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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repori correctly the detasis of the accident 1o speed up the claims process

#, This Form must be completed by the Policyhelder and/or the Aulhorised Oriver

3. Information provided muost be as truthiul and accurate as possible. Amy wilful misrepresentation or withodding of matersal facis may allow INsuranco Companies 1o
repudialé palicy hability

4 Thaissue and acceptance of this Eorm by insurance companies is not an admiszan of policy liability on the part of the insurance companies

5. Any false reparting may be referred to the Police for investigation.

. Thes report will be forwarded by the insurers of thé GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made avadable upon applicatan Dy Imeresied parties.

7. By the lndgement of this report (o the insurers. you hereby consent 1o the archiving of thds report at the centre and to copies of the repor bamg made avallabe
aloresaid

ACCIDENT STATEMENT

Date OFf Report 14/01/2020 12:12
Date Of Accident 13/01/2020 17:33
Exact Location Of Accident SLE TWDS CTE B4 WOODLANDS AVE 2
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMH3318R
Insured/Policyholder
Name Of Registered Cwner TAY CHER YAN JEFFERY(ZHEMNG ZHIYUAN JEFFERY)
NRIC No SXXXXS60E
Email Address NOEMAIL
Mobile Phone Mo {LOCAL) +85-96908289
Allernative Phone Mo OTHERS-96808299
Vehicle Particulars
Manufacturer TOYOQTA
Model CHR

Exact Purpose for which vehicle was being used at

: . ; PRIVATE USE
time of accident

Ara you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy g L]

Policy Mumber A 29114507 QMY

Cover Note Number

Driver

Mame of Driver TAY JING HAD JOSHUAAIZHENG JINGHAQ)
NRIC No THXXXE15L

Date Of Birth 06/06/2000

Ccoupation INDOOR

Date OF Driving Pass 031 0/2018

Driving Experience 1 YEAR AND 3 MONTHS

Gender MALE

Mohile Mumbear (LOCAL) +65-96808299

Fax Mumber
Contact Mumber
EMail Address JOSHUAATJHES@GMAIL. COM
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- ELK 771 BEDOK RESERVODIR VIEW
#17-169

Postcode 470771

VWas driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured CHILDREN

vehicle Registration Number of Driver's Own
Wehicle =

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

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

Was any other malerial or property damaged? [}

| have been approached by unknown person(s) N

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 Pleaze state which Police Station

Folice Station Name BEDOK DIVISION HO
; i i ROAD 30 BEDOK NORTH ROAD , POSTCODE: 465676 | COUNTRY:
Police Station Address SINGAPORE
Paolice Station Contact TEL NO: - FAX NO.
Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:G/20200114/7029
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Wehicle Registration Number SLT8082]

vehicle MakeModel'Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Narme of Driver KOH KIAT SIONG
MRIC/Passport Number SXXXX002E
Contact Number BEE11818
Address

Posticode
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Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Imjured parson in which vehicle?
Were seat baltz worn?

Was thig injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
TAY JING HAD JOSHUAA(ZHENG JINGHAD)

SLIGHT
SMH3319R
YES

MO

Pape 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the dotuls of the acodent to speed up the clams process

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

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withhelding of material

facts may allow insurance companes to repudiate policy liability.

&, Theissoe and acceptance of this Form by insurance companies is not an admission of policy liabihity on the part of the insurance
COMpanios

& The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Association of Singapore [GIA} for archiving and that comes af this report will for a fee be made available upon applicatian by
interested partios

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

#. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and cansant that

{al Wy nsurer, my workshop and the General Insuringe Assaciation of Singapore ("GIA"} may/are permitted to collect, use,
disclase and/or process my persanal datafpersonal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] who have insured vehicleds) invelved in this aceident (all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nManetary Autharity of Singapore and any relevant gevernment agency/authority (such as the police), for the purpose(s)
ol

(i} grocessing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i) imwestigating the acodent andfor my claims;
(i) careying out andfor dealing with my instructions ar respanding 1o any enguinies by mie;

{iv] administering my claims {including the mailing of correspondence, statements, iNvoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of epvelopes/mail packages), and/for

{v] camplying with applicabie law in sdministerng, processing, handiing and/or dealing weth my claims [collectively the
“Purposes”)

b} allinsureris) who have insured vehiclels) involved in this accident and thie Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

el my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agontsinclugding their awyers/law Hirms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

&) the infarmation se collected under (d) above may be shared [/ disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law endorcemeant and government agencies as reasonably required for the purposes stated, or

{iih For complying with requirements under any regulatons, laws or court orders

Policyhalder's Signature Drver's Signature
Date & Tirme (IF elriwer is nat the palicyholder)
Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PL L. o fl polue comort: G /rovooryv( 7090

DECLARATION
IMWe declare the toregoing parbiculars ara true n every raspecl.

; ; /fg refor [0
Reportibf Centro Personnel’s Signature

Policyholder's Sipnature Driver's Signatur
(i driver s not the pelicyholdery Marme:

Date & Time:
Diate & Time MRIC/FIN No
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POLICE FORCE 12020011417
10f2

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20200114/7029

Date/Time Report Made \/ide Report No. Station Diary No.
14/01/2020 11:48
Name Of Informant Address
TAY JING HAD JOSHUAA APT BLK 771 BEDOK RESERVOIR VIEW #17-169
- B SINGAPORE 470771 =
ID Type / 1D No. Contact No.
NRIC NO / TO019815Z2 Home/Office: Mobile:
S . — 96808299 .
Mationality Email Address
SINGAPORE CITIZEN |[JOSHUAATJHEB@GMAIL.COM o
Occupation ;Sex !Age Date of Birth |Race
Student - ~ Male |19 06/06/2000  |Chinese
Institution/School Name Language
) _ English
Date/Time Of Incident Location Of Incident
13/01/2020 05:35 - 13/01/2020 17:50 APT BLK 771 BEDOK RESERVOIR VIEW #17-169
s SINGAPORE 470771

ﬁrief details.

| was driving (SMH3319R) along SLE towards CTE before woodlands avenue 2, the traffic was heavy
and when i came to a stop ancther car (SLT8092J) hit my car from behind, and i have a 2 days medical
certificate

Subjects Involved

Suspect ot il
Signature Of Officer Recording The Report: Signature Of Informant: . .
The identity of the person making this
Mot applicable report has been authenticated by
) SingPass. No signature Is required,
Signature Of Interpreter: Date/Time:
Mot applicable 14/01/2020 11:48

Officer In-Charge Of Case: ‘Classification Of Case:

Authentication Stamp
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200114/7029

Person Name KOH KIAT SIONG -

1D Type NRIC NO D No S7815002E
Gender Male B [Age A0-41
Race Chinese - Language English
Occupation Taxi driver Mobile No 86611818
Relation To -

Informant | =

Victim

Person Name  [TAY JING HAOQ JOSHUAA

ID Type __|INRIC NO 1D No T00198152
Gender Male ~ |Age 19
Race ______|Chinese _lLanguage English
‘Occupation Student - Address Type .
Address AFT BLK 771 BEDOK Maobile Mo 86808299

RESERVOIR VIEW #17-169

SINGAPORE 470771
Is Informant A Yes

Victim?

Person Mame ITAY JING HAO JOSHUAA {Informant)

Signature Of Officer Recording The Report: ;:Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
B i SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 14/01/2020 11:48
Officer In-Charge Of Case: n Classification Of Case:

Authentication Stamp




MSIG

MSIG Insurance (Singapore) Ple. Ltd.

& Shenton Wal, it 21-01 56X Centre 2. Singa = gddL
i ' THEE L

Co, Rep-No MK4TE2 120G 0T Reg. No. 200041212

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WVEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1006 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form M.X.1 MOTOR MAX PLUS
tndividual Swnership Com prehensive

Certificate No. A 29114501 oMY
Excess: SGD5O0
Windscreen Excess : SGDIO0
1. Index Mark and Registration Numbar of Vehicle
SMH3319R

2. MWame of Policyholdar
Tay Cher Yan Jeffery (Zheng Zh:i:yuan Jeffery)

3. Effective Date of the Commencement of Insurance for the purpeses of the Act
1Bf01 /2019

4.  Date of Expiry of Insurance
17/01/2020

5, Persons or Classes of Persons entitled to drive®

Tay Cher Yan Jeffery (Zheng Zhivuan Jeffery)

Any other person provided he 15 driving on the Policyholder's order or with the
Palievholder's permission

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Molor Vehicle or has been so parmitted and is nol disqualified by order of a Court of Law or by reason of any
enactment 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 Folicy does not cover ugse for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or busineas or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8§ of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler
1887 and Seclion 85 of the Road Transpon Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHCP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificale is not transferable to a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, he
Certificate must be returned 1o the Insurer within 7 days of lhe termination or if the Cerlificale has been lost or deslroyed a
Statutory Decleration to that elect must be made. Failure to comply with this obligation i3 an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act {Cap. 189).

I'WE HEREBY CERTIFY that the Policy to which this Cerlificate refates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation} Act (Chapter 183} and Part IV of the Roac Transport Act, 1987 (Malaysia) ar any Amandment. Act
ar Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Officar

SACM201002011340



