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MMATIS TS ¢ Nalional Assessment Cenire Services - Uk

ENTRY DATE & TIVE: 21032018 1745
SUEMITTED BY: Jacksan Ho Zhao Than

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident 1o speed up the claims process.
2. Thie Form must &a complated by the Policyholder andlor the Autharised Driver.

3. Information provided must be as truthful and accurale as possible, Any wiul misregresentation o witholding of material facts may aliow INSURENGE ComMpanies i
U el S T

repudiate policy liability

4. The msue and acoeplance of this Farm by insurance companies is not an admission of policy liabilily on the part of the insurance companies.

5. Any false reparting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Reconds Managemen Centre established by
il'fl.;hl'-'ll'lg and that CORIES of this raport will

alarasaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mole Number
Driver

Mame of Drver

MRIC No

Date OFf Birth
QOecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

210372019 17:45

20/03/2019 16:45

TAMPIMNES MALL BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SDZE066L

GOH LENG CHYE
S1717310C

MOEMAIL

(LOCAL) +65-390228366
OFFICE-90228366

BMW
5201 2.0L AT DVAB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

B274353118MP

GOH LENG CHYE
S1717310C

0%01/1965

INDOOR

041011985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90228366

OFFICE-90228366
NOEMAIL

the General Insurance Association of Singapore (GLA) far
for a fee, be made available upen application by interested parties.

7. By the lodgement of this raport to the insurars, you hereby consent to the archiving of this repord at the confra and to copies of the repod baing made available
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Address 66 ST ANNE'S WOOD
Postcode 545219

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vahicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nurn ber of vahicle; {including own vehicle) 3

invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any ather material er property damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police: Station Address gm;oﬂﬂl_:sﬂr AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecufion given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190321/70009,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NG
Details of Witness 1

Name MR KHAMN
Phone Mumber 28581246

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJZT60P
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber

Contact Mumber
Page 2 of 18



Address

Postcode

Insurance Company Name

MNature Of Damage

Na. Of Passenger (Including Drivier)
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I&EEEL@.LN—DI!-E

1 Fleae oot correctly the details of the accident te speed up the clams process,
Ters Foren st b completed by the Polieyholder andfor the Authaorlsed Driver

Infarmation provided muest be as trothiul and aceurate 3s possible. Ary willul misreprosentation or withiliolg
lacts may atlow nsurance companies 1o repediate polley Hability., g

The s andd acceptance of this Farm by inssrance campanies is not an admission of poley abiki
i an g on th .
comipanics W e et of the. Mlranes

miaterial

Ay false reporting may be referred to the Pglice For investigation.

The regottwill be forwarded by the insuters of the GiA Hecords Management Centre established by the General ISR

fesutiation of Singapare (GIA) for arghiving and that cogies of this regart will for a fee be made availabile upen apphcation by
st paries

i the indgment of ths feport to the ingurers, you hereby cansent ta the archving of this report at the centee and tn copies of
The tegant bemp made available aloresaid.

Consent under the Personal Data Proteclion At [POPA]

Punderstand, acknowledge, agree and consent that:
14 Bty msurer, my workshop and the General Insurance Association of Singapors ["GIA"| may/are permitted to collect, use,
dusclose andfor process my persanal data/persanzl informatian set out In this [farm] and any athier personal information
provaded by me or possessed by my insurer (collectively the “Personal information®) and disclose and transfer such
Fersonal Infusmation to all insurer|s) who have insured vehicle(s] invalved in this aceident (a¥ insurer(s) wha have insured
wehigle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/law firms, the

Monetary Authordy of Sangapore and any relevant government agency/authority (such as the police, for the purposels)
'}

1) processing, handhng andfor dealing with my claims including the settlernent of the claims and any necessary
nsesligations relating to the clams;

[iif investipating Lhe aceident and/or my claims;

{Hii} carryng put andfor dealing with my instructions or responding 1o any enguiries by me;

[iw) adememistering my claims [including the mailing of correspandence, statements, invoices, reparts or notices to me,
wahich could invalee disclasure of cortain porsanal data about me to bring about delivery of the same as well as on the

waternal cover of envelopes/mal packages|; andfor

¥} complying with applicalile law in administering, pracessing, handling and/or dealing with my claims. [collectively the

“Purposes”|
() all insuree|s) whe have insured vehicle(s) snvolvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase andfor process my Personal Information for one or more of the above Purposes; and
[l

iy Personal Infarmation may/can be disclosed by amy of the insurers and/for GIA to their thid party service providers or
agertsrrciuding their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
1d] ey Fersanal infarmaten will also be oollected and wsed to comgpibe claims history for the purpose of fraud detection,
irvestigation and management in gresent and all future claims.

le)  the indaimation so callected under (d) abawe moy be shared / disclosed:

11 b allinsurers andfor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
reputators, law enforcament and gavernment agencies 25 reasonably required for the purposes stated, or

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

]
|
Driver's Sighature Reporting Centre Perso gnature
[ driver i3 nat the palieyholder) Mame:
Date & Time: MRICFIN Na.:
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DESCRIBE CIRCUMSTANCES OF TH E ACCIDENT

TAMPING. Wq)
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=~ Redey 10 Ppoliwe Report ~

DECLARATION
Ifwe declare the |

Lry ﬂslmlur:
Dale & Fime

{If driver is nat the policyholder)
Date & Time:

e

Reparting Centre annel’s Signature
Mame:
NRIC/FIN Ho.:

-
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ACCIDENT STATEMENT

KCCIDENT DATE(_O0 /_03 7 3019 D /MMAY TIME(__Lb : U5 Hrtmm)
locanon:_TAmpct Mall pawmi ht A Ctovpavk,

1.

[

DETAILS OF VEHICLE
alVERICLE Numper._ DE 6066L

B INSURANCE COMPANY: MOl

CIPOLCY NUMBER:___ B 9743531 “MP
NSIVE / THIRD PARTY / THIRD PARTY FIRE RTHEFT)

djPOLICY TYPE: | COMPRE |
' E&mw 0] _9-0L

&]MAKE & MODEL:
7/ COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

[JTVEE:(SALd
G| VEHICLE CATEGORY;[PRIGATE / COMMERCIAL / hjl?m«cvcm
Vel

h|PURPOSE OF USING AT ACCIDENT TIME:
| ARE TOU CLAIMING UNDER YOUR,OWN INSURANCE [YES/ND)
F NO, PLEASE STATE [THIRD PARTY ELAIM / REPORTING ONLY)

IMSURED f FOLICY HOLDER

AJNAME: fith_Lemg th E / FEMALE)
TIRIFAI0C___ contact ‘0218366

b MEIC /FIN/P ASSPORT:
) ADDRESS; b8 fave'e WOl (545114

a1

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

O
Feiu of patomed
o

C Indedinag diver)

;_'_ﬂl_:.'

£
5.

8.
i

B.
" &
THU 2§ atspager

Cbeduding deiver)
UMPNYY ¢ e PARTY VEHICLE

i: 143 ﬂ# Elﬁfﬁ‘i.ﬁju-

{ i“ﬂunﬁlt:nﬂ_ ':Il-w'l-r')

£}

DRIVER
A [MALE / FEMALE)

o] NAME:
b MRIC/FiN/F ASSPORT: COMNTACT:,

c) ADDRESS:

“d)DATE OF BIRTH: [ Ef;!: O1y__lk5 ) (oD/mmaYYY)

CCCUPATION: [IM R / OUTDOGR)
o : 33veart -

fYEARS OF DRIVING EXFRER
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ _F@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [lala A
Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS J
bJROAD SURFACE: (E[RY / W ;;‘%TH ERS_ =]
WAS ANYBODT MIURED [YES / M)
Q|REPORTED 7O POLICE (YES/ NOJ

IF YES, PLEASE STATE WHICH POLICE STATION: 2 s
THIRD PARTY YEHICLE R T NOT ACLLAEATE
o) VEMiClEnUMeeR__ 91 FbOP mooEL .
b DRIVER'S MAME;
o] MRIC/FIN/FASSPORT: CONTACT:

d] VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
CONTACT: -

] HRIC/FIN/PASSPORT:

Ginail =

.2
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90321/7009

Police Station Of Origin: 10f3

Traffic Police Report No. T/20190321/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No.:
21/03/2019 14:39
. Nam& uf Informant - “-‘H“ B
GOH LENG CHYE 66 ST. HNNE'S WOOD SINGAPORE 545219
ID Type / 1D No.: Contact No.:
NRIC NO/ S1717310C Home/Office: Mobile: 80228366
" Nationality: Email:
SINGAPORE CITIZEN impress21design@gmail.com
Sex; ?ga: Date of Birth: Type of Informant:
Male 09/01/1965 Vehicle Owner
Race: Language: Institution / School Name;
Chinese English
Occupation: Driving Licence Information:
Self-Employed Class: Date of Expiry:
neral Information
Mon-Injury Drink Data/Time of Type of Location;
H:E?dg;t' Hit and Run Drive: Accident: Car Park
' Mo 20/03/20148 16:45
Location:
TAMPINES CENTRAL 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Lig ht
Type of Collision: yb ne conveyed by
Between Moving Vehicles - Head On ulance:

sﬁ:z?anp Car HYUNDAI 0
t
(No }

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
A

Police Station Of Origin: 2013

Traffic Police Report Ne. TI20190321/7008
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 858470000

CONTINUATION OF REPORT

"U’ehfcfa OW'I'I&I' AR 2ipr "‘-I'ﬂ'ﬁm?j‘j?}“ﬂf!':: atic vk’ i ] el Tl

Name ID No. $1717310C

Related Vehicle | SDZ6066L (Car) Contact No, | 90228366

| Hospital/Clinic | NIL Classof | Class: NIL _

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 20/03/20189, | PARKED MY VEHICLE IN THE CARPARK OF BASEMENT 1 OF TAMPINES MALL.
WHEN | RETURNED TO MY VEHICLE AT ABOUT 17:11HR, THERE WAS A NOTE FROM MR. KHAN,
CONTACT NUMBER: 98581246, THAT HE WITNESSED A VEHICLE - 8JZ760P (HYUNDAI, DRIVEN
BY AN INDIAN LAD‘(_I), REVERSED INTO MY VEHICLE'S FRONT PORTION AT ABOUT 16:45HR, HE
ALSO STATED THAT THE SAID VEHICLE REVERSED ONTO HIS VEHICLE AS WELL.

MY VEHICLE IS DAMAGED ON THE FRONT RIGHT PORTION.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti201

80321/7009

3of3
Report No. T/20190321/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

" Signature Of Interpreter:
Mot applicable

Date/Time:
21/03/2019 14:38

Officer In Charge Of Case:

TPI/TPIB /

ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case:

Authentication Stamp
NP168
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Name:

GOH LENG CHYE

Birth Date: 09 Jan 1965
Issua Data: 04 Aug 2003_

i lilitiiﬁi'iﬁ li'lll il |

| llllﬂllﬂll

\ J;-lu-u.... -\n-u- _-:'-_;‘q:*_:_ -..:,
-‘H‘"!"-u;'ﬂ R P —
= o rh

REPUBIJC OF SINGAPORE
mnwcmwo S171731OC

GOH LENG CHYE

Raca
CHINESE
Oste of B Senn
09-01-1965 M
Canintry of Birth

SINGAPORE
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}d ARE I.ICENSED T[l DHIVE VEHICLES IN THE FULf OWING CL{f\SS(EQ‘

/ "PASS DATE
' Class 2B Molorcycies not exceeding 200 cc 15 Jul 1988
Class 2A Motorcycles between 201 cc and 400 cc 15 Jul 1983
Class 3 ﬂ?lur Cars and Motor Tractors the weight of 04 Ocl 1985

which unladen does not exceed 2500 kilograms

- [

{

3 '- ’f

¥ !. / - *'.'EI

" -F.L'i%.
“ Licenc I\n 51 173100’“] :’f -
NP 428A

IR ER s

- _._;F._- r-:'_r-"- U * R ‘“.

Litﬂﬁw)}.km}j ?I'-.I.-L K .. , 'x..}*__-
; % - rsaz:aa 1

L

_ NRC o, 817173100 _ S 1

4 3 .na.ab.__, 4

3 ﬂJVT‘“ (¥ 'T":l ﬁ'f*:“ ‘1;44#

I

£ THE #Jaﬁﬁ-’hiﬁ"‘”ﬂ[: 'i mma., ..

Scanned by CamScanner




M S I G Your alternative canfact:

MSIG Insurance (Singapore) Pte, Ltd. SH'HIE D‘?rh]ﬂ' Insurance
4 Shenten Way, # 2101, S0 Cenve 2, Singapare DEBEQT Broker 5 [S"'IQEFOI‘E} Pte Ltd

Tel *65 GBZ7 TEBE, Fax «65 6827 7800 g o
(o Reg M. 2004122120 GST Reg Mo 2004122120 Man tTEJ!—'I ﬁf?f FMd
0 Fri {oxcluding PH)

u {8.30 am - 85.45 pm)
Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY HiSKEJ RULES, 1858 fFEDERi'q.TiW QF M.ﬁ.LAYSIﬁj
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSMIDNE} ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINGAFORE)
i OREAN‘r’ AMENDMENT, ACT OR ACTS PAS SEI!! IN SUBSTITUTION THéRECIF.

Form M.X.1 SIME MOTOR PRIVATE
Individual Ovnorehip Comprahonsive

Certificate No. B 27435311 SMP
Excess : SGD7T50

1. Index Mark and Registration Number of Vehlcls

SDZE0GSL

2. Nama of Policyholder
Goh Leng Chye

3. EMective Date of the Commencement of Insurance for the purposas of the Act
07f12/2018

4. Date of Expiry of Insurance
06/12/2019

5. FPaersons or Classes of Persons entitlad to drive®

Goh Leng Chye
ﬁm{ cther persen provided he is driving on the Policyholder's order or with the
Folicyholder's permission.

* Provided that the person driving is permitied In accordance with the rjmnsjw ofner laws or laws or regulations to drive
the Mator Vehicle or has been o Permlﬂnd and Is net disqualified by o of & Court of Law or by reason of any
enaciment of regulation in that bahalf from driving the Maolor Vehice,

6. Limitations as to use*

Use only for social domestic and Pleasure purposes and for the
Folicyholder'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
samples in connection with any trade or business or use for any
Purpoge in connecticon with the Motor Trade,

* Limitations rendered Inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chaptar
188) and Section 85 of the Rosd Transpar Act, 1987 (Malaysia), ara not to be Included under these headings,

PLEASE WOTE ALL CLAIMS RELATED REFATR CAM BE CARRIED OUT AT PERFORMANCE
MOTORE LTD OR AT ANY WORESHOP OF YOUR CHOICE.

This Cerificats is not transferable to @ new owner of the vehicha, If for the Palicy is terminated during its currency, th
S ot Tl o i HS & G emiin o1 By Ceiayas Lot 08 % Gl 08
ra MUS madea, com Wi 5 M 5 an n L.}

(Third-Party Risks and Compensation) Act (Cap. 188), R . - -

— -

(I SREBY CERTIEY that the Pakicy fo which tis Certficats relates I fasued in accordance wits the provisioms o iy bl 1
(Third-Party Risks and Com .n..uom {Chapter 180) and Fart IV of the Road Transpon Act, 1887 (Malaysls iy
or Acty ;:?I-Bd In lﬂ:ﬂiluﬁnﬂ m-unonf.} s g
MSIG Insurance {Bingapcu} Pte. Lid.
ed Ingurers

for Chief £ ecutive Officer
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