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EMTRY DATE & TIME: 304503019 16,33
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident lo speed up the claims process
2., This Form must be completed by the Policyholder andior the Autharised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facis may allow insurance companias o

repudiale policy liabdity,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance COMmpanias,
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Smgapore [GLA) for
archiving and that cepies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the cantre and to copies of the repon being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/09/2019 16:33

29/09/2019 11:30

ALONG AYE TWDS TUAS({SPEED CAMERA) B4 CLEMENTI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName OFf Registered Owner
MRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
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 action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbear

Contact Number

EMail Address

SLS5955U

YAP WEI LING{YE HUILING)
STT2T2260G

NOEMAIL

(LOCAL) +65-96817388
OFFICE-36817388

BMW
5301

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 90370287 DMA

TAN CHOON HOCK (CHEN JUNFL)
575089088

200031875

INDOCOR

05/06/1998

21 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-918680391

NOEMAIL

Fage 1 of 19



Address 3 WEST COAST DR #11-01
Postcoda 128021

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle Z

Insurance Company of Driver's Own Vehlicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
INumbar pf vehicles_ (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.,

MNurmber of Passengers (Including Driver) 4
Passanger 1 NAME: © YAP WEI LING
GENMDER: : FEMALE

Passenger 2 MAME: : TAN YU XUAN
GEMNDER: : MALE

Passenger 3 NAME: : TAN YU DE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name CLEMENTI N.P.C

Police Station Address gﬂ%ﬂ:;g;é_EMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT. T/20190930/2002

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model'Colour
Page 2 of 19



Details Of Properties

Vehicle Category

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MOTORCYCLE

Fage 3 of 18



SKETCH PLAN

- IMPORTANT NOTICE

1)

Please report correctly on the details of the accident to speed up the claims process.

2) This form must be completed by the policy holder and/or the d 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 is 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 copies of this report will for a fee be made available upon application by
interested parties.

7) By the lodgement 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.

8) Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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/personal information set out in the [form] and any other personal information
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) 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as police), for the purpose(s) of :
{1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(1) Investigations the accident and,/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or maore of the above
purposes.

(d} My personal information 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:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

{1} For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre personnel's Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:

Page 5



Sgeeod (amica
SKETCH PLAN

e R e e
— e

L B:8LSEABEU | | |
: . B: Unknown |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

coiidn

/

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

ﬁ{

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:




| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy holder and/or authorised driver.

e

companies to repudiate policy lability,

& &

Any false reporting may be referred to the traffic police department for investigation,

SINGAPORE ACCIDENT STATEMENT

Infarmation provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The Issue and acceptance of this form by insurance companies is not an admissien of policy liability on the part of the insurance companies.

ACCIDENT DETAILS

Date of accident | 9 fu‘i a9

(DD/MM/YY)

Time of accident /30

(HH:MM)

| Exact location of accident

Clemsnt' Roao  exit

H.I’nnj AYE Fowards Tuas Cspeed camen) basfore

DETAILS OF VEHICLE

Vehicle registration number L 85955 U
Vehicle make and model Bmw 530,
Type of vehicle Saloon MPV O CRV o Van o
Lorry o Bus O Motorcycle o Others:
Vehicle category Private,a/ Commercial o Motorcycle o
Purpose of using at said time i
Are you claiming under your Yes O Ng,ta/ if no, please select:
own insurance company? Third part clair&i Reporting anly:p/

INSURANCE INFORMATION

Insurance company msiaG

Policy number

Type of policy

Comprehensive o

Third party fire & theft o

TPonly o

INSURED / POLICY HOLDER

Name | Yap Wei lina Male o Female &
NRIC / Fin / Passport number 933232260 Y '
Contact 9681 7388
Address
|
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Tan  Choon Hock Male = Female 0
NRIC / Fin / Passport number | § 75089088 - -
Contact _ gL 93
Address 3 West (oast Dave #1-01 (1280 31)
Email address Yqrace yapw/| @ dbs.com
Date of birth 20/03] 193¢
Occupation Indoor#”  Outdoor o
| Driving date pass pl;’fﬂ; /1994

Page 1



Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
| Yes O No

If no, relationship of the driver and insured: fpﬂu €

Accident captured by camera?

Ye;a/ No o

Weather condition

Others:

Cleapz~~ Raining O

Road surface

Dry o~ Wetao

No of passenger

oy

(Inclusive of driver)

Name

Yap Wei Ling

Gender

| Male o

Fer‘r%l_l_a,a/

Name Tan Yu Xuan
Gender Malez” Femalen
Name Tan Yu De
Gender Male~ Femaleo

PASSENGER 4

Name
| Gender Maleo Femalem __—

Name ]

Gender e Maleo  Femaleno ]

- =
__‘_,.p-""
PASSENGER 6

| Name

Gerrﬂ’ﬂ Male o Female o

P

OTHER INFORMATION

Was anybody injured?

Yeso Nga"

Was other vehicle damaged?

YES}Q/ No o

DETAILS OF POLICE STATION ACTION

Reported to police? Yes = No o If yes, please state which police station.
| Police station name
Name s

Name

\'\
I
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THIRD PARTY VEHICLE 1

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

| l

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4

I |

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

Contact |

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

| Vehicle make model

| Name

| NRIC / Fin [ Passport number

| Contact

Poge 3



Injuries sustained

INJURED PERSON 1
Name

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo /
Was injured conveyed to Yes O No o
hospital by ambulance?

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn? Yeso/ Noo
Was injured conveyed to Yes No o
hospital by ambulance?

Name

INJURED PERSON 5

Injuries sustained /,—

Which vehicle person in?/

Were seat belts worn? /

Yes o Noo

Was injured conveyed'to
hospital by ambulance?

Yes O No o

/

INJURED PERSON &

Name /

Injuries sustained

Which vehjéle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No O

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Clementi N.P.C

R

180

1ef3
Report No. T/20190830/2002

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/09/2019 00:52

Station Diary No.:
15

Vide Report No.:

Mame of Informant;
TAN CHOON HOCK

3 WEST COAST DRIVE #11-01 SINGAPORE 128021

ID Type / ID No.. Contact No.:

NRIC NO / S7508808E Home/Office: Mobile: 81860391
Nationality: Email:

SINGAPORE CITIZEN ;

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

Male 44 20/03/1975 Driver

Race: Language: Institution / Schocl Name:
Chinese o English

Occupation: Driving Licence Information:

SAFETY OFFICER Class: 3 Date of Expiry:

General Information.

Non-Injury

Y A A T

| of | Type of Location:

Along Road 1
AYER RAJAH EXPRESSWAY

lﬁp%ﬂft. Hit and Run Accident; Straight Road
said 29/09/2019 11:30
Location:

Along AYE towards Tuas (speed camera) before Clementi Road Exit

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
COne Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :‘mbulanca:

o

SLS5955U | Car

Motorcycle

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
AR R

Police Station Of Origin: 2ok 3
Clementi N.P.C Report No. T/20150930/2002
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 . CONTINUATION OF REPORT

Name TAN CHOON HOCK IDNo. | S75089088

Related Vehicle | SLS5955U (Car) Contact No.| 91860391

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

ays granted Medical Leave __| NI [ Degres of injury INIL___
Unknnwn Rider o' utea e T g e e I . ... 2

Related Vehicle | (Motorcycle) Contact No.| NIL

Hospital/Clinic | NIL Classof | Class: NIL
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 29.09.2019 at about 1130hrs, | was driving SLS5855U along AYE towards Tuas on the 1st lane of 4

lanes. As | was nearing the speed camera, a motorcycle hit onto the left passenger door. After the
collision occurred, | saw the motorcycle rider heading towards the 3rd lane and | also follow through. As

on the 3rd lane, | did put on hazard light and subsequently the rider speed off.

There is an in-car camera in my vehicle and | believed it did capture the motercycle number plate but |
had yet to view it.



swepore [ IEENAE RN

T/20190830/2002
Police Station Of Origin: Jof3
Clementi N.P.C Report No. T/20190930/2002
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
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 a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D/

Sr Staff Sgt MOHAMED smuatzm:ﬂ%_ B

JUMADI

Signature Of Interpreter: Date/Time:

Not applicable ' 30/09/2019 00:52
Officer In Charge Of Case: Classification Of Case:
TP /HRT/ ,

Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Contact No.: 65476145
FenY | siNGAPORE SN 37
‘@ Fﬂ%‘[ﬂﬂlt

Authentication Stamp

NP168 %

SIGNATURE




MSIG

MSIG Insurance [Singapore) Pre, Ltd, = ]
4 Shenton Way, ¥21-01, 5GX Centre 2, Singapore 068807

Tel +65 6827 TBAE, Fax +65 6327 7800

Co.Reg No. 2004122126 GST Reg. No. 20-0412212G

A Member of RAEERENY INSURANCE GROUPR

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2010 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION])
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-FARTY RISKS AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPDRE]
OR ANY AMENDMENT, ACT Oft ACTS PASSED IN SLBSTITUTION THEREDE.

DRIVESHIELD - PREMIER
Comprehensive

Certificate No. P 90370287 DMA Excess : 5GD1,500
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
51559550

2. Name of Policyholder
Yap Weil Ling (Ye Huiling)

3, Effective Date of the Commencement of Insurance for the purposes of the Act

28/09/2019
4, Date of Expiry of Insurance
27/08/2020
5. Persons or Classes of Persons entitled to drive*

Yap Wel Ling (Ye Huiling), Tan Choon Hock
Any other persan provided he is driving on the Policyholder's order or with the Palicyholder's permission.

*Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive the Motor Vehiche or
has been so permitted and Is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Molor Viehicle,

6. Limitations as to Use *
Use only for social domestic and pleasure purpases and for the Polleyholder'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 Mator Trade.

* Limitations rendered Inoperative by Section & of the Motor Vehicles (Third-Party Risk and Compensation] Act (Chapter 185) and Chapter 95 of
the figad Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED
IM THE ATTACHED,

This Certificate Is not transferable to a new owner of the vehicle, I far any reason the Palicy Is terminated during its currenty, the Certificate must be
returned to the insurer within 7 days of the termination or If the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made, Failure 1o comply with this obligation Is an offense under the Motor Vehicles [Third Party Risks and Compensation) Act {Cap. 183},

|/'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

B

Crailg Ellis
Chief Executlve Officer

SGSGITSKZ01507251157



