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Actual e-Filling Submission Date & Time: 09/04/2019 16:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasno repor cormeclly the details of the accident fo spead up the claims process,
£, This Ferm must be compleled by the Policyholder and/or the Authorised Driver.

3. Infaerration provided mest be as truthiul and sccurate as possibie. Any wilful misrepresentation or witholding of mataral facts may allow ingurance comganies to

repudiale policy Rabikty

4. The issue and acceptance of (his Farm by insurance companias is nat

an admission of policy liabllity on the par of the insurance companies.

4. Any false reporting may be referrad o the Palice for investigation,

6. This repart will be: Iorwarded by tha insurers of the GIA Recerd

5 Management Cantre established by the General Insurance Associalion of Singapore (GIA) far

archiving and that copies of this report will, for a fes, be made avallable upon application by interested parties
7. By the lodgement of 1his report to the nsurars, vou heraby consent ko tha archiving of this report al the cantre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT
Date Of Report 08/04/2019 16:42

Date Of Accident
Exact Location Of Accident
Country/State of Loss

30/03/2019 10:45
ELK 153 BUKIT BATOK ST 11 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad 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
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Numbear

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Mumber

Contact Mumber

EMail Address

SLC15155

THE CAR COMPANY
533308358

NOEMAIL

(LOCAL) +65-97922551
OFFICE-97922551

TOYOTA
HARRIER 2.0 ELEGANCE AT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURAMCE (SINGAPORE) FTE. LTD
COMPREHENSIVE

NO

B2ES51950MCY

TAN SENG CHEW (CHEN CHENGZHOLU)
E7718995E

1110711977

OUTDOOR

26/03/1998

21 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97922551

OFFICE-97922551
NOEMAIL
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57 EDGEDALE PLAINS
#10-20

FPostcade 828681
Was driver an employes of the Insurad's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHMER
Vehicla Registration Number of Driver's Own -
Vihicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Read Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invelved in the accident g

Was any body injured in the Accident? NC

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha-.-_e_ been appruacljnd by unknown_peraun:s} NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 0

Details of Paolice Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Slation Address SREJEDA:PERUEEI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Folice Station Contact TEL NO: 65470000 - FAX NO-

Was notice of intended Prosecution given? 9]

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190331/7002.

Attachmenty(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

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

ehicle Registration Number Y298y
Vehicle Make/Model/Colour
Details Of Properies
Wahicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Pazzport Number
Contact Number
Address
Postcode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLA

IMPORTANT NOTICE

1. Pleace report correctly the details of the secident to speed up the claims process.
2. This Form must be completed by the Pelicyholder and/or the Authorlsed Driver.

3, Information provided must be as truthful and aceurate as pascible Any wilful misrepresentation or 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 policy liability on the part of the insurance
tompanies,

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

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avsilsble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{a]l My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this {form) and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and diselase and transfer such
Personal Infarmatlon to all insurer(s) who have insured vehicle(s) involved In this accident lall insurer{s) who have insured

vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpase(s)
of

[} precessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well s 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”)

(8} allinsurer(s) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firme, may,are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party senvice 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 2lse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

[} to allinsurers 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 purposes stated, or

(i} for complying with requirements urder any regulations, laws or court orders.
i \
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Vehicle No. St rs15F Model / Make oy Harrier -
Date of Accident Zefe3 MY J o
Time of Accident s #5 HRS - |
Location of Accident Buker Rl €t (/-

Exact purpose use during accident froefe Veed

Name of Owner | e Car  CGorppny o

Telephone No.

H/P: 9792 255 rHn::r;a(nar: Office :

[NRIC £L2E2I3 IR . 5
Address 1 Sdyedufe Plazng M jo-20 (25 S28€5 ), _'
Claim type oD "THIRD PARTY> REPORTING ONLY B
Insurance Company ! MG

Type of Coverage t'fq.ﬁehensi@ Third Party Third Party / Fire /Theft

Policy No. o] DH?!#?-IE MCY

Eflme of Driver As Above If No, Fay  Sené if?/Em

NRIC 778 TT0E ~ Any Passengers: /-

Date of birth i let] s o

Occupation {Outdoor— >/  Indoor 5
Driving License Pass Date s¢je2 ] (794 -

Gender ~ <Male D/ Female N
Contact No. H/P: $792 27 </ Home: B Office : _ -
Address ] Ghgedrde flaaa ¥ je-20 (5) &2€68 | .
Driver have any own vehicle |No, E:F yes, Reg No.

Relationship Employee, if no, state Pt -

Weather condition <[Clear > Raining Other

Road Surface C_ |Dry— > Wet Other B

Any Injuries “iNo, O If Yes, Who? [

Mame And Contact MNo.

Mame And Contact No.

]

Too ffe

Police Report iNo, If Yes, ere? _ folzce
Vehicle B No. 40 298 Any Pdssengers :

Name of Driver

Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers . .
Vehicle E no. - Any Passengers : _-i
Vehicle F No. Any Passengers :

Vehicle G No. , Any Passengers :

Witness Name | Witness Contact : |
Accident Portion -!’?‘-’3‘ P:‘smn‘r J"Ilit-_r":?‘ﬁr _E":c{ o N ]
Camera Recorder @Yes) No ned  recerde—

Email Address

GG — Tan 11 & b oo carul[ - 54"
! ‘f L Fi

PARTICULAR WORKSHOP =27 Ttntar

CONTACT NO. 68420051 / 6744 0510 ]
CONTACT PERSON | Hoxza

FAX NO 6741 0510 / |

WORKSHSD Empil APDRESS

<ald¢s @ nS|. (om- 53




03317002

POLICE FORCE AR AR

Police Station Of Qrigin: 10f3

Traffic Police Report Mo. T/20190331/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.- | Station Diary No.:
31/03/2019 13:49

Name n:-f Informam Ass: .
TAN SENG CHEW ' 57 EDGEDALE PLAINS #10-20 SINGAPORE 828681
D Type /D No.: | Contact No.:
NRIC NO /| S7718995E Home/Office: Mabile: 97822551
“Nationality: Email:
SINGAPORE CITIZEN Sam_Tan77@yahoo.com.sg
Sex: | Age: [ Date of Birth: | Type of Informant.
Male [ 41 1107/1977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: | Driving Licence Information:
Interior designer  Class: Date of Expiry:
General Information A
N-::nilnju Drink Date/Time of Type of Location:
Type of . Hit and Fﬁm Drive: Accident: Car Park
Aceident; |Na | 30/03/2019 10:45 |
Location: |
BUKIT BATOK STREET 11 |
i
Weather: Road Surface: ' Road Speed Limit:
| Clear Dry S0 Km/h ;
e . = -
| Traffic Flow: ' Traffic Control: | Traffic Volume: '
Two Way | Not Controlled | Light .
| Type of Collision: | Anyone conveyed by |
| Moving Vehicle Against - Parked Vehicle ambulance
o

SLC157155 | Car
I
| YQ208Y  [Lorry MITSUBISHI White 0

Any Pedestnan Inunrued NCI -
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
T Wi

700

A

Police Station Of Origin: 203

Traffic Police Report No, T/20190331/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
| Driver - e T e e 1 il e AP e N e ST 2] L
Name TAN SENG CHEW ID No. S7718995E
Related Vehicle | SLC15158 {Car) - | Contact No.| 87922551
Hospital/Clinic | NIL "Class of | Class: NIL ]
| Driving | Date of Expiry: NIL
| | Licence & |
! Expiry Datel
_Date Treatment | NIL | Date Discharge | NIL
' No. of Days granted Medical Leave | NIL | Degree of Injury T NIL ,
Brief Details,

On 30th March 2019 @ about 10.45am, | parked my vehicle SLC1515S at the open space car park
behind Block 153 Bukit Batok Street 11. At about 11am, | went back to my vehicle to retrieve some stuff
when a male Chinese lorry driver approach me and inform me that a motor lorry bearing registration
number YQ298Y had actually hit onto the left front side of my vehicle while trying to park at the parking lot
beside me. | have since retrieve the video recording from my in-vehicle video camera and is making this
report for police to investigate into their hit and run accident. The male Chinese witness inform that the
driver of motor lorry YQ298Y did not leave any note on my vehicle after the accident and drive off.



POLICE PORCE TR

T/20190331/7002

Police Station Of Origin: 30i3

Traffic Police Report Ne. T/20120331/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: f_Signature Of Informant:
Not applicable ' The identity of the person making this report has
been authenticated by SingPass. No signature is

| required.

Signature Of Interpreter: | Date/Time:

Not applicable | 31/03/2019 13:49
|
|

Officer In Charge Of Case: | Classification Of Case:

TP/ TPIB/

ABDUL KAREEM BIN ABDUL HAGUE |

Contact No.: 65476079

Authentication Stamp
NP168
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MSIG

MSIG Insurance (Singapore) Pte, Ltd,

4 Shenton Way, # 21-01, 56X Centre 2, Singapore DESED7
Tal +65 GEZ7 7888, Fax +65 6827 7800

Co. Reg Mo. 2004122126 G5T Reg. No, 20-0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA
THE MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1950 (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 EDITIDNéREF‘UELIG OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBESTITUTION THEREDF,
Form M.X.4 MOTORMAX PLUS-COMMERCIAL
Company Cwnership Comprehensiva

Certificate No. B 28951950 MCY
Excess: ScD700
Windscreen Excess : S2ED100
1. Index Mark and Registration Number of Vehlcle
8LC15158

2, Name of Policyholder
The Car Company

3. Effective Date of the Commencement of Insurance for the purposes of the Act
13/05/2018

4, Date of Expiry of Insurance
12/05/2018

4. Persons or Classes of Persons entitled to drive®

Any cther person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving Is permilted In accordance with the licensing or other laws or laws or ragulations 1o drive
the Motor Vehicle or has been so Ferm!!led and is not disqualified by order of a Coun of Law or by reason of any
enactment or regulation In that behalf from driving the Mator Vehicle.

6. Limitalions as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriasge of goods other than
samples in connectieon with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Moter Vehicles {Third-Party Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transport Act, 1887 {Malaysia), are not o be included under thess headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate is nol transferable t a new owner of the vehicle. If for any reason the Polic ¢ 18 terminated :!uring! Its currency, the
Certificate must be returned lg_ the Insurer within 7 days of the termination or if the Cei';ﬁmt%ehaa been lost or destroyed, a
Stalutory Declaration to that effect must be made, Failire to comply with this obligalion is an offence under the Malor Vehicles
[Third-Party Risks and Compensalion) Act {Cap. 188).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vahicles
(Third-Party Risks and Compeansation} Act {Chapter 189) and Part IV of the Read Transport Act, 1987 {Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance {Singapaore) Pte. Lid.
Approved Insurers

= IAN

for Chiel Executive Officar

JLGS201804121830



