﬂi ?ﬂﬂ {If driver is n e policyholder)

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

agoing particulars are true in every respect. %“
S / or A
U 9

Fglicxrholder@%%éﬂre Driver's Signature ere;:u!:urtiﬁr Centre Personnel’s Signature

Date & Time: Zé( { {If driver is not the policyholder) Name
ot(2019

Date & Time: MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

G

CONTINUATION OF REPORT

T/20190119/2105

20f3
Report No. T/20180119/2105

Driver
MName
Related Vehicle | SGK3214P (Car) Contact No.| 91597387
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment [ NIL

Date Discharge | NIL

[NIL

No. of Days grante
Driver

Degree of Inju NIL

Name ID No. NIL
Related Vehicle | SKM5457T (Car) Contact No.| 91503463
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment f NIL

Date Disnha[gg NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On the 19/01/2019 at about 1100hrs, | was reversin
SGK3214P at B/987C Buangkok Green, Loadin

from the rear of my vehicle and | then alighted

g my vehicle bearing the registration plate number
g/Unloading bay. While reversing, | heard a 'thud’ sound
from my vehicle. | then discovered that | had into one

stationary vehicle bearing the registration plate number SKM5497T. | noticed there were some scratches
however, | am unsure whether was a old or fresh scratches.

There was no driver at the vehicle hence, | placed a note stating my name and contact number.

Subsequently, | received a called (+65 91503463

) from the driver and him identified himself as a police

officer. He informed that the vehicle is a police government vehicle and advised me to lodge a police

report.

As such, | am lodging this report.




SINGAPORE
AR

Police Station Of Origin: 1ok
Sengkang N.P.C Report No. T/20190118/2105
2 Sengkang Sguare #01-02 SINGAFORE

545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
19/01/2019 16:51 123
S PAc L. — .

Name of Informant: Address

NEO YONG KHOON APT BLK 987C BUANGKOK GREEN #16-57 SINGAPORE
533987

ID Type /ID No.: C%?ﬁac‘t No.:

NRIC NO / S8133438B Home/Office: Mobile: 91597387

Nationality: Email:

SINGAPORE CITIZEN

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

Male 37 13/10/1981 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

TECHNICIAN Class: 3 Date of Expiry:

General Information of the TR e
Type of Injury Date/Time of Tyrpe nf an:atmn
Accident: Government Vehicle Accident; Loading/Unloadin

: 19/01/2019 11:00 | g Bay
Location:
Along Road 1
BUANGKOK GREEN
At the CRC of B/987C Buangkok Green.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Iny

V'Bl'ﬂﬂle ND .m,’fm e

SGK3214P | Car TOYOTA White No 0
Damage

SKM5497T | Car Blue No 0
Damage

Any Pedastrlan Invcived No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




0
POLICE FORCE A AR A

T/20190119/2105
Police Station Of Origin: 2013
Sengkang N.P.C Report No. T/20190118/21(
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Driver R T b M T T R R R
Name NEO YONG KHOON ID No. S8133438B
Related Vehicle | SGK3214P (Car) Contact No.| 91597387
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Driverisy it '“ﬂll'ﬁ'"l i i T R
Name Unknown Driver ID No. NIL
Related Vehicle | SKM5497T (Car) Contact No.| 91503463
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 19/01/2019 at about 1100hrs, | was reversing my vehicle bearing the registration plate number
SGK3214P at B/987C Buangkok Green, Loading/Unloading bay. While reversing, | heard a 'thud’ sound
from the rear of my vehicle and | then alighted from my vehicle. | then discovered that | had into one
Stationary vehicle bearing the registration plate number SKM5497T. | noticed there were some scratches
however, | am unsure whether was a old or fresh scratches.

There was no driver at the vehicle hence, | placed a note stating my name and contact number.
Subsequently, | received a called (+65 91503463) from the driver and him identified himself as a police
officer. He informed that the vehicle is a police government vehicle and advised me to lodge a police
report.

As such, | am lodging this report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

R

T/20180118/2105

3of3
Report No. T/20190118/2105

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.

Signature Of Officer Recording The Report:
F/
Sgt 1 TENG WEI KANG 7

Z

Signature Of Informant:

9

Signature Of Interpreter:
Mot applicable

Date/Time:
19/01/2019 16:51

Officer In Charge Of Case:
TP [ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

o

Authentication Stamp
MP168

—



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §81334388

NEnm L]

NEO YONG KHOON
(LIANG YONGKUN)

Hace J*
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APT BLK 987C BUANGKOK GREEN #16-57 '
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: i
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MSIG
~

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, 56X Centre 2, Singapore DEEE0T
lel +65 b7 VBO8, Fax +65 BEZT 7800

Co.Reg. No, 2004122120 ST Reg Mo, 2004122120

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 CUMF‘ENSATlG‘N& ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC QF SINGAPQRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 ULTIMATE CAR PROTECTOR-CLASSIC
Individual Cwnerenip Gmnrahﬂnﬁ“

Certificate No. 5 ZBSA7610 SMA
Excess: SGD500
Windscreen Excess : SGDL100
1. Index Mark and Registration Number of Vehicle

SGK3214P

2.  Name of Policyholder
Neo Yong Khoon

3. Effective Date of the Commencement of Insurance for the purposes of the Act
N4 08/2018

4. Date of Expiry of Insurance
03/08/201%

3. Persons or Classes of Persons entitled to drive®

Neo Yong Khoon

An'i' 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 Fsrmlttad 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.

6. 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
purpose in connection with the Motor Trade,

* Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MBIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not ransferable lo a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Cerlificate must be returned to the Insurer within 7 days of the termination or if the Cerfificate has been lost or destroyed, a
Statutory Declaration ta that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{ Third-Party Risks and Compensation) Act (Cap. 189).

INWE 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 Amendmant, Act
or Acts passed in substitution thereof

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

L

for Chief Executive Officer

FCYZ201B807251359



