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BAMAT2001 TETT / Mational Assessmand Cenlre Sendcas - Libi
EMTRY DATE & TIME: 0&'022020 13:58
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident 1o speed up the claims process
2. This Ferm must be completed by the Policyholder andior the Authorised Driver.

3. Information previded must be as truthful and accurale as possible, Any wiltfid misreprasentation o witholding of matarial facts may allow insurance companies to
LU R RS L

repudiate palicy liability.

4 Tha issus and aceaptance of this Form by insurance companies is nof an admission of policy liabiity on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the GIA Records Management Centre estadlished by the General Insurance Association of Singapare (GIA] for
archiving and that copies of this repert will, for a fee, be made available upon application by interested pariies. _
7. By tha lodgement of this report 1o the insurers, you hareby consent 1o the archiving of this report at the cenire and fo copies of the report being made availatle

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

0B/02/2020 13:58
07/02/2020 16:30
PIE NEAR TOA PAYOH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT4863C
Insu]rndIF'nlln]rhoidur
Mame Of Registered Owner KWONG WAMN LING
MRIC No SHOOS4E
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-923068891
OFFICE-22306891

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

A 29135759 AT2

KWONG WAN LING
SXOOME41E

12/07/1985

INDOOR

28/08/2007

12 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +85-92306891

OFFICE-92306891
NOEMAIL
Page 1 of 16



Address

Postcode

Was driver an employee 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

Cther 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
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Flease stale which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Clrcumstances of Accident

REFER TO POLICE REPORT T/20200207/2123
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 122 JUROMNG EAST ST 13 #08-43
600122

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
7

MO

YES

MO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 628837 , COUNTRY'
SINGAPORE

TEL NO: - FAX NO:
MO

YES

YES

TP TOOK THE MEMCRY CARD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
\ehicle Category

MName of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name

SMNS2T3T

PRIVATE CAR

NOR MOHAMMAD SOFIAN BIN JOBRI
SHHXXQ49)

91011489

Page Z of 16



Nature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number SLV57782
Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 16



SKETCHPLAN  VEHICLE NO.: QLT 4863 C

INSURER : MSIG

IMPORTANT NOTICE DATE& TIME: 07102]%20 20

L L20Mee

1, Please report correctly the detalls of the accident to speed up the daims procass.

2. This Farm must be leted by the Pal or the Authorized Driver,
3. Information provided must be as truthful and accurate as possible, Arny wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
companies.

5. An orting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Cantre 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
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

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

| understand, acknowledge, agree and consent that:

[a) My insurer, myworkshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [ferm] and any other persenal infarmation
provided by me or passessed by my insurer |callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involvad in this accident (all insurer(s) who have insured
wehicle(s) involved 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/autharity (such as the police), for the purpose(s)
of
{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(it} investigating the accident and/or my claims;
(1) carrying-out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the malling of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the

external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”)

[B) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation 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 lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be eollected and used to compile claims hlitar'.r for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the information sa collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii) fer complying with requirements under any regulations, laws or court orders.

deeer - .

Policyhalder's Signature Driver’s Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is nat the palicyhaolder) Mame:
ok aany 2O Date & Tinme: NRIC/FIN Na.:

LS e TR T-T s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'ﬂs Police  Keport Affeched

T 12020 D267 | 2123

Note : Please note that your Insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
|finfe declare the foregoing particulars are true in every respect.

- G~

Pollcyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {IF driver is not the polleyholder) Mame:
f Fe by frﬂ-’ Date & Tima: §{ % 020 ([ ifam MRIC/FIN No.:
L T . { ) Claim Own Policy () Claim Eﬁ F‘g‘ly h ) Rapurhng Only
t.'/f Claim ©B/TP at other workshop | kg Ujﬂ L)




{Pls circle where applicable)

articular of Insured | Driver & Details of the Accident

Location of Accident: PIE [ MW ?ﬂﬁ ﬂ"}/ﬂh ) Date & Time of Accident {] juﬂ! Qﬁ jﬂ @ "530 |"f§_

Purposas when vehicle was used &t the time of accident: "P-I'" | Vﬁ'ji’. U-f:ed
(2g. Going Home)

Details of Own Vehicle
Vehicle Registration Number SIT 48 43¢ Make / Model: T;[j*:,! ol AlHS

Saloen .
Claiming Own insurance: YES @ If Mo, Reporting only @
MName of Praferred workshop: CS @:ﬁ? AL{}D ME, L+d Contact; bh"g I'!-! q 3 3)

Vehicle Catagory:

Insured ! Policy Holdar
Mame of Registered Owner: Kwﬂ'ﬂq Nﬂ-ﬂ L—I‘ﬂcf NRIC: 855? Gtﬁé‘ I E

Addrass: BIK 122 dwﬂﬂiﬁ_ugﬁﬁ G+ "{3 'ﬁﬂ'g—tﬁg LS ) QGC}I:‘.-?
Maobile Na: ngo 686:!7 [ Other Contact. Home No. { Offica / Others: 6&'94’{?33
emait. bownie Kong 4]2 @Saum’r ik,

Driver
Name of Driver; . ﬂﬂ Iﬂ Sw‘w[ i NRIC/ Fin: Al .Iﬂ Q‘-&({d
Driving License Pass Date; 9‘8 Pfu'qj "1 0 ﬂj DoB: l 2 "-—3 U LY. ] an
Address; H,:) LnSured. )
Mobie No: 3230 084 |

Occupation|INDOORY OQUTDOOR
Other Contact Home Mo. / Office / Others:

Email;
Driver an employee; YES @) If no, what Is relationship with the policyhalder;
If Driver is & policyhalder, pledse kindly lgnore this question
I Ci
Fieet Policy: ves@ Polioy Number: F 20 fg 5_1[.5{'] Type of Goverage: COM MG henSive
e L 'T Q

General Information of Accide
Type of Accident; ;:HEAD-R}_EAR | BIDE SWIFE / OTHERS:

Weathar Conditiong CLEAR / RAINING / OTHERS:

Road Surface: DRY [ WET
Any video captured by car camera?. YES @9 “Any witness?: YES ANG,

Any police report madeﬁg# MO *Injured party: YES @ (*If Yas, pis provids name & laf)
For Injured Party detalls; it must be supported by police report



Mo, of Passenger {Including Driver):

Details of Passenger 2

Details of Passsnger

Name of Passenger: Mame of Passenger:

Gender: Gender:
Detalls of Passenger 3 Details of Passenger 4

Name of Passenger.

MName of Passenger.

Gender; Gender;

Details of Other Vehicle Property 1 etalls of Other Vahlcle Property 2

Vahicle Registration No: *g Ml\l 5i 73 T

Vahicle Make / Maodel / Colour: gi |"u*2.l' MIEQ‘I% ﬂ%f-’
Name of Driver: Nor Mohammﬂd Sf}ﬁﬂﬂ Bin \Jﬂérf

MNo. of Passenger (Including Driver); |

NRIC: Saq"? éq 46}].

Q101 (439
Front 0 Reor

Contact Number:

Natura of Damage:

O vad@,

Vehicle Category:




POLICE FORCE LT

T/20200207/2123

Police Station Of Origin: _ 1of3
Punggol N.P.C Report No. T/20200207/2123
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

07/02/2020 18:59 # E/20200207/0103 80

Name of Infurmant [Address:
KWONG WAN LING APT BLK 122 JURONG EAST STREET 13 #08-43
SINGAPORE 600122
ID Type /1D No.: Contact No.:
NRIC NO / S8570541E Home/Office: Mobile: 52306891
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 34 12/07/11985 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MARKETING Class: Date of Expiry:
eneral infor A n ' s =
Type of Mon-Injury Dr!nl-s Date/Time of Type of Location:
Actlderit: Attended by Paolice Drive: Accident; Expressway
: MNao 07/02/2020 16:30
Location:
Along Road 1
FAN ISLAND EXPRESSWAY
10KM
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

SJQ92258 |Car = | | i 0
SKC3a789s8 | Car 0
SLT4883C |Car Slightly 0
Damaged
SLVSTT8Z | Car 0
SMD7478J | Car 0




POLICE FORCE LT

20020712123
Police Station Of Origin: . B
Punggol N.P.C Report Mo, T/20200207/2123
21A Tebing Lane SINGAPORE 828837 ;
Tel No: 1800-8049999 CONTINUATION OF REPORT

SMN5273T | Car 0

Brief Details.
On 07/02/2020 at about 1630hrs, | was driving along PIE near Toa Payoh when | met with an accident.

| was driving along PIE on the rightmost lane when suddenly the traffic came to a standstill. |
subsequently stopped my vehicle as well, the vehicle behind me(SMN5273T) managed to stop as well
however the third car (SLV5778Z) did not manage to stop in time and hit onto the second car.
Subsequently more car piled up behind and it become a 7 car chain collision. The car in front of me had
moved off just in time to avoid being in the chain collision. After the accident we got out of our vehicle to
check on each other, traffic police and ambulance then came and one person was conveyed to the
hospital.

| have dashcam footage of the accident, | have already given the SD Card to the Traffic Police that
attended to the incident,



g AR VA
PDLIEE FDREE T/20200207/2123
Police Station Of Origin: : wars
Punggol N.P.C Repon Neo. Tr20200207/2123
21A Tebing Lane SINGAPORE B28837
Tel No: 1800-6049999 CONTINUATION OF REPORT
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.

Signature Of Officer Recording The Report: Signature Of Informant;
F/
Sgt2 LEETATHENG —77/ f @,ﬁ

;
Signature Of Interpreter; .= Date/Time:
Not applicable 07/02/2020 18:59
Officer In Charge Of Case: Classification Of Case:
TP/IGIT/
Sgt 3 MARIAH BINTE ZAKARIA
Cuntac‘T-Na:e—EEd-‘FE-ia-ﬂ !

Authentication Stamp
NP1E8 1 Ve Eesd o
P25 atnatray/ Lt~



i
MSIG Indurance (Singapore] Pte, Ltd.
4 Shenton Way, & 21-01, 30X Centre 2, Singapore 058807

Tal =65 6827 7HBH, Fax +65 G827 7800
Co. Reg. Ne. 2004122120 GST Reg. No. 20-0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMEN DMEMT) ACT 2018 (MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GGMF’ENSATIGIE ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES SHIRD-PARTY RISKS AND COMPEMSATION) RULES, 1856 EDITION gtEPUEUG OF SINGAPQRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 Toyota DriveElite 360
Individual Cwnership Comprehensive

Certiflcate No. A 29135759 AT2
Excess : 3GD500

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehlicle
SLT48E3C

2. Name of Policyholder
Kwong Wan Ling

' 3.  Effective Date of the Commencement of Insurance for the purpases of the Act
i1tfi10/2018

+ 4. Date of Expiry of Insurance
aof10/2020

5. Persons or Classes of Parsons entitiad to drive*

Kwong Wan Ling
PLE'II other perscn provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the persan driving is permitted In accardance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so fﬂmm&d and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

6. Limitatlons as to use*

Use only for social domestic and pleasure purposess and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-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 incperative by Saction B of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
188) and Section 85 of the Road Transpart Act, 1887 (Malaysia), are not to be Included under these headings.

All Claims related repair can be carried out at Borneo Motors (5) Pte Ltd or
any workshop of your choice, Windscreen Excess is waived at Bornes Motors (8)
for windscreen related claims. This Policy includes Courtesy Car benefit,

This Cerfificate is not transferable to a new owner of the vehicle. If for any reason the Palicy |s terminated durirtgt Its currency, the
Certificate must be returned to the |nsurer within 7 dry’s of the larmination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Fallure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188).

|’MWE HEREBY CERTIFY that the Pul[cito which this Certificate relates s Issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapora) Pte. Ltd.
Approvad Insurers

AoV

for Chief Executive Officer

SBAHZ01908271055



