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MRATIR02551T  National Assessmant Centre Servces - Libl
ENTRY DATE & TIME. 25022018 1018
SUBMITTED BY' Krishnasany aio Gonndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/02/2019 14:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comact ¥ the details o the accident 1o apead up tha claims process
2 This Farm musl be compleded by the Policyholkder and/or the Authorised Driver.

3. information peovided must be as truthful and accurate as pessible. Any willul misrepresentation or witholding of material facls may allow Insurance compankes o

repudiaie policy abilty

4. The issue and accepiance of thes Form by msurance companies is nod an admission of policy liability on the part of the insurance companies.

G, Thig report will be forwanded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore {GlA) for
archiving and that coples of this rapar will. for a féa, ba mada available upon application by interested parties,
7. By tho lodgomont of this report to thi insurers, you hereby consent 1o the archiving of this report at the centre and Lo cogea of tha report being made avallable

aforesaid

Date Of Repon
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
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?

If Mo, Please state aclion to be taken
Vehicle Catagory

Insurance Company

Mame of Insuranca Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

ACCIDENT STATEMENT

26/02/2019 1018
D8/M0272019 16:00

CARPARK OF 11 JALAN LIEI|
SINGAPORE

DETAILS OF OWN VEHICLE

PC1587TL

WILLING HEARTS
ADMINEWILLINGHEARTS.ORG.5G
(LOCAL) +65-91275778
OFFICE-81275778

MIS5AMN

WORK

WO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

A 27588309 TMVY

JOSEPH PANG KIA JEE
514935408

27/12/11961

INDOOR

27031878

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91275778

OTHERS-91275778
ADMIN@WILLINGHEARTS.ORG,5G
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Address

Postoode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invoived 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.

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

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 3368 YISHUN STREET 31
#06-21

TE2336
YES

NO COLLISION

CLEAR
DRY

9]
2
o]
(o]
¥ES

o]

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

SINGAFORE

TEL NO: 1800-8529909 - FAX NO: 68522299

NG

PLS REFER TO THE POLICE REPORT : T/20190221/2099

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
M
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

SLR1664R

PRIVATE CAR
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Mature Of Damage

Mo, Of Passenger (Including Driver)
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Pcis 841

SKETCH PLAN

InM ANT MOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the P or the Aut

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy lability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on 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 (GA) 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 tha insurers, you hereby consent to the archiving of this repert at the centre and 1o coples of
the report being made avallable aforesaid,

2. 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 callect, use,
disclose and/for process my personal data/personal Information set gut in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invohed 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
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of ;

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

[il} investigating the accident andfar my clalms;
[fli} carrying out and/or dealing with my instructions or respending to any enguirias by me;

{iv] administering my claims (including the mailing of correspondence, statements, Invalcas, reports or notices to me,
which could invelve 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”)

{b}  allinsurer{s) who have Insured vehiclels) involved in this accident and the Insurers’ lawsyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentslincluding thelr 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 daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe] the Information so collected under (d) above may be shared [ disclosed:

i} to all Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

éﬁ/@v Aot 2%

22009

Policyholder's Driver's Signatur: Reporting Centre Personnel’s Signature
Date & Time: (If driver is not th policyholder) MName:
Date & Time: MRIC/FIN No.:

GLARRKE ShrichPManFoem YW1 1
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SKETCH PLAN
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DECLARATION T
|/we declare the foregoing particulars are true in every respect.
" —
>~ gm‘} o DA -« oxPfz0lq
Palicyhold ':s')irauu’ Driver's Signatugk Reporting Centre Persannel's Slgnature
Date & ﬂnsw {r; drru:r it not the palicyholder) r'&'aan'u::II
Date & Time: MRIC/FIN Na.:
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MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200412212G)
4 Shenlon Way, #21-01 SGX Centre 2, Singapore 068807
Tel +65 6B2T 7888, Fax +65 6827 T8OD

WWW.msig.com.sg

Your Ref : PC15ETL
Our Ref : 585099 (Please quote our reference when replying)

15 Feb 2018

WILLING HEARTS

BLOCK &, 11 JALAN UBI

KEMBANGAN-CHAI CHEE COMMUNITY CLUB
01-51

SINGAPORE 409074

Dear SirfMadam

Accident invelving PC1587L and SLR1664R along 11 Jalan Ubi Kembangan-Chai Chee CC
Policy No . 275B8309TMV

Date of Accident 08 Feb 2019

URGENT

We have received a property damage claim from the workshop acting on behalf of the owner of SLR1664R. However, we

have yet to receive your report on the accident.

Under the Motar Claims Framework, motorists are required to report any traffic accident invelving their insured vehicles to
their insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's Nao

Claim Discount and their rights to seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for your

reference. Please bring yvour vehicle and the fallowing documents with you:
1 Diriving license
2 |dentity card
3. Police report, if any

If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you.

Yours sincerely

L7
Christina Waong
Senior Executive
Claims Services

Tel i 6643 1311

Fax : +65 6827 7800

Email : christina_wong@sg.msig-asia.com
cc : KH Agency Pte Lid

A Member of INSURANCE GROUP



SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8520089

REFORT OF A TRAFFIC ACCIDENT

O AT

T/20180221/2099

10f3
Report No. T/20180221/2099

Date/Time Report Made: Vide Report No.. Station Diary No..
21/02/2019 15:49 66
Informant's Particulars
Name of Informant: Address:
JOSEPH PANG KIA JEE APT BLK 3368 YISHUN STREET 31 #06-21 SINGAFORE
) 762336 -
ID Type /1D No.: Contact No.:
NRIC NO / 51493540A Home/Office: Mobile: 91275778
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male | 57 27/12/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:.
Administration manager Class: 3 Date of Expiry:
General Information of the Accident
Type of MNon-Injury Dr:lnk Datle.u"T ime of Type of Location:
Acoident: Drive: Accident: Car Park
No 08/02/2019 16:00

Location:
Along Road 1
JALAN UBI
CARPARK OF 11 JALAN UBEI
Weather: Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
Details of Vehicle Involved _ :
Vehicle No. | Type Make Model | Color Condition | No of Passenger
PC1587L Van NISSAN Silver No 0
- Damage

Details of Person Involved i

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORcE LT

T/20190221/2009

Police Station Of Origin: 20f3
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Report No. T/20180221/2099

CONTINUATION OF REPORT

Driver | :

Name JOSEPH PANG KIA JEE ID No. S51493540A

Related Vehicle | PC1587L {Van) Contact No.| 91275778

Hospital/Clinic MNIL 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 |

Brief Details.

On 08 Feb 2019 at 1600hrs, | was driving inside 11 Jalan Ubi carpark to look for a carpark lot. While
looking for a lot, | made a 3 point turn then parked my vehicle at the loading bay. To my knowledge, | did
not hit onto anyone or any vehicle. However. traffic police sent me a letter reference TP/IP/08379/2019 to

make a police report regarding what happened at Jalan Ubi on 1600hrs. | am not sure what has
happened either.




Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529988

Sketch Plan
Informant is not able to provide sketch plan

A A

221/2

Jofd
Report No. T/20190221/2099

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:
L/ a7 .
Sgt 2 OH HONG LI

Signature Of Informant:

& _.I ;o
Signature Of Interpreter. ’,
Not applicable

LA \
Date/Time;
21/02/2019 15:49

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

e
e A
"/

Authentication Stamp
MP158
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ACCIDENT STATEMENT
4 ) oy L e
AccIDENT paTE 98 ; 92, 2¢19 (DD /MM /YY), e LB - 9O J(HH:AMM)
LOCATION: ((L'[. P eLy 1,": ':_.4-- { l ﬁfl ll\ﬁp'l. Lkbl
1 :
1. DETAILS OF VEHICLE NP 48 s L
a) VERICLE NUMBER: [ C “’vkj L
b)INSURANCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYC LE)
h)PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQEW@_QNLY}
2. INSURED / POLICY HOLDER A
A)NAME: (MALE / FEMALE)
DIMRIC/FIN/PASSPORT: CONTACT;
<) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
e of passan g, DRIVER
Oy | ) I MAME: {MALE LFEMALE)
Fecnly Aviutr BINRIC/FIN/PASSPORT;___ CONTACT: ﬂlff T
1> ) ADDRESS:
Y
A/ﬂfﬁ 7 *d)DATE OF BIRTH: (__/___/ ) (DD/MM/YYYY)
e S ejocc:umnom:”rfm R / OUTDOOR)
P AR Y f)YEARS OF DRIVING EXPRERIENCE:_
[l o 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ NO)
' TR IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ (L
AT ' 5. aWEATHER CONDITION: {C@AR;EA!NINGHOTHERS )
M bJROAD SURFACE: (RRY./ WET / OTHERS )
& WAS ANYBODY INJURED (YES /D)
- 7. @)REPORTED TO POLICE Qgﬁ; M‘%
IF YES, PLEASE STATE WHICH POLICE STATION:

"I &) DRIVER'S NAME:
SF) MRIC/FIN/PASSPORT: CONTACT::

by

THIRD PARTY VEHICLE SLR (SbYR one

a) VEHICLE NUMBER:
b} DRIVER'S NAME:

) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
c} VEHICLE NUMBER: MODEL:

Ohail = gdmin @w 1l hearts .org - S3
s = admh @ wfumﬁheqﬁ-& °Fy.8q

o = S L ¢
\Ipk \ M3t )

et D
b\'rﬂ "H"‘S. fov Ce *’“J\‘ r“‘c'%ccf(‘f:’ 7 /
& Compawy Chop/
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 31493540 A

Parma 400
Q JOSEPH PANG KIA JEE
w4 i % 1%
Aeis
CHINESE

DOiwio of birth Sy
N zroizewer 0w

Coury of birth

SINGAPORE

44838032

HcHe 514935404

APT BLK 1368 YISHUN STREET 31 mn
PORE 762338
 §14835404 2601112013
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M3IG Insurance (Singapore) Pre. Ld.

4 Shenton Way, # 21-01, SCX Centre 2, Singapore 068807
Tel +&65 6BZ7 7BBH, Fax +65 6827 7800

Co.Reg, No. 2004122120 G5T Reg No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR WEHICLES [THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENE&TIG!\EAGT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPE NSATIGN& RULES, 1898 EDIT!ONéFI.EPU BLIC OF SINGAPORE)
OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M.Z, 601 COMMERCIAL VEHICLE - TP
Private Omnibuses Third Party

Certificate No. A 2T758E309 TMV
1.  Index Mark and Registration Numbar of Vahicla

PC1l587L

2.  Mame of Policyholder
Willing Hearts

3. Effective Date of the Commencement of Insurance for the purposes of the Act
i1/lo/z2018

4, Date of Expiry of Insurance
p/io/a01e

5. Porsons or Classes of Persons entitled to drive*

Amir cther perscn provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Pravided that the person driving fs permitted in accordance with the Jlaenslr?;r ather laws or laws or regulations to drive
the Molor Vehicle or has been so Femﬂrtad and is not disqualified by order of a Court of Law or by reason of any
anactment or regulalion in that behall from driving the Mator Vehicle.

6. Limitations as to use®

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

the Polieyholder's businass.

The Folicy does not cover

(1) Use for racing pace-making reliability trial or apeed-teating.

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

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

This Cartificate is not transferable to a new owner of tha vehicle, If for any reason the Pn]ia%flt terminated du Its currancy, th
Certificate must be retumnad o the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed
Statutary Declaralion o Lhat effect must be made, Fallure 1o comply with this obligation is an offence under tha Moter Vehicles
(Third-Party Risks and Compensation) (Cap. 188).

INWE HEREBY CERTIFY that the Policy lo which this Carlificals relates Is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Parl IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Acl
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Ple. Lid,
Approved Insurers

piits -

far Chiaf Executive Officer

PSW201810051602




