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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please roport correctly the detads of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3, Informatan provided must be as truthful and accurate as pessibla. Any witlul misrepresentation or witholding of material facis may allow insurance companies to
repudiate palicy liability

4, The issue and acceplance of this Form by insurance companses is not an admission of policy liability on the part of the insurance companies

4. Any 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 estabiished by the General Insurance Association of Singapare (G for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25M10/2019 14:33

Date Of Accident 21/10/2019 12:05

Exact Location Of Accident BLK 1 HAIG RD OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGMT129R
Insured/Policyholder

Name Of Registered Owner KWEK KOK KWONG

NRIC No S1817138D

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-90188184
Alternative Phone No OFFICE-90188184

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF 1.2 TS| AT 5G12BZ
Exact Purppss for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD.
Typae Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number AZBB15911AVW

Cover Note Number

Driver

Name of Driver TAN CHUN KHIM MAGDALENE
NRIC No S1792417F

Date Of Birth 09/02/1967

Dcoupation INDOOR

Date Of Driving Pass 28/02/1995

Driving Experience 24 YEARS AND 7 MONTHS
Gander FEMALE

Mobile Number (LOCAL) +65-97414976
Fax Number

Contact Number OFF|CE-97414978

EMail Address NOEMAIL
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Address

Postoode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, FPlease state which Police Station

Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191025/2058,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

107 MARSHALL ROAD
424502

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

NO

YES
NO

YES

JOO CHIAT NEIGHEQURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
TEL NO: 1800-34558938 - FAX NO: 64474181

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/'Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHD2121E

TAXI
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Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar 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,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upan 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,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that;

(3] My insurer, my workshap and the General Insuranes Assoclation of Singapore ("GIA*) may/are permitted to collect, usa,
disclose and/or process my personal data/personal infarmation 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s] involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyears/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], 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:

(i) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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 vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane 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 ar
agents{including their lawyers/law lirms), which may be sited outside of Singapere, for one or more of the above Purposas.

{d)  mvy Persenal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{e] theinformation so callected under (d} above may be shared / disclosed:

{i) toallinsurers and/or any ether 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

{ii) for complying with requirements under any regulations, laws or court orders,
I
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DECLARATION
I/We declare the foregoing particulars are true in every respect. |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

REPORT OF A TRAFFIC ACCIDENT

JC TR QM

20191025/2058

1of3
Report No. T/20191025/2058

Date/Time Report Made:
25/10/2019 12:23

Vide Report No.: Station Diary No.:

10

Informant's Particulars

Name of Informant:
TAN CHUN KHIM MAGDALENE

Address:
107 MARSHALL ROAD SINGAPORE 4249002

ID Type / ID No.: | Contact No.:

NRIC NO / §1792417F Home/Office: Mobile: 97414976

Nationality: Email; =
SINGAPORE CITIZEN

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

Female 52 09/02/1967 Driver

Race: Language: J Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Pre-primary education teacher Class: 3 Date of Expiry:
General Information of the Accident
Type of il Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
: No 21/10/2019 12:05
Location:
Along Road 1
HAIG ROAD

Open car park in front of Blk 1 Haig Rd

Weather:

Road Surface: Road Speed Limit:

_Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGM7129R | Car Slightly |0
Damaged
SHD2121E | Car Slightly 0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FARCE MR TAAATALDMAT T mer

T/20191025/2058
Police Station Of Origin: SR
Joo Chiat NPP Report No. T/20191025/2058
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
Driver
Name | TAN CHUN KHIM MAGDALENE ID No. S1792417F
Related Vehicle | SGM7129R (Car) Contact No.| 87414976
Hospital/Clinic | NIL Class of Class: 3 o
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
Driver
Mame Unknown Driver ID No. MIL
Related Vehicle | SHD2121E (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 21/10/2019 at about 1200hrs, | parked my car SGM7129R at the open car park in front of Blk 1 Haig
Road, | then left my vehicle to teach at child care center. | then returned to my vehicle and drove off, |
went about my routine until 25/10/2019 where | discovered there are dent and scratches at the left front
bumper area. The bumper is partially dislodged at the left side as well.

I am very certain that | did not hit onto anything while | was driving the car, as such | reviewed my car's
camera and discovered that a vehicle SHD2121E had hit onto my car while reversing. The driver did not
get off the vehicle to check for damages and drove off to unknown direction. As such | am lodging this
report.
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120191025/2058

Police Station Of Origin: 3of3
Joo Chiat NPP Report No. T/20191025/2058
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 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;

G/

Sgt 2 LIEW JIA MING e
. L

Signature Of Interpreter: Date/Time:

Not applicable 25(10/2019 12°23

Officer In Charge Of Case: Classification Of Case:

TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

Authentication Stamp
NP168 &



O visic

MSEIG Insurance (Singapore) Pte. Ltd,

4 Shanton Way #21-01 S3GX Centre 2 Singapore 063807
Tel: (G5 G827 ¥BBE Fax (55) 6627 7600

Co. Reg, No, 2004122126 GST Reg. Mo, 20-04122123

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1487 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATICN OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND CCMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.X.1 VW DRIVEEASY
Individual Ownership Comprehensive

Cerificate Mo, A 2B815%11 AVW
Excoss; SGDLSOO0

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
S5GMT129R

2. NWame of Policyholder
Kwek Hok Hwong

3. Effective Date of the Commencement of Insurance for the purposes of the Act
1170872019

4. Date of Expiry of Insurance
n/SoB 2020

5  Persons or Classes of Persons entitled to drive”

Kwek Kok Kwong
Any other person provided he is driving on the Poliecyholder's order or with the
Policyholder's permission.

* Provided that lhe person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor 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 pace-making
reliability trial speed-testing the carriage of goodas ather than
samplea in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations renderad inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
188) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be induded under these headings.

PLEASE NOTE ALL CLATMS RELATED REPATR MUST BE CARRIED OUT AT VOLESWAGEN CENTRE
SINGAPORE.

This Certificate is not transfarable fo a new ownar of the vehicle, If for any reason the Policy i terminated during its currency, the
Cerfificale must be returned fo the Insurer within 7 days of the termination or if the Cerlificate has been lost or desfroyed, a
Statutory Declaration to that effect must be made, Failure (o comply with this obligation is an offence under the Motor Véhicles
(Third-Party Risks and Compensation) Act (Cap. 182).

IWWE HEREBY CERTIFY that the Policy to which this Certificate ralates is issued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia) ar any Amendment, Act

or Acts passed in substitution thereof

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Cisfsberd 7

15{3]- /¥ 2
o - - )

f Signature / Date

. Amy Ler
Counter-Signatory: Senior Vice President, Agencies

Winner Consultancy Pte. Ltd,
his cerdicate is not vahd uriess i is signed for & on behall of the Comgany and Counter-Signed by & duly authorsed represent&glive of the Counern-Sgnalony

KWCPLANCHZ019081519092410



