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hIMAL 1H0BSEEE | Matanal Assessment Cardre Sarvices - Buskit Maran H £
ENTRY DATE & TRE: 2200712018 18:31 Your NCD will be affected due to late reporting

SUBMITTED BY, ROSLI BIN ABOUIL WAHAS Actual e-Filling Submission Date & Time: 22/07/2019 18:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizgss teport Comectly the details ef the aceldent Lo speed up the clalms process

Z, This Form musi be complsted by the Polievholder andior the Authorised Driver,

3, Informadion provided must be as truthful and accurate as possible. Any wilful msreprosentation o withoiding of material facts may aliew s
repudiate policy lability,

4, The issus and acceglance of this Farm by insurance companies is nat an admission of pedicy llabdity wn the part of the Insurance companies,
5. Any false reporting may be referred to the Police for Investigation,

fi. Thes report will b forwarded by the inaurers of the GIA Records Management Comire established by the Goneral Insurnnce Association of Singapora (GLA) for
archiving and ihat capies of this report will, for 8 e, be made available upon npplication by interestad parbes,

7, By tha lndgemant of this report to the ingurors, you heraby consent Lo fFie archiving of this report a1 the canire end 1o capies of he repor Being made avallabie
nforesald

UFBRCE Companies 1o

ACCIDENT STATEMENT

Date Of Raport 22/07/2018 18:31
Date Of Accident 1700772018 0750
Exact Location Of Accident ALONG YISHUN AVENUE 1 (YISHUN DAM)
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Regislration Number SMK9Z34J
Insured/Policyholder
MName Of Reglstered Owner PAN KOK MUN, MELVIN (PAN GUOMIN, MELYIN)
NRIC MNa S5B8440404G
Email Address MELVIN.PANEGMAIL. COM
Mobile Phone No (LOCAL) «65-90302066
Alternative Phone No OTHERS-94382540
Vehicle Particulars
Manufacturer SKODA
Modal SUFPERB
E;a;:f:;g;:;zan:‘or which vehicle was being used at PRIVATE USE
Arg wu_c!aimmg und_er your own insurance policy ND
for repair lo your vehicle?
If Mo, Pleasa state actlon to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleat Palioy WO
Folicy Mumber A 28123596 QMY
Cover Mote Number
Driver
Mame of Driver TEO HUI KENG
NRIC No 58506835
Date Of Birth 26/02/1985
Cccupation INDOOR
Date Of Oriving Pass 14/08/2006
Driving Experence 12 YEARS AND 11 MONTHS
Gender FEMALE
Moblle Number (LOCAL) +65-90302068
Fax Mumbar
Contact Number OTHERS-34382540
EMail Address HUIKENGEGMAIL 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 Reqistration 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 invalved in this accident?

Number of vehicles (including own vehicle)
invalved In the accident

Was any body Injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any ather malarial or praperty damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to tha polica?
If Yas,Please state which Palice Station
Police Station Name

Police Station Address

Pollce Station Contact

Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 333A YISHUN STREET 31
#15-185

761333
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

NO
2
NO
NO
YES

MO

YES

WOODLANDS DIVISION HQ

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

FLEASE REFER TO POLICE REPORT L/20190717/7055

Attachment(s)

Are accident photos availabla for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contagt Number

Address

Postcods

Insurance Company Name

FBJ1327TA

MOTCORCYCLE

Fage 2 of 19



Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Farm must be leted by the Palicyholder a Authorised Diiver.

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding 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
companies.

Ise re ing may be referred to the Police for in on.

L

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) far 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 5t the centro and to topies of
the repart being made available afaresaid.

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

2} My insurer, my workshop and the General Insurance Associatian of Singapore [“GIA”) may/are permitted to collect, use,
disclese and/or process my personal data/personal information set aut in this [form| and any other personal Information
provided By me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this aceident [all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapere and any relevant gavernment agency/authaority (such as the poelica), for the purpose(s)
of:

{I] pracessing, handling and/or dealing with my claims including the sertiement of the claims and any NECessary
investigations relating to the claims;

(i1} Investigating the accident andfor my claims;
(i} earrying out and/or dealing with my instructions ar responding 1o any enguiries by me;

{iv} administaring my claims (including the mailing of corres pondence, statlements, inveolces, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages): and/or

[v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims; (coliectively the
"Purposes”|

{B)  allinsurer(s) who have insured vehicle(s) invaived in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

el my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which rnay be sited outside of Singapare, for one ar maore of the above Purposes,

(4]  my Personal infarmation will also be collected and used 18 campike ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} the informatian so collected under {d) above iy be shared / disclosed:

() 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling pr managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws ar court orders

A\

;) orl90:]

ﬁallwhnldnr s Signature DFWEI"'S"SI,E,H&ILIIE o e nnel shignatige |
Date & Time: {tE driveer 15 0ot the policyholder) ! %
Date & Time: MRIC/FIN Mo d
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date of Accident: Y| Time of Accident ™1 55 Hes,

Vs © = Lot Unero (—*zosft"

DECLARATION
I/We declare the toregoing particulars are truein EVENY TREpert

/L/é“’“/ = W / )%7/?@43

zallwhuldn L Signature Driver's Signature thporung Centre Persa Jss.lg atiir o
Drate B Time: {If driver & not the palicyholder) elame:
Date & Time MNRIC/FIN Na




SINGAPORE e

/201807 17/7055
1of3

POLICE REPORT (NP299)

_ , i Report No. L/20180717/7055
Police Station Of Origin

Woodlands Division HQ
1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Date/Time Report Made Vide Report No. \Station Diary No.
17/07/2018 23:25
Name Of Informant Address
TEO HUI KENG APT BLK 333A YISHUN STREET 31 #15-195
SINGAPORE 761333
ID Type / ID No. Contact No.
NRIC NO / S8506835J Home/Office: Mobile:
94382540
Nationality Email Address
SINGAPORE CITIZEN huiken mall.com
Occupation Sex Age Date of Birth  |Race
Financlal analyst (eg equities analyst, credit |Female 34 26/02/1985  [Chinese
analyst)
Institution/School Name Language
{English
Date/Time Of Incident Location Of Incident
17/07/2019 07:50 - 17/07/2018 07:55 Accident happened at Yishun Ave 1 at the Yishun Dam
area
Brief details.

| was driving along Yishun Ave 1 (Yishun Dam) towards Seletar West Link this morning at 7.50am. Car
plate number SMKS934.l.

Motorbike rider, riding motorbike FBJ1327A was cutting in between lanes. To avoid the big truck in my
next lane, he knocked into my car and damaged my left side mirror. The blinker signal on my side mirror

Signature Of Officer Recording The Report: lSlgnatdre Of Informant:
The identity of the person making this

Mot applicable report has been authenticated by
| SingPass. No signature Is required.

Signature Of Interpreter: DatelTime:

Not applicable 17/07/2019 23:25

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE e

L/20190717/7055
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/20190717/7055

was knocked off and the mirror was bent.

He was riding off with just a wave when | honked at him 2 times. He turned around and stopped next to

my vehicle asking if | need to setile. | said "yes, you knock the side of my car and | need your details. But

the traffic is really bad at this road, let's turn right (towards Seletar West Link), park at the side of road
and satile the details."

Motorbike rider agreed and ride ahead, weaving between 2 vehicles ahead of me. However, when |
turned into Seletar West Link: rider was nowhere fo be found. | filtered to the most left lane to keep a look

out for him and couldn't find him. | also stopped my vehicle at the most left lane to walt, but he was
nowhere to be found.

Eventually, | have to drive off along Seletar West Link.

"unable to upload photos and videos, but can send via email attachment with clearer images

Gender Male Age 20-40
Language English Complexion Dark tan
Build Medium Altire Last Wom  [Long sleeve dark coloured
clothes - covered from head to
L loes - only eyes were shown |
Signature Of Officer Recording The Repon; Signature Of Informant:
The identity of the person making this
Not applicable report has been authenlicated by
ﬂgPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable

17/07/2019 23:25

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
SINGAPORE WARAER L AT
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. L/20190717/7055

[l

Person Name _ [TEO HUI KENG

STREET 31 #15-195
SINGAPORE 761333

1D Type NRIC NO |ID No S8506835. |
Gender Female Age 34
Race Chinese Language English
Occupation |Financial analyst (eg equities  |Address Type
Jgnalrst, credit analyst) |
Address APT BLK 333A YISHUN Mobile No 94382540

Is Infarmant A Yes
Vietim?

i

Person Name  |TEO HUI KENG (Informant)

‘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 Interprater:
Not applicable

Date/Time:
1710712019 23.25

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp




Accord Auto Services Pte Ltd

Tel: 6481 9517 /97400999 Fax: 6481 9516 Email: claims@mycarworkshop.com.sg

Particular Of Insured/Driver & Details ccident
*Date of Accident: 1%-0%- wlﬁ *Time of Accident: 1-90 - 355w

*Accident Location: Tilaavt S CYishiam A 1Y

Vehicle Details .

*Vehicle Number: __ Swalc @914 1) * Make & Model: _ SEOgin  LUpiV Lo

Insured / Policyholder )

*Cwner Name: PR EO0E WaAYE  WIRLWAV) *NRIC: S'EJH-""-'!U'"'I: o4 &

*Address: _R\% 3ATA Milain Bvlet W fU5-(A5 (M)

*Email: W WA Pamn B Ayni |- cowg * Hp- A10wL0V,

*Occupation; _ VALY {idoor)/ Outdoor)  * Tel /H /Other:

Driver | )same as above .

*Driver Name: ___ TC0 Wi xeingy i sNRiC: 0 BGO6LEYST -
*Address: Ble 131 A Yllaun Bveet 3§15\ 45 g (Hl222)

*Date of Birth: _ >0 0% 85 *Driving Pass Date: ' "O8 <3006« p. Q43 prgu0

“Email: __ nwiktnay (@ Owmad - Lowa *Gender: Maleﬂfﬁ_r_ﬂa}é
“Occupation: _ 2thed Exitahvy tﬁidnnrjﬂutdonr] * Tel /H /Other:

*Driver an employee: Yes (_/oﬂ'tf no, what is relationship with the policyholder : 590 e )
Passengers Details :

" P/MName: ty) (Male/Female) * P/Name: (Male/Famale)
" P/Name: (Male/Eemale) * P/Name: (Male/Female)

Insurance Company

*Insurer: MG *Coverage: C /TPFT/TPO *Policy No: P 271 llqu{‘ ﬂmj
Detail of other vehicle / Property 1 Detail of other vehicle | Property 2
Vehicle No.: Y Ak Vehicle No.:
Make & Model: Ld . Make & Madel:
Vehicle Category: WAooy L Vehicle Category:
Name of Driver; Name of Driver:
MRIC NRIC
HP : HP :
No. of Passengers (Including Driver): | No. of Passengers [Including Driver):
For Official Use Only m \ ——
*Claiming against Own Ins.: Yes .f No | {If No, Reporting Only / Qlamq
General Information of the acciden
*Type of accident: Heﬂﬂear /! S:de swipe / others: M H v X T;"ﬁ -;;'
*Weather can;uens@ { Raining / others: *a&ny video HT_, )gs / Ne
*Road Eurface.,_pi' [/ Wet / others:
*Witness: Yes / o) (Name: __ NRIC . HE: )
*Accident reported to police! e; Mo *Summon against whom:
*Injured party: Yes /| { o L *Mo. of passengers (include driver): ||| Ei‘ﬁﬁ l—
-I/Name: - *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes [ Na

-IfName: —_ “Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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MSIG

MEIG Insurance (Singapore) Pre. Lid,

4 Shentan Way, 4 2107, 56X Centra 2, Singapore DEHB0T
Tel +65 6827 7888, Fax +65 FB27 7800

Co. Reg No. 2004122126 GsT Reg. Noo 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 {HMUWSIAE
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND DUMFENEATIM& ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPOR ]
THE MOTOR VEHICLES THIRD-PARTY RISK AND COMPENSATION RULES, 1095 EDmDNéREPUBLIC OF SINGAPORE)
ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M. X.: MOTOR MAX PLUS
Individual Ownership Cemprehansive

Certificate No. A 29123596 QMY

Excess: scm +S00
Windscreen Excess : 8ED1 o0
1. Index Mark ang Registration Number of Vehicle
SMKS9347

2. Name of Policyhalder
Pan Kok Mun Melwvin (Pan Guomin Melvin)

3. Effective Date of the Commencement of Insurance for the purposes of the Act
do/o4/ 2019

4. Date of Expiry of Insurance
25/04/2020

5. Persons or Classes of Persons entitied to drive*

Pan Kok Mun Melvin (Pan Guomin Melvin)

An'r other person provided he le driving on the Bolicyholder's order or with the
Policyholder'g permission.

* Provided that tha person driving Is permitted [n Bocordance with tha licensing o other laws or laws or reguiaticns to drive
the Mator Vehicle or has been s permitted and is nol disquallfied 5:35 of 8 Court of Law or by reasgn af
enactment of regulation In that behal from driving the Motar Vehigla. o "

6 Limitations as to use®

Use only for social demestic and pleasyre Purposes and for the
Policyholder's business,

The Pelicy does not cover use for hire or reward racing pace-making
reliability trial speed-testing tha carriage of goods other than
samples in connection with any trade or business or use for any
burpose in connection with the Motor Trade.

* Limitations rendered Inaperative by Section 8 of the Motor Vehicles (Third-Pa Risks and Compensation) Act (C tar
188) and Section 85 of tha Road Tlgl'lﬂpﬂﬂ Act, 1887 (Malaysia), are ng[hm be included under thesa hﬂdlr!gs}_ Sy

This Certificate Is not & io 8 new of the vehicle, If for an reason the Po |2 terminated durin ite currancy, the
ey P e e bk
s, on is an CE under o a5

ird-Party Risks and Compensation) Act {Cap. 185, y o

I'WE HEREBY CERTIFY that the Palley to which this Certificate relates is issusd in ccordance with the provisions of the Motor Vehicies
(Third-Party Rigks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1687 (Malaysia) or ary Amendment, Act
or Acts passed in substitution theraof.

MS3IG Insurance (5 pore) Pte, Lid.
Approved Insurers

for Chief Executive OMces

JTSK201908031112




