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WNALIDONAGES | Nadanal Assessment Cortra Sarvices - Buidt Marsh

ENTRY DATE & TIME: 210120240 15:20

BUBMITTED BY! AIDEL BIN ASDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/01/2020 17:36

SINGAPORE ACCIDENT STATEMENT

1. Fleass maport I:.Drrer,'rlr the details of the accident to speod up the claims PrOCess
2. Thiz Form must be completad by the Paolicyholder andior the Aulhorised Drivar

3. Infarmaton grovided must bo as fruibful and accurals as possible, Any willul masreprasentation or witholding of matanal facts may allow nsurance componies io
e P TR

repudinte policy llability.

4, This ssue and sacoptance of this Farm oY \nsurance companies |s not an admissian of policy llability an the gar of the insuranss Companies
5. Any falsa reporting may be referred 1o the Palice for investigation.

6. Thes repon will be forwatded by the insurors of the
archiving and that copies of this report will

GlA Rucords Manageinent Canirg establshed by the General Insursncs Assasiation of Bingapede |GIA) far
, tar 8 fee. be mado avadable wpor apglicatan Ly imMgrosted parties

T, By the lodgemant of this repart 1o the inserors, yors nnraby consant to the archiving of his report at ine cantre and to sopins of the repor being made availablg

afprasaid,

Data Of Report
Drate Of Apcident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Na

Email Addrags

Maobile Phona Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Modei

Exacl Purpose for which vehicle was being used at

time of accidant

Are yau claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Pleasa state action to ba taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
21/01/2020 15:20
18/01/2020 15:30
ALONG OUTRAM ROAD ’
SINGAPORE
DETAILS OF OWN VEHICLE
SKBT264T

GOH JING XIAN (WU JINGXIAN)
SXXXN224C

NOEMAIL

(LOCAL) +85-96486226
OTHERS-56486226

HONDA
CIvIC

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

ND

9YPCP1877400

CHEQHK HANYUAN (SHI HANYUAN)
SXXAKL504

30/12/1881

QUTDOOR

26/04/2011

B YEARS AND 8 MONTHS

MALE

(LOCAL) +65-08486226

OTHERS-96486226
MOEMAIL



Address

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

Vehicla Registration Mumbaer of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehlcle involved in this aceident?

Mumber of vahicles (including own vehicla)
Invalved In the aceident

Was any body injured In the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)
FPassangar 1

Passenger 2

Passenger 3

Datails of Police Action

Was the accident reported 1o the police?
Il Yes, Please state which Pollce Station
Police Station Name

Police Station Addrass

Folice Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 950 HOUGANG STREET 81
#10-230

530850
NO
SPOUSE

COLLISION - MAJORMINOR RD
CLEAR
DRY

NO
2
YES
MO
YES
MO
4

NAME:
GENDER

» GOH JING XIAN (WL JINGXIAN) (WIFE)
! FEMALE

NAME:
GEMDER:

» DAUGHTER
. FEMALE

MAME
GEMNDER:

DAUGHTER
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - 5INGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 55470000 - FAX NO.
NO

PLEASE REFER TO POLICE REPORT T/20200420/7018

Attachment(s)

Are accident photes avallable for attachment?
Was thers any video caplured by Car Camera?
Was thera any audio recorded?

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Madel/Colour

SHOB2818
MERCEDES BEMNZ

Page 2 of 16



Detsils Of Properties

Vehicle Category TAXI
Name of Drivar

MNRIC/Passport Number

Conmact Mumber

Address

Posicode

Ineuranca Company Mame

Matura Of Damage

Mo, Of Passaenger (Including Driver)

Mame CHEOK HANYUAN [SHI HANYLAN)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SKBT2E4T

Waeare saeat bells womn? YES

Was this injured conveyed to hospital by
ambulance?

MO

Addrass

Postcode

DETAILS OF INJURED PERSON 2

Name GOH JING XIAN (WU JINGEIAN) (WIFE)
Approximale Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKBTZ264T
Wera saat balls worm? YES

Was this injured conveyed to hospital by N

ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 3

Name DAUGHTER
Approximats Age

Injunes Suslain SLIGHT INJURY
Injured parson in which vahlicla? SKBTZ264T
Were seat balts wormn? YES

Was this Injured conveyed to hospilal by

ambulance? e

Address

Postcode

DETAILS OF INJURED PERSON 4

Namea DAUGHTER
Approximate Age

Imjuries Sustain SLIGHT INJURY
|njured parson in which vehicla? SKBTZE4T
Were seal balls worn? YES

Was this injured conveyed o hospilal by

ambulance? NO

Address

Postcoda

Pags 3 of 18



|MPORTANT NOTICE

SKETCH PLAN

1. Please report correctly the detalls of the accident to tpeed up the claims grocess,
4, This Farm must he completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be a5 truthl acturate sible; Any wilful misrearesentation ar withhalding of soatiial

facts may allow insurance compan|es 1o repudiate policy liability.

4. The ssueand acceptance of this Form by insurance companies. s not an-adrisson ot policy llabifity on the partof the inzurance

companies.

5. Any false reporting may be referred to the Palice for investizatlon.

B. The repartwill be forwarded by the Insurers of the GIA Aecords Management Centre estahlished by the Gereral Insurance
Assotiztion pf Singapore |GIA) for archiving and that coples of this repart will for a lee be made avallabile upon application by

interested parties,

7. By the lodgment of this repert to theinsurers, you hereby consent to the archiving of this report 3t the cantieand to copiss of
the report being made available aforesaid.

B, Consent underthe Personal Data Protection Act (PDPA)

| understand, seknowledge, agree and consent that:

[al My insurer, iy workshop and the General Insurance Association of Singapore (“GIAT) may/are permitted to collzzt, use,
disclose and/nr process my persdnal dats/personisl nlermatlon set out in this [farm] and any other personal informanaon
provided by me or possested by my insurer (collectively the "Personal Information”] and dlscloge and transfer such
Personal Information to all insurer(s) who hive insured vehicla(s) fovalvid in this aceident (3l insurer{s) who have imired
vehicheis) involved in this accident shall be collectively referred 1o as the "|nsurers”|, the Insurers’ Bwyorsflaw firms, the
Mengtary Autherity of Singapore and any relevant government agency/authority [such us the palice), Tor the purposels)

of ;

1] processing, handling andfor dealing with my claims incluting 1he seitlement of the claims and-any necessary
investigations redating Lo the chifms;

(1) fnwestigating the accident and/or my clalms;

{ili} carrying out and/or dealing with my instructians ar respanding to any phgukies by e

AWl administering my elaims [including the mailing of correspondence, statements, invoices, reports or notices to e,
which could involve disclosure of certaln personal dista abaut me to bridg about delivery of the same as well 33 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable faw in administering, processing, handling andfor deallng with my claling {collectively tha

“Purpeses”)

(b) all insurer(s) who have msured vehicle{s) involved in this sccidentand the insurers’ lawyers/law firms, mayfare permitted
ta collect; use, disclose andfor process my Personal Information for ane or mare of the aboyve Purposes; and

{e}  my Parsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
wgentsfincluding their lawyers/law firms), which may be sited outside of Singapare, far one o more of the above Purpeses

(d} ey Pervoral Information will alse be collected and used to compilie claims histary for the purpese of fraud detection,

invedtigation and imanagement In preseit and all future clalms.

[2) the infermation so wllectad under (b} above may beshored / disclose:

(i) teail insurers and/ar any other third parties that assist in evaluating. investigating, contralling or managing frad,
regulators, law enforcement and government agencies os reasonahly required for the purposes stated, or

(1) Far complying with requirements under any regulations; laws or court orders,

)

Aly{207D

Fall:'.rhui'h r's Signature
Bute & Time:

Drw#{! Skgnature
{If deiver is not the polleyholder)
Date® Timed

ngCantr reanfiels Sifndture
1
WRICFFIN Yo
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Date of Acefden
Acciden Place
Vehicle. Na. (Car Plate No )

Insurnce Company

Owner or Company Name /1C No

Dwner or Company Contact No.
DRIVER'S Name / IC No.
BRIVER'S Dute O Binh
Relationship of Owner & Dijver
DRIVER'S Address

DRIVER'S Contact No.t Al No.
DRIVER'S Oceupation

Enmil Adihress

Weather & Road Surfice

Reparting Type

Number of Passenuers (Inelud ing Deivery. O Lf‘

L J0IL02E  Accident Time: (s3¢ (24-HR-Format)
: C}u."rra.w-. an-‘l ﬂ'/_l__
SkB7204 T _ MuakerMadel Hondle £ivic -
MS| 6 _ Policy No: QYPL P& 7 7 0O
Lol TIWE AR (Wi Triolex A(SE0I% 224 )
. OwnesHp FO4% 627 { company Tel
LH@K_HALJY%M (s%1422594)
2012199 | DRIVER'S License Pass Dare 200] ppm) 26

- Spouse | Parents \ Olyldrer \Sibling + Employee\ Orhers:

 shngaee T

APT BLi 950 HowGAUG STREET 911 fp-320 (S 304 S0 )

\ 4% 6336

[

CINDOOR OUT DO e.8. working inside or outside office)

mm“- RAINING & WET L AFTER RAIN & WET

s Reporting Only | C

Was there any video Caprured by car cantera: YES ','Nm
Exact pumpose for which vehicle was being used a1 1he Time of necident Pravaste use - Wik purmose

Any Injury (IF YES. Pls state): oy 4

f«)nuu‘/ul wikt, anld o eh 114'&.—6_0_ .

Other Party Driver’s Particular G any)

Vehicle No: SHD 62§15 Vehicle. No: S
Vehicle Make'!Model: figr(e g;& Eﬂl Vehicle Make'Made|; e o

Mnme Dryver:

Nume Dnver:

e — — == e

[C No DriveriContact;

IC" No, Driver Contner:

* NEW - Passenger's name & gender:

wite

ol d\ilaﬂ-«m




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

1of3
Report No. T/20200120/7019

“Date/Time Report Made: Vide Report No.: Station Diary No.:
20/01/2020 14:25 E/20200119/0124
Informant's Particulars AR Lt
Name of Informant: Addrass:
CHEOK HANYUAN Agg BLK 950 HOUGANG STREET 91 #10-320 SINGAPORE
= 530950
ID Type/ID Mo.: Contact No.:
NRIC NO / S8142259A Homel/Office: Mobile: 96486336
Mationality: Email:
SINGAPORE CITIZEN kenny_cheok@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 38 30/12/1881 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
Administration manager Class: Date of Expiry:
Gﬂ_ﬂﬂml'lnfﬂrrlmﬂgn_pftha*ﬂhcfr_l_a‘ntr E."..".. {4 -'I.:.i-'-:'-',-:'?:;:'r."': I-'_"-: (24 d i HiEs e e e e T e e L Il i
Tvpe-of Inju Drink Date/Time of Type of Location:
At Attended by Police Drive: Accident: Straight Road
Ll Mo 19/01/2020 15:25
Location:
Qutram road
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyonea conveyed by
Between Moving Vehicles - Head To Side ambulance;
Yes
i ﬂ'ﬁiﬁllﬁfé.ﬁ'fﬁhiclﬁ involved EenEsda s e S R LG R e e
Vehicle Noi [ Typais = [Maker 1 h‘iadel " |Golor |'Condilion|No of Passenger
SHDB821S | Car MERCEDES _ White Slightly | 0
BENZ Damaged
SKBT7264T | Car HOMNDA Civic Grey Serlously | 3
Damaged
.ﬂjé_t@é_l_ﬁi;b ‘Vehicle Insurance = T R o R e e e
Wehicle No. Tnslﬁ'ancag{‘:nmpan'_._. ; | InsUrance No'. | Effective | Expiry Date
SKB7264T | MSIG INSURANCE {MALAYS!A} EHD




POLICE FORCE A

120200120/7018
Police Station Of Origin: 2of3
Trafiic Police Report ho. T/20200120/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPGRT

Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedeslrian Crossing: NA
T Ty (s ey I Tl Er e T e - M T ol 5 Sy e A A T ety o T, Lo nete ok
f-?ﬁh'_ﬂl?'z:-&:-!-:"%!-;5':;:—--1-:-3.'-"_'“.-"E‘-i-*'.‘-::-*.::-:"-f A e ST N T T L s AR e St i e T L
Name CHEOK HANYUAN ID No. S81422594
Related Vehicle | SHD6821S (Car) Contacl No.| 96486336
Hospital/Clinic | NIL : Class of Class: NIL
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
SV ehlcla OWE S R R P e e e T e e e e
Name CHEOK HANYUAN ID No. S$8142259A
Related Vehicle | NIL Contact No.| 96486336
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/01/2020 Date Discharge | 19/01/2020
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Erlef Detalls.

My vehicle was going straight towards Outram road and Mercedes cab coming out of Shell patrol kiosk
seem to have took a left wide turn against the one way traffic ramping into driver's door,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant s not able to provide sketch plan

MR R

T/20200120/7019

Jofd
Report No, TI20200120/7049

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this repart has
been authenlicated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
20/01/2020 14:25

Officer In Charge Of Case:
TP/TPIB /

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP 158



: M3IG Insutance {Singapore} Pre, Lid, {Ca Rep Mo 2004122130
i M S ' G 4 Shenton Way, i# 21-01, SGX Centre 2, Singapare DGEEQT

'!'el +G5 GB27 THAB, Fax +G5 SE27 7800
msig.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks And Compensation) Act {Chapler 189)
Motar Vehicies (Third Party Risks And Compensation) Rules, 1960
Foad Transport Act, 1987 {Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1950 (Malaysia)

24 Jun 201s

AD074-001 MOTORMAX PLUS
CERTIFICATE No. " 9VPCP1877400
1. Index Mark and Registration Number of Vehicle : sgm7264T
2, Chassis Number of Yehicle ¢ JHMFD163 048200440
3. Name of Palicyholder : GOH JING XIAN (WU JINGXIAN)
4. Effective date of the Commencement of ‘24 Jun 2019 1 7:04PM

Insurance for the purposes of the Act ’
5. Date of Expiry of Insurance ; 23 dun 2020

6. Persons or Classes of Persons entitled to drive*
() The Policyholder,
(b) Any other person who {s driving on the Policyholder's order or with his permizsion.

Provided that the person driving is permilted in neeordanee with the licensing or ather laws or
Yehicle or has been so permitted and s not disqualified by order of o Court of Law or by renst
regulation in that behalf from driving the Moalar Vehicle

regulations to drive the Motor
i of any ennctment ar

And provided further that the Motor Vehicle is registered and licensed under the Roud Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the aceident loss or demaoge,

T.Limitations as to Use®

Use only For social, domestic & pleasure purposes and for (he Palicyholder's business,
The Policy does not cover use for hire or reward, tuition, driving lest, racing, pace-making reliability trial, spead-testing,

the carriage of goods (other than samples) in connection with any trade, or business or use for any purpose in connection
with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapier
18%and Section 95 of the Road Transport Act, 1987 ¢ Malaysia), dre not to be included under these headings,

I'WE FEREBY CERTIFY that the Policy to which this Certificate relates is issued in pecardance with the provisions of the
5 (Third Party Risks & Compensation 3 -Act (Chapter 189) apd the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Ple, Ltd,

Not valid unless countersigned by Authorized Person @

Approved Insurer
IMPORTANT NOTICE
This Cerlificate is nol transferable to a rerw owner of the vehicle.
It for any reason the Insurance is terminated during s currency, the Cartificate must be returned to the Insurer, or if the

Cetifizata has bean jost or destioyed a Stalutory Daclacation to (hat Eifest must be made. Fallure to cam Py with this citligation s an offencs
undear the eompllseny Insurance Legislation,

This Cedificate must be raturmed if the Insurance is suspended during its currency,
I you are Invalved In sn accident, full delalls miust be forwsided Immigdiately to the Compary,

FORM M.X.1 (001)

BVPCP1802700 MSDAFOPME-000803-00
(For the lssuance of Mator Cartificata af Insurance only)




