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WRAT19YTIE03 | Mational Assasameant Cenire Services - Lin|
ENTRY DATE & TIME: 37/122079 13:14
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease regort comecily the deteils of the accident to spoad up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful marepresantation or witholding of material facis may allow insurance companies 1o

repudiate palicy liability,

4. The issua and acceptance of this Form by insurance companies is nel an admission of policy liabllity on the part of the msurance companies.
5. Any false reporting may be referred o the Police for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
;lr\q;l'n-.--ng and that copies of this reporn will, for a feg, be made avadable upon application by interesiad parbes.
7. By the lndgement of this report 1o the insurers, you hareby consent to the archiving of this report al e centre and to copies of the repor beng made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

311272019 13:14
30122019 15:45
CTE TWDS AYE NEAR BRADDELL EXIT

Country/State of Loss SINGARPORE

Vehicle Registration Mumber GBES912R
Insured/Policyholder

Mame Of Registered Cwner FOUR MEDIA PTE LTD
Co Reg No 2XFRRFBABE

Email Address NOEMAIL

Maobile Phone Mo
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 o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

QOFFICE-34467 726

NISZAN
NV200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

N

A 28937054 MKC

CHIN KONG KWONG
SAAXXBE0I

31/10/1982

OUTDOOR

15/07/2009

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94487 726

MNOEMAIL

Fage 1 of 24



Address

Pastcade

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Viahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 properly damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Mame

Police Station Address

Police Staticn Conlact

Was notice of intended Frosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/2(H21230/2160
Attachment(s)

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

BLK 418 AMK AVE 10 #10-1033

S60418
YES

CHAIN COLLISION

CLEAR
DRY

MO

YES

NO

YES

NO

4

NAME:

GEMNDER:

MAME:

GENDER:

NAME:

GEMNDER:

YES

;. NG GUO DONG
: MALE

: TYE CHYE FUN
. FEMALE

¢ NG LAN SHIN
. FEMALE

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 565920 , COUNTRY:

SINGAPORE

TEL NO; 1800-4519999 - FAX NO: 65535679

MO

YES
N
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Make/Model/Colour

Details Of Properties

GBCBE1TG

Fage 2 of 24



Wehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMO34T4C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHC38930

Wehicle Make/Model/Colour

Details Of Properties
Vehicle Category TAXI
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
FPosteode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHIN KONG KWONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBEEBS1ZR

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? ? Ho

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame NG GUO DONG
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? GBEBZ1ZR

Fage 3 of 24



Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Marme TYE CHYE FUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? GBEAS1ZR
VWere seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame WG LAN SHIN
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? GBEBS1ZR
Were seat belts worn? YES

VWas this injured conveyed o hospital by NO
ambulance?

Address

Posicode

FPage 4 of 24



o SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurste as possible. Any wilful misrepresentation or withholding of materia|

facts may allow Insurance companlas to repudiate policy liability.
4. The issue and acceptance of this Form by Insurancs 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 investization.

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Seneral Insurance
Association of Singapore (GiA} for archiving and that coples of this report will for a lee be made availzble upon applicstion 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 belng made avallable aforesaid.

w N e

8. Consent under the Personal Data Protection Act [PDPA)

i understand, acknowledge, agree and consent, that:

{a)  Myinsurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collact, use,
disciose and/or process my personal data/personal Information set out in this [form] and any other personsl information
provided by me or possessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) whe have insurad vehide(s) involved in this accldent {2ll insurer(s) whe have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
wionetary Authority of Singapore and any refevant government sgency/zuthority {such as the police), for the purposs{s;
of
(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary

investigations refating to the claims;

(i} investigating the accldent and/or my claims;
[ili} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould Invelve disdasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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’ lawyers/law firms, may/are perrmitted
to collect, use, disclose and/or process my Personal Information for ene 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 thelr lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above PUrposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

g} theinformation so collected under (d) above may be shared / disclosed:

[i) toaltinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, 2w enforcament and government agencies as reasonably regulred for the purposes stated, or

(i} for complylng with requirements under 2ny regulations, laws or court orders,
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Pelicyhalder's S!g neiure Drheer's Slgnature feporting Centre Personnefs Signature
Data & Tirma: {If drivar is not the polleyholder) Mame:
Date & Time: MRIC/FIM No.:
e ;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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at oot

SUuS ey, | was traw g

alan o
L

CTE. hwaards NE acar

Braddell ©x14

RS o L
t

c!ure o JEngt e o

| aext an i mpoct Stav WS~ geeg

Hu

wJ

NENOAZ.  (fhe  pusGd

e am o A —ku— R Velv ol =

\ wed \nWelwes

i e

M govelcies cpgwn . e\

DECLARATICN

.IJ: 0. REG. W0, .“'\'|
=1 j,

Ny

|.|"WEI(' l!""l.:ﬁ-ﬁt}regofng particulars are true in aviry respact,
Chon

Palicyholder's Signature
Date & Time:

StARMC RepchPiinTonm W3

Driver’s Signature
(if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MNamea:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519599
REPORT OF A TRAFFIC ACCIDENT

s

TRO§12302160 0 -

1efé
Report No. T/20191230/2160

Date/Time Report Made.

| Vide Report No.. t Station Diary No.:
30/12/2019 2221 i . 178
Informant's Particulars + 5K
Name of Informant: Address:
CHIN KONG KWONG APT BLK 418 ANG MO KIO AVENUE 10 #10-1053
| SINGAPORE 560418
ID Type / 1D No.: Contact No.; L '
NRIC NO / SB2688601 Home/Offica: Mobile: 94467726
Nationality: Email:
MALAYSIAN
Sex; Age: Date of Bith: | Type of Informant:
Male 37 ! 31/10/1982 Driver
Race: Language: Institution / Schoal Name:
Chinese G
Occupation: Driving Licence Information:
PRODUCTION Class: 2B,3 Date of Expiry:
eneral Information of the Accident P o § Yo M Ty el
Typa ol Injury | Drink Dat-_.-mme o Type of Location:
Akt Others Drive; Accident: Roundabout
: No 12/2019 15:45
Location; :
Along Road 1
CENTRAL EXPRESSWAY
Towards Pl i near Braddell exit
Weather: Road Surface; Road Speed Limit:
 Clear Dry :
Traffic Flow: Traffic Control; Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: H
No
Details of Vehicle Involved o i S S S e T aE
Vehicle No. [ Type Make ' [Mod [ Candition
GBCB17G | Van
GBE8912R | Van Seriously | 3 B
Damaged
SHC3993D | Taxi 0 m
SMQ3474C | Car 0 R
__-'-""——-_.__




[g SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 18004519598 CONTINUATION OF REPORT

N e

T/20191230/2160

2ofd
Repart No. T/20191230/2160

Details of Vehicle Insurance % il S i

Vehicle No. | Insurance Company Insusance No

.Effective

- | Expiry Date

GBEB912R | MSIG INSURANCE {SINGHPDRE}
PTE. LTD.

AZB837054 MKC

20/04/2019 ’ 19/04/2020

Details of Person Involved « . P

B AR T S R AT e T g
fiad e o Sl e o d Al e A A

I Any Pedestrian Involved: No

| No. of Pedestrians Injured: NtL

Use of Pedestrian Crossing; NA

| Passenger Y e e
Mame NG GUO DONG ID Mo, A52008372
Related Vehicle | GBEBS12R (Van) Confact No.| 94467726
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL - Class of Class: NIL
; . Driving Date of Expiry: NIL
| Licence &
| - Expiry Date
Date Treatment | 30/12/2019 Date Discharge | 30/12/2019
No. of Days gran!ed Medical Leave | 02 Dﬂee of Injury Shghl
‘Driver - ; R N s e R e e R M
Name CHIN KONG KWDNG 1D No. SEEEBBEGI
[Related Venicle | GBEBS12R (Van) Contact No,| 94467728
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
: , _ Driving Date of Expiry: NIL
i o Licence &
. r Expiry Date
Date Treatment | 30/12/2019

MNo. of Days granted Medical Leave

Date Discharge :icu"l 212019

Passangerey I o e T AR
Name TYE GHYE FUN ID Neo. AEEEDSI#EB
Related “ur'qhi::{a GBE8912R (Van). Contact No.| 94467726
‘| Hospital/Clinie | MOUNT ALVERNIA HOSPITAL Class of Class: NIL ,
; ; Driving ‘| Date of Expiry: NIL-
Licerdce & B 3
: Expiry Date
Date Treatment | 30/12/2019 | Date Discharge | 30/12/2018

| Degree of Injury

Slight

No. of Days granted Medical Leave | 03




_‘——*_———-— o

e A

Police Station Of Origin: .
Ang Mo Kio South N.P.C . eI TEna e
81 Ang Mo Kio Avenue 3 SINGAPORE ;

569929

Tel No: 1800-4519999 CONTINUATION OF REPORT

Passenger it ' -
Name NG LAN SHIN ID No. S$B8268861G
Related Vehicle | GBEB912R (Van) ' Contact No.| 84377456
Hospital/Clinic MOUNT ALVERMNIA HOSPITAL Class of Class: NIL .
- Driving Date of Expiry: NIL
Licence & .
Expiry Date
Date Treatment | 30/12/2019 Date Discharge | 30/12/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details. -

On 30/12/2019 at about 1545hr, | was driving my van GBE 8912R arung CTE towards PIE Changi. When

| was approaching PIE near Braddell exit, the traffic started to build up at the exit. | stopped my van ;
behind a taxi SHC3993D because the taxi stopped. Suddenly | felt an impact at my rear, | then went down
to make a check and discovered that it was a chain collision between four vehicles (including mine).

The last car SMQ 3474C could not stopped in time and as such he hit the rear of the van GBC 617G and
the van hit the rear of my van and | hit the rear of the taxi. | have 3 other passengers in the van, however
all of us only received less than three days MC except for my mcthar in law who received three days of
MC.

The rear of my van was badly dented and the front part of my van was slightly dented.




SINGAPORE _ IR

T/201912302160
Palice Station Of Origin: dots
Ang Mo Kio South N.P.C Report No. T/2019123072189
81 Ang Mo Kio Avenue 3 SINGAPORE ;
569929 CONTINUATION OF REPORT

Tel No: 18004519999

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.

4

Signature Of Officer Recording The Report:
Fl/
Sl SITTI QAMARIYAH BINTE MOHD NAJIB

/

Signature Of Infofmant:

Signature Of interpreter: I Date/Time:
Not applicable 30/12/2019 22:21

TP/ AEIT/
Staff Sgt WONG SIEU LUI \ o B
g

Officer In Charge Of Case: __LCl rﬂﬁﬁft}n O\Case
Contact No.: 65476151
- bl

Authentication Stamp T
NP168 ';1 c ,}ﬂ,e
Y N,




1T Mo, DriverContact:

by,
and,
Date of Accident
Accident Place

Vehicle. No. {Car Plate No.)

zurace Company

COwmer o Contpany Name /IC Nn,

Orwner or Commpany Contact Mo,
DRIVER’S Name / IC No.
DEIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Ne.
DRIVER'S Occupation

Email Address

Weather & Rosd Surface

Reporting Type

L CTE “owsards

- a2k Ownet’s Hp

D__AWHEeI6 -

v le ;
8 Accident Time: S 'WSPM° (24-

AYE necs graddel Ext

-Format)

- GRERO\IE.

S\

Make/Model;
Policy No:_A 238371054 M kC .

. 0SB L Fauc weda P\ |

Company Tal

: 331(:8%61_:'\ Chrin \eorey TRONG—

: 2V \ Yo\ A% pRivER'S License Pass Dats 151071 | 204

: Spouse \ Parents \ Children \ Sibling \ §ifiploybe\ Others:

Bt W g Mo bio e o ¥ 10- T0s3 (6) S04

—

INDOOR t@ﬂf}ﬁ {e.g. working inside or oniside office)

_—

: CLY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Cla \ Claim Own Insurance

Number of Passengers (Including Dyiver); DTV S AV comreraged S

Was thers any video Captured by car camera: YES\NO
Exact purpose for which vehicle was being used at the time of accident: Private use V' Work puipose

Any Injury (If YES, Pls state);__ 4= . W Ot b Ropecesc Procencrers |
Eﬁ:\d Other Party Driver’s Partieutar (if anv)

Vehicl;:. No: GReE G ‘%ﬁﬁ?ﬂﬂ: SM B3R THC -

Vehicle Make'Wiodel: Vehicle Make\Maodel:

Name Driver: Mame Driver:

IC Mo, Driver/Contact;

* WEW - Passenger®s name & gender:
1y 'ﬂ.fL c‘_|’4\| ¢ Fun (Rorsten
Eereie )

2) Ng Low Shin

%) N Guo Dowi] kﬁ"w%\aﬂj




-':1_5I|‘.i Insurance (Singapore) Pre. L1d.

Sarentonway, & 21-00 50X Centte £, Singapore UbBdl /
¥ *hS GBI 7BRA, Fax +85 BBV FRDO

Lo Reg No 2004122120 GST Ang No 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRC-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RIEKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)

(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1906 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH -RECF.

COMMERCIAL VEHICLE \
fien I Comprahensive

Form M.Z.300
CGoods Carsying Venicle -

Cuortificate No. A 289370%4 MEC
Excess : SGDEOO

1,  Index Mark and Registration Number of Vehicle
GBREBS12R l

2. Name of Policyholder
Four Media Pte. Lrd.
3. EHective Date of the Commencement of Insurance for the purposes of the Act \

20/04/2019

4. Date of Expiry of Insurance
1s/04 /2020

5. Parsons or Classes of Persons entitled to drive®
r-;n‘{' ocher person provided he is driving on the Policyhclder's order or with the
Policyholder's permission.

* Provided that the person drving is permitted in accordance with the licensing or other laws or laws or regulations \o drive
the Molor Vehicle or has been so permilled and is not disqualified by order of a Court of Law or by reason of any

snactment or regulation in thal behall from driving the Motor Vehicle.

8, Limitations as 1o use®
Uge in connection with the Policyholder's business,
Use for the carriage of passengers (cther than for hire or reward) in

conpnection with the Folicyholder's business.
Use for social domestic and pleasurc purposes.

The Palicy does not cover
{1} Use for hire or reward or for racing pace-making reliability trial

Or - BEpeed-testing,
Use whilst drawing a trailer except the towing of any one disabled

mechanically propelled vehicle.

* Limitations rendered inoperativa by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 85 of the Ruad Transport Act, 1987 (Malaysia), are not 1o be included under these headings.
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This Certificate is nol transferable 1o a new owner of the vehicle. If for any reason the Fulﬂ is tarminated durinsgt its currancy, the
Certificate must be retumed 1o the insurer within 7_days of the termination or if the Cerlificate has been lost or cestroyed, a
Siatutory Declaration o that effect must be made. Failure lo comply with this obligation is an offence under the Motor Vehicles

{Third-Party Risks and Compensation) Act (Cap. 188).

UWE HEREBY CERTIFY that the Pnl':citu which this Certificale relates |s issued in accordance with the provisions of the Mator Vehic
(Third-Party Risks and Compensation) Act (Chapter 182) and Parl [V of the Road Transport Act, 1987 (Mataysia) or any Amendment, .
or Acts passed In substitution thereof.
MSIG insurance (Singapore) Pte. Lid.

Approved Insurers

el )

: for Chiet Executive Officer




