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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Pleage report correctly the details of the accident to speed up 1he claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as iruthful and acourate as possible. Any witful misrepresentation o withalding of material facts may allow insurance companias bo
repudiate policy kabiity. e

4. The issue and acceplance of this Form by insurance companies i nol an adméssion of policy liability on the part of the INSurance companias.

5. Any false reporting may be refarred to the Polics for investigation.

€, This report will be forwarded by the insurers of the GIA Records Management Cenire establshed by the General Insurance Association of Singapare {G1A) for
archiving and that copies of this rapor will, for a foe, be made available upan application by intorested partes

7. By the lodgement o1 this report to the insurars, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

D&OT20718 10:50
05/05/2018 13:50

Exact Location Of Accident MARGARET RD
Country/State of Loss EINGAPDORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJCSTC
Insured/Policyholder
Name Of Registerad Owner CHONG LOONG CHIN JOIS
NRIC Mo S7016515E
Email Address NOEMAIL
Mobile Phone Ne [LOCAL) +65-96777757
Alternative Phona No OFFICE-96777757
Vehicle Particulars
Manufacturer VOLKSWAGEN
Wodel TIGUAN HIGHLINE 280 TS|
Are }rnu_u:.lalrning und_er YOUF own insurance policy NO
for repair lo your vehicle?
If Mo, Please state action fo be taken REPORTING ONLY
Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD,

Type Of Coverage COMPREHENSIVE
Fleet Palicy WO

Policy Number AZI0ET44TAVW

Cover Note Number

Driver

MName of Driver KOH YONG CHYE
NRIC Mo SE946220J

Date Of Birth JNT2/1968

Ccocupation INDOOR

Date O Driving Pass 17/01/1994

Driving Experience 24 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98590848
Fax Mumber

Contact Number OFFICE-98530848
EMail Address MOEMAIL
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& CAIRNHILL RISE
Address H0R-02

FPostcode 229741
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehiche -

General Information of the Accident

Type O Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOQ

Mumber of vehicles (including own vehicle)

invalved in the accident 1

Was any body injured in the Accident? [}
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. "
Mumber of Passengers {Including Driver) 3
Passenger 1 NAME:
GENDER: : MALE
Passenger 2 MNAME:
GENDER: : FEMALE
Details of Police Action
Was the accident reporied to the police? YES
If Yes,Please state which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
. . ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 , COUNTRY:
Palic : |
olice Station Address SINGAPORE
Police Station Contact TEL NO; 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If ¥es, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180530/7001,
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLBA0GEG

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

MName of Driver
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MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damagea

No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L 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 or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies s 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 GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8  Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

lal 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/personal infoermation 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
Persanal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehicle(s) invalved 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/auth ority (such as the police), far 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 elaims;

{il) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, 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, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer{s) who have insured wehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Infermation for one or more of the abave Pu rposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta their third pa rty service providers or
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 to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theintormation 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,
regulatars, law enfarcement and government agendcies as reasonably required for the purposes stated, or

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

/KL %

Policyholder's Signature Driver's Signature Reporting Centre Person I Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in eVery respect,
(27
Policyholder's Signature Driver's Signature Reporting Centre Persun-% iEnature
Date & Time; (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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ACCIDENT DATE;( : A% ]{DDIMM.J‘YYWJ.TIME:[_'l__:j_D_'_HHH:MM}
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L gl DRIVER‘ENAME!___

DETAILS OF VEHICLE

A VEHICLE NUMBER:__ DL 57¢C

BJINSURANCE COMPANY: ~ mullt,

C]POLICY NUMBER:
d|PCLICY TYPE: ECC}MFREHEN
8]MAKE & MODEL :

SIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDEE}CLE]

NIPURPOSE OF USING AT ACC

IDENT TIME:_ paviL AL

'IARE YOU CLAIMING UNDER YOUR OwnN INSUR AN YEs/fig)
¥ NO, PLEASE STATE (THIRD PARTY CLAIM / REPOR ONLY)

INSURED / POLICY HOLDER
A)NAME:

(MALE / FBMALE

bJNRIC/FIN/PASSPORT: STOIBI B E ___CONTACT:_ 4 £33 :

“CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

QINAME: ol Yonoy Thue (MALR / FEMA LE)

BINRIC/FIN/PASSPORY:___~ S84 Yere CONTACT:~_9%T9 6848
C|ADDRESS:_|3 EVe Ilﬁlln [Rud A 7195 7 N9

*dl)DATE OF BIRTH; (_Jo / ‘“;'ﬁﬁj J(DD/MM/YYYY)
8] OCCUPATION: [mﬁw OUTDOOR)

fIYEARS OF DRIVING E
WAS DRIVER AN EMPLOYEE

IF NO, RELATIONSHIP OF THS DRIVER WITH INSURED:AM,__'__

Q] WEATHER CONDITIG: (C
B)ROAD SURFACE: f@ fw

WAS ANYBODY INJU D (YES

ERIENCE:__12] 11 bopy, ' I@

OF THE INSURED’S COMPANY? (YES 3

/ RAINING / OTHERS

=)

THERS

ANT"2)

Q)REPORTED TO FOUCE / NO)

IF YES, PLEASE STATE WHICH
THIRD PARTY VEHICLE

o) VEHICLE NumBer: SV Yobb L. MODEL:__

POLICE STATION:

b) DRIVER'S NAME.
) NRIC/FIN/PASSPORT:

__CONTACT:

THIRD PARTY VEHICLE
d} VEHICLE NUMBER:

MODEL:

fl  NRIC/FIN/PASSPORT:

CONTACT:.
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POLICE FORCE MO

Ti20180530/7001

Police Station Of Origin: 1of3
Traffic Police Division HQ Report No, T/20180530/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/05/2018 11:27
Name of Informant: :
KOH YONG THYE 17 EVELYN ROAD #21-08 SINGAPORE 309306
ID Type /1D No.: Contact No.:
NRIC NO / S6846220J Home/Office: Mobile: 98590848
Nationality: Email:
SINGAPORE CITIZEN kohyongthye@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 48 30/12/1969 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and related associate Class: 3 Date of Expiry:
_professional nec

Type of Non-Injury Date/Time of Type of Location:
Acpident: Hit and Run Accident: Don't know the

: 05/05/2018 13:50 | details
Location;

MARGARET DRIVE

Along Margarate Drive

Weather: Road Surface:; Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

SJC57C | MSIG INSURANCE (SINGAPORE) A29067447 AV
PTE.LTD.

| 2811212017




POLICE FORCE MU

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180530/7001

10 Ubi Avenue 3 SINGAPORE 408265
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No

Details of Person Involved

No. of Pedestrians Injured: NIL
Driver o i e s
Name OH YONG THYE
Related Vehicle | SIC57C (Car) Contact No.| 98550848
?nsr;:itauclmic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Erief Details.

I'am filing this report as requested by 10 Kaleswari as she informed my wife that my wife's vehicle was
involved in an alleged hit and run accident | was the driver at that time. | was not aware of accident while
I was driving the car therefore | am not able to provide any details. We received a letter from the traffic

police and the ref no.is TP/IP/29205/2018. I'am filing this report based on the information provided in the
letter.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

T/20180530/7001

Jof3
Report No. T/20180530/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

| Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

"Signature Of Interpreter:
Mot applicable

Date/Time:
30/05/2018 11:27

Officer In Charge Of Case:
TF/TPIB!/

KALESWAR| PALANI
Contact No.: 65476902

Classification Of Case:

mhenticatinn Stamp
NP16S
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REPUBLIC OF SINGAPORE
IDENTITY CaRD NO. S69462204J

KOH YONG THYE

# ok #

Flaca

CHINESE

= . P
30-12-1869- M

Cuurry of birth

SINGAPORE C
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ROl /NAC
_— —— E
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton \Way, 8 21-01, 56X Centre 2, Singapore 068807
Tel =G5 BEZT TBBE. Fax +65 6827 7800

Lo Aeg Mo 2004122126 GST Reg Mo 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY m{SRKEstJN’EEJC%mm” il..CT (CAP. 188 OF THE REVISED EDITION)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1096 EDITIG%REPUELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 VW DRIVEEASY
individual Ownership Emmﬂ'm

Certificato Mo. A 29067447 AVW

Excess : SGD500
Windscreen Excess ;: SSD100
1. Index Mark and Registration Number of Vehicle

SJCST7C

2. Mame of Policyholder
Chong Loong Chin Jois

3. EMective Date of the Commencemant of Insurance for the purposes of the Act
28/12/2017

4. Date of Expiry of Insurance
27/12/2018

5. Persons or Classes of Persons entitied to drive*

Chong Loong Chin Jois

A.n{' other pearson provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided thal the person driving Is permitted in accordance with the or other laws or laws or regulations lo drive
mnMulaniidaurhubmsuF«mm“dhnoldmhhw er of a Court of Law or by reason of any
enacimeni or reguiation in that behall from driving the Molor Vehicle,

6. 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 gnchmking
reliability trial speed-testing the carriage of goods other than
samples in copnection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoparative by Section B of tha Motor Vehicles [Thirﬂ-Fm Risks and Compensation) Act (Chapler

188} and Section 85 of the Road Transporl Act, 1987 (Malaysia), are not to be under these headings.
FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CAREIED OUT AT VOLESWAGEN CENTRE
SBINGAPORE.

This Certificate is nol transferable to0 8 new owner of the vehicle. If for any reason the P
ficate must be relurned Hubum«wﬁin?dm%mmﬁmw!m

o B samas Seshieg s o e
[Tuhﬂadu_orgf Mxﬂuﬁ cg::mm mm ':T nﬂﬂﬁ;}ﬂm comply with this obligation is an under the Molor Vehicles

INWE HEREBY CERTIFY that the Policy lo which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singdpore) Pte. Lid.
Ap Insurers

a-

MYYM20180T051715




