MEI112071220-01 f BTA INSPECTION PTE LTD - Sn Ming

EMTRY DATE & TIME; 3110532010 16:47
SUBMITTED BY: Wang Lip Yong

IMFORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the details of the accsdent to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informalion provided must be as truthful and accurale as possible. Any willul misrepresenlalion or withold ng of matenal facts may allow insurance companias to

repudiate policy lishility

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inMeresied parties,
7. By the lodgement of this report lo the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

31/05/2019 16:47
30/05/2019 19:30

CTE TOWARDS SLE (BRADDELL FLYOVER)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time 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 Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contaclt Mumber

EMail Address

SDK&TTEA

CHOO XIU HUI {ZHU XIU HUIy
S8312087H
MOHTZEYANG@HOTMAIL.SG
(LOCAL) +65-96976776
OFFICE-96976776

FORD
MUSTANG 2.5T (M)

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

A 2BB24089 QMY

MOH TZE YANG (MO ZIYANG)
57923304H

14/08/1979

INDOOR

01/07/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96976776

OFFICE-969T67TE
MOHTZEYANGE@HOTMAIL.SG
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Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yas, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

30 SIMON PLACE
SINGAPORE

545972
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

NO
NO
YES

NO

YES

AMNG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3 | POSTCODE: 569925 , COUNTRY"
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SKEB9TIE

PRIVATE CAR
LIU YANWEI
527323432
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

PORT NOTICE

H

Plaase report gorractly the detalks of the accident 1o speed wp the claims process.

This Farm must be gomplated by the Palicyhelder and/or the Autharised Driver

. Infarmation provided must be as truthful and aceurste as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insuranes companies is nat an admission of policy lisbility on the part of the Insurance
companies.

. Any false reporting may be referred to the Pollce for investigation.

6. The raport will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
fasnclation of Singapora [GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parthes,

W

L

By the lodgement of this report to the insurers, you hereby congent to the archiving of this repart at the centre and to copies of
the repart being made available aforesald.

4. Consent under the Personal Data Protection Act (POPA|

=

| understand, acknowledge, agree and consent that:

{a) My ensurers, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal infarmation set out in this [farm] and any other personal infarmation
prowided by me or possessed by my insurer (collectively the “Personal Infarmation®) and disclase and transfer such
Parsanal Information to all insurer(s) who have insured vohicle(s) involved in this aecldent [all nsurer(s) who hawve Insured
vehich{s] invalved in this accident shall be collectivaly refarred to as the “Insurers®), the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of

{i} processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;

(i) imvestigating the accident andfor my claims;
{iii} carrying out and/for dealing with my instrisctions or responding to any engquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, Invoices, reparts or notlces to me,
which could invale disclosure of certain personal data about ma to bring about delivery af the same as well as on the
external cover of anveloges,mail packages), and/or

{v] complying with applicabie (2w in administaring, 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’ liwyers/law firms, may/are permitted
to collect, use, disclose and/for process my Perianal iInfarmation for one or mare of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes,

{d)  my Personal information will also be eollected and used to compile daims history for the purpose of fraud detectsan,
investigation and management in present and all future daims

(e} the infarmation so codlected under {d) above may be shared / disclosed:

i) toall Insurers and/or amy ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law anforcement and government agencies as reasonably required for the purposes stated, or

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

- =
Palicyhalder's Signature Driwvar's Signature Reporting Centre/Personnel’s Signaturs
Date & Time: {H driver is not the poloyhodder) Marme:
Date & Time: 3 Y 2019 MRICFIN M
\ f 4
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Sketch Plan #2 Pg. 1

SKETCH PLAN

| _|
e | | |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wias driving along e & of CTE tavavds SLE pefore @MEK

=
Byenup e;c-f' Cear SKFE 4G79F wat 0n voad .slqm.ldfr ou

lg_ﬁ A lemet bac S e 6a78Evepmed Lane® and

rm,‘-;ﬂ ""l-FEM'f' rfF WA Lt s I it $HE EATTE fraw beliind atter

the eatr vf;gmf;{ |aiph o CTE Prom toad chouileler. No

| jucies betveen both F}W'f“".!b

DECLARATION
IfWe declare the foregamg particulars are true in every respect,

—

Paolicyhaldar's Signature Driver's Signature
Date & Time: {If driver is not the policyhobder]
Date & Time: ;rmr\‘f_a a9
I T PTT L P

Reporting Centre nel's Signature
Mame:
MNRIC/FIN Ma.

A+ S0k 67565
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Commeon Statement Pg. 1

CONFIDENTIAL |
Annex D

NOTICE OF COMPLIANCE

This is to confirm that Moh Tze Yang, Hp: 96976776 MNRIC/FIN : 57923304H
of 30 Simon Place , 8'pore 545972 has reported to Police an Non injury traffic
accident which occurred at Along CTE towards SLE before Ang Mo Kio Avenue 1

exit on__30/05/2019_ at 1935hrs involving the following vehicles:

My vehicle: SDK6776A
Other party vehicle : SKE6979E

2 He/She has therefore complied with Sec84(2) of the Road Traffic Act, Cap 276.

Date:__30/05/201% MName of Issuing Officer:_SGTZ Ramesh

Mo Ko Soull ! G
s; .—rr; Imn mm 3 \&Q
S/D Ref: - Police Post/Unit:_ Ang Mo Kio South NPC [b -.m 451 8354

Original - #o be imsued to informane.
Duplicate -0 be retained at police post or it

CONFIDENTIAL
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

%_i lﬁ'm & Raffles Quay ¥18-00 Singapare 048580

Tel (65) 6224 D010  Fax (65} 6224 0030

w Operating Hours : Manday to Friday, 09:00 - 17:00
RECOADS MAMAGEMENT CENTRE WEN; 5665500206 / GIT Keg. Mo, AM4ooar779s

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
e (16§ ©F 220 Vehicle RegistrationNo: __ SO 633L A

Mot T2E yawty (Mo ZYAM )\ RiC/FIN/PassportNa : S 7923304 4

Original Report Mo

MNamejas shawnin MRIC)

{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate
Address : 30 .smon  PLACE singapore| S45993

Contact (Tel) . 493 6338 ibehgs  WSIEaRc

Email Address tehd zegang @ hotmail . sg

Date of Accident = 30 / ©8/ 2olg Time of Accident : 9: 30

Cre TolwAgor JSLE ( 8rApoetL  FLyOpeg )

Place of Accident

Insurance Campany: MEi Ly

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or

make the following amendments:
"

L5 A b
- To AMEND FEHICLE NO To SPK E336A  noEAD of SDK 6636 A

IDAC - SiN MING

= VA TMEPECTCH Fie Lo

302 Sin Ming Road =
Singapore ST5627

Tel - 6555 BREA

Fax _fdsd 1279

Policyhaolder / Driver's Signature Reparting tre Persannel’s Signature
Date; Name:

MRIC/FINNp.:

Date:
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