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MMAAIO05E44 | Matonal Assessment Centre Services - Bukat Meran
ENTRY DATE & TIME; 130172020 15:00
SUBMITTED BY: ROSLI BIN ABDUL WasAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident 1o speed up the claims process
Z. This Form musl be compleled by the Policyholdar andior the Authorised Driver.

3, Informalion provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aliow insurance carmpanies to

repudiate policy liability

4, Tha issue and acceptance of this Form by insurance companies s nel an admission of policy labiity on the part of the insurance comparses.
5. Any false reporting may be referred to the Police for investigation.

B. This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore {GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by inerested parties
7. By the lodgement of this report to the insurers, you hereby congent to the archiving of this report at the centre and 1o copies of the report being made available

atorgsad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidam

Exact Location Of Accident
Country/State of Loss

130112020 15:00

10/01/2020 20:25

ALONG ANG MO KIO AVE 5 TOWARDS SENGKANG EAST RD
SINGAPORE

Vehicle Registration Number SMATOT2L
Insured/Policyholder

Mame Of Ragistered Owner SEAH TENG POH
NRIC Mo SXXKK1092

Email Address
Mobile Phone Ma
Alternative Phone Mo
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
Weahicle Categony

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mate Mumber

Driver

MNarme of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

CHRISTOPHERSEAH@HOTMAIL COM
{(LOCAL) +65-81003538
OFFICE-B8722132

HOMNDA
SHUTTLE

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NG

P 90346420 DMA

SEAH HEE SIANG CHRISTOPHER (SHE XIXIANG)
SHCHE2T0

11/08/1981

INDOOR

28/0%/2002

17 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81003538

QFFICE-GBT 22132
CHRISTOPHERSEAH@HOTMAIL.COM
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123 COMPASSVALE BOW
Address 41778

Postcode 544819
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Mumber of Driver's Own -
Yehicle =

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicla)

invalved in the accident ?
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been apprﬁacr_rnd by unknown parsonis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Police Station Name BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 155882 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Police Station Address

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH AND POLICE REPORT T/20200113/2077
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Mumber 5.JJ86685

Vehicle Make/Model/Colour VOLVO

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JOSHUA TEQ JUNHAD
MWRIC/Passport Mumber THXXXBEZB
Contact Mumber 96993777

Address

Postcode

Page 2 of 21



Insurance Company Mame
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName SEAH HEE SIANG CHRISTOPHER (SHE XIXIANG]
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SMATOTIL

VWere seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 21



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 accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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,

. Consent under the Personal Data Protection Act [FDPA)
| understand, acknewledge, agree and consent that;

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are parmitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collactively 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) invelved 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 police), for the purpose(s)
of :

(i} processing, handling and,/or dealing with rmy claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

tb) allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

te}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding 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} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

M/ﬂ/&o&q

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

Policyholder's Signatura Driver's SEEné‘tgre R‘ga‘grting Centre Per 'z SjEnatr
Date & Time: {if driver is not the palicyholder) Mame: I'r
Date & Time: ' MNRIC/FIM No.:

e
11"‘\ L T
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DECLARATION

I/We declaes the foregai~g particulars are true in

Driver's Signatu r;"
(If driver is not the policyhalder)

Pniiwhalder'Mnamre
Date & Time: -
(e W4 !
|'"-'2u| i QG - L,-'|I- W Date & Time: | & ik
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RepartingTentre Fer
Name?
WRIC/FIN No.:



. ACCIDENT STATEMENT:

A varey (O 0,
ICCIDENT DAI,E,,E i L‘n‘, :EH.J"DD"HM;’YVTT] Tfh‘.Elf:'lC)' |-"1-LS_ (HHshdbd)
Location:____Ang Wo Kio Jrcfv’fi o

)

by DETAILS OF VERICLE

QJVEHIOLE . NUMBER_>M A o3 L

BINSURANCE cmmpnw WISTh

C|POLICY NUMBER:__ 10 2. 35C |

JIPOLICY TYPE; fcom REHENSIVE / THIRD PARTY / THIRD P ARTY EIRE &THEF|

o|MAKE & MODEL_Hoad oL Sl i

I’,'l'i‘r’FE~ HSALOON / COUPE [ MPV [VAN / LORRY / MOTOREYELE./ OTHERS)
0 9)VERICLE CATEGORWPRIVATE / COMMERGIAL / MOTORCYCLE)

N)PURPOSE E‘n USING AT ACCIDENT TIME:__ S

[|ARE YOU CLAIMING UNBERYQUR OWN. INSURANCE (YESAR
[F NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING c::m

Z., INSURCD /P Loy A
AINAME: rg" ﬁ& Qi) (i A C/[MALBJ'FEMALE'-
b.#NRICfﬂNIPAngDRr SH2%S :nﬁt-tigl CONTACT_ L0638 BN
c)ADDRESS: 122 (owprssvole. 8w {3 2§ 55?4{,[

e o * CONTINUE TQ 3. [F DRIVER ALIO POLICY FDLD R . Y
o bE DUtegn DRIVER Lo
':ﬂ'n‘.ll-f-l'im il IL}??:) CSFNAME (;kr"LL'l TK 1‘5"1. h‘ ‘Lh'\ f@!ﬂEMAEL 5
: J R blmmr:"th'?*fﬁOfﬂ' 52050109 2 cony S22 120
L cIADDRESS:__ (3K o EA L ied LT Vo oS0
S|Flett ”

“dl|DATE OF BIRTH: rr__u:,rhE‘/_&_L__uawm YY)
8)OCCUPATIO 'HDOQ;«:,‘OUIDO R
DSATE OF DRIVING DS __.'E.i}i‘*{ >
4, WAS DRIVER AN EMPLOVER OF THE TNSURED'S SoMBAN t;ﬂ%}f
[ NQ, RELATIONSHIP OF._THE DRIVER WITH INSURED: [t ]

! f ) WEATHER CONDTIONICLEARY RAINING / OTHERS
BIROAD SURFACE! DRY [ WET { OTHERS R : )
€0 WAS ARYDIODY INJURED Aei=) " ;

7. Q}REFORTED TO PQUCE (YES /NO}
IF YES, PLEASE STATE WHICH POUCE STATION:

8, THIRD PARTY VEHICLE g \ud.
ke of prmgsr o) VEHICLE NUMBER: = @ BTy s VO
4 { I|"'Lf'|lll|snm eyl \I o] DRIVER'T MAMELLD 1'45‘ 1] < =
al 3 i g) ﬁﬁlC}HNfPASSPOM:Twm 1£628 — conracn 3039 33+
9. THIRG PARTY VEHICLE

il o d) VERICLE NUMBER: - MODEL!

My AF pavmuaa:

{-i’ n]?l-tmar'ﬂ " ® DRIVER'S NAME: v s
AASLON. ST ) 1) NRICYFINGP ASSPORT! CONTACTIL e
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I Pt LT

TI202001413/2

Police Station Of Origin: 1of4

Bukit Merah West N.P.C Report Mo, T/20200113/2077
500 Bukit Merah View #01-01 SINGAPCRE . -
158682

Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.; Station Diary No.:
13/01/2020 13:30 | 61 -
Informant's Particulars
Name of Informant: Address:
SEAH HEE SIANG CHRISTOPHER 123 CONMPASSVALE BOW #12-28 SINGAPORE 5448189
ID Type / ID Mo.: Contact MNo.:
NRIC NO / $8124527D Home/Office: Mobile: 81003538
Nationality: Email:

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

_Male | 38 11/08/1981 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation: | Driving Licence Information:
BANKER | Class:; 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: Accident: Straight Road

' . , No | 10/01/2020 20:25 |
Location:

Along Road 1 Traveling Toward Road 2 |
ANG MO KIO AVENUE 5
| SENGKANG EAST ROAD

Along Ang Mo Kio Ave 5 Towards Sengkang East Road, Middle Lane, Near Lamp Post No. 123 |
| Lamp Post Number: 123

\Weather: | Road Surface: | Road Speed Limit:

| Clear ) | Dry :
Traffic Flow: Traffic Control: Traffic VVolume: 1
Two VWay | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No R

‘Datails of Vehicle Involved : i |

[ i i y l
| Vehicle No. | Type TMake | Model | Color Condition | No of Passenger
'Euaaas Car ivowo | White No 0 '

Damags
' SMA7072L | Car ' HONDA 'SHUTTLE | Blue Seriously | 0 2
| | 11.5G CVT | Damaged |

"Details of Vehicle Insurance
Wehicle No. | Insurance Company Insurance Mo | Effective | Expiry Date_i
| 5JJ8685 AXA INSURANCE SINGAPORE PTE | .
LTD | | |




POLICE FORCE AN

Ti20200113/2077

Folice Station Of Origin: 20f4
Bukit Merah West N.P.C Report No, T/20200113/2077
500 Bukit Merah View #01-01 SINGAPORE

158682 CONTINUATION OF REPORT

Tel No: 1800-3779959
_Details of Vehicie insurance :
! Vehicls No. | Insurance Company | Insurance No | Effective | Expiry Date |

SMATO72L | MSIG INSURANCE (SINGAFPORE) | 10213551 18/06/2018 | 17/06/2020

PTE. LTD.

| Detzils of Person Invoived

_ Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
river
Name JOSHUA TEQ JUNHAQ ID No. | T00218628
Related Vehicle | SJJ868S (Car) Contact No.| 96993777 |
Hospital/Clinic | NIL Class of Class: NIL ;
Driving | Date of Expiry: NIL !
Licence & i
B Expiry Date‘
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver
Mame | SEAH HEE SIANG CHRISTOPHER D Me. 581245270
"Related Vehicle | SMA7072L (Car) . | Contact No.| 81003538
| |
Hospital/Clinic | PROHEALTH MEDICAL GROUF @ | Class of Class: 3
' BUANGKOK PTE LTD | Driving Date of Expiry: NIL
Licence &
" Expiry Date|
Date Treatment | 10/01/2020 | Date Discharge | 10/01/2020
Mo. of Days granted Medical Leave | 02 | Degree of Injury | Slight
Driver .
Mame | SEAH HEE SIANG CHRISTOPHER ID Na. S81245270
[
Related Vehicle | SMA7072L (Car) Contact MNo.| 81003538
"Hospital/Clinic | PROHEALTH MEDICAL GROUP @ Class of | Class- 3
BUANGKOK PTE LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/01/2020 | Date Discharge | 12/01/2020
No. of Days granted Medical Leave | 02 | Degree of Injury | Slight




IRFTERRERTATME

113/2077
Police Station Of Crigin: sl
Bukit Merah West N.P.C Repaort No. T/20200113/2077
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Brief Details.

On 10/01/2020 at about 2025hrs, | was driving my Vehicle bearing the registration plate no: SMA7072L
along Ang Mo Kio Ave 5 towards Sengkang East Road, on the Middle Lane near Lamp Post No. 123.

As the Traffic Light turns Red, | slowed down my Vehicle and eventually came to a stop. After awhile. |
heard a sound and followed by = jerk at the back of my Vehicle. | then alighted from my Vehicle to make a
check to realized that the Vehicle bearing the registration plate no: SJJ868S behind my Vehicle had
knocked onto my Vehicle.

| wish to state that at that point of time, we did not call for any Traffic Police or Ambulance however we
managed to exchange particulars with one another. | also wish to state that | have 3 in-car camera
installed at both the front and rear of my Vehicle and the other party also have a in-car camera installed in
the front.

| wish to state that no pedestrian or cyclist was involved from this accident no government property was
damaged and no foreign vehicles was involved in this accident as well.

As | felt that left side's neck and shoulder discomfort, thus | went to see a docior on the very same day
and was given a 02 days of MC dated from 11/01/2020 to 12/01/2020. On 12/01/2020, | am still feeling
discomfort for my neck and shoulder thus | went to see a doctor again and was given another 02 days of
MC dated from 13/01/2020 to 14/01/2020. | wish to state that | do not know what is the cost of damaged
to my Vehicle. | am lodging this repaort for Insurance Claims,



POLICE FORCE I RERRATIR

T/20200113/2077

Police Station Of Origin: 4ok
Bukit Merah Wast N.P.C Repart Mo, T/20200113/2077
500 Bukit Merah View #01-01 SINGAPCRE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

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
tha certificate with you now, please fax a copy to 85474885 stating the report riumber as reference.

“Signature Of Officer Recording The Report: | [ Signature Of Informant:
B I

Sgt 2 WINNIE GHEW WEN JING ; !

i - . |
Signature Of Interpreter: | | Date/Time:
Mot applicable | 13/01/2020 13:30
|
| |
Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT/ '

Sr Staff Sgt ONG YONG HOCK .
Contact No.: 65476436

[

Authentication Stamp
MP1BE



MSIG

MSIG Insuerance (Singapore} Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 3, Singapare 0aEEQT

Tol +65 6427 TBAE, Fax +65 6827 7800

Co.Reg No. 2004122126 GST Reg. Mo, 20-0412212G
A Member of BOAIAENEY (NSURANCE GROUF

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1387 /M2 20

THE MOTOR VEHICLES (THIRD-PARTY RIS€§) 3_ 5% 1553 SEITRE” 20 ZFMa_svid

THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENERT 0% 217 127 188 DFTHIRL

(REPUBLIC OF SMEAF0AE

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CO!

OR ANY AMENDMENT, ACT OF ACTS

DRIVESHIELD - PREMIES
Comprehensive

Certificate No. P 90346420 DMA Excess
Windscreen Excess - 22100
1. index Mark and Registration Number of Vehicle

SMATOTIL

2 name of Policyholder
seah Teng Poh (Mot Driving)

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

18/06/201%
4. Date of Expiry of Insurance
17/08/2020
5. Persons or Classes of Persons entitled to drive*

Seah Hee Siang
any other person provided he is driving on the Policyholder's order or with the Policyholder's cerr 2 27

*prgyided that the persan driving % permitted in accordance with the licensing or other laws or laws or Teg. 27071 52 = e S YRyt O P
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or 723
the Mator Wehicle

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyholder's business, The Policy 20es

reward racing pace-making reliability trial speed-testing the carriage of poods other than samgies = 227
ar business or use for any purpose in connection with the Motor Trade.

* Limitations rendered incperative by Section 8 of the Maotor Vehicles [Third-Party Risk and Cormpensation; Act (=3
the Road Transport Act, 1987 (Malaysial, are not 10 be incieded under these headings.

PLEASE NOTE ALL CLAINS RELATED REFAIR CAN BE CARRIED DUT AT ANY WORKSHOP QF YOUR CHOICE OR AT ANY MSIG ALT-T3
I THE ATTACHED.

This Certificate is not transferable Lo @ new oWwner af the vehicle, If for any reason the Policy is terminalac during Its curre=:
returned to the insurer within 7 days of the rafrination or if the Certificate has been lest or destroyed, a Statutory Deca :
made. Failure to comply with this obligatian ic an offense under the Mater Vehicles {Third Party Risks and Compensation] Actlsa 125

|/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with tha provisions of &
yehicles [Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1387 1
amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pie. Lid
Aporoved Insurers

SESGNNTI0IE06211451




