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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart comectly the detalls of the accident 1o speed up the Claims process.

3 This Feerm must be completed by the Policyholder and/of the Authorised Driver.

3. |nformabion provided must be as truthiul and accurate as possitle, Any willil misrepresantation os witholding of matenial facts may allaw insurance companies ko
repudiate poficy liability

4. The issue and accaptance of tis Farm by insurance companies s nat an admission of palicy kability on the part of he insurance companies.

5. Any false reporting may be refarred to the Police for imvestigation.

§. Trs rapon will be forwarded by the insurers of the GLA Records Management Centre established by the General [neurance Association of Smgapare [GIA) for
archiving and thal coplas o 1hig report will, for a fee, be made available upon application by intaresiad partos,

7. By the lodgerment of this report b Ine Insurers, you herelyy consent o the archiving of his raport at the centre and 1 copis of the report being rmade avalable
aforaamId

ACCIDENT STATEMENT
Date Of Report 20/0172019 14:23
Date Of Accidant 29/01/2019 08:15
Exact Location Of Accident UPP BUKIT TIMAH RD TWDS JLN ANAK BLKIT
Country/State of Loss SINGAPORE
Wehicle Reglstration Mumber SKTSRZTM
Insured/Policyholder
Mame Of Registered Chwner Q01 WAL LOON
NRIC No STET124TC
Email Address HOEMAIL
Maobile Phone Mo (LOCAL) +65-90886531
Alternative Phone No OFFICE-290886531
Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 3

Exacl Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? iz

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy NO

Policy Mumber P 28773494 DMA,
Cover Note Mumber -

Driver

Mame of Driver GLORIA ENG

MNRIC No STATTATIB

Date Of Birth 18/03/1978

Occupation INDOOR

Date Of Driving Pass O7/05/2006

Driving Experience 13 YEARS AND B MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91503368
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Addrass BLK 361 WOODLANDS AVE 5 #07-428

Postcode 730361
Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -

Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invohved in this accident? NO

Mumber of vehicles (including own vehicle)

involvad in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any cther matarial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? o]

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? MWD

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SKP446EL

Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame GLORIA ENG
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Approximate Age

Injuries Susfain

Injured person in which vehicle?
Wers seal balis wom?

WWas this injured conveyed to hospital by
ambulance?

Address
Posteode

NECK & BACK
SKT582TM
YES

WO
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SKETCH PLAN

|MPORTANT NOTICE

1. Please report correctly the details of the accldent to speed Up the claims process.

2. This Form must be coim oletprd by the policyholder and/or the Author]sed Driver.

3 |nfarmation provided must be as teythful gnd accurgie as possible, Any wilful misrepresentation or withholding of rmaterial

facts may allow Insurance companies to repudiate policy liability,

4 The lssue and acceptance of this Form by insurance companies is not an admission of policy fizhility on the part of the insurance

companles.

5. MAnyfales reporting mey o8 refarred to the Police for invastigatian.

&. The report will be forwarded by the insurers of the GIA Records Management Centre esta hlished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will fora

interested parties.

fee be made svaileble upon application by

7. Bythe lodgment of this repert to the insurers, you hereby consent o the archiving of this report at the centre and to coples of

the report being made availzble aforasaid.
8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) By insurer, my workshop and the Ge naral Insurance Assoclation of Singapore {*GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer {collectively the "parsonal Information”) and disclose and transfer such
personal Information to all insurerls) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively raferred to as the “nsurers"], the Insurers’ lawyers/law firms, the
onetary Authority of Singapore and any relevant government agency/zuthority {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;

{it} investigating the accident and/or my claims;

{ilf} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administeting my claims {including the mailing of correspondence, statements, Invoices, reperts or notices o me,
which could invelve disclosure of certain personal data about me 1o bring sbout delivery of the same as well as on the

external cover of envelopes/mail packagesh; and/for

(v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the

“Purposas’)

(b) all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
1o 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 thelr third party service providers or
agentsiincluding their lawyersflaw 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) the information so collected under (d) above may be shared / disclosed:

{i} toeallinsurers and/or any ather third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

- f’)

-
Policyholder's Signature Driver £ Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the pelicyholdar) MName:
Date & Time: MRIC/FIN Mo.:

GiaHRAE TrelehPlankorm, V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-
|

[i
w10 Poier ¥Yepotd

DECLARATION
/We declare the foregoing pa rticulars are true in very respect.

i

Policyholder's Signature Dmer“s Slgnar_u';e Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhaolder) Mame:
Date & Time: MRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Statlon Of n-
Traffic Police ot

10 Ubl Avenue 3 SINGAPORE 408365
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RRATOUEMYDT Evnn

TI2010012a7003

Tafld

Rapart Mo, TI201801 287303

Data/Timae Report Mada:
20020181450

GLORIA ENG o

IDTypa /D HNo:

Contact Na.:

Station Diary No

Addrass:
APT BLK 361 WOODLANDS AVENUE 5 #07-423
i

Mobile: 91503368

Homa/Offica:

Accident.

Location:

UPPER BUKIT TIMAH ROAD

: Road Speed Limit: '
muwumn Ern,ﬂm g 70 K/ _
r *
T S Traffic Control Traffic Volume:
: Lna w:uw | Nat Controlied Moderate
ype of Coin ¥ ' Ntjsecneedty - |
- ANCE. |
Bm Moving Vehicles - Head To Rear :"'a'b‘-" |

T Conion | No
| slightly |2
aaaﬂ{ P
| 0

i




TREREERAN RO

10 Ubi Avenue 3 SINGAPORE 408365 Fompeort M, /a1 126
Tol No: 65470000 g

mnl'mm-n"

1D No. | 5852 =
1 B
|canmm' QOE1BTT2
i e —— |
Classof | Class: 3
"ol b Driving | Date of Expiry MIL
B g ! n Licence &
4 pnise, @A) ey ExpryOate| |
_ﬁ?m_' : [ Date Discharge | WL -
| ol '%ulum. L of Ingury | ML . _
1‘ Mama GLORIA ENG 1D Mo araTIaTea
. 1= 2 |
Relaed Venicla | SKT5827TM (Car) curucma.[lg'.maa&u
. HosomalCinic | NATIONAL UNIVERSITY HOSPITAL Cmssof | Class: 3 yhl
R Dirtving Data of Expiry: HIL
=N Licence & {
. | Expiry Date _i
"Date Traatmant | 28012018 i 26/01/2018
NO. EEEEMM‘ ] o3 | Stight =

Bripf Details. ¢
mewMMMHMMmmmwmm
first lane h-u_ﬂ_ﬁhjmm.lrﬂrm the third lana suddanly cut anta the vehicie in
m&mmqm_nmmmmhmumnmmm.a showad down
mmmmm_hﬁuﬂﬂum;lﬂiwﬂm“wuwm.
Vinen i gof down of my vehidla, i ealized vehicla B had collded onta the rear portion of my vehicle.

-

= -uf'_..-.,-* ri = |,_"|

ik




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Palice .
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 g
; .

e .
=y

AR

dold
Report Na. T/201601267003

CONTINUATION OF REPORT

" Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making ihis repor has
mh:udmwmwswm.mﬂnmu
required.

—_—
Signature Of Interpreter.
Not applicable

Officer In Charge Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.; 65476436

Authentication Stamp
MP188

Date/Time:
28/01/2019 14:50

"Classification Of Case:




REPUBLIC OF SINGAPORE

T

REPUBLIC OF SINGAPORE
IDENTITY CarD v, STBTTBTO9B

GLORIA ENG

CHINESE
Distw oi Bsn =,
18-03-1878 F p

Coanity of BWP

MaLAYSIA

)

Chrss 20 Molorcycies =< 200 cc a7 :
Lo bY
Cless 3 Mobor cars =< 3000 kg wilh =< F pekssnngais, !?mﬂﬁ
suclusive of the diver: and molor backsrs .
fyehicies == 2500 kg

s Wil
A4nEAGEE

IO T

< STBTTETIR

HAL-lu YSIAN

Diim ol e

18-01=-2003

By Grmin

APT BLE 361 WOODLANDS AVENUE § #07-428

SINGAPORE 730361
WG no: STBTTEIIE g ZAI2I201T




AAC =
vl 2 1\

4 Shenton Way, # 21-01, 56X Centre 2, Singapore 058307
Tel 65 BRZ7 7833, Fax +65 6827 7300
Co.Reg Mo, 2004122126 G5T Reg, Mo, £0-0412£120

Certificate of Insurance

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 VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.X.1 DRIVESHIELD - PREMIER PLAN
Individual Ownership Comprahensive

Certificate No. B 28773494 DMA
Excess ; SCGD500

Windscrean Excess : SGD100
1. Index Mark and Registration Number of Yehicle
SKT582TM

2. MName of Policyholdsr
Oci Wai Loon

3. Effective Date of the Commencamant of Insurance for the purposes of the Act
16/06/2018

4. Date of Expiry of Insurance
15/06/2019

5. Parsons or Clesses of Persons entitled to drive”

Ooi Wail Loon
P..n{ other person provided he is driving on the Polieyhelder'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 Tparrr'lilujat:l 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 Motor Vehicle.

. Limitations as to usa®

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
gsamples in connection with any trade or busziness or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section & of the Mator 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 CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned to the Ineurer within 7 days of the termination or If the Ceriificate has been lost or destroyed, a
Statutory Declaration to that effect must be mads, Failure to comply with this obligation is an offence under the Motor Vehisles
{Third-Party Risks and Compensation} Act {Cap. 188).

I'WE HEREBY CERTIFY that the Policy to which this Ceriificate relates is issusd In accordance with the provisions of the Mater Vehicles
(Third-Party Risks and Compensation) {Chapier 188) and Part |\ of the Road Transport Act, 1987 (Malaysia) or any Amendment, Ant
or Acts passed In substiiution thereof,

MS!IG Insuranca (Singapore) Pte. Lid.
Aroraved Insurers
i

for Chief Executive Officer

FOWC20180507 1022



' SINGAPORE ACCIDENT STATEMENT
| |MPORTANT NOTICE |

!I 4  Complete and submit this form to the Individual |nsurence authorised reporting centre. l
%  please reportcorrectly on tha details of the accident to speed up the claim process,

l & This form must be filied up by the pelicy holder and/or authorised driver.

| & |nformation provided must b gs frultful and accurate 35 possible. Any wilful misrepresentation of withholding of material facts may aliow

Insurance companies to repudiate po liey liability.
| & Thelssue and acceptanca of this form by insurance com panies ks not an edmission of policy liability on the part of the insurance companies.
%  Any false reporting may be referred to the traffic police deEErunentfur investigation.

-

ACCIDENT DETAILS

Date of accident 24 30n 2014 _ = ~ (DD/MM/YY)

Time of accident __I_ﬂl 0.m - E_HH:MM}{

Exact location of accident uppor Buett Tivan oad HONAES  JA0n ﬂhﬂ_L Burt 4\
.

DETAILS OF VEHICLE

Vehicle registration number
[ vehicle make and model MId0 2
Type of vehicle 1_5'&'.0::1 ne’ WPV O CRV D Van O
Lorry O Bus O Motorcycle O Others:__
Vehicle category Private @ Commercial o Motorcycle o
purpose of using at said time
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim 2~ Reporting only O B

INSURANCE INFORMATION

insurance company E]_S]; A

policy number
Type of policy Comprehensive O Third party fire & thefto TPonly O |

INSURED / pOLICY HOLDER
Name 001 o
NRIC / Fin / Passport number 33714
Contact 0RZN3 |

Address \

Male &~

Female 0

DRIVER A N RED ABO P TO D.O.B
Name GON2 enAA Maleo  Female O
'NRIC / Fin / Passport number | Sﬂ’-‘i-i%‘f‘ﬂ%

Contact — QMDA =
Address 1B\ 2b) Nood\AnaS AL W #0F -0 g
| $(230%)

Email address 2 qleriq. E&l%g’ &£g9.abk: oM

Date of birth 1€- Mot -

Occupation Indoorz~  Outdoor O

muing date pass VS w 200h i .

Page 1



EEHERM. INFOH‘MA"I'IDH OF THE hCCIDEIﬂ'
pemoveeot (Yo Vol

i Was « driver af Yy = 1®
| . . e ; |
"hE. =.=1-.-.--_'5 company: | Oi‘e_to I.E DT H:—, g IVH and | nsu rrl; w_ —
|

[ Accident captured by cameras vyeso  No
A ptured 0Y

h..l's.‘e'aie. condition Clear #__ ~_Rgining & " Others: Al
Roadsurface J_L.- *,aE Weto - =
No of passenger | ) . ‘|.r: lusive of € se of driver)

PASSENGER 1

| one kg

|_ Wia ‘,""._ 'E'"I"

PASSENGER 6

Gender Male O Female O b3 k

~ OTHER INFORMATION
Was anybody injured? Yes & NonO
Was other vehicie damaged? l Yes &’ No O |

DETAILS OF POLICE ACTION
If yes, please state

Reported to police?
Police station name

which police station.

pPage 2



" THIRD PARTY VEHICLE 1
 Vehicle registration number

| N ” = ———s —l——— ity .4 -
[Vehiclemakemodel | XMW 10w
|

Mame

'.Nma;.:'.qf?érﬁ.r=ﬂ~'t-“-'~'_fﬂ_b9f_| _;____;___ W —_—

Vehicle Pegistration number
vehicle makemodel
Name

I_'ﬂﬂﬁ'_"_mﬁspﬂr!numte: !| - )
I a———

|Eﬂt'dﬂ't |

THIRD PARTY VEHICLE 3

Vehicle registration number

vehicle make model
Name

NRIC / Fin / Passport numbar__l_
| Contact |

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name | by
i&icf Fin / Passport number N\
| Contact . |

; THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model

Name =
NRIC / Fin / Passport number
i)

Eintact \

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

MName \ \
NRIC / Fin / Passport number \

| Contact l

THIRD PARTY, VEHICLE 7

Vehicle registration number
vehicle make model
Name \
NRIC / Fin / Passport number A
Contact |I ' \

Page 3



INJURED PERSON 1

Which vehicle person ini _|_ j%ﬁ%
| Were seat belts worn? | Yes Moo ﬂ

| e
| Was injured conveyed to | Yes o No 121/ ]
| hospital by ambulance? | |

= _ INJURED PERSON 2 :

Name
| Injuries sustained
Which vehicle person in:

Were seat belts worn? Yes O No O
Was Injured conveyed to YesO No o
hosplital by ambularice? |

INJURED PERSON 3
Name
injuries sustained

Which vehicle person in?

| Were seat beits worn? Yes No O
Was injured conveyed to YesO No o

hospital by ambulance?

INJURED PERSON 4

Name
Injuries sustained
Which vehicle person in?

Were seat belts worn? Yeso  Noo  \
Was injured conveyed t0 Yes O No O
hospital by ambulance? X J

Mame

Injuries sustained \
Which vehicle person In? &
Were seat belts worn? Yes O No O \
\:Nas injured conveyed to Yeso Noo \

hospital by ambulance? \ |

INJURED PERSON 6

Name

Injuries sustained \
Which vehicle person in? \
Were seat belts worn? Yeso NoDO \
Was injured conveyed to Yes O NooO \
| hospital by ambulance?

Page d



