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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE
1. Pleasa repart wrre-;l:lx Ine cetalls ol the accident to spasd up the claims procass
2. This Form muat b compkated by ine Polioyholder end'or the Authorised Drivar.

3, Infermation provided must be as truthful and accurale as possible, Any wiltul misrepresentation or withalding of matenal facts may allow insurance companies 1o
repudiate poboy tabiity

4. The w5ue and Acceptance of this Form By insurancs companies . not an admission of policy lability on the past of the insurance companies

&, Any fakse reporting may be referred to the Police for investigation.

. This repart will be forwrrded by the insurers of the GIA Recards Managemant Centre established by the Ganeral Insutance Associzlion of Singapars [GIA) for
archiving and that coples of his repord wil, for 8 fea, ba made syvalisbls upan application by interested paries,

7. By the fadgemont of this report to the insurers, you haseby consant to the archiving of 1his report &t 1he cantre and to copses of the réporn being mada availabia
aloresald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location G Accident

Country/State of Loss

2110212019 14:48

20/02/2018 13:30

CARPARK AT 30 SCIENCE PARK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Ownar
MNRIC Mo

Email Address

Maobile Phone Mo

Altarnative Phane Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose {or which vehicle was being used at
time of accident

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

It No, Please stale action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Palicy

Policy Numbar

Cover Note Number

Drivar

Name of Drivar

MRIC Na

Date Of Birth

Occupalion

Date Of Oriving Pass

Driving Exparignce

Gender

Maobile Number

Fax Mumbar

Contacl Number

EMail Addrass

SL\Vagaam

KIM CHIN KEONG (JIN JINQIANG)
58234163C
CHRISKIM@GOLDENLANDWATCH.COM
(LOCAL) +65-88527600
OTHERS-88527600

TOYOTA
CAMRY-2.0 G (ACV41) (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

A 28088877 QMX

KIM CHIN KEONG (JIN JINQIANG)
S8234163C

051111582

INDDOR

21/08/2004

14 YEARS AND5 MONTHS

MALE

(LOCAL) +65-88527600

OTHERS-98527600
CHRISKIM@GOLDENLANDWATCH.COM
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" 6B BOON TIONG ROAD
Address #1453

Postcode 165006
Was driver an employee of the Insured's Company NOQ
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Repistration Numbar of Driver's Own -
Vehicle =

Insurence Company of Driver's Own Vehicle -

General Infarmation of the Accldent

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surfaco DRY

Other Information

Was any foroign vehicle involved in this acoident? NO

Number of vehicles {including own vehicle) 2
involved in the accident

Was any bady Injured in the Accldant? MO
Was any injured conveyed o hospital by NE
ambulance 7

Was any other material or property damaged? YES
| have bean approached by unknown persan(s) NO
saoliciting/cffering acgldent claims asslstanca.

MNurnber ol Fassengers (Including Driver) 0
Details of Police Action

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

Was notice ol intended Presaculion glven? NO
If Yas,againis! whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are acoident photas available for attachmaont? YES

Was thers any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLAI3ITH

Vehicle Make/ModalColaur
Datails Of Progerties

Vehicle Cateyory FRIVATE CAR

MNamea af Drivor EDWIN CHAN KHAI ERN
NRIC/Passport Mumber $9126821C

Contact Mumbar

Address

Postcode

Insurance Company Name
Nature Of Damagea
Mo, Of Pasaonger (Including Driver)
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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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is net an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may he Police for | tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
intorested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this réport at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

la) 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 persanal information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Persanal Information to all Insurer{s) who have insured vehicle{s} invalved in this accident (all insurer(s} wha have Insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

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

il) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

(iv) administering my claims (including the malling of correspondence, 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 as'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”)

{8) alt insureris) who have insured vehicle(s) invelved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpaoses; 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 ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signatire Driver's Signature %pﬂrﬁng Centre Per nnel'sﬁ ignatlre ./,
Date & Time: {If driver s not the policyholder) /Name: %{ g

21022 ol m Date & Time: MNRIC/FIN Mo

(o0 h77



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
135
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
'/%’H ,/9//5”,
Driver's Signature arnrrg EE ntre PEWHNW

Policyholder's Signature
Date & Time: { driver is not the policyholder)
2102 2014 Date & Time ﬂmc;rm No.:

L.Zﬁﬂ .313'*.-
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From: Edwin Tan <edwin.tan@tpsgroup.com.sg>

Sent: Thursday, 21 February, 2012 1:55 PM

To: LKK Bukit Merah

Cc: chriskim@goldenlandwatch.com; Robert Tan; Thomas Tan
Subject: Kim Chin Keang - SLV3888M - DOA 20.02.2019

Good noon Encik,

My client Mr. Kim Chin Keong of vehicle SLV9888M reported an incident to you earlier today that occurred on 20th
February 2019. Alleged party at fault who identified himself as “Edwin” left a note with cantact number on the
windshield.

Please refer to additional information obtained for addendum to made report:

Date of Incident : 20th February 2019

Time of Incident : About 1.30pm

Location ¢ Carpark at 30 Science Park Road,
Singapore 117512

Purpose of Reporting :  Claim against third party

Third Party Vehicle No ! SLA131TH

Vehicle Owner (Not Driving) :  Janet Yeo Chui Ai

NRIC No : 52563261C

Driving Experience : No Driving License

Driver Name : Edwin Chan Khai Ern

MRIC No :  S58126821C

Class 3 Driving License Pass Date : 11th July 2011

Description of incident ¢ Awaiting Mr, Kim to submit his dash

cam video footage
Thank you for your assistance on this

Regards,

Edwin Tan

Tan Brothers Insurance Agencies Pte Ltd

10 Anson Road, #11-15/16 International Plaza, Singapore 079903
Tel: +65 8220 1822 | Fax: +65 6224 6806 | Mobile: +65 9338 8201
Email: edwin tan@tpsgroup.com.sg




ACCIDENT STATEMENT

ACCIDENT bg_rsl:iﬂ_uz_f_?:ﬂ_ %) 00 mmirrrvy), TIME:_Ei‘_: 2 ) (HHMM)
tocanonCACIREY. K" 30 30U AMCK /M

1,

%Ko of paseon g,
L'Ilhdud.hﬁ diver)

DETAILS OF VEHICLE |
Q) VEHICLE NUMBER:__ LU 4 §4¢ M

b)INSURANCE COMPANY,____Ms I &

c|POLICY NUMBER:___A 280 4¢%3F 5 M X _
d|POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL; To07A , (AmEY 2-0 (AUE))
J'JTYFE:;‘ COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)

.G VEHICTE CATEGORY{PRIVATEY COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ATCIDENT TIME:_ .
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESYNO)
IF MO, FLEASE S‘L}TE (THIRD PARTY CLAIM [/ REPORTING D{\JLY}

. INSURED / POLICY HOLDER

AINAME IO M (HIN kot @ / FEMALE)
b)NRIC/FIN/PASSPORT: __ 5 2341 63C CONTACT:__ 482 7{co
CJADDRESS: Bl 6% Fean Tioma  FaAp

. - #1¢-53 -
* CONTINUE TO 38.d IF DRIVER ALSO POLICY HOLDER
DRIVER -
G) NAME: A5 Rboug (MALE / FEMALE}
b)NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: :

1)

8.
7

8.
4“5 D-E! 'H\k:t;;nﬁnr

C1..¢lua:m& deiver) B) DRIVER'S NAME:
"7 €] NRIC/FIN/PASSPORT: : CONTACT:

b g,

Mo ol passanger

( |i-.4ua;ng.dﬂwr> fl  NRIC/FIN/PASSPORT:__ CONTACT:

L)

——

“d]DATE OF BIRTH: [0S/ 11/ 1 4§2)(DD/MM/YYYY)

& OCCUPATION: (NDOORY OUTDOOR

nDATE. OF DRIVING T} b 2004 ,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(fiO)
. £

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (Quones

Q) WEATHER CONDITION: (CLEARY RAINING / OTHERS )

bJROAD SURFACE: (GRY)/ WET / OTHERS S |

WAS ANYBODY INJURED (YES /{0) o

a)REPORTED TO POLICE (YES / NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION:_

THIRD PARTY VEHICLE
o) VEHICLE Numeer: LA 131 T H MODEL;

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: - MODEL:
e) DRIVER'S NAME

ehasl = Chris lim @ Golden landuwsnddh - o
‘ \HDAD | :



KIM CHIN KEONG
(JIN JINGIANG)

£t

CHINEBE

REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPDRE
IDENTITY caRD No. SB234163C e
s _; 1 o gt ..

Dame ot Birth S A
et M
CountrywPace of lirik .I

SINGAPORE

SEFA3AS

JMWWWWWMWMW

wnic ks SB234163C

Can o whus
29-10-2013 1]

68 BOON TIONG ROAD

Bl
s T s T



Tan Brothers

Insurance Agencies Pte Ltd

10 Anson Road #11-16 International Plaza, Singapora 07R00
Tol; 62201822 Fax: BP246R0E

CO. AEG. NO. 197500491 N

M5IG Insurance (Singapore) Pte, Ltd,
4 Shenton Way, # 21-01, SGX Centre 2, Singapore DGBA0T
Tel «65 GB27 7886, Fax +65 6827 7800

Co Reg No. 2004122126 GST Reg, No. 20-0412212C

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 ccw&wsmlnrqé ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND cnmpemsmmm& RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE.

Form M.X.1 MOTOR MAX
Individual Ownerahip Comprahensive

Cartificate No, A Z90S%8877 QMx
Excess : S5GD700
Windscrean Excess : 260100
1. Index Mark and Registration Number of Vehicla
SLVSEEEM

2. Namae of Pollcyholder
Kim Chin ¥eong (Jin Jingiang)

3. Effective Date of the Commencement of Insurance for the purposes of tha Act
27/10/2018

4. Date of Expiry of Insurance
2g/10/2018

3. Persons or Classes of Persans entitled to driva®

Kim Chin Keong (Jin Jingiang)

Any other person provided he is driving on the Policyholder's order or with the
Palieyholder's pernission,

* Provided that the person driving Is permitted In accordance with tha |Iomsf2§ or ather faws or laws or regulations to drive
the Motor \ehicle or has been so iFannrrIﬂd and Is not disqualifled by order of a Court of Law or by reasaon of any
enagtment or reguiation in thet behalf frem driving the Motor Vehicle,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Palicyholder's husiness.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of gooda cother than
semples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

- Limitations rendared Inoperativa by Section B of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapler
189) and Section 85 of the Road Transport Act, 1887 {Malaysia), are not to be Included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MEIG
AUTHORIEED WORKSHOP LIBTED IN THE ATTACHED.

This Ceriificate is not transferable fo a naw owner of the vehicle. If for Bny reason the Palioy Is terminated during Its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerfificate has been lost or destroyed, &
Statutory Declaration to that effect must be made. Faildre 1o camply with this obligation is an offence under the Motor Vidhicles
(Third-Party Rlsks and Campensation] Act (Cap, 188).

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates s lssued in accordance with the provisions of the Motor Vehicles
{Third-Party Rlsks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 18987 (Malaysia) or any Amendmant, Al
or Acts passed in substitutlon thereol.

MSIG Insurance (Singapore) Ple. Ltd,

2018101 1000
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GENERAL IHSURANI:E ASS0OCIATION OF SING.&PDRE RECORDS MANAGEMENT CENTRE
GENERAL § Riffles Quay #13-00 Singapors 048550
INSURANCE Tel (65) 6224 0010  Fax (E5) 5224 0030

i : Cperating Hour 1 Monadey to Friday, 03100 = 17:00
RECORDS MLNLSEMENT CENTRE N unmzuu;un Rag, Noa MA0081T71S

IMPORTANTNOTE: Pleasesubmit the :ompleted Addendum form tothu;ame Authorised ReportingCentre
with whom you submitted the Orlginal Report, |

ADDENDUM L

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Orlginal ReportNo : M“ F%LH%?‘(B}{ Vehicle Registration No: Sty ?M—P”’}

MName(as shownin NRIT) & ?.LV qwm NRIC/FIN/PassportNo ; S-Q }ll-“ b&(__-

e
{*Vehlcle Driver#Vehicle Owner) {t) Please delete as appropriate
o

Address ] Singapore(
Contact (Tel) ' Meblle No, ! % 5XTb0oo

Emall Address

Date of Accldent ;20 00 - 30\ Time of Accldent : 1530

Place of Accldent ¢ EWPM r1 2¢ gq&‘u‘rc’?c ’%“ﬁ( f%{b’—}

Insurance Company: mm’

(8) .,Antir'nnNALmFaRMAﬂr_::‘gam ENDMENTS:

|havemadeaTeporton the above mentloned accldentand would like to Include additional Information ar
make the fellowing amendments:

To qul,ﬁﬂﬁ o8 7 Vioko

owagn Wl om W sl

i e gt

FcllwhuiderfDrlversﬁlgnature Rep urtrng Centre Perso nau I;nawre
Date: 7| F&B 2014 . am f

NHICHFINH
Date:

BRI AT LR



