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MMA 2018240 | National Assassmant Cenire Services - Lbl
ENTRY DATE & TIME: 1002020 14:55
SUSMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart correcily the details of the accident 1o speed up tha claims process.

7. This Form must be compleled by the Policyholder andlor the Authorised Driver,

3. Informabion provided must be s truthful and accurate as possible. Any withd misrepresentation or witholding of malerial facts may allow inguranca companses to
repudiate policy hability.

4. The |ssue and acceptance of this Form by Insurance companies is not @an admissian of policy liability on the part of the insurance companies

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

&, This repor will be forwarded by the insurers of the GIA Racords Management Cenire established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgemant of this report to the insurars, you heraty consent to the archiving of this report at the cenira and 1o copées of the repart baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/02/2020 14:55
Date Of Accident 09/02/2020 17:45
Exact Location Of Accident LAVENDER ST TWDS CRAWFORD ST DIRECTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKwW3252T
Insured/Policyholder
Mame Of Registered Owner CHEN CAIRU
MRIC Mo SMX0522
Ermail Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-B4680178
Alternative Phone Mo OFFICE-84680178
Vehicle Particulars
Manufaciurer TOYOTA
Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Mumber A 300202084 QMX

Cover Note Number

Driver

Mame of Driver TEO HUP SENG

NRIC No SXHMX407B

Date Of Birth 21/07/1965

Ococupation INDOOR

Date Of Driving Pass 20/06/1988

Driving Experience 31 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85258808

Fax Mumber
Contact Number
EMail Address MOEMAIL
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Address ELK 611 BUKIT PANJANG RING RD #13-880
Postcode 670611

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Drver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Gan}ral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface WET
Othdr Information

Was any forgign vehicle involved in this accident? MO
Number of vehicles (including own vehicle) 5
involved in the accident

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

Was any olher material or property damaged? YES

|
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Murmber of Pagsengers (Including Driver) 2

Passenger 1 NAME: : CHEM CAIRU
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address ggﬁpE;F?EUKIT BATOK EAST AVE 4 , POSTCODE: 652840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of imtended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Regisiration Number GBET208Y

wVehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Marne

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcoda

Mame

Approximate Age

Injurfes Sustain

Injurql.'.tl:l person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

DETAILS OF INJURED PERSON 1
TEO HUP SENG

BODY
SKW3252T
YES

NO

DETAILS OF INJURED PERSON 2
CHEN CAIRU

BODY
SKW3252T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Farm must be MMMMM.

3. Information provided must be 3s as possible, Any wilful misrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Ferm by insurance 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 investigation.

6. The report will be forwarded by the insurers of the GiA Records Manhagement Centre established by the General [nsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
Interested parties.

=l

. By the lodgment of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made availa ble aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/fare permitted 1o collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other perscnal information
provided by me or possessed by my insurer [collectively the ~personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s} involved in this accident [all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{it} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices 10 me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); an d/for

v} complying with applicable law in administering processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} myPersonal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agznts{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abeve 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} theinformation so collected under (d] above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under sny regulations, laws or court arders,

P
{ \ :
4 o
- 4
o A
Paolicyholder's Signature Dﬁvﬂ’f’ﬁ]gnatuu Reporting Centre Persann el's Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: NRIC/FIN No.:
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™
=

.'-J:ﬂlv'\r; C*LQ, =

— SK W TLSL T

| ‘l - - - e

e

!"'-..-III L4 If““'ul'f-- L"—

— GG Froty

o g
L=t [
|
A ER) . I,
|
= _'|
0 1 g I
L -

3,

el A-T 777
— : — 777
sl [ & \\
e A S -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A 5 Qay ﬂuhfﬁ- { o=t - ..Nu.aLr !
I T I =
T ,.f wLac;:uc:fw-a \
Yotk A = SkW 3252 7
E!ELf‘r/{..L {.]) — GRE q“'-“-—'-':"ﬁ' 3
E_EHHK
-
\\I
|
||III
.I.l'f
.-"I
rlllr
Illl:
l\\

DECLARATION
I/We declare the foregoing particulars are true in every respect.
}': _..nc‘:"_',_' — %]

e

Driver's Signature
{If driver |5 not the policyhalder)
Date & Time:

Paligyholder’s Signature
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MHIC/FIN No




Vehicle No. skw 3F52 T Maodel / Make ?};J‘p{g Al
Date of Accident 0%/ vz [ 2022 e
Time of Accident IF 4§ HRS

Locatmn of Accident € avrclr  §t  turand T At ian .

Exact purpose use during accident Prwewe WSk

'Name of Owner Chen Cairn

Telephone No. H/P: Y45 035  Home: Office :

NRIC s TLRAOSTLE

Address gk 350 Bwkl BAToK  $1 34 Hoa-nz SC 650350)
Claim type oD THIRE’EBRTY REPORTING ONLY -
Insurance Company Msi&

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft

| Policy No. A Recreroy4 amx

Name of Driver

As Above IFNO, Tee Hup 509

NRIC L1 F Ao IR Any Passengers: /[

Date of birth 2 Jod/ Ay Frmmd ( Chan Cairn)
Occupation |outdoor /  ladoor B
Driving License Pass Date 2o J-naAaTY

Gender Male> / Female

Contact No. H/P: 3525 v5og Home: Office :

Address Aok €l Bukd Panpen Bin Gsd £ 13-0TO S (630 611)
Driver have any own vehicle |8op> If yes, Reg No. =

Relationship Employee, If no, state unclé .

Weather condition ‘Clear Raining Other ]
Road Surface Dry et Other

Any Injuries No, IfYes, Who?

Name And Contact No. Dev'rr fao  Hip Jaon F$19 §50%

Name And Contact No. Paasenger | Chen Cole. gyET 013%

Police Report B No, K Yes; Where? BwFT Bamk nPC

Vehicle B No. CARE F2oi 4 Any Passengers :
[Name of Driver y Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers !
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact : e
Accident Portion (BT
Camera Recorder "(‘E‘q)f No
Email Address |

|
PARTICULAR WORKSHOP TAncan Awtemori Pra (P
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON 140
FAX NO 6741 0510

WORKSHOP Empil ADDRESS

=algs @ nbl- (om- 33




SINGAPORE
POLICE FORCE

Police Station Of Ongin
Sukit Batok N P

21 Bukit Batok ':EST Aven

2RO840

Tel No. 1800-8659885

REPORT OF A TRAFFIC ACCIDENT

L

Date/Time Report Made

Vide Report No

AR

TI2020021012057

Station Diary No
&7

10/02/2020 12:55

Name of Infmrmant
TECQ HUP 3ENG

1D Type /1D No

| Address

APT BLK 811 BUKIT PANJANG RING ROAD #13-880

| SINGAPORE 670811

Contact No

NRIC NO / 51723407 | Home/Office Mobite: 85258808
Nationality - o Email- -
E:INL:APDR’: CITIZEN
Sex: '*:P Date of Bitn |1 ype of Informant
Male 54 21/07/1865 Driver
Race Lanz Bge Institution | Schooel Nams
Chinese
Jeoupation Irivi L_}L =nce Informatior
DELIVERY ass 3 Date of Expiry
General Information of the Accident _ % :
Type of : Injury Drink Datg,"ﬁme of Type of Location
Accigent Others Drive {ht‘.{‘iﬂerﬂ A-Junctien
No 09/02/2020 1742
Lacation
Along Road 1
JALAN BESAK
BENDEMEER ROAL
pefore ARG 380 buliaing :
Weather 2aad Surface Raad Spee
Clear Wed
Traffic Flow " Traffic Controf Traffic Vaiurrie
Traffic Light - Working Moderate
Type of Collision nyong conveye
Moving Vehicle Against - Parked Vehicic ambulance
P
- maﬂ'faﬁqb Involved 72
Vehicle No. | Type Make Model | Color T Condition | No of Passenger
GBE7208Y | Van TOYOTA Gray Slightly |0
Dameged | i
SKW3252T | Car | TOYOTA COROLLA | Silver Slightly | 1
. IALTIS - Damaged
_Details of Person Involved

Any Pedestrian Involved: No

' No of Pedestrians Injured: NIL__ B

[ Use of Pedestrian Crossing; NA




T/20200210/2061

POLICE FORCE IO RRRAR bt

Station Of Origin: 2of3
’ Report No. T/20200210/2051

40 CONTINUATION OF REPORT

Th i J. fa:r;_: T :EE%&;{L' ;‘ 4

| MURUGESAN KAR | G2948822W
{ . i =
' Related Vehicle i GBE7208Y (Van) Contact No.| NIL
"Hodpital/Clinic | NIL o Class of | Class: NIL |
: : Driving ' Date of Expiry: NIL

i Licence & |
: J.,, o o Expiry Date | -

Dafe Treatment | NIL | Date Discharge | NIL

- | NIL | Degree of Injury | NIL i

i SR SIS

51723
o | '

ID No.

- Rer%\ed Vehicle | SKW3252T (Car) | Contact No.| 85258808
Hospital/Clinic | INTERMEDICAL 24 HR CLINIC | Class of : Class: 3
| : '| Driving Date of Expiry: NiL
. | | Licence & ‘
| | | Expiry Date| U
' Date Treatment | 09/02/2020 | Date Discharge | NIL
No. of Days granied Medical Leave 03 || Degree of Injury ! Slight _ o B

Brief Details.

On 09/02/2020 at about 1745hrs | was driving a Silver Toyota Corolla Altis beanng plate number
SKW3252T along Jalan Besar towards Bendemeer Road | entered the right lane to turn into Lavender
Street at the cross junction traffic light As there were a few vehicles in front of me and waiting for the
traffic junction to turn red and to be given the right of way to turn into Lavender Street, my car came to a
stop. About 2 seconds later. | felt a knock coming from the rear of my car | made a check and saw one
Grey Toyota Van bearing plate number GBE7208Y had knocked onto the rear of my car. There was no
Injury at that point of time. | exchanged particulars with the other driver. took photos of the incident and
we left Not long after | felt pain at my spine area. My passenger one namely Chen Cairu. $86310522Z
B/350 Bukit Batok St 34 #09-122 S(650350). H/P.84680178 felt pain at her neck arsa. We decided to go
to the clinic and we received 3-day MC There is in-built car camera in my car | have not check of there
any damages to my car.



POLICE FORCE I
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TI20200210/2051

I:IG“CE' Stﬂ'tiﬂf‘. '_T ’::":Ji’ |
Bukit Batok M.P C e Nb TrIORN0 Db
21 Bukit Batok East fvenus & SINGAPORE

SOEAN -
65;-214.' I CONTINUATION OF REPORT
e Lw] 00 oHE

Sketch Plan

informant is not able 1o provia

i
¥ |
o
)
A
v
(1]

IMPORTANT :Pleasa attach a copy of ydur vehitle's Insurince Cettiticate 'o this repat |

the ceftificate with yau now please fax a copy 1o 35474885 stating the report number as raferer

Signature Of Officer Recording The Repon sigrature Of informar

Sot 3 MUHARMA =N =1 L0 |I

fi I'Ur

Signature Of Interprete: Uate/Time

Mot spplicabis | Diod020

Officer In Charge Of Case. ' Classification Of Case
TR L AEIT

581 2 YEOQ GEAK ENG CECILIA

Contact No,: 55476404

Authiertication Stamp T

. IM'




MSIG

M5IG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6227 7800

Co.Reg No, 2004122126 G5T Reg. No, 20-0412212G

A Member of EREYNNE INSURANCE GROUP
CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 |MALAYSIA), ROAD TRANSPORT (AMENDM EMT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE])
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
MOTORMAX
Comprehensive
Certificate No. A 300202084 QMX Excess : SGD500
Windscreen Excess : SG0100

1. Index Mark and Registration Number of Vehicle

SKW3253T
2. Name of Policyholder

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

27/10/2019
4, Date of Expiry of Insurance

26/10/2020
5. Persons or Classes of Persons entitled to drive*

Chen Cairu

Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.

*Provided that the persan driving s permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle ar
has been so permitted and s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that bekalf 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 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 rencered Inoperative by Section 8 of the Motor Vehicles [Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOR LISTED IN THE ATTACHED.

This Certificate Is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act {Cap. 189).

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is 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 (Singapore) Pte. Ltd.
Approved Insurers

s

Craig Ellls
Chief Executive Officer

SGSGPSW201910291728



