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MNATIS143469 / National Azsassmant Conire Services - Libi

ENTRY DATE & TIME: 3102019 10:51
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/10/2019 11:03

SINGAPORE ACCIDENT STATEMENT

1. Please rapart I'.'I.'!-Ir-.‘.'l':”}' the details of the accident lo speod up the claims PrOcess,
2. This Ferm must be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as truthtul and accurale as possible, Any witful misreprosentation or withold ng of matarial facts may allow insurance comoanies 1o
—_—

repudiate policy labdity.

4. The ssue and acceplance of this Form by insurance companies s nel an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Asseciation of Singapare (GIA) far
archiving and that coples of this report will, for & fae, be made available upon application by interested parfies.
7. By the lodgement of this report to the insurers ¥ou hereby consent 1o the archiving of this report at the centra and o copies of the report being made available

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

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 policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Numbaear

Cover Note Mumber
Driver

MName of Oriver

MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
30M10/2019 10:51
28/10/2019 19:25
BLK 450G TAMPINES ST 42 OPEN CARPARK
SINGAFPORE
DETAILS OF OWN VEHICLE
SCV166D

CHUA TECK BEE
5741808594

NOEMAIL

(LOCAL) +65-88482904
OFFICE-38482054

HONDA
ODYSSEY

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

=]

ACZB0TEZT1 QMY

CHUA TECK BEE
ST419089H

18/06/1974

INDOCR

1710872000

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-38482994

OFFICE-28482094
NOEMAIL

Fage 1 of 18



Address

Postcode

Vias driver an employea 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

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Murnber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT T/20191028/2096
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 450F TAMPINES ST 42 #05-386
526450

MO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
DRIZZLING
WET

NO
2

MO

YES

NG

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 481 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 |
COUNTRY: SINGAPCORE

TEL NO: 1800-7818232 - FAX NO: 67838503
MO

YES
18]
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode
Insurance Company Name
Mature Of Damage

SIGTREEL

PRIVATE CAR

Page 2 ol 16



M. Of Passenger {Including Driver)

Page 3 of 16




SKETCH PLAM VEHICLE NO.: ¢V 166 D

INSURER @ M1l Twewangp

IMPORTANT NOTICE DATE & TIME: aghold019 1530 ke

i

Pleaza raport correctly the datails of the accidant to speed up the dlaims process,
This Form must be complated by the Palic ar and/for the Authorised Driver,

infarmation provided must be as truthful and aceurate as possibla. Any wilful misrepresentation or withhelding af material
facts may allow insurance companies to repudiate poliey liakility,

The issueand accepianca of this Form by insurance companies is not an admission of palicy lighility an the part of tha insurance

4
COmpanies.

5. Aoy falsereparting may be referred ko the Police for investigation.

. The repartwill be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Assaclation of Singzpare [GIA) for archiving and that conles of this repart will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centrs and to copies of
the reparibelng made svailable aforesaid,

8. Consent uncer the Parsonal Data Protectlan Act [POPA|
| undarstand, acknowladge, agree and consent that:

(2] My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA™] may/are permitted to collact, use,
disclose and/or procass my persanal data/personal information seteut in this [farm] and any ether personal informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation®) and disclose and transfer such
Personal Informatlon to all insurerls) wha have Insured vehicle(s] invelved in this accident {all insurer(s} who have insured
vehldle(s] Invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government ageney/autharity (such as the police), for the purposels)
af:

(i} processing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accldent andfor my claims;

(1if) carrying out and/or dealing with my instructions ar responding to any enguirias by me;

(i} administering my claims (including the malllng af correspondance, statements, invoices, reparts ar natices to me,
which could [nvalve disclosure of cartain persanal data aboutme to bring about dellvery of the same as well a5 on the
external cover of envelopes/mdil packages|; and/ar

() camplying with applicable law In administering, processing, handling and/or dealing with my claims.[callectively the
"Purposas”)

{b} allinsurer(s) whe have insured vehicle(s) invalved in this accldent and the insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Perscnal Information for one or more of the above Purposes; and

[e}) 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 [awyers/law firms), which may be sited outsids of Singapore, for one or more of the above Purposas,

{d} my Persanal Infarmation will also be collectad and used to compile claims history far the purpose of fraud detection,
Investigation ard management in present and all futura claims. L

[e] the infarmation so collectad undar (4} above may be shared / disclased:
i7] taalllnsurers and/or any cther third partiss that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

fii} forcomplying with requirements under any regulations, laws or court arders.

A
i
y
Palicyhalder's Signature Drivar's Signatura Reéporting Centre Personnel’s Signature
Data & Tima: {If driver is nok the paticyholder) Mame:

Cata & Time: MNRIC/FIM Mo ;



FEETCH PLAM

Blk U506 Tampine, 4 4 Vehicle. A SCV 166D
Cpov Spoce (apacke Tlds| Vehick B:S96 2459 2

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Refer 1o plice cepet N). T[2019(038/2096

Mote : Please nots that your insurar may have 14days Time Frame for you to submit an Own Damage Claim |

I under your own compraheansive policy. Pleass check with your policy for more information,

DECLARATION
I/'We daclara tha I‘nrﬂgu:.-lng particulars are true in every respact,

(/%

Reporting Centre Personnel's Signatura

Palicyhal der’s Sigrature Driver's Signature
fata & Tima; [If driver i3 nat the palicyhaldar) Mama:
Date & Time: MRIC/FIN Ma.:

{ ) Claim Own Policy ) Claien Third Paddy  { | Raporting Only
{ ) Claim OQITP at other warkshep | }




Date of Accident :_‘Mfﬂgﬁlq _ Accident Time: !&30 (24-HR-FORMAT)
Accident Place B B506; Tawmpines G 4) Opet_Spue Corpacke
Vehicle Reg. No (Carplate Noo QO b6 D Vehicle wmm*m.um:_Hu_ﬁM_{!%_
Insurance Company : M@-'I& Imawm Policy No. fﬂ\ ﬁU-‘]‘E}IH, &M\f
Name of Registered Owner : Company / Ind@ﬂl 0““&’4 Teck E’-?@-

ID of Registered Owner tCoRegNo:__ Owner's NRIC No:ﬁiﬂ-ﬁ@{i

: Co Contact No: Owner's Contact Mo: Mﬁﬂ.
DRIVER'S Name g DRIVER'S NRIC No:___
DRIVER'S Date of Birth - _ DRIVER’'S License Pass Date

Relationship ber. Owner & Drive : Spouse \ Parents \Children, Sibling \ Employee! ¢

DRIVER'S Address

DRIVER’S Contact No/ Alt No. - Iy 2)

DRIVER’S Occupation - INDOOR \OUTDOOR (eg. working inside or outside ofan ofc)

Email Address

Weather & Road Surface P CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET

Reporiting Tvpe : Reporting Only | Clair gr Party | Clalst Own Tnsurance

Number of Pessengers (including Driver): o g
Was the accident reported to the police? @ 4 %D

Was there any viden Captured by car camera: 3\ NO
al the time of accident: Pri@e V Waork purpose

Exact purpase for which vehicle was heing us
Other Party Driver's Particulars (if any)

Vehicle Reg Na: 5:}_61 iﬁgq Z Vehicle Reg Ma:

Vehicle Make'Madal _ N Vehicle Make'Modal: p=
RemeDRIVER: - o Mame DRIVER: -

IC Mo DRIVER. IC No. DRIVER; .

DRIVER'S Contact & add- ) ) ) DRIVER'S Contact & add:




POLICE PORCE T

T/20191028/2095
Police Statien Of Origin: tor3
Tampines North NFP Report Mo. T/20191028/2096
481 Tampines Street 44 #01-58 SINGAPORE
520461

Tel No; 1800-7818989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/10/2019 21:26

Vide Report No.:

Station Diary No.:

P T T E— T

CHUA TECK BEE APT BLK 450F TAMPINES STREET 42 #05-386 SINGAPORE
526450

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

NRIC MO/ S7419089H Home/Office: Mobile: 98482894

Nationality: Email:

SINGAPORE CITIZEMN

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

Male 45 18/06/1974 Driver

Race: Language: Jlnstitut}an | School MName:
Chinese English

Occupation: Driving Licence Information:

Engineering Manager Class: 3 Date of Expiry:

Type of Non-Injury Dateﬂ' ime of Type uf Lacatmn
Accident: Hit and Run Drive: Accident: Straight Road

: No 28/10/2019 19:25

Location:

Along Road 1

TAMPINES STREET 42

open Carpark at Blk 450G Tampines St 42 :

Weather: Road Surface: | Road Speed Limit:
Drizzling Wet

Traffic Flow: N Traffic Control: Traffic Volume:

Two Way Not Controlled Light

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance: |

No

SCV166D THOND ODYSSEY |G Slightly
2.4 EX-S Damaged

CVT
SJG7658Z | Car 0




POLICE FORCE ARV

019102872096

Police Station Of Origin: 20f3
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE

520481 CONTINUATION OF REPORT
Tel No: 1800-7818588

Report No. T/20191028/2096

Details of Vehicle Insurance
Vehicle No. | Insurance Company 1
SCV186D MSIG INSURANCE I{SlNGﬁ.PORE}
PTE.LTD.

Rt n

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured NIL
DFNEF.,,.‘:.._\_._M,.\. ":' 'I' -."",-"""”

NamS CHUATECKBEE - iDNE{. T

| Related Vehicle | SCV186D (Car) Contact No.| 98482994

Hospital/Clinic | NIL Class of Class: 3

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 28-10-2019 at 1830hrs, | parked my car SCV166D at the open carpark of Blk 450G Tampines St 42. |
then left for home. On the same day at about 2015hrs, when | came back to my car, there was already a
traffic police officer who was attending to a case of hit and run vide G/20191028/0250.,

A witness Mr Hafiz hp:88081487 had called for the police. He had left a note for me stating "Bro your car
was hit by SJG7659Z at 729pm. | am a passerby who witness this. There is damage on your passenger

rear”, | do not know how the accident happened. There are dents and scratches on the rear left side of
my car.



BOLICE FORCE TR T

T/20191028/2086
Palice Station Of Origin: 3of3
Tampines North NFP Report No. T/20191028/2096
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-78185829

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. |f 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/
/) ot

S| ABU BAKAR BIN ESKAR { Ji,« .

i, TR -
Signature Of Interpreter: /™ Date/Time:
Mot applicable 28/10/2019 21:26
Officer In Charge Of Case: Classification Of Case:
TP/HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Sta
NP188 ~ r??
b |\)\!



Tal +55 6827 78HE, Fax »L5 BA2T 7800 S —
Co Reg. Ha 2004122120 G50 Reg Mo 2004122126 i {. } }..‘- W
st % < B

Certificate of Insurance

ROAD TRAMSPORT ACT 1987 (MALAYSIA), ROAD TRANSFORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKE) RULES, 1953 (MALAY SIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GMFENSHTION& ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES &THIHD-FAR“TH" RISKS AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.X.1 MOTOR MAX PLUS
Individual Cwrerahip Comprehensive

Cartificate Mo, A 25076271 QMY
Excess: S5GD1,000
Windscreen Excess : 5GD100
1. Indax Mark and Registralion Number of Vehicle
SCVLEED

2, Mame of Palicyholder
Chua Teck Bae

3. Effective Date of the Commencement of Insurance for the purposes of the Act
10/03/201%

4, Date of Expiry of Insurance
25/03/2020

5, Persons or Classes of Persons entitled to drive®

Chua Teck Bes

Any other person provided he is driwving on the Policyholder's crder or with the
Folicyholder's permission.

* Provided that the persen driving is permitted in ageardance with the ligensing or other [aws or laws or regulations io drive
the Motor Vehicle or has been so permitied end is not disqualified by order of a Courl of Lew or by reason of any
enectment or regulation in that behall from driving the Mator Vehicle.

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

Tha Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carviage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trada.

* Limitations rendaered inoperative by Section & of the Mator Venicles (Third-Party Risks and Compensallon) Act (Chapler
183} and Section 95 of the Road Transport Act, 1987 [Malaysia), are nol 1o be ingluded under thase headings.

FLEASE HOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKEHOF LISTED IN THE ATTACHED.

This Certificale is ot ransferabls 1o 8 new owner of the vehicle. If for any reason the Pglicy is terminated during its currency, tha
Cerlificste must be retumed to the Insuwer within 7 days of the termination or if the Certificate has besn lost or destroyed, a
?'.awl Declaration ta thal effect must be made, Fallure 1o comply with this obligalion is an offence under Ihe Motor Veénicles
Third-Parly Risks and Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY that the Policy lo which Lhis Cerlificale ralates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 188) and Part I\ of the Road Transport Ach, 1987 (Malaysia) or any Amendment, Act
or Acls passed in substitution thereof.

MSIG Insurance (Singapore) Ple. Lid.
Approved Insuress

L"‘L uj':ﬂ

for Chief Executive Officar

TR A GOy 608



