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SUBMITTED BY; Liw Shan Hu Actual e-Filling Submission Date & Time: 13/03/2019 14:322

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart correctly the details of the accident o speed up the claims PIOCass.
2. T Form must be complated by the Policyhalder andicr iha Authorised Driver,

3. Infarmaticn praviged must be as truthiul and accurate as possible, Any wiltful misrepresentation of witholding of materkal facts may allow insurance comoanies to
Y —_—
repudiate policy liability

4, The issue and accepance of this Form By nsurancs companies is not an adrmission of policy Eabdity on the part of the insurance chmpanies,
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwardad by the insurers of the GLA Records Managemant Centre established Iy the Ganaral Insurance Associalion of Singapere (GIA) for
archiving and thal copies of this report will, for a few, be made available upon application by inderasind partias,

7. By the leagement of this repon 1o the insurers, you hereby consent 1o the archiving of this rapart af the centra and ta coples of the report being made availabie

aforesaid
ACCIDENT STATEMENT
Date Of Report 13/03/2019 14:23

Date Of Accident 09/03/2019 03:30
Exact Locatian Of Accident BLK 820 TAMPINES ST 81 OPEN CARPARK
Country/State of Lozs SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SIV2Z5ZE
Insured/Policyholder
MName Of Registered Owner A1 MOTORING PTELTD
Co Rag No -
Email Address MOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-87998975
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER EX

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance palicy NO

for repair to your vehicle?

If Mo, Please stale action o be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number A Z90TBAGT MTR

Cover Note Number -

Driver

Mame of Driver TAN JIA HUANG JOMATHAN
NRIC Mo S9331960E

Date Of Birth 26/08/1993

Occupation OUTDOOR

Date Of Driving Pass 05/08/2016

Driving Experience 2 ¥YEARS AND 7 MONTHS
Gendar MALE

Mabile Number (LOCAL) +65-83154345
Fax Mumber

Confact Mumber

EMail Address MOEMAIL
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Address BLK 114 BEDOK RESERVOIR RD #12-156
Posteode 470114

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involvad in this accidant? | [w]

Number of vehicles (including own vehicle)

involved in the accident 2
Was any bedy injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other malerial or properly damaged? YES
I h;.v_af been approached by uphnuwn_;}ersrm[s: NO
solicitingloffaring accident claims assistance,
Number of Passengers {Including Drivar) 2
Passenger 1 NAME: - UNKNOWN
GENDER:; : MALE
Details of Police Action
Was the accident raported to the police? YES
If Yes Please state which Police Station
Paolice Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address ngEGGRBEISHAN STREET 23, POSTCODE: 579757 . COUNTRY:
Folice Station Contact TEL NO: 1800-5529559 - FAX NO: 65561905
Was notice of intended Prosecution ghven? MO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.
Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
v FBK3T02G

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category MOTORCYCLE
Mame of Drivar
MNRIC/Passport Mumber
Contact Number
Address
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Postcode
Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

Mame

Approwimale Age

Injuries Justain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Pastcode

DETAILS OF INJURED PERSON 1
TAN JIA HUANG JOMNATHAN

BODY

SJV252E
YES

NO

Page 3 of 13



IMPORTANT NOTICE

Poticyholders 5

Please 1eport coneeglly the details of the actident to spoed up the elaime rmees,

Thie bt vt e completed by Uhg Policyholder and/ar the Autharised Driver. .
Il mration provided st be as truthtul and accurate as possible. Any willul misrepresentation o witlthaoldang of materal
facts may allow fnsiiance companies 1o repudiaty policy lability. :

The tswe and acceplanie of his Form by insrance companies s not an admission of policy Bability oo the part of the swance

LRITRRAR TS

Any Yalse reporting may be reterred to the Palice for investigation.

The repciig will Do (ot warcled by the Insurers of the GIA Records Management Contre established by the General Insurance

Assaciation of Singapone (GIA) foe arehivieg and that copses of this repart will for a fee be made available upen spolication by
AT el s

Ty the fodgmesit al thes (eport 1o the raarens, you ereby consont be the archiving of this report at the centre and Lo coples of
the repoct bving mate available aloresaid.

Consent under the Personal Data Protection Act [POPA)

I understand, acknowledpe, agree and cansent that-

Ll

(&)

(8]

id]

{e]

By insur e, iy wisrkshop and the General Imsurance Associatian of Singapore (“GIA*) mayfore permitted to colect, use,
Aiclnse and/or process my porsonal data/personal information set oul s this [Tform) and any ather personal infarmation
provided by me or possessed by my insures [colloctively the *Persanal Information”) and disclose and transfor such
Pessaval Information te all insurer(s) who have insred wehiche|s) invalved in this accident (all insurer(s) who have insured
setickedu) tivolved in this aceident shall be cellectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, Lhe

Monctary futhorty of Singapose and any relevant government agencyfautharity (such as thee police), for the purpose{s)
af

i) processing, handling andfor dealing with my claims including the setilement of the claims and any necessary
ivestigations relating toe the claims:

(i} Imvestigating the sccident andfor my claims,
() carrying ewt and/or dealing with Fry nstructions of responding Lo 3y endguirfes by me;

{rah adrmunsistering my claims (inchuding the mailing of correspondence, stalements, Invoices, reports or notices te ma,
which coufd invalve disdosure of cortain personal data about me to bring about delivery of the sama as well oz an the
waterinal cover of envelopesfmall packages); and/or

tv] complying with applicable law in aministering, processing, handling andfor dealing with my clbms {ralectively tha
“Purpases”)

ail insuter{s) who have insored wehicle(s) nvalved s this accident and the insurers' lawyorsfiaw flrmis, may/are pormitted
v ooy, usn, liselose andfor process my Personal Information for one or mere of the above Purposes; and

iy Persenal inforimation mayfean be disclosed by any of the Insurers and/or Gl to their third party service praviders o
agenisiingluding thelr wyers/lavw firms), which may be sited autside of Singapore, for ene or mare of the abiove Purposes

vy Freesanal Infarmation will also be colloeted and used to compile clalms histary far the purpose of fraud detection,
investigataon and management in present and all future claims

the bnfosmation so collected under (d) abave may be shared [/ disclosed:

U0 v @l insurers and for any other thikd parties that assist in evaluating. investigating, controlling or managing iraud,
regulatans, law enforcement and government agencies as reasonably required for the purposes stated, or

(W) for complying with requirements gnder any rogualat , lawes or court erders.

/|
s AE

ikver's .'u?h.m'w; eparting Centre m;i&mm
Date & Timo [ ebrver fs nof the pol 1] Mame:

Dare & Tl,:n:;-' WHRIC/EIN Mo
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ACCIDENT STATEMENT

ACCIDENTDATE( T/ 3 / 12 )iD/MM/YYYY), TME:(© 3 T2 )(HH:Mm)

Carpark,

LOCATION: Bl g2, Tompmes St §i apen

1. DETAILS OF VEHICLE +
a)VEHICLE MUMBER: SIv2s2¢ .
BIINSURANCE COMPANY: "~ "y g
c|POLICY NUMBER:__
AJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1 HEFT) .
&JMAKE & MODEL:___
fITYPE:{SALOON / COUPE

E { MPV /V AN/ LORRY / MOTORCYELE. / OTHERS)
QIVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:__ Pistra to—aese errim g
JARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER o
AJNAME: Al sarhnpa: Feg Lty (MALE / FEMALE)

b NRIC/FIN/PASSPORT: CONTACT:_¥ 334 ¥11¢.

C)ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of passengd. DRIVER |
AINAME: Tau, Tra Husny Tougthas __[MALE / FEMALE)

.. ] L} LFE LT |
{ 'E'I‘; 'j} “lpir) BINRIC/FIN/PASSPORT:_______ CONTACT:_¥31€47¢¢.
2 C) ADDRESS:;
/
M “d)DATE OFBIRTH: ____/___; ) [DD/MM/YYYY)

©|OCCUPATION: (INDOOR / OUTDQOR)
MIYEARS OF DRIVING EXPEERJENCE:..._____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: (DRY / WET / OTHERS Y J
6. WAS ANYBODY INJURED (YES / NO) '
7. QIREPORTED TO POLICE (YES / NO) .
I YES, PLEASE STATE WHICH POLICE STATION:_ Brsh an __NPC,
8. THIRD PARTY VEHICLE

i of [*sseagte @) VEHICLE NUMBER: FOK 3302 &. MODEL:_
| ."'"j"“-t'-"'r'. ciivery B) DRIVER'S NMAME:
( 3 BT - NRIC/FIN/P ASSPORT: —_CONTACT:
Te—_ 7. THIRD FARTY VEHICLE
T Mo el PAS A d) VEHICLE NUMBER: MODEL:
Lo 7 e DRIVER'S NAME:__
"OuRng. o) ) NRIC/FIN/P ASSPORT; __ CONTACT:,
( Y

1 . ) l oA
ladta B "8 ethop £ Vel 4are Cna ',1 - ‘li""‘j(‘:hb‘@(jrﬂ
“pjn-h_ J

A% =

\”Dk‘ﬂ = P oo .



SINGAPORE
| Pobice Fomce LT

80311/2074

Police Station Of Origin: ' Tars
Bishan N.P.C Report No. T/20190311/2074
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

11/03/2019 13:&5 ) 91

Informant's Particulars N

Name of Informant: Address:

TAN JIA HUANG, JONATHAN APT BLK 114 BEDOK RESERVOIR ROAD #12-156
SINGAPORE 470114

ID Type / ID No.: Contact No.:

NRIC NO / 58331960E Home/Office: Mobile: 83154345

Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 26/08/1993 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

FREELANCE CAR BROKER Class: 3 Date of Expiry:

General Information of the Accident

Injury Drink | Date/Time of “Type of Location:

122;::“. Others Drive: Accident: Car Park
) No 09/03/2019 03:30
Location:
| Along Road 1
TAMPINES STREET 81
| Blk 820 Tampines St 81 S(520820), Car park
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 Rear ambulance;
No
Details of Vehicle Involved L
Vehicle No. | Type |Make : | Condition
FBK3702G | Motorcycle Slightly
! Damaged
SJV252E Car Slightly 1
Damaged
Details of Person Involved R e i

Any Pedestrian Involved: No

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




SINBAPORE HIIHHMHMIMH\IHM\IIIIIﬂl\lll!l\lllH!lHHﬂ
POLICE FORCE T/20190311/2074

Police Station Of Origin: ) 20f%
Bishan N.P.C Report No, T/20180311/2074

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT
Rider : P e I
Mame ILFYAN SYUKRI 1D Mo. S9836684|
Related Vehicle | FBK3702G (Motorcycle) Contact No.| 87768657
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

. Expiry Date :
Date Treatment | NIL Date Discharge | NIL |
No. of Daye granted Medmal Leeve | NIL Degree of Injur'g,.r NIL |
B —_ T 2o T e
Name TAN JIA HUANG JDNATHAN ID No. S$9331960E
Related Vehicle | SJV252E (Car) Contact No.| 83154345
HnepitaIﬁCJinie MOUNT ALVERNIA HOSPITAL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
_J Expiry Date
Date Treatment | 09/03/2019 Date Discharge | 09/03/2019
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight
Brief Details.

On 09/3/19 at about 0330hrs, | was at the car park of Blk 820 Tampines St 81. | on my hazard light before
reversing to park my vehicle at one of the lots. Before proceeding to reverse, suddenly | felt an impact
coming from the rear of my vehicle. | alighted from my vehicle and noted a motor and the rider was on the
ground. The rider however was not injured. My vehicle suffered some minor scratches and dent on the left
rear portion,

| wish to state that | do not have any in built camera in my vehicle. No ambulance and Traffic Police at
scene. No government property damage.

| am lodging this report for insurance claim purposes.



Police Station Of Onigin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

AUTERETR TR E b

Tf20190311/2074

3of3
Report No. T/20190311/2074

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 Repo I‘l
E/
Sgt 3 LIYANA BINTE MOHD RAZALI

Signatur&Dflnfnrﬂn}!}_t; _ //‘

P

Signature Of Interpreter:
Mot applicable

Date/Time:
11/03/2019 13:05

Officer In Charge Of Case:

Classification Of Case:

TP/AEIT/

58Sl 2 JUREMA AHMAD ,

Contact No.: E%& S i . \I 5N 061
Authentication Stgmp _

NP168 W,

SIGMATIIRE

e
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MSIG

MEIG Insurance (Singapore) Pte. Ltd.

4 Shenton wa . n £1-071. 56K Centre £, ‘_-.Ir'gauure QLERD7
Tel +65 GB27 TBEB, Fax +65 6827 7500

Co Reg Mo 2004122120 G5T Reg. No. 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (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 THEREOF.

Form M.Z.26 MOTOR TRADE INSURAMNCE
Mator Trade (Demonstration Driving) Third Party
-Mamead Drivers Excess: SGD500 (TPPD)

Certificate No. A 20078367 MTR

1. Index Mark and Registration Number of Vehlcle

Any Motor Vehicle the proparty of the Palicyholder or in his custody or control. All steam-driven vehicles
arg axcludad,

2. MName of Policyholder
A1 Motoring Pte Ltd

2. Effactive Date of the Commencement of Insurance for the purposes of the Act
13022019

4. Date of Expiry of Insurance
110872019

5, Persons or Classes of Persons entitled to drive *
{1} In respect of vehiclas being used for purposes of demonsiration -
Chua Hua Ghee (Cal Huayi), Choong Li Ting (Zhong Liting)

Any ather person provided he 18 driving with the Policyholder's permission and is accompanied by
Chua Hua Ghee (Cai Huayl), Choang Li Ting (Zhong Liting)

[2) In respect of vehicles being used for other Motor Trade purposes:-

*Provided that the person driving Is permitted in accordance with the licansing or other laws or laws or regulations
to drivie the Molor Vaehicke or has bean so parmitted 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,

B. Limitations as 1o use *

Use anly for Molor Trade purposes,
Thi Policy dogs not cover use for hire or reward racing pace-making reliability frial or spesd-testing.
M.B. Use solely for "Breakdown” purposes ks not deemed to be use for hire or reward.

"Limitations renderad inoperative by Section & of the Motor Vehicles (Third-Party Fisks and
Compansation) Act (Chapter 188) and Section 95 of the Road Transpart Act, 19687 (Malaysia), ara not
to be included under these hoadings.

This Cedificate is not transferable 1o a new owner of the vehicle, If for any reason the Policy is terminated during its
currency, the Certificate must be returned 1o the Insurer within 7 days of the fermination or if the Cerificate has been
lost or destroyed, a Statutory Declaration to that effect must be made. Fallure to comply with this ebligation is an
affence under the Mator Vehicles (Third-Pary Risks and Compensation) Act (Cap. 189).

'"WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions
of the Motcr Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport
Act, 1987 (Malaysia) or any Amendment, Act or Acts passed in substitution thereof,

MS5IG Insurance (Singapore) Pte, Lid.

Approved Insurers
CASA MERAKI PTE LTD

UEN: 201700071H A~V
11 Beach Road for Chief Executive Officer
#03-01 Crasco Building
Singapore 189675



