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MNAL 10440080 | Nations Aseessmant Centre Sarvoes - Bukit Mearah
CENTRY DATE & TIME: (4042010 16:53
SUBMITTED BY. ADSL1 BIN AB0UL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa repor cormacily (e details of e acidant (o spesd up Ine ciaims protass,
2. This Form must be completed by the Poligyholder andior the Authotised Drivar,

4 informstion pravided must be as truthful and accurate as possible. Any willul misrepresentation or withsiding & material facts may allow insursnce companiss to

repudiate policy liabiity

4. The issus and acceptance of this Farm by insurance companies ks nol an admistion of polly liablity on the part of Ihe nsurance companies,
5. Any false reporting may be referred o the Police fer investigation.

B. This repo will be forwarded by tha insurers of the GlA Records Managamant Cenlre established by the Genaral Insurance Association of Singapore (GLA] for
archiving and ikat copies af this report will, for a Tes, b made gvaliable upon gpplication by nisresled partsa.

1. By tha Kodgement of this report to the insurers, you heraby consent 1 the archiving of this report at the centre and 1o copies of the repert baing made avaiable

sloresaid

Date OFf Haport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/04/2012 16:33

040472019 11:50

JUNCTION OF TANJONG PAGAR ROAD AND GOPENG STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Emiail Address

Mobile Phone No

Altermative Phaone No
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repalr to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nota Number

Driver

Name of Driver

NRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experlence

Geander

Mobile Mumber

Fax Mumber

Contacl Numbar

EMall Address

FBHZT388

TOH MENG YEW (DU MINGYAQ)
58135021C

FABIAN TOH@YAHOO.COM.5G
(LOCAL ) +65-96555154
OTHERS-26555154

SYM
COMBIZ 128-125CC

DELIVER FOOQD

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY

NO

MSD/VMT/18-881193-WTT

TOH MENG YEW (DU MINGYAO)
58135021C

13/11/1981

OUTDQOR

03/0372008

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98555154

OTHERS-96555154
FABIAN_TOH@YAHOO.COM,SG

Fage

1ol 22



BLK 38 JALAN RUMAH TINGGI
#0B-254

Posicode 150038

Address

Was driver an employee of the Insured’s Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vohicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Caonditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the ascidan .

Was any body injured in the Accident? YES

VWas-any injured conveyed to hospital by NO

ambulance?

Was any olher matenal or property damaged? YES

| heve been appruachﬁ'ﬂ by unknom_p&rsom:sj ND

sallclting/offering accident clalms assistance.

Number of Passengers [Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, FPlease state which Folice Station

Pualice Station Mame CLEMENTI POLICE DIVISIONAL HO (D DIVISION )

Police Station Addrass ROAD: 20 CLEMENTI AVENUE 5 , POSTCODE: 1253858 , COUNTRY.
SINGAPORE

Police Siation Contact TEL NO: 1800-7740000 - FAX NO: 67741705

Was notice of intended Prosecution given? NO

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT 0/20190404/7017
Attachment(s)

Are accidant photos available for attachment? YES
Was there any video captured by Car Camera? MO

Vilas there any audic recorded? o ]

Vehisie Registration Mumber SKHE456G

Vehicle MakeModel/Colour VOLKSWAGEN
Delails Of Properties

Wehicle Category FRIVATE CAR
Mame of Driver AZLIMNA BINTE AZIMI
NRIC/Passpart Mumber S8314262F

Contact Mumber Qaa2yss

fAddress

Posteode

Insurance Company Namo

Fage 2of 22



Mature Of Damage

Mo, OFf Passenger (Inciuding Driver) 2
Fassenger 1 MAME:
GENDER:
Mame TOH MENG YEW (DU MINGYAD)
Approximate Age
injuries Sustain SLIGHT INJURY
Injured person in which vehicla? FEHZ7388B
Were seat belts worn?
Was this injurad conveyed 1o hospilal by NO

ambutance?
Address
Postcode

Page 3 of 22



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 Polieyhelder and/for the Authorised Driver.

3. Information provided mustbe as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance cempanies to i icy liability.

4. Theissue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the Insurance
COMpPanios,

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

6. Thereport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent t¢ the archiving of this report at the centre and to copies of
the repoart baing made available aforesaid.

8. Congent under the Persanal Data Protection Act (PODPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA" | may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any ather personal information
provided by me or possessed by my (nsurer (collectively the “Personal Infermation” | and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehiclels) involved in this accident (all Insurer(s) who have insured
vehlcle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Muaonetary Authority of Singapore and any relevant government agency/authority (such a5 the police), for the purpose{s)
of

(i} processing, handling and/or dealing with my claims including the settlament of the claims snd any nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(W)administering my claims (including the mailing of correspondence, statements, iNVOICES, rEports ar notices to me,
which could involve disclosure of certain personal data-about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering: processing, handling and/or dealing with my claims,{callectivaly the
IIPUFP@S_ES_"J

{b) all insurer{s} who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{c]  my Persanal Infarmation may/can be disciosed by any of the Insurers and/or GEA 1o 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 alsa be callected and used ta complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{2} the information so collected under (d) above may be shared [ disclosad.

) toallinsurers and/or any other third partles that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

Hi) for complying with reguirements under any regulations, laws ar court ordérs.

>
#{/[ %W
Policyhalder's Signature Driver's Signature eporting Centre’ Bersghnels Signagure
Date & Time: |' ?ﬂ ﬂ {IEdriver |5 nat the policyhalder) Marme: )
D'-'Pﬂff‘?.ﬂf?' Date & Time: 17¢Q) 0 NRIC/FIN No

0§ 0#20!9.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregoing particulars are true in every respect

4

/4

oS

DEIUEI";: Signature
(1 drver is not the palicyholdar)

Date & Time Q‘PG‘F'EGH’
[ 700

Re‘?ﬂ'ng Centre
Nafhe:

NEIC/FIN No.

Poficyholders's Signature

Date & Time: (pd G 20| 9
1700



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Pulice Station Of Origin

Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

T

1of2

Report No. [/20190404/7017

Date/Time Report Made
04/04/2018 15:35

Name Of Informant
TOH MENG YEW

Vide Report No. Station Diary No.

Address
IAPT BLK 38 JALAN RUMAH TINGGI #08-254
SINGAPORE 150038

ID Type / ID No. Contact No.
NRIC NO / 58135021C Home/Office: Mobile:
96555154

MNationality Email Address
SINGAPORE CITIZEN fabian toh@yahoo.com.sg - -
Qccupation Sex Age Date of Birth  |[Race
Despatch worker Male 37 13/11/1981 __ |Chinese
Institution/School Name Language

English -

Date/Time Of Incident
04/04/2019 11:50 - 04/04/201911:55

Location Of Incident
APT BLK 38 JALAN RUMAH TINGG] #08-254

SINGAPORE 150038

Brief details.

| was involved in a traffic accident at the Junction of tanjong pagar road and gopeng st. SKHE456G falled
to look out for ancoming traffic and turned out from Gopeng St, resulting in a collision in the vehicle
FBH2738B which | was operating along Tanjong Pagar Rd. | had suffered minor injuries to my left thumb
and finger and had shortly acquired a doctor's assessment and 3 days of MC. Personal particulars were
exchanged.

Signature Of Officer Recording The Report: Signature Of Informant.
The identity of the person making this
ireport has been authenticated by

|SingPass. No signalure is required.

Mot applicable

gi_gnatura Of Interpreter:
Mot applicable

Date/Time:
04/04/2019 15:35

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




POLICE REPORT (NP299) CONTINUATION OF REPORT

SINGAPORE LT

of 2

Report No. D/20190404/7017

Subjects Involved |
Vietim .
Person Name TOH MENG YEW z -
ID Type NRIC NO ID No 58135021C
Gender Male Age 137
Race Chinese Language English
{Occupation Despatch worker Address Type
Address APT BLK 38 JALAN RUMAH  |Mobile No 96555154

TINGGI #08-254 SINGAPORE

150038
Is Informant A Yes
Wictim?
Person Name  |[TOH MENG YEW (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Mot applicable 04/04/2019 15:35
Officer In-Charge Of Case: E_Iassiﬁcatiﬂn Of Case!

Authentication Stamp



ACCIDENT STATEMENT

ncr:memmm““F /8%y Zolq J{OD/MMAYYTY), TIME:( - S0 (HmiaM)
LocatioN,_ TANTeNE PAEAR ramg/(fu?eu&gﬁfﬂ JuUaT_fd,\J

1. DETAILS OF VEHICLE
a)VEHICLE NUMseR,__ FEH 277RE
b]INSURANCE COMPANY:___ MSE I
c|POLICY NUMBER:_MSD /VmT [ig— 9] [93-W T

d)POLICY TYPE: | COMPREHERSIWE / THIRD PARTY / TEIRE-PARES-SIRELTHEF
9)MAKE X MODEL___ SYM com817 (25
ITYPE:(SAEQON /COUPE / MY AN/ EORRT MOTORCYCLE / QFRERS)
.G VEHICLE CATEGORY: (RRIVATE @EMMERCIAL / MOTORCYCLE|
n)PURPOSE OF USING AT ACCIDENT TME;_F090 DELTVERY
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE RSN ND
IF NO, PLEASE STATE [THIRD PARTY CLAIM / w@wn

2.. INSURED / POLICY HOLDER
AJNAME_- ToH MENG YEW (MALE /PERALE)

b) NRIC/FIN/P ASSPORT;_S QISS 02 C ccmW
c)ADDRESS: Bl S€ TALAN RumaH = TING,T
. ISo038 HO0L-25F 1 N
§ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
= 485 ¢ DRIVER :
':,Iln:|uc;{.E 4 {i a} NAME! AS " ARove (MALE / FEMALE]
24V ) pINRIC/FIN/PASsPORT ASABOVE CONTACT:
=3 <] ADDRESS: :

~d)OATE OFBIRTH: (L2 / Ul /TR | )ioommpryyy)
8] OCCUPATION: (BGOSR / OUTDOO

NDRTE ororiving  PAQ 02 c;? 200§

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (e NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: pWNER
5, UJWEATHER COMNDMON: {CLEAR / RABHNG ~STHHERS
BIRCAD SURFACE: |DRY / WEELSTRES:- 2
8. WAS ANYEODY INJURED (YES / M€
7. Q|REPORTED TC POLICE (YES/ N&T
IF YES, PLEASE STATE WHICH POUCE

8, THIRD PARTY VEHICLE
S0 of pusgengrr o) veHicLE Numser: SIKH 6456 (1 MODEL: VOLES WA EN

{_llll"{h..:l WLE lr [T ﬂ:l DE|VE?|5NAME Z.erh EINTE HZJMF
pelehior), c) NRIC/FN/PASSPORT:_S @2IGF262 F  coNTACT 10 11 2155

i
W, ) 9. THIRD PARTY VEHICLE

station: GUEEM TOWN 70 LztE SyAtzon

e e ,1; wosenae~ O VEHICLE NUMBER: , e —
PRSI ol DRIVER'S NAME
I:. [y l-:‘l.'q-a.n.fﬂl Cl'n"l.'l.'"'l-| r_:l qq'c#’r]HFPﬁSSFOQT' CONTACT: "
'Eli'ﬂﬂtf\ 3

‘ A



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8 135021C
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" (CERTIFICATE OF INSURANCE )

Runil Transpor] At 10RT IMstnma
Thor Mctar Vebirbes  Third Party Fisions Hatbys, 1050 (Federaliom of Maluysa
The Magnr Vihlite s Third Partp Mks and Cutmpessaiion| et (04 19 ol thr Reviued Editiom) (Republle of Sugapore:

Thoe Vinr & ehiches Taird Papty Bivke and O izt Tarles, 1908 Fdition Mepuhly ol Siezapire
Wpamy Amawdsmisl. W o s prsssal saibaignting theresl

ACATEND o T—— PRy e R I -
CERTIFICATE ) NSD/VETI12-931103-WTT AQEIE-U01/NOREL BLITRES
UM [NSERED gt
ENCTES Rk
ENCESS ] }'ll..

) 91350110
[ Do mierk and Registraton Numberod Yehicle 7EH17308
i 135w

* Name of Polidvholder 10 NEKG TEW

3. Effective dute of the Cammenceistiot Insurnnoy
Bl e EREI Y
T AR e 1104/ 201

T

| Persons af Classes of Perwons enttled 1o dove
1, The Follzyholdet,

L orew e vtm el
Frm-l'lﬂ'ﬂ.l thut ﬂi]:"ﬂ"..'t'im driving |s permisted i feconlance with the lleensing
or other laws or regulations to drive the Motor Whicle on fuis been s0 pn:rlﬂi'tl‘-ﬂﬁ
and i« not disqualified by order of o Court of Law or by reuson af dny enactment
or regulathon in tht b-:huﬁ' from driving the Motor Vehicle. And provided further thit
e Motor Vehicle s registered and Ticensed urider the Roasd Teallie Ast and its
registrution and lcensing winder the Road Traffic At hay not been caneelled ot the
fhmie of the aseident lose or damoge
f. Limitation a5 to Use
Gse far egcial domestic and pledsurs purpases End i1
connect lon with the Follsyholder's Dusiness of grofession,

7. The Policy dogs nol cover
1. Use for nire or reward.

1. Uge ter racing,pace-making rellability trlal or spaed-testing.
1. Use for-any purgose in connectlon wlth 4he Netor Trade.

©  Limiresions remdered fnoperative biv: Sevttion 8 of the Metor Velifoles (Third-8arty
Rishy urned Comnpesitiont Act (Clapter 180) sind Secrion $5of the Rodd Treigpors
Act, 18T  Mealdysia, are nor i I e et onler these heasfigs,

I"WE HERERY CERTIFY that the Palicy 1o whic
issned i accordunie with the provisions of the Mot
and Compensation) Act (Chapter 189 and
[T | Malaysia,

Ehl“ Certificate relutes ik
Viélicles {Third-Party Risks
oad Transport Act.
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