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MMATTB0RETTS | Natonal Assessmen Canlre Sanvices - Uk
ENTRY DATE & TIME: 10004/20179 14:55
SUBMITTED 8Y: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as iruthful and accurale as possibla. Any wilful rusreprasentation or withokding of materal facts may allow insurance companies to
repudiate pedicy hability.

4. Tne issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance campanies.

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

6. Tres repor will De forwarded by the insurers of the GIA Records Managemans Gentre estabiishod by the General Insurance Association of Singapore (GLA) far
archiving and that copias of this report will, for a fee, be made aveilable upan agplication by interestad parios,

7. By the kadgament of this repard fo the insurars, you heraby

afgrosaid,

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Lass

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

Email Addrass

Mobile Phone Ne

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance pelicy

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 Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Data Of Birth
Occupation

Date Of Dniving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

cansent (o the archiving of this repart at the centre and 1o coples of the repaen being made avallable

ACCIDENT STATEMENT

10/04/2018 14:59

08/04/2019 17,05

BEDOK NORTH RD TWDS NEW UPP CHANGI RD L/P 22
SINGAPORE

DETAILS OF OWN VEHICLE

SGFTEED

CHAN JING ARNG (CHEN JING'ANG)
S7835045E

MYLOZZ@GMAIL.COM

(LOCAL) +65-97 706647
OFFICE-97708647

MERCEDES-BEMZ
C200 AVANTGARDE (R17 LED)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE {SINGAPDRE) PTE. LTD.
COMPREHENSIVE

MO

A BD454426 QMK

CHAN JING ARNG (CHEN JING'ANG)
S7835945E

24/11/1978

INDOOR

26/07/2001

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97 706647

OFFICE-37706647
MYLOZZ@GMAIL.COM
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Mddress 17 SWISS VIEW
Postocode 258023

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
Wahicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foraign vehicle involved In this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident g

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

I haar_u besn approached by upknuwn_persnn[s] NG

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passengar NAME: . MDM LIM KIM CHIA

GEMDER: : FEMALE
Details of Police Action

Was the accident reportad to the police? YES
If Yes,Please state which Police Station

Palice Station Mame TRAFFIC POLICE DIVISION HQ

Pl S M :ﬂt[:;;gﬁu:b AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution glven? NO

If Yes against whom?

Clreumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment|s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Mumbaer

Vahicle Make/Model/Colour MOTORIZED BICYCLE
Details Of Properties
Vehicle Category NA/UNKNOWN

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Pagae 2 of 34



Postoode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

Page 3 of 34



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 Policyholder and Jor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance cempanies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Recards 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 lodgment of this report ta the insurers, yau hereby consent to the archiving of this report at the centre and ta co pies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insure r(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |a wyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lch  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

=" :

Fulic}bﬁﬁ;r's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect
y/
I-*nlic-,-HETEer's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the palicyholder) Marme:
Date & Time: NRIC/FIN Mo_:



ACCIDENT STATEMENT
ACCIDENT DATE( ﬂ.f__’ft_f 1 J(OD/MMIYYYY), TIME:( 17 of {HH:MM)

LOCATION:__ Bedoy Morth Ro  tuels Me ., CpL  changi py

1. DETAILS OF VEHICLE : AP 22
QJVEHICLE NUMBER: . SGF 16% D S
b}]NSURﬁNCE CC}MF."\NY,‘ Msfﬁ .

CJPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL - e 5 -
fITYPE:(SALOON / COUPE / MPV /v AN { LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Procate 2o~
I ARE YOU CLAIMING UNDER TOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLYJ

2. INSURED {/ POLICY HOLDER ;
; : Jiv & A
AINAME:__chavi  Jiwg nmj CChew Jin ¢ “I(MALE / FEMALE)

-7
B NRIC/FIN/PASSPORT: CONTACT:___ 9770 6c47 |

=] ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
:"TH‘!-" ‘:-I- 111'-13"56” j‘%’ DR“"ER

el e ] NAME: As s up (MALE / FEMALE)
i Jevvae B)NRIC/FIN/P ASSPORT: CONTACT:
(2) C)ADDRESS:
7 g .
r "dIDATE OFBIRTH: |___, ) (DD/MM/YY YY)

2/ OCCUPATION: (INDOOR / & UTDOOR)
f)YEARS OF DRIVING EKFEEE!ENCE:
Mort Linn Honr Corune # WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
! IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ owue "
3. a]WEATHER CONDMION: (CLEAR / RAINING / OTHERS }
b]ROAD SURFACE: [DRY / WET / OTHERS.__ e |
5. WAS ANYBODY INJURED (YES / NO)
7. cREPORTED TO POLICE (yEs / NO)
IF YES, PLEASE STATE WHICH PoLICE STATION: _ Traf§cc  foliec .
_ 8. THIRD PARTY VEHICLE
gt @) VEMICLE NUAMBER: — P10 toviaen  bipyefe MODEL:
) wery B DRIVER'S NAME:
: €} NRIC/FIN/P ASSPORT:_ ___CONTACT:
S i 9. THIRD BARTY VEHICLE

B ool perana.. G VEHICLE NUMBER: MODEL:
- 8] DRIVER'S NAME:_
“ang. e f NRIC/FIN/PASSPORT: CONTACT:
-_____-_——-_______'

Cinatl = Mjfﬂi’ E@jma;ﬂ.cgwq
w“"'-t"“"j eI .\ .l
; -

\iDke = Ney .



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traflic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G

T/20190410/2040

10f3
Report No. T/20190410/2040

Date/Time Report Made:

Vide Report No.: Station Diary No.:

10/04/2019 09:53 G/20190409/0116
Informant's Particulars
Mame of Informant; Address:

CHAN JING ARNG (CHEN

17 SWISS VIEW LA SUISSE SINGAPORE 288023

JING'ANG)
ID Type / ID No.: Contact No.:
NRIC NO / S7835945E Home/Office: Mobile: 97706647
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 40 24/11/1978 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PROJECT MANAGER Class: 3 Date of Expiry:
General Information of the Accident - Ml
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 09/04/2019 17:05
Location:
Along Road 1

BEDOK NORTH ROAD

BEDOK NORTH ROAD TOWARDS N

W UPPER CHANGI ROAD L/P 22

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved i
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SGF768D | Car MERCEDES |C200 Silver Slightly |1
BENZ AVANTGAR Damaged
DE (R17
LED)




o e T

T/20190410/2040

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190410/2040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date time and location

| was travelling along Bedok North road towards New Upper Changi Road. | was on lane 1. From a
distance | already descried the man on the motorized bicycle. He was riding on lane 2 at the left side. As |
was closing with the distance, | tried create space so as to not cause any contact. However, the rider
suddenly cut over to my lane, it appears that he was trying to overtake me. This resulted in his motorized
bicycle colliding onto the left front side of my vehicle. | immediately stop my vehicle. | exited and went
over to check on the condition of the man whom has fallen down. He claims that his knee is in pain,
thence, he was brought over to the kerb to rest. Afterwards, someone else came to the scene, although
i'm not fully sure who that individual is, however, he called the ambulance to the accident scene. | was
then briefed by the traffic police on-site as to what | should do next.



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

IR T

T/20190410/2040

30f3
Report No. T/201290410/2040

CONTINUATION OF REPORT

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 Report:
TR/

Signature Of Informant:

NG JIN SHENG 7 A e
O

Signature Of Interpreter: Date/Time:

Not applicable 10/04/2019 09:53

Officer In Charge Of Case: | 7 _ Classification Of Case!

TP/GIT/ M| 2 arE .

S| THABAGESH JEYATHESH
Contact No.: 65476232

I._EI'::'. FURLE |

Authentication Stamp
MP168 |



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7835945E

CHAN Jl;ﬁlﬂ ARNG
[CHEN JING'ANG)

L

CHINESE
ista of bérsh Sme ¢
24-11-1878 M

Geuniry of birth
SINGAPORE

-
434220

LT

Mich. STRASGABE

- Date of issue

— SR 23-Di-300% P —
17 SWISS iEw

SINGAPORE 288073

NRICN:  STBISBASE o omgasprg

S - = =




MSIG COPY

M3IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, SGX Centre 2, Singaoore OGBB07
Tel &5 BB27 THER, Fax +55 6B27 7800

Co Reg. No 2004122120 GST Reg Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1354 (FEDERATION OF MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CEMPENSATIGNE,FIULES. 1808 EDITIONéﬂEPUBLIC QOF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.

Form M.,X.1 MOTOR MAX
Individual Ownerehip Comprehensive

Certificate Mo, A 804544326 QMY
Excess : SGDAOD
Windscreen Excess : SGD140
1. Index Mark and Registration Number of Vehicle
SGF7&68D

2. MName af Policyholder
CHAN JING ARNG ( CHEN JING' ANG )

3. Effective Date of the Commencement of Insurance for the purposes of the Act
22/02/2018

4. Date of Expiry of Insurance
22/06/2019

3. Persons or Classes of Persons entitled to drive®

CHAN JING ARNG ( CHEN JING' ANG )

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permiesion.

* Provided that the person driving is permilted in accordance wilh tha licensing or other laws or laws or regulations to drive
the Matar Vehicle or has been o permified ard 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,

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
Policyvholder'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
purpose in connection with the Motor Trade.

® Limitaticns rendered inoperative by Section B of the Mator Vehidas {Third-Party Risks and Compensation) Act (Chapter
188) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If far any reason the pﬂlﬂ Is terminated during its currency, the
Certificale must be returned to the Insurer within 7 days of the termination or if the Cerfificate has been lost or destroyed, a
Statutory Declaration o that effect must be mads, Failure to comply with (his ohligation is an offence under the Motor Véhizlgs
(Third-Farty Risks and Compensation) Acl (Cap. 189),

IAWE HEREBY CERTIFY thal the Policy to whitch this Certificate refates is issued in accardance with the provisions of tha Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substifution therecf,

MSIG Insurance (Singapore) Pe. Ltd.
Approved Insurers

for Chiel Executive Officer

NLWC201804101358



