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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report I:DFEE-CIE the details of the accident o speed up the claims process,

Z. This Form must be compleled by the Policyhcider and/or the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow Insurance companses o

repudiate policy Rability,

4. The issue and accepiance of this Form by insurance companias is nat an admission of policy kability on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report wil, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repar to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/10/2019 13:40

15/10/2019 22:00

TAMPINES AVE 2 AFTER TAMPINES ST 22
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJLET7115

E-KARZ RENTAL PTE LTD
201608381M
NOEMAIL

OFFICE-68425988

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY
YES

AZ892T7T339MKF

ONG DAVID

S1751333H

30/05/1966

CUTDOOR

27i03/1989

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83057080

OFFICE-83057080
NOEMAIL
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27 TAMPINES STREET B6
#12-24 THE SANTORINI

Postcode 528570
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

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 properly damaged? YES

I h;-.r_e_ been appmacr_'led by utjiicnown _person{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME- i

GEMDER: . FEMALE
Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name TAMPINES NEIGHBOQURHOOD POLICE CENTRE
. gm FFUTRAEMPINES AVE 4 , POSTCODE: 5209682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20191016/2013.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE

Was there any audio recorded? NO

Vehicle Registration Number FBP1622R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Number
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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 aceident 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 is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA 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 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.

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 this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved 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/authority {such as the palice), for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or 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 correspondence, statements, invoices, reports or notices to me,
which could inveolve disclosure of certain personal data about me to bring about delivery of the same as well 25 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} invalved in this accident and the Insurers’ lawyers/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 Insurers and/or GIA to their third party 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 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) toall Insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

ST i
| —\
)
= R w
Policyholder's Signature Driver's Signature Reporting Centre Personniel’s Signature
Date & Time: {If driver is not the policyholder) MName: :
Date & Time: MRIC/FIN Ma.:

GEARMC SkatchPlanform_V3 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fedi Jo phet coory - Tho\) bol

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

/LK

Policyholder's Signature Dr]ver's?isnatu re Reporting Centre P el's Signature
Date & Time: (If driver is not the policyholder) Mame: -

Date & Time: NRIC/FIN Na_:
GEARML SketchPlanForm V3 2




ACCIDENT STATEMENT

ACCIDENT DATE; IS /12 /19 _”DD;MMMWL nME:|_ YV .00 J{HH:MM)
.. LOCATION: 'T“‘fj‘r?nﬂ Ave 1 “HF( Tam pin®s 5t v

1. DETAILS OF VEHICLE v
Q) VEHICLE NUMBER:_ SV 57118
b)INSURANCE COMPANY: ~ MMTly
CIPOLICY NUMBER:_A 1% DANIM(E .
d|POLICY TYPE: (COMPREHENSIVE / THrﬁc(jmv / THIRD P ARTY FIRE &THEFT|
e]MAKE & MODEL - ;
fITYPE:(SALOON / COUPE / MPV IVANY L ER‘H MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: ;pnrvma / com AL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME. ALY

] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [w’esmq:i)
IF NO, PLEASE STATE (THIRD P@Y CLAIM / REPORTING ONLY

2. INSURED / POLICY HOLDER

AINAME_ £-10°1 £0d) P Lid. (MAL MALE
B]NRIC/FIN/PASSPORT: CONTACT: &/"B: éﬁf(,d
c)ADDRESS:

* CDNTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

%Mo of pascenad DRIVER
i g 3&; oinaue_O0o_gyid ALk, L
T AR ) o INRIC/FINP ASSPORT: STAGTEES T CONTACT:
C¥D c)ADDRESS; 27 Miinfi Y] o H - ( SITT)
| hon @) ¢.
"d)DATE OF BIRTH: |_ %o, & 7 10 ‘-‘_ur:rwmwwm
SJOCCUPATION: (INDOOR / O UfDOOR|
f)YEARS OF DRIVING EXPRERENCE.__ 73]) 489
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirvr
5. a]WEATHER CONDITION: (GEBAR / RAINING / OTHERS |
b)ROAD SURFACE: (DRY, / WET / OTHERS : |
4. WAS ANYEODY INJUR ]
7. a)REPORTED TO POLICE ’%ﬁ r:@]
IF YES, PLEASE STATE W H POLICE STATION:
_ . 8. THIRD PARTY VEHICLE
%N of fesseager  a) VEHICLE NUMBER: _ $API4IVE . MODEL:
Lledud; we, cheiver) D) DRIVER'S NAME:
¢ i -) €] MRIC/FIN/PASSPORT; CONTACT:
ki 9. THIRD PARTY VEHICLE
i d) VEHICLE NUMBER: MODEL:
?:L‘T P”‘:“”ﬁ‘ \’e] DRIVER'S NAME: .
i NRIC/FIN/PASSPORT: CONTACT:.
C
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

O

T/20191016/2013

1of3
Report No. T/20191016/2013

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

16/10/2019 01:49 G/20191015/0213 18
Informant's Parﬁﬂu‘arﬁ g e - fitti i e
Name of Informant: Address:

ONG DAVID 27 TAMPINES STREET 86 #12-24 THE SANTORINI
SINGAPORE 528570

ID Type / ID No.: Contact No.:

NRIC NO / S1751333H Home/Office: Mobile: 83057080

Nationality: Email: '

SINGAPORE CITIZEN

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

Male 23 30/05/1966 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident i i o L T e
Type of Non-Injury Drink Date/Time of Type of Location:
Accidunt: Attended by Police Drive: Accident: Straight Road

Mo 15/10/2019 22:00

Location:
Along Road 1
TAMPINES AVENUE 2
after tampines street 22

2D
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

- Yes

Details of Vehicle lnvb_lvad-- R

Tttt b

Model

[ Colo

r | Condition Nﬁ.ofhas‘a&rj@i

VehicleNo, |[Type' ' = [Make = 'IModel ™ lcelor

FBP1622R | Motorcycle Q

SJL5711S |Car Seriously | 1
l Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FIRCE T

T/20191016/2013
Police Station Of Origin: 20f3
Tampines N.P.C . Report No. T/20191016/2013
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
- Driver i B = T i
MName OMG DAVID ID No. S1751333H
Related Vehicle | SJL5711S (Car) Contact No.| 83057080
Hospital/Clinic | 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
Passengeri I :
Name - | AUDREY ONG HUILING ID No. $S9612070B
Related Vehicle | SJL5711S (Car) Contact No.| 97598887
Hospital/Clinic | NIL Class of 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 16/10/2019 at about 2205hrs, | was driving a rental car (bearing registration number: SJL571 18)
along Tampines Avenue 2 after Tampines Street 22. There was a u-turn sign there and a car was
attempting to make a u turn. The said car infront make u-turn and | followed suit and stopped at the stop

sign. | check that traffic was clear and | slowly moved out to make a u turn, Suddenly, | saw a motorcycle
(registration plate: FBP1622R) from the encoming direction and | stopped my vehicle.

At that paint of time, my front portion of my vehicle was in lane number and the said motorcycle collided
into it. The motorcyclist flung forward about 2 meters from the vehicle. There was a police car nearby and
the officers alight to assist us. Subsequently, an ambulance and traffic police came. The ambulance
conveyed the said motorcyclist and | was not able to exchange particulars.with him.

My car sustained dents and cracks at the front left portion of the vehicle and was towed away.The traffic
police then asked me to lodge a traffic accident report on the matter,

I wish to state that my car has an in car camera (facing front of vehicle) and was operational during the
accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20191016/2013

dof3
Report No. T/20191016/2013

CONTINUATION OF REPORT

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:

G/ Yy
Sgt 2 MUHAMMAD SYARAFUDDIN BIN
SHARIFF e 7Y

{ 4

Signature Of Informant:

Signature Of Interpreter: \__~
Not applicable

Date/Time:
16/10/2018 01:49

Officer In Charge Of Case:
TPIGIT/

Contact No.:

Classification Of Case:

Authentication Stamp
MNP168

o



/- MSIG

MS5IG Insurance (Singapore) Pte. Ltd.

4 Shentun Way, # 21-01, 36X Centre 2, Singapare DGEA07
Tel +65 627 7886, Fax +65 6827 7800

Co. Reg. Mo, 2004722120 G5T Reg, No, 20-0412212C

X,

Certificate of Insurance o

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (REDERATIOM OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CQMFENSATIDI"'E ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1906 EDIﬁONéREPUELIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Form M.Z.400 COMMERCIAL VEHICLE - FLEET
Cars for Hire Third Party

Certificate No. & 28927335 MKF
Excess: SGD2,000

1.  Index Mark and Registration Numbeér of Vehicle
SJL57118

2. MName of Policyholder
E-Karz Rental Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
04/04/2019

4, Date of Expiry of Insurance
03/04/2020

5. Persons or Classes of Persons entitled to drive*

An{' other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is parmitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so I{Jarrnltlad and s not disqualified by er of @ Court of Law or by reason of any
enactment or ragulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use for the carriage of passengers or goods in connestion with the

Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

(1) Use for racing pace-making reliability trial or speed-testing.

(2} Use whilst drawing a trailer except the towing (other than feor
reward) of any one disabled mechanically propelled wehicle,

* Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

This Cedificate is not transferable to a new ownar of tha vehicle. If for any reazen the Policy is terminated durinq its surrenay, the
Certificale must be returned to the Insurer within 7 days of the termination or if the Ceriificate has been lost or destroved, a
Statutory Declaration to_that effect must be made, Failure to comply with this obligation is an offence under the Motar Vehicles
{Third-Party Risks and Compensation) Act (Cap. 183).

I'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 183) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed in substitution thereof.

MSIG Insurance (Singapore) Ple. Ltd.
Approved [nsurers

for Chief Exarj;'gfﬂcar

nxf201803291121



