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KARAT 15050300 § National Assassrmenl Centre Sorvces - Ubi
ENTRY DATE & TIME: 200602019 12:16
SUBMITTED BY: Jackson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/06/2019 12:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon correctly the details of the accident ta spaad up the claims process
& This Form must be completed by the Polieyholder andior the Aulharised Driver
3. Information proveded must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of masenal tacts may allow insurance companies to

repudiate policy kabiity,

4. The issue and acceplance of this Fomm by mSurance compansas i nol an admisssan of policy kabifity on the part of the msurance companies

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

6. Thas report will bo forwarded by the insurers of the GIA Records Managemant Cenlre sstabishad by the Ganeral Insurance Assockation of Singapore (GlA) for
archiing and thal copias of thie repart will, for a fes, ba made avadable upon agpécation by inlerested partes,

7. By ine leegemant of this report to the insurers, you hereby consent 1o the archivirg of this report &1 the centre and to copiea of the report being made avallable

aforegaid

Date Of Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

20/06/2019 12:19

31/05/2018 16:15

ECP (CHANGI) AFTER MARINE PARADE FLYOVER

Country/Slate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SLH3737D
Insured/Policyholder
Mame Of Registered Owner TAMN KIAH CHUNG
HRIC Mo S76339100
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-93854849

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state aclion to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-93854849

TOYOTA
HARRIER PREMIUM 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

AZI0380420MY

VINCENT TAN KIAH CHUNG (CHEM JIAJUN)
576339100

2410114976

INDOOR

17/06/1996

22 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-93854849

OFFICE-93854849
NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Mumber 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?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persanis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Pelice Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190601/2076.
Attachmaent(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

A7 JALAN MARIAM
509315

MO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NGO
2

WO

YES

NO

YES

CHANGI NEIGHBOURHOOD POLICE CENTRE

ROAD: 9 SIME| STREET 2, POSTCODE: 529914 , COUNTRY:

SINGAFORE

TEL NO: 1800-5872929 - FAX NO: 65872900
NO

YES

YES

VIDEQ FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

FV12862

MOTORCYCLE
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Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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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/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation 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 policy liability on the part of the insurance
companes,

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

b. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoeiation of Singapaore (GI1A) for archiving and that copies of this repart will for a fee be made available upan 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 coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, ackrowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persenal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Fersanal Infarmation to all insurer(s) whe have insured vehicle(s) involved 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

Monetary 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 settlement of the claims and any necessary
Investigations relating to the claims;

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

[iv) administering my claims lincluding the mailing of correspondence, statements, inveolces, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 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”)

{b)  all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eoliect, use, disclose and/or process my Persanal Information for one or more of the ahove Purposes; and

(¢} my Personal Information may/can be disclosed 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, for one or mare of the above Purposes.

td)  my Persanal Infermation will also be collected and used to compile claims history far 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:

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

{ii} for complying with requirements under any regulatians, laws or court orders.

l

Palicyholde r'sﬁgnatu re Driver's Signature Reparting Centra Fers.unri'él Signature
Date & Time; {If driver is not the policyholder) MName: i
Date & Time: NRIC/FIN Ng.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I.."L'ﬁ’ﬁI declare the foregoing particulars are true in BVEry respect.
.\;’f:\/f
B ¥ ;
PuJicyhn‘i&e:’s Signature Driver's Signature Reporting Centre Pemnnvﬂ%natur&
Date & Time: ([If driver is not the policyholder) MName: ]
Date & Time;

MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REFPORT OF A TRAFFIC ACCIDENT

AR

20190601/2076

1of3
Report No. T/20180601/2076

Date/Time Report Made:

| Vide Report No.: Station Diary No.:

01/06/2019 13.55 | G/20190531/0127 40
Informant's Particulars ==
Name of Informant: Address:
VINCENT TAN KIAH CHUNG 37 JALAN MARIAM SINGAPORE 509315
ID Type / ID No.: Contact No.: a
NRIC NO / §7633910D Home/Office: Mobile: 93854849
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 42 | 24/10/1976 Driver
Race: Language: Institution / School Name:
_Chinese English
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 2B,3 Date of Expiry:
General Information of the Accident el AR =
tipe of ' Injury Drink Date/Time of Type of Location:
AGcidant: | Conveyed By Ambulance | Drive: Accident: Straight Road
.l No 31/05/2019 16:15
Location:
Along Road 1
EAST COAST EXPRESSWAY
ECP EXIT BB
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L No
Details of Vehicle Invo!ved s
Vehicle No. [Type | | Colo _ | Condition | No of Passenger
| F\V12862Z Mﬂtomycie HONDA CBdDUSFEJ White Slightly |0
Damaged
SLH3737D | Car TOYOTA HARRIER White Slightly 0
PREMIUM Damaged
| | 20A I
| Details of Vehicle Insurance R
Vehicle No. | Insurance Gornpaﬁjr """" ~ |lInsurance No | Effective Expiry Date
SLH3737D | MSIG INSURANCE {SINGAPDRE} 8VPCP1831250 19/10/2018 | 18/10/2019
| BIE. LTD.
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T/20190601/2076
Police Station Of Origin: eu3
Changi N.P.C Report No. T/201906801/2076
9 Simei Street 2 SINGAPORE 529914 c
Tel No: 1800-5872999 CONTINUATION OF REPORT
Details of Personinvolved | LE e R s A R e _I
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver S e e T U - s TR S e s
Name VINCENT TAN KIAH CHUNG ID No. S$7633910D
'Related Vehicle | SLH3737D (Car) Contact No.| 93854849
Hospital/Clinic NIL Class of Class: 2B,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 31/05/2019 at about 1615hrs, | was driving my car vehicle (SLH 3737D) along ECP lane 1 towards
Changi Airport. That point of time the traffic was heavy, the motorbike (FV 1286Z) was riding along lane 2
after which he changed lane to lane 1 and was riding behind my car. After which the front car vehicle
slowed down, | slowed down and followed behind him and the motorbike was still riding behind my car.
Subsequently the front car slowed down again, as such | slowed down my car vehicle and suddenly | felt
an impact from the rear and | stopped my car and went out to take a look. | noticed that the motorbike
lose control and collided into my rear bumper and cause damage on it. | had in car camera installed in
my car and | have handover the SD card to the TP 10. The motorbike rider was injured and was been
conveyed to hospital.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

I ARy

f20180601/2076

3of3
Report No. T/20190601/2076

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:

Signature Of Informant:

G/
Sgt 2 CHEE KIT YING ; ;

F e
Signature Of Interpreter: Date/Time:

Not applicable

01/06/2019 13:55

Officer In Charge Of Case:
TP/GIT/

Contact No.:

Classification Of Case:

Authentication Stamp
NP158
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MSIG

rance [Singapore) Pte. Ltd
Tl ShE Lente 2 Singapare Uaig
b8 TH0E

TS N T Res, Mo, 2702

Certificate of Insurance . .

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA}
'HE MOTOR WEHICLES (THIRD-PARTY RISKS AND CDMPENSATION& ACT (CAP. 188 OF THE REVISED EDITION!
(REPUBLIC OF SINGAPORE)
‘'t MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE!
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF,

Mo 7 MOTOR MAX PLUS
3l Uwnership Comprehensive

wrificate No. A 25038042 oMY
Excess : sSGpaon
Windscrean Excess : SGDion
ndex Mark and Registration Mumber of Vehicle

Hame of Policyholder

san HEah Thung

Effective Date of the Commencement of Insurance for the purposes of the Act
23 2018
Date of Expiry of Insurance

Persons or Classes of Persons entitled to drive*

AT —Oer person provided ne I8 driving on the Policyholder's order or with the
Muityholder's permisaion.

" Provided that the person aring is permitted in dccordance with the IIQGnSiII:Ig or other 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 toc use®

g2 only Ior sorial demastic and pleasure purposes and for the
v ey -der's business,
v does niot cover use for hire or reward racing pace-making
fotrial speed-resCing the carriage of goods other than
nnectipn with any trade or business or use for any
ISRNeCcCion with —ne Motor Trade.

- Milatcns rendered inoperative by Section 8 of the Molor Vehicles {Third-Party Rigks and Compensation) Act (Chapter
82| 2rc Secion 95 of the Reoad Transport Act. 1987 (Malaysia), are not to be included under these headings

F-EASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOF OF
-TUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

"z Certhicate s nol ransferable to a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
srificata must be retumed fo the Insurer within 7 days of the termination or if the Cergficate has been lost or destroyed, a
i2ttory Jeclaration fo that effect must be made. Failure to comply with this ebligation is an offence under the Mator Vehicles
T-rd-Farty Risks and Compensation| Act {Cap 189).

"ZREBY CERTIFY thal the Policy 1o which this Certificate refates is issued in accordance with the provisiens of the Mator Vehicies
“ary Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmaeni, Act
rAssad in sunstitulion thereof

MEIG Insurance {Singapore) Pte. Lid.
Approved Insurers

’ /-‘I

II. |
[
for Chief Executive Officer




