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MNATIZIGETEE ¢ Hational Assessment Genine Services - Ubi
ENTRY DATE & TIME: 1408015 16:43
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process

Z. This Form must be complated by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurale as possiok, Any witful misrepresentation or witholding ef material facts may allow insurance companies to
repudsate pakicy liahbility,

4. The mssue and acceptance of this Form by insurance companies is nol an admissian of policy lisbility on the pan of the insurance companies.

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

B. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapone (GA) Tor
archiving and that copies of this report will, for a fee, be made available upon application By interested parties

7. By the Indgament of this report to tho insurars, you heteby consent to the arch wing of this report at the cenire and 1o coples of the report baing made avallable
aforasaid

ACCIDENT STATEMENT
Date Of Report 14/05/2019 16:48
Date Of Accident 14/05/2019 13:30
Exact Location Of Accident BLK 97 BEDOK NORTH AVE 4 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLTETFTH
Insured/Policyholder
Mamea Of Registered Owner TAM CHEO LENG LYMNN
NRIC No S1543390F
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-92988109
Alternative Phone No OFFICE-92988109
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C 180 BLUEEFFICIENCY

Exact Purpose for which vehicle was being used at

time of accident ARIVATE USE

Are '_..rnu_claaming und_&r your own Insurance policy NO

for repair to your vehicle?

If No, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number AZ20803324230MY
Cover Note Number

Driver

Mame of Driver TAN CHEO LENG
MRIC Mo S51543390F

Date Of Birth 07/09/M1962

Decupation OUTDOOR

Date Of Driving Pass 17/05/1882

Driving Experience 36 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-82888109
Fax Mumber

Contacl Number OFFICE-92988109
EMail Address MNOEMAIL
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BLK 97 BEDOK NORTH AVEMUE 4
#04-1511

Posicade 460097

Address

Was driver an employee of the Insured's Company  NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own .
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Infermation of the Accident

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

Other Information

Was any fareign vehicle invelved in this accident? NO

MNumber of vahicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed fo hospital by

ambulanca?

Was any other material or property damaged? YES

| ha'u'_a been appraacrjed by UI_'tknawn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) o

Details of Police Action

Was the accident reported to the police? YES

If ¥Yes Pleasze stato which Police Staticn

Police Station Name BEDOK NORTH NEIGHEOURHOOD POLICE CENTRE
Pollce Station Address gﬁgﬂhﬁgﬁEEEEDOH MORTH ROAD , POSTCODE: 469676 . COUNTRY":
Police Station Contact TEL NO: 1800-24499959 - FAX NO: 62447258

Was notice of infended Prosecution given? NG

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190514/2096,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audia recorded? NO
Details of Witness 1

MName AUSTIN
Phone Number 81829137
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLXB053B
Wehicle Make/Model/Colour
Details Of Propertias
“Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
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Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misreprasentation or withhalding 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.

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

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Association of Singapare (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 to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
I understznd, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invalved 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 firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of !

(i} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims:

i} carrying out and/for dealing with my instructions or responding to any enguiries by me;

tiv) administering rmy claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

tb)  all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information far one or maore of the above Purposes; and

(c)  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the zhove Purposes,

{d)  my Personal Information will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinfarmation so collected under |d) above may be shared / disclosed:

(i} to allinsurers and/or any ather 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 under any regulations, laws or court orders,
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SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station tﬁf Origin:
Bedok Morth N.P.C
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REFORT OF A TRAFFIC AGGIDENT

QI

209

1ofa
Report No. T/20180814/2008

Date/Time Report Made:

Vide Report No.: Station Diary No.:

14/05/2019 14:45 71
anormaﬁ‘-s'lhrﬁculars o o
Name of Informant: Address:

TAN CHEO LENG

APT BLK 97 BEDOK NORTH AVENUE 4 #04-1511

SINGAPORE 460097

ID Type / ID No.: Contact No.:

NRIC NO / S1543390F Home/Office: Mobile: 92988109

Nationality: Email:

SINGAPORE CITIZEN

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

Female |56 07/09/1962 Driver _

Race: Language: Institution / School Name:
_Chinese ) English

Occupation: Driving Licence Information:

PROPERTY AGENT Class: 3 Date of Expiry:

eneral Information of the Accident = = g

At the carpark vicinity of Bloc

BEDOK NORTH AVENUE 4

Type of Non-Injury Drink Date/Time of Type of Location: |
Accident: Hit and Run Drive: Accident; Car Park
: No 1 14/05/2019 13:30
Location:
Along Road 1

k 97 Bedok North Avenue 4. car park lot 78.

Weather: Road Surface; ' Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| No |
Details of Vehicle involved sl
VehicleNo. [Type  [Make olor_ .; n | No of Passenger |
'SLT9777K | Car MERCEDES Silver Slightly |0
BENZ BLUEEFFICI Damaged
ENCY |
SLX8053B | Car MERCEDES |E200 AVG | Black No 0
BENZ (R18 LED) Damage il

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE TR

14/200

Police Station Of Origin: 20f3
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Report No. T/20190514/2006

CONTINUATION OF REFORT

Driver A e L S e o e e e S o L e
Name TAN CHEO LENG ID No. S$1543390F
Related Vehicle | SLT9777K (Car) Contact No.| 92988109
Hospital/Clinic MIL Class of Class: 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 the 13/05/2019 at about 1545hrs, | parked my car bearing registration number SLT9777K at the open
car park of Block 97 Bedok North Avenue 4 at Lot number 78. All was in order. On the 14/05/2019 at
about 1345hrs, | received a call from one male Chinese namely Austin, contact number: 81829137
informed me that my car was being hit and the driver of the said vehicle had left the location without

giving any particulars. The driver, a male Chinese, reversed his car and reared onto the front of my car.
The driver came out from the vehicle and was took over by a female Chinese which then left the place.

Subsequently,| came down to the parking lot to look at the damages. | discovered that the front portion of
my car had scratches and the front grill of my car was dented. | was approached by road works worker
who was working at the said location and took pictures of the vehicle that collided onto my vehicle, The
vehicle's registration number of the vehicle is SCX8053B. | wish to state that | do not have any dispute

with anyone and this is the first time such things happened to me. There is no government property
damaged.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-24499499

Sketch Plan
Informant is not able to provide sketch plan

L

4/2096

Sof3
Report No. T/20180514/2086

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:
G/ f

Sgt 2 SHAHRIN AZHAR BIN JUMADI

s

Signahfre Of Informant:

l .! A _l\.. S

1 N
. | I
=t

Signature Of Interpreter:
Not applicable

Date/Time:
14/05/2019 14:45

Officer In Charge Of Case:

TP /HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case:

Authentication Stamp
MNP16E



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1543390F
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Tan Brothers

Insurance Agencies Pte Ltd

10 Anson Hoad #11-18 Intermational Plaza, Singapore 079903
Tel: 62201822 Fax: 62246806

CO. REG. NO. 197500481N

MSIG

MSIG Insurance (Singapore) Pte, Ltd,

4 Sheman Way, # 21-01, 56X Centre 2, Singapore 05BR07
Tel +65 6827 7886, Fax +55 GAZ7 7800

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

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND 'C-DMF‘ENSATIONE] ACT (CAP. 189 OF THE REVISED EDITION)
(REPLBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1906 EDITIDNéREPUELIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REQF.
Form M.X.1 MOTOR MAX PLUS
Individual Ownerghip Comprehensive

Certificate No. A 29032423 QMY
Excess : SGD3s0
Windscreen Excess : 530100
1. Index Mark and Registration Number of Vehicle
SLTSTTVK

2, Namn of Policyholder
Tan Cheo Leng Lynn

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/10/2018

4. Date of Expiry of Insurance
30/09/2019

5. Persons or Classes of Persons entitled to drive*

Tan Cheos Leng Lynn

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Provided that the persen driving is permitted in accordance with the Iiu:ar!sir:g or ather laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

&. Limitations 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 carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

" Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKESHOP OF
TOUR LudICE GR AT AW. MSI3 AUTHORISED WORKSHOF LISTED IN THE ATTACHED,

This Certificale is nol transferable to a new owner of the vehicle. If for any reason the F‘nli{;.% is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Stalutory Declaration 1o that effect must be made. Failure to comply with this obligation is an offence under the Molor Vehicies
(Third-Farty Risks and Compensation) Act (Cap. 189).

INVE HEREBY CERTIFY that the Palicy to which this Certificate relates is is
{ Third-Party Risks and Compensation) Act (Chaster 189) and Part IV of the R
or Acts passed in substitution thereof.

ed in accordance with the provisions of the Motor Vahicles
ad Transport Act, 1987 (Malaysia) or eny Amendment, Act

g MSIG Insurance (Singapore) Pte. Ltd.
| BROTHERS NS Anproved ingurers (/.
t',-’—'—’:.:""-?::-‘_:_.-"'

..... bkt L L E [ T T

for Chie:‘ﬁggﬂﬁm Officer

201800241600



