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MEAL 1B0E388201 | Malional Assessment Cordro Sarvices - Bukil Marah
EMTRY DATE & TIME: 020712018 11:37
SUBMITTED BY: ROSLI BN ABOLIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2019 15:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repornt comeclly the detaits of the accident to speed up the claims process.
&, This Form must be completed by the Policvholdar and/or tha Authorisad Driver,

3, Information pravided must be as truthful and accurate as possible, Any willul misreprasantation ar witholding of material facts may allow insurance companies lo
e i o T Sr L SR

repudiate palicy liabilty,

4. The issue and acceplance of this Form by Insurance companies is not an admission of palicy liability on thie par of the insurance companles
5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Record

& Management Cenlre establishad by the General Insusance Association of Singapore (G1A) for

archiving and that copies of this report will, for a fes. ba made available upon agplication by inlerasted partins,

7. By the lodgement of this repart Lo the mgurars, you hereby consent to the archiving of this repaori at the

aforesaid.

centre and to copies of the report being made availabla

ACCIDENT STATEMENT
Date Of Report 02/07/201911:37

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

29/06/2018 12:30
ALONG AYE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Addrass

Mobile Phone Mo

Alternative Phone Mo
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SDH28225

OEI SEK KIM
S50152563H

TANTS@CEHGROUP.COM
(LOCAL) +65-37466783
OTHERS-90728008

LEXUS
ES250-2.5 (A)

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

S 28848223 SMF

TAN TIONG SIN

30127992)

23M2M952

INDOOR

18/07/1973

45 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97486783

OTHERS-90728008
TANTS@CEHGROUP.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was nolice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

19 WEST COAST AVENUE
128073

NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
MO
MO
YES
NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 '

COUNTRY: SINGAFORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180701/2052

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMAB28ED

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
WITH THE POLICE OFFICER

HONDA

PRIVATE CAR
SIM JOO JIN
SBT3068111
91990518
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Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number

SLL3789H
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admissian of policy liability en the part of the insurance
companies.

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

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

Assoclation 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 repart to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvyers/law firms, the

Manetary Autharity 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 sattlerment of the elaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(ili) carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2z 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or maore of the above 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 Singapare, for one or more of the abave Purposes.

{d} my Personal Infarmation will also be collected and used to compile 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:

(i} toallinsurers 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

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

~z ﬁ/ﬁﬂf/%/mﬁ

Palicyholder's $iznature Driver's Signdture thp{r‘tlr&g Centre Pefdonne’s Yanatur
Date & Times {If driver ig pot the policyholder) Mame:
Date & Time:

MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
P({f’kfﬁf W‘V 7[[] ff’?f‘t:/u f?ﬁ*ﬂf"lf }C/_Vi”? ﬁﬂ?/\f}m;p
felice “Porco ”/90(?16%/ :

DECLARATION

1/We declare the foregoing particulars are true |

n every respect,

P—uiwder‘s Signature, Driver's Si‘gn re /{purting Centre P Slg t re
Date & Time: {If driver isfiot the pglicyholder) Name:
Date & Time: E}.li"? f(] MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

NAVERRAE DR

T/20180701/2052

10f3
Report No. T/20180701/2062

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;

Vide Repurt No.: | Station Diary No.:

01/07/2019 12:08 Dr2018029/0063 |15

Informant's Particulars i

Name of Informant: Address: _

TAN TIONG SIN 19 WEST COAST AVENUE SINGAPORE 128073

ID Type / ID No.: Contact No.: _

NRIC NO / 50127992J Home/Office: Mobile: 80723008 N
Nationality: Email:

SINGAPORE CITIZEN

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

Male 66 | 23/12/1962 | Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

maintainence officer Class: Date of Expiry:
General Information of the Accident

Type of Injury t Drink Datgﬂ‘ ime of Type of Location:
Acoldent: Attended by Police Drive: Accident: expressway
No 29/06/2019 12:30

Location:;

Along Road 1

AYER RAJAH EXPRESSWAY

Along Ayer Rajah Expressway ,

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
Moving Vehicle Against - Others ambulance:;

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SDH28225 | Car OTHERS lexus es250 | White Slightly |0

Damaged
SMABS86G | Car Slightly 0
Damaged




POLICE FORCE R

T/20190701/2052
Police Station Of Qrigin: 20f3
Bukit Merah West N.P.C Report No. T/20190701/2052
500 Bukit Merah View #01-01 SINGAPORE
158682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Brief Details.

On 20/06/2019 at about 1230hrs | was driving my vehicle (SDH2822S) along AYE Expressway . As |
was driving, the car infront of me suddenly jam braked. | then immediately pressed on my brake to stop
my car, however | was unable to stop in time. My front portion of my car then hit onto the rear of the other
vehicle(SMAB986G).

The following damage incurred to my vehicle :

1) Slight crack on the registration number plate.

| would like to state | am not injured. | have an in-car camera installed in my vehicle and | have handed
over the micro-sd card to the traffic police. | am making this report as advised by the traffic police
department.




POLICE PoRCE LT

T/20190701/20
Police Station Of Origin: . dof2
Bukit Merah West NP.C Report No. T/20190701/2052
500 Bukit Merah View #01-01 SINGAPORE '
159682 CONTINUATION OF REPORT

Tel No: 1800-3779599

Sketch Plan
Informant is not able to provide sketch plan

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 3 copy to 65474885 stating the report number as reference.
T aInaar

—

Signature Of Officer Recording The Report: —| Signature Of Informant.
D/ '
Sgt3LO ONG WEE ) =
g W KON D "o
‘___,/
Signature Of Interpreter:
Not applicable

T

Date/Time:
01/07/2018 12:08

Officer In Charge Of Case:
TP/GIT/

Sgt 3 RASHIDAH BINTE AZMAN

Contact No.: 65476216

Authentication Stamp , == i ' e ———

Classification OFf Case:




SINGAPORE POLICE FORCE
ACKNDWLEDGEMENT SLIP

Ref: ReportNo; [0 f 201F & ';_1_".'_{%"_’5"_1'_*'
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{Recipient's Name, Cantact No. / NRIC or Passport No. / H_anfén—d‘_hd;._}_“ =

.Df -'Th"tf: 4 -“'.'-I.-_.v He “\-- jw]f‘n

—_— T T ——

(Address / Polica S STatlun-"NF'G!NF‘F'} I

hereby acknowledge receipt of the belgy mentioned items of:
i i
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T e {ﬁar‘n& NFrIC or Dasspurt Na. .*Hank and No]

S —— 7 _West fosit Lythe 53 3 28073 == s

Mddress ! F't:nncs Slatmn ! NPC ! NPF'}
on Q""'—'E_':‘f'f";_ ) . . Sha =S

(Date) [TJFI'TE_:'
Witnessed by / * Handed over py: Received by
{* Delate if applicabla)
‘7} J%-_-.. L

[l _.____ e et — ___‘1'.'-..-“‘_"'_ = e,

{SIQJ‘I‘EiI.J.I’E‘-J Fih i - } Signature
J| D “‘l'u) i o

¢ S5 oL md Laxt

(Name, NRIC or F'assnnrt No. / Rank and o) (Name, Gontact No, /NRIC or Passport o, / Rari and No,)

Other Remarks:

NP 323 (2/18)




- ACCIDENT STATEMENT

gccmsmmlrs:ji?/ﬁ_{yﬂ;?ﬂfq‘”DD;MMFMYLHME;[- -:? 30 [HH:MA) ;
socanon:  ALING  RoAd B LR Kaae/ EXPRZS *‘P.‘r”/

. DETAILS oF VEHICLE

Q)VEHICLE Numser,___ S oFold § =
B)INSURANCE COMPANY:__AJS /74 (NG CSNG 72 K9 177/ D

CIPOLICY NUMBER:_S > 50 £ ¢ 222D SHF.

SIPOLICY TYPE: | COMEREHENS IVE / W@?ﬁﬁmﬁw@f
©|MAKE & MODEL .-__'%XHHJ L3250, Ao )
! AITYPE:(SALOON / Coure/pmpy IVANT LORRY 7 MOTORCYELE / OTHERS)
" glVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / E :
NIPURPOSE OF USING AT AcciDENT TME:_LETSURE
1ARE YOU CLAMING UNDER Youp OWN INSURANCE (YES/NO)
IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIM MLY)

= rmsunmxrouc‘rﬂmrjga ; :
AINAME: . OEL  S0< ki) (MALE/ FEMALE]
DINRIC/ENPASSPORT: S 0/0 3573 77 —CONTACT. 77744 % 2.
CIADDRESS: (2 AVrsT opae— ZUE S NGF OIS @35/ <

* CONTINVETO 3.9 F DRIVER ALSO POLCY HOLDER

Mo Dﬂ iISten g3, DRIVER e -
Pissen gy CINAME___ [Aad sondGy S/ (MA

Uwﬁ-“;«’ driver) b}wmcmwmssgcm: <L T7S7 T T CONTACT:

C ] ADDRESS ST ST AVE , QNEFRZ

"AIDATE OF BIRTH: (£ 521 1 _@j}jmwmwvww
e OCCUPATION: [JN,-’DLITDODR »
ABITE OFDRIVING PASS Z >
4 WAS DRIVER AN EMPLOYER oF Tri INSURED’s C{JMPAN\CLP‘F {‘JB
IF NO, RELATIONSHIP oF THE DRIVER WITH INSURED: | (GPA D
5. a)WEATHER conpmo N: (CLEAR / RATNING 7OTHERS J
PIROAD SURFACE: (DRY / weerr-ormm o, : !
& WAS ANYBODY INJURED {YES St

7. Q)REPORTED 1O POUICE (YES /et ° / 1ERAH ” p 'l.ﬂ? "3
IF YES, PLEASE STATE WHiCH POLICE sTATION: &7 KIT_me : WesT N )

B. THIRD PARTY VEHICLE . .
N Me of sy e Q) VEHICLE NUMEER: }:‘I?‘A 6{'?3}! C'% : _M'DDEL:_%MM' :
& Weluching cleiyary B) DRIVER'S NAMe_ VAT FA7 e/ .
( "€l NRIC/AN/PASSPORT: O BT 3 67 77 CONTACT: 7/ 79079

g -~ & i il 'Ir
22 %. THIRG PARTY VemoLz 4 "zjiﬁj - (™
N Mo ol paggag,- @) VEHICLE Numpzr, <6t S{’Cg HMDDEL:_ [OYy 74 m
T ] DRIVER'S NAME: ; e
| vel L._-,‘i' -]"'-q:,-) = oty
(e e NRIC/FIN/P ASSPORT: —CONTACT; .

(2

elma'ftl - Tan 5@.%@% 0 v @D
\VIDED |
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MSIG

:.f

MSIG Insurance (Singapare) Pte. Ltd,

4 Shentan Way, # 21-01, SGX Centre 2, Singapore OGBE0T
Tel +55 6827 7B88, Fax +65 BE27 7RO0

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

ULTIMATE CAR PROTECTOR-PREMIER

RENEWAL CERTIFICATE

Policy Number Period of Insurance

Place of Issue

S 28848223 SMF 25/11/2018 (o 24/11/2019

SINGAPORE

Name and Address of Insured

Date of Issue

Des k Ki
131 Se im o0B/f11/2018

West Coast Avenue

3 Account Number
Singapere 128073

599055

Premium GST Total Due

SGD1., 063,14 5GD7T4 .42

8GD1,137.56

RISK NUMBER 1 ULTIMATE CAR-PROTECTOR-PREMIER

OCCUPATION
HR Manager
FINANCIAL INTEREST

DBS Bank Ltd
a5 Hire Purchase Owners

SCOPE OF COVER cComprehensive

INTEREST INSURED

REGISTRATION NO, SDHZEZZS SUM INSURED MARKET VALUE

MAKE/MODEL Lexus ES250 Auto INCL. COE/PARF YES

ENGINE NUMBER ZARET46660 OFF-PEAK CAR NO

CHASSIS NUMBER JTHRJLGGX02034803 NO CLAIM DISCOUNT =0.00% lor F/D)

YEAR OF MFG 2013 GOOD DRIVER'S

CAPACITY 2494 C.C. DISCOUNT SGD55. 96

SEATING CAPACITY 5 {INCL., DRIVER) NCD PROTECTOR NOT COVERED

WINDSCREEN UNLIMITED EXCESS SGD1, 000

ANNUAL PREMIUM SGD1,063 .14

ACCESSORIES Alrcon, radio/cassette/compact disc player, in-wehicle unit,
rust-proofing and other accessories that are factory fitted.

AUTHORISED DRIVERS

COei Sek Kim

FCYZ201811081153 CIMX91807




£ . o
i GEMNERAL INSURANCE ASSOCIATION OFSINGAPCRE RECORDS MANAGEMENT CENTRE
CJ" FEHERAL § Rilfies Qyay 118.00 Singapere 043510 '

EEHEAH:E Tel{65) 6224 0010 Fax (636224 0210

it Optrating Hourt 1 Monday ts Friday, 03:00w 17:00
RECORDS MULIDEMENT EMTAE ifns 3aassomgy s £OYT Rog o bl ik

IMPORTANTNODTE: Plea-_se5uhmT:’ihe'EorrH‘pIered Addendum formtothe iame Authorised ReportingCentre
- WIth whomvousubmitted the OrlglnslReport. | ' ' :

" ADDENDUM ol
l:n) PARTICULARS-:FFERSGN AHJINGTHEM.‘.EHDMENTS:

Drjglnélﬁer:_er:mo j . }JMA quogﬁgl Vehlcle Reglstratlon Not gﬂ}'} ;‘P:}?g

{*Vek

szn'nwcr: Tens {?IURLR SIW NRIC/FIN/Pessportive 1S 07952 T

' river /Vehicle Owner) {*) Please deletess spproprlate
o z
Address : Singapore|

Contact(Tel) 1 __Moblle No, “Zﬁ(?w -

Emall Addrass

Citeof Accldent o 79] [ﬁ,ﬁ(}@lﬁ\ Time of Ascldent 1 gﬁh

lece of Accldent Hw Mk %Mﬁ@% (’ny/

f
Inswrznee Company | M! Cf/ /

(8) ADDITIONALINFORMATION fAMENDMENT
|hevemadeareportenthe abave : ened aceldentand would [Iketo Include sdditional Information or

maks the following amendments:

B ol xipvite Do @a;‘gkéi}ém

% R B ik QoUW Bl SMALA G

Pelieyholder / Driver's Slgmagure
Dale

Date:

fting Centre Fersonfiel's Signature
RIC/FINHO. ! J
Tt

SEAAL st o




