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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/03/2019 16:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor coarectly the details of the accident to speed up the claims PIOCESS
& This Farm must be compleled by the Policyholder andfor the Authorised Driver

3. Information pravided must be as fruthful and accurate as possiole. Any wilul misrepresentation o witholding of material facts may aliow INSUrEnce Companies 1o

repudiate policy liability.

4. The issue and acceptanca of this Form by inswrance companies is nol an admission of policy habdty on the part of the msurance companies
5. Any false reporting may be referred to the Police for Investigation.

fi. This repon will ba forwarded by the insurers of the GLA Records Managemeni Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upan application by inlerested paries
T. By the kadgament of this raged 18 the insurars, you hereby consent ba the archiving of this repart at the centre and t9 copies of the repor being made availatle

aferesaid

Date Of Report

Date Of Accident

Exact Location Of Aceldent
Country/State of Loss

ACCIDENT STATEMENT
18/03/2019 15:28

13/03/2019 08:45

HOUGANG AVE 3 TWDS EUNDOS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 action fo be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Criving Experience

Gendear

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SKX49060

TOH TIAN WEE
S7504787H

NOEMAIL

(LOCAL) +65-B42B7533
OFFICE-84287533

HYLINDAI
ELANTRA 1.6 AT AES D/AB 2WD 4DR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NQ

B29057891QMY

TOH TIAN WEE (ZHUO TIANWEI)
STE04TETH

200021975

QUTDOOR

26/09/1994

24 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-B4287533

OFFICE-84287533
MOEMAIL
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BLK 271B SENGKANG CENTRAL
#13-273

Postcode 42271
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Ohwn
Vahicle -

Address

Insurance Campany of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? YES

Foreign Vehicle Registration Number JRVE244 (MOTORCYCLE)
MNumbar of vehicles (including own vehicle)

Invalved in the accident 3
Was any bady injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h;?xr.e. beean apprnacl}ed by upknown_persnn:s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? YES

If Yes Please stale which Police Station
Police Station Name SENGKANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 . COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438895 - FAX NO-
Was notice of intended Prosecution given? NO

Police Station Address

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/i20180313/2144.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JRVE244

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address
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Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Diriver)

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

MName of Driver
MEIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
XDass1c

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims process.
2} This form must be completed by the poli holder and/or auth driver.

3} Information provided must be as truthful an - Any wilful mlsrepresentation ar 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 pelicy liability on the part
of the insurance companies.

5] An

false reportin he rred to the e for investigation.

6) The report will be forwarded by the insurars of the GIA Records Management Centre established by the General
Insurance Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made
available upon application by interested parties,

7] By the lodgement of this report to the insu rers, you hereby consent to the archiving of this report at the centre
and to copies of the report being made available aforesaid,

&} Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a}

(b)

()

(d)

(e

My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to
collect, use, disclase and/or process my personal data/personal information set out In the [form] and any
other personal information provided by me or possessed by my insurer {collectively the “Personal
Information”) and disclose and transfer such persanal information to all insurer(s) who have insured
vehicle(s) involved in this accident (all Insurer(s) who have insured vehicle(s) Involved in this accident shall
be collectively referred to as the “insurers”}, the insurers’ lawyers/law firm, the Monetary Authority of
singapore and any relevant government agency/authority (such as police), for the pu rpose(s) of :

i Processing, handling and/or dealing with my claims including the settiement of the claims and any
necessary investigations relating to the claims:

{m Investigations the accident and/or my claims;

() Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,

may/are permitted to collect, use, disclase 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 insurer and/or GIA to their third party service

providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or

mare of the above purposes.

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,

The information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, Investigation, controlling or
managing fraud, regulators, law enforcement and government agencles as reasonably required for
the purposed stated, or

(1) For complying with requirements under my regulations, laws or court orders,

m j____..— i
1 \:Lr"" "
— )
Policy holder's signature Driver's signature reporting centre personnel's Signature
Date [ time: (if driver is not policy holder) Date / time: |

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer jp_rp:'ﬂrre reiparf',

DECLARATION
I/We declare the foregoing particulars are true in every respect.

x s il j "‘\I
Policy holder's signature Driver's signature reporting centre perso '[lel’s Signature
Date & time: (if driver is not policy holder) Name:

Date & time: NRIC/FIN No.:

FPage &



SINGAPORE ACCIDENT STATEMENT
b INMPORTANT NOTICE

| * Comglete and submit this form to the individual Insurance authorised reporting centre.

[ Please report correctly on the details of the accident to specd up the claim process.

This form must be filled up by the policy holder and/or autharised driver,

Infarmation provided must be o3 fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability.

The isswe and acceptance af this form by insurance companies is not an admission of palicy [wability on the part of the insurance companies.

Any false reparting may be referred to the traffic police department for investigation.

-

o

ACCIDENT DETAILS '
| Date of accident EVEENIE B (DD/MM/YY)
| Time of accident O8RS gim . (HH:MM)

Exact location of accident | nwuj 257 S l.-lﬂ*-*ﬁf»-‘} W 3 Ao Eumas |

| Vehicle registration number SkxkickD
Vehicle make and model HYundes (AR
Type of vehicle Saloon 2 MPV o CRV O Vanno
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 & Reporting only O

INSURANCE INFORMATION

' Insurance company M5i(a
| Policy number B 260 538N @MY |
| Type of policy Comprehensive G~  Third party fire & theft o TPonlyo |

INSURED / POLICY HOLDER

Name Tobr T wieg Malep~  Femalen
NRIC / Fin / Passport number S3S e kT
| Contact ) §418 7523
Address B 2HB SReglow (antml 13-233 |
| s(5427113 _
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Male o Female o

NRIC / Fin / Passport number

Contact

| Address

| Email address

Date of birth -0 -19435
Occupation Indoor o Outdoor @
Driving date pass e Sep 194W

P
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No =
the insured's company? If no, relationship of the driver and insured: _ d%=v .
Accident captured by camera? | Yesz” Noo
Weather condition Clear@”  Rainingo Others:
| Road surface Dry e Weto
| No of passenger Ol (Inclusive of driver)
Name Th e e,
| Gender Male  Female o -
| Name : !
Gender E Male o Female o /"/ |
MName
Gender - Maleo  Femaleo /
Name G
Gender | MagleT  Female o
Name J.-f"i
Gender Pl Male 0 Female o

PASSENGER 6

Male o Femaleo

OTHER INFORMATION
| Was anybody injured? Yeso No
Was other vehicle damaged? | Yes ,ar/ No o |

DETAILS OF POLICE STATION ACTION
Reported to police? Yes e o If yes, please state which police station.
| Police station name |

| Name E

_ N_ame .I |

/

Page 2



Vehicle make model

Name ¥

NRIC / Fin / Passport number
 Contact :

THIRD PARTY VEHICLE 2
Vehicle registration number *D RESIC
Vehicle make model
Name
NRIC / Fin fi'—‘asspnrt number
| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

_Vehicle make model /

| Name P
NRIC / Fin / Passport number /

| Contact A

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model . 3 i
Name ' /
NRIC / Fin / Passport number P

| Contact /

Vehicle registration number

Vehicle make model /
Name ] B rd

| NRIC / Fin / Passport number i
Contact 2

THIRD PARTY VEHICLE &

Vehicle registration number .
Vehicle make model ~ /
Mame B

| NRIC / Fin / Passport nurfber

| Contact

THIRD PARTY VEHICLE 7

dtion number
& model

|_ Vehicle ma

I Name /

NRIC jﬁn! Passport number

| Contdct
/

Poge 3



. INJURED PERSON 1

I Name

| Injuries sustained

Which uehjcle person in?

Were seat belts worn?

Yes o

No O

Was injured conveyed to
| hospital by ambulance?

| Yeso

No o

Name

INJURED PERSON 2

Injuries sustained N,

| Which uehlcle_p_ersun in?,

Were seat belts worn? \

No O _ /

Was injured conveyed to
| hospital by ambulance?

No o /

Name

INJURED PERSON 3

' Injuries sustained

‘Which vehicle person in?

Were seat belts worn?

| Was injured conveyed to
| hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Name

S

Were seat belts worn? Yeso/ Noo e 1
Was injured conveyed to Yes A No o
hospital by ambulance? [ /rJ

4

INJURED PERSON 5

Injuries sustained g

i
Which vehicle person in? /

Were seat belts worn? S/

Yeso

No O X

Was injured conveyed o
| hospital by ambulange?

Yes O

No o \

__I'.

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Woere seat' belts worn?

Yes O

Noo

Was in‘jtifred conveyed to

Yeso

Noo

hospital by ambulance?

Paoge 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

A

10f3
Report No, Tf20190313/2144

2 Sengkang Square #01-02 SINGAFCRE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/03/2018 17:50

_Informant's Particulars =

Vide Report No.: Station Diary No.:

16

MName of Informant: dress:

TOH TIAN WEE APT BLK 271B SENGKANG CENTRAL #13-273 SINGAPORE
542271

ID Type / ID No.; Contact No..

NRIC NO / S7504787H Home/Office: Mobile: 84287533

MNationality: Email:

SINGAPORE CITIZEN

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

Male 44 20/02M1975 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Sales Engineer Class: 2B,2A 3 Date of Expiry:

Ty =
nrormation of thi

P
ﬂ.'-":_ :_.'.f!g::'

Nnn-lry Ciden

Type of : . Datgﬂime of Tyrpg of Location;
Apeidank: Foreign Vehicle Accident: Straight Road
13/03/2019 08:45
Location:
Along Road 1
HOUGANG AVENUE 3
Along Hougang Avenue 3 towards Eunos
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

“JRV6244

SKX4806D | Car 0
XDBB51C 0




POLICE FORCE [

T/20190313/2144
Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20190313/2144
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel Mo: 1800-343 8809

Details of Person involved 1 o s
Any Pedestrian Invelved: No

D No.
Related Vehicle | NIL Contact No.| B4287533
Hospital/Clinic | NIL Class of Class: 2B.2A.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 13/03/2019 at about 0845hrs, | was driving my vehicle SKX4908D along Hougang Avenue heading
towards Eunos direction. There was a heavy traffic and | stopped at the red light and my vehicle was
stationary. | notice there was a truck ( XD8851 C) and one Malaysian motorcycle ( JRVE244) which was
also stationary on my right side which is a right turning lane.

As the traffic light turned green, | proceaded to drive forward. However, before my vehicle crosses the
traffic light, the Malaysian motorcycle which was on my right side fell onto the front bumper after the truck
had collided onto him. Following which, we came down and exchange particulars and took photographs of
the scene,

The particulars of the truck driver as follows: Wee Keng Sai, S1469102B, 91399983 and the Malaysian
motorcyclist as follows: Gu Chee Sen, G7559201 P, 94663547,

| had an in car camera and it managed to capture the whole accident.

I am not injured there was slight scratches on my front bumper.



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

L

Ti20180313/2144

3of3
Report No. /2018031372144

CONTINUATION OF REPORT

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

IMPORTANT: Please attach a copy of yuylde's Insurance Certificate to this report. If you don't have

Signature Of Officer Recording The Refort:
Fi/ i
Staff Sgt CHEE S| WEI, FELIX

Signature Of Informant:

E i

et

Signature Of Interpreter: \_;
Mot applicable

Date/Time:
13/03/2019 17:50

T A& -|r S.‘ ,V.; |
! s%? %M[FHFAH NOR FARIZAN éI'HTEriSYED
e T’ﬁ’o?’éng 6547617 J

Classification Of Case:

Authentication Stamp :
:N'EWEEEDGF'G Police Korca j




REPUBLIC OF SINGARDRE
IDENTITY CARD NO. ST5D4TEBTH

TOH TIAN WEE
(ZHUO TIANWEL)

£ owm

Necs

CHINESE

brta o HrH S 1S

A0=-02-1876 M
Courwy e hir

SINGARCGRE

L

wche STS04TETH

Date ¥ it

22-02-2005

w_iﬁmnm CENTRAL #13-273
NGAPORE 542271
WA e STSATRTH Dake: ZNIH2000 o gy gy1az




" MSIG

H?EHBNMMI EMdPhhluL
4 nmm%!.#mﬁ. X Centre 2, Singaptre OGBA07
Ted +65 BB27 7888, Fax +65 6827 TROD

Co.Reg. No. 2004122126 GST Reg. No. 20-D4122126

Certificate of Insurance

'ROAD TRANSPORT ACT 108T (MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY mﬁm.es. 1059

THE MOTOR VEHICLES (THIRD-PARTY RISKS mm ' Pag" WQFMD EDITION)
THE MOTOR VEHICLES (THIRD-PARTY RISK Mm%&?fm' nu.gs 1 . EDITION (REPUBLIC OF SINGAPORE
ﬂm‘f AMENDMENT, % MPﬁgﬂ IN SUBSTITUTION mé%cn:, 4
Form M.X.1 MOTOR HAJI(PLua
Individudl Cwmership Comprahensive
Certificate Mo. B 29057891 (oMY ——

Windscreen Excoss : 5GD100
1. Index Mark and Regletration Number of Vehlels

BKX4506D
™ 2. . Name of Policyholdsr
! Toh Tian Wee
3. Effective Dete of the Commencement of Insurance for the purposes of the Act
16f1zf2018
4. Dwoto of Explry of Insurance
i5/12 /2019
5. Persons or Classes of Persons antitled to drive®
Toh Tian Wee '
ﬁrigmfupgf:agam.m he ie driving on the Policyholder's crder or with the
* Providéd thal tha persen driving Is parmitied in sccordance with or othar laws of laws or regulelions o drive
ﬂlaﬂmwmwhllbﬂ?ﬂ ermiltted and s not l.ﬂul'::!hr of a Gourl of Law or by resson of any
Mwmmhmmﬂmmgmm a.
6. LimHtations as to usa®
Use only for social domestic and pleapure purposes and for the
Policyholder's business,
The Policy dops not cover use for hire or reward racing pace-making
reliability trial speed-tepting the carriage of goods other than
samples in connsction with any trade or business or use for any
~. purpose in connection with the Motor Teade.
* Umitations rendersd Inoparative ‘Section B of the Motor Viehisies (Third-Pa Risks and Compensabion) Act (Chaplar
) 1mmsmmﬁprmmuTg:mum1mmhmnmmﬂmmmmnmm. ¢

FPLRASE NOTE ALL CLAIMS RELATED REPATR CAM BE CARRIRD OUT AT ANY WORKEHOP OF
mm:mﬁnrmwmmnmmmmmmmn.

BTG EERE

i

YWE HEREBY CERTIFY thal EIM%G“%MMMWBWMIM-%M of the Molor Viehicles

Ird-Party Risks and Compansation} 186} and Part IV of the Road Transpart 1087 or any Amendmant, Act
of Acls passod in substitution theroof, et e -
MSIG Insurance (Singapore) Pta, Lid,
Approved Insurers
for Chiaf Executive Officer

minbk201B12051600




