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RARAT TSTB5TAT ¢ Malioral Assesamant Canirg Senvices - L
ENTRY DATE & TIME: Z2OT2018 160
SUGMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the delails of the accident 1o speed up the claims process.

This Forrm must be completed by 1he Folicynolder andtor the Aulhorised Driver

[

wpudiale palicy Eahil 1y.

an b

, Any false reporting may be referred to the Police for i

Wfarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholdmg of material facts may allow ingwance companies to

The isswe and acceplance of this Form by insurance companies is not an admission of policy liabilily on the pan of the NSUrance CoMmE-enes.

&, This repart will be farwasded by the insurers of the GIA Racords Managemen! Centre established by the General Insurance Association of Singapore [GIA) for
archiving and that copics of this repor will, for a fee, be made avadatle upon applicetion by ineresled parties.

7. By the ladgement of this repos to the insurers, you hereby consent 1o the archiving of this repod at the: centre and 1o copies of the report being made avallable

alaresaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location OF Accident

2210712019 16:00
190712018 17:30
JUNC OF VICTORIA ST & CHENG YAN PLACE

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJA2349H
Insured/Policyholder
Mame Of Reagistered Owner TAM YEW PHENG
NRIC No S7021709J
Email Address MOEMAIL

Mabile Phone No
Alternative Phone No
fehicle 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 Covarage

Flaet Policy

Policy Number

Cover Nota Mumber

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Cecupation

Date Of Drving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

(LOGAL) +65-90029777
DFFICE-90029777

MISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 27803110 QMX

TAN YEW PHENG
ST021709J

21/06/1970

INDOOR

13/09/1999

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-30025777

OFFICE-90028777
NOEMAIL
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Address BLK 326 HOUGAMNG AVE T #07-327
Postcode 530326
Was driver an employea of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditicns CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident z
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?
Was any other material or property damaged? YES
| h:_we been appmar;r_mu by unknown personis) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Datails of Police Action
Was the accident reported to the police? YES
If Yes Please state which Police Station
Paolice Station Name BEDOK SOUTH NEIGHEOURHOOD POLICE CENTRE
Pollea Slatlon Address gﬁ;ﬁ;ngué?m CHEE DRIVE , POSTCODE: 469045 , COUNTRY"
Police Station Contact TEL NO: 1800-244899% - FAX NO: 62446558
Was notice of intended Prosecution given? ND
If ¥es, against whom?
Circumstances of Accident
PLEASE REFER TQ POLICE REFORT.
Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? MO
Was there any audio racorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLAT497G

YWehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Numbaer

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2of 20



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama TAN YEW PHENG

Appraximate Age

Injuries Sustain BODY
Injured person in which vahicle? SJA2349H
Were zeal belts womn? YES

Was this |r1:|:,|'e-:1 conveyed 1o hospital by NO
ampulance’

Address

Postcode

Page 3 of 20



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 or withholding of material
facts may allow insurance companies to repudiate poliey 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
comparnies.

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 Singapare (G1A) 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 copies of
the report being made available aforesaid

&  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invalved in this aceident (all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ranetary Autherity 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspendence, 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 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,(callectively the
"Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/er process my Persanal Information for one or mere of the above Purposes; and

{¢) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

@) theinformation so collected under {d) above may be shared / disclosed:

[i] toall insurers 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 regulatians, laws or court orders,

Policyholder's Signﬁfme Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

£

Policyholder's 5iy(ature

Driver's Signature
Date & Time:

)

{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Marme:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Folice Station Of Origin
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 489045

Tel Mo: 1B00-2445999

REPORT OF A TRAFFIC ACCIDENT

LA TR

Ti20190722/2090

1o0f3
Report Mo, T/20190722/2090

Date/Time Report Made:
2210712019 15:33

Vide Report No..

Station Diary No.
73

Informant's Particulars e e e

Mame of Informant: Address:

TAN YEW PHENG APT BLY 326 HOUGANG AVENUE 7 #07-327 SINGAFORE
530326

ID Type / ID No.: Contact No.:

NRIC NO / 87021709J Home/Office: Mobile: 80028777

Mationality: Email:

SINGAPORE CITIZEN

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

Male 49 21/06/1870 Driver

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

Hawker/Stall holder (prepared food or
_drinks}

Class: 3

Date of Expiry:

CHENG YAN PLACE
Insicde the Yellow Box

Typa of Injury Date/Time of Type of Location:
Aepidadi Others Accident: T-Junction
' 19/07/2019 1730
Location:
Junction of Road 1 and Road 2
VICTORIA STREET

Weather; Road Surface: Road Speed -Limit,
Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance;
Mo
jD. i l..- ’... .F-i..fry I I',: EL T T T
4 "E exhr A= -: “‘:ﬁw H - -
SJA2349H | Car NISSAN SYLPHY 1.5| Black Slightly 0
4AT Damaged
SLAT497G | Car MERCEDES Black Slightly 0
BENZ Damaged

Vehicle No. | Insurar
SJA2349H

PTE. LTD.

(SINGA

BVPCB1838550

30/11/2018 | 28/11/2018




Sl RE
POLICE FORCE LT

T/20190722/2090

Police Station Of Origin: R

Bedok South N.P.C Report No. T/20180722/2060
20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-2448999

CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NI
Driver e ]
| Name TAN YEW PHENG
| Related Vehicle | SJA2348H (Car) Contact No.| 90029777
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 20/07/2019 Date Discharge | 20/07/2019
Mo. of Days granted Medical L Degree of Inju i
Driver M i i e z AR i i =
' Name ! Law Che
Related Vehicle | SLA7497G (Car) : Contact No.| 97987384
| Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date i
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Brief Details.

On 19/07/2019 at about 1730hrs, | was driving my vehicle along Victoria Street, towards Lavender
direction. At the junction of Cheng Yan Place, a vehicle SLAT497G suddenly came out from Cheng Yan
Place and the vehicle knocked into the left front bonnet of my vehicle. Both vehicles came to a halt and

we assessed the damages and exchanged particulars. When | returned home, | felt pain in my neck and
subsequently seek medical treatment at the hospital. | was given & days MCs. That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045

T

Ti20180722/2050

30of3
Report No. T/20190722/2090

Tel No: 1800-2448999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie'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 Hécnrding The Report:

G/
SI TAN ZHI QIN, BENJAMIN &/

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time: =

22/07/2019 15:33

Officer In Charge Of Case:
TP/ AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
_Contact No.: 65476172 ——

FCIassiﬁcaljon Of Case:

NP188

Authentication Stamp



am;nuc OF SINGAPORE
IDENTITY CARD NO. 5?021?&9.1

TAN 'I’_EW PHENG
AT
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21-06-1870 M :
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M5IG Insurance (Singapore) Ple, Lid,

MSIG

by A I Reg B FE R |

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VERICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1836 EDITJONéREF’UﬂLlG OF SINGAPORE)
O ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M. %.1 MOTOR MAX
[eividual Dwnerehiip Comprehensive

Certificate No. A 2TE03110 OMX
Excess : SGLS00
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
SJAZ23I45H

2. MName of Policyholder
Tan Yew TFheng

3. Effective Date of the Commencement of Insurance for the purposes of tha Act
Ig/11/2018

4, Date of Expiry of Insurance
23711/ /2019
5 Persons or Classes of Persons entitled to drive”

Tan Yew Fheng

a‘u-'?l- athey persch provided he is driving on the Policyholder's order or with the
PFolicyholder's permission.

* Provided thal the person driving is permilfed in sccordange with the licensing or other laws or laws or regulations to drive
e Motlor Vehicle or has been so parmitied and (s not disqualified by order of 8 Court of Law or by reason of any
anactment or ragulation in that behalf from driving the Mator Vahicle.

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
folicyholder'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 Trads.

* Limitations renderad inoperative by Section B of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Section 85 of the Road Transpon Act, 1987 (Malaysia), are not o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is nol transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Cerificate must ba returmed o tha Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure te comply with this obligation is an offance under the Motor Véhicles
{Third-Parly Risks and Compensation) Act (Cap. 183),

I"WE HEREBY CERTIFY that the Palicy lo which this Certificate relales i5 Issued in accordance with the provisions of the Motor Vehicles
i Third-Party Risks and Compensatian] Act (Chapter 183) and Part [V of the Road Transport Acl, 1987 (Malaysia) or any Amendmant, Act
ar Acts passed in substitution thereol

MS5IG Insurance (Singapore) Pta. Ltd.
Aporoved Insurers

S Lpuiter

for Chisf Executrvs Dificer




