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MMAIIHRDE 2 | Mational Asssssian! Cealre Serdoes - LIk
CNTRY DATE & TIME: 1B02HI20 1487
SLEEMITTED BY: ROSL BIN ABOUL WAHN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon '_'MH'HE the details o the pccident 1o spead up the clalms process,
2. This Form munt be campleted by the Folleyhalder andior the Authorneed Drives,
3. Information provided must be as truthful gnd scourste s posnshla; Any wiltul migreprasentation or witnoldng of malenal tects may allow InSurance companses o

repudiato paliey Rabllivy

s

W

Thae izsue and sccopones of this Form by insurance companies s not on admesson of pobicy isbilsy on the pan of the meurance companies.
Ary false reporting may be referrcd to the Police for Investigation.

&, This report will be farwarded by the insuress of the GlA Records Management Cenlre astabiished by the' Cenaral Insurance Asscolation of Singepore [GIA) for

archiving and that cogies of this repot! will, Toe & fog, ba made avallabie upon apphication by intgrasted parlies
7. By the Indgement of this repord fo hio insurers, you horby consenl 10 the- archivisg of tis repor of the cantie and 10 cophes of e feport being made avaikablie

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/02/2020 14:57

15/02/2020 171:20

PAYA LEBAR RD (QUTSIDE FLO FACING GUILEMARD ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaor

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phona No
Allernallve Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your twn insurance policy

for rapair to your vehicle?

If Mo, Please state action to be taken

Yehicle Categony
Insurance Company

MNamea of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oceupalion

Date Of Driving Pass
Criving Exparienca
Gendar

Mobile Mumbar

Fax Mumber
Contact Number
EMail Address

SKLEOEOT

TEC LYE TEE

SHXXKKITOE
GERALDLZTEGMAIL.COM
(LOCAL) +65-98551610
OTHERS-08551610

AUDI
A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPCORE) PTE. LTD.
COMPREHENSIVE

MO

A BO4G3286 QMY

LOO ZHENG TENG, GERALD
SHXXKOBSF

02003119491

INDOOR

20072008

10 YEARS AND & MONTHS
MALE

(LOCAL) +65-98551610

OTHERS-28551610
GERALDLZT@GMAIL.COM

Page 1 of 21



Address

Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of tha Drivar with the insured

Vehicle Registration Number of Oriver's- Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acoident

Weather Conditions

Road Surface

Other Information

Was any lorelgn vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured i the Accidam?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident cinims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o he police?
If Yes, Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proscaution given?
Il Yes, against whom?

Circumstances of Acciden:

46 CHARLTON LANE
539687

NO

CHILDREN

CHAIN COLLISION
CLEAR

DRY

ND
2
YES
ND
YES
MO
2

NAME:
GENDER

i NG ZHENLING
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO
NO

PLEASE REFER T SKETCH AND POLICE REPORT T/20200017/7028

Attachment(s)

Ara accidont pholos availabic for attachmient?
Was there any video caplured by Car Camara?
Was there-any audio recordod?

¥YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbe:
Vehicle Make/Model/Colour
Detalls Of Propartios
Vehicle Category

Name of Driver
NRIC/Passport Mumbar
Contact Number

Addrass

SHDB163H
TOYOTA PRIUS

TAXI

JUNAIDI BIN SUJA'EE
SX XX A056]

90811260

Page 2 of 21



Pastcode
Insurance Campany Name
MNature Of Damage

Mo, Of Paszanper (Including Driver)

Weahicle Registration Numbar Y MA0E5Y

Vehicle MakeModel/Colour GARBAGE TRUCK
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar TEH BOON CHaAI
NRIC/Passport Number SXK0BAH

Contact Numbar 91301778

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)

3 DETAILS OF INJURED PERSON 1

MNama LOO ZHENG TENG, GERALD
Approwamata Age

Injuries Sustain SLIGHT INJURY
Injured person in which veticic? SKLE0E0T
Were seal bells worn? ¥ES

Was this injured convayed 1o Hospital by NO

ambulanca?

Addrass

Fostcode

T
Name NG ZHENLING
Approximate Age

Injuries Sustain SLIGHT INJURY
Imjured person in which vehicle? SKLGOGOT
Were seal balts worn? YES

Was this injured conveyed to hospilal by NO

ambulance?

Address

Fosicode
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to speed up the claims process.

4 This Form must be campleted by the Palicyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of materal
facts may allow insurance companies to repudiate policy liability,

4. The [ssue and acceptance of this Form 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore [GIA) far archiving and that copies of this repart will for a fee be made available upon application by
interested parties

7. Bythe lodgment of this report ta the insurers, you hereby consent to the archiving of this repart 3t the centre and to copies of
the report being made available afaresald,

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

(a) My insurer, my workshop and the Genersl Insurance Association of Singapore ["GIA") may/are permitted to collect, usa,
disclase and/or process my personal data/personal information set out In this [form] and any other personal Information
pravided 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 vehicle(s) involved in this accldent (all Insurerts) who have insured
vehicle(s) mvolved 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 purposa(s)
of:

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,;

{ii} investigating the accident and/or my claims;
{iiij carrying out and/or dealing with my Instructions or responding to any enguiries by ma;

{iv)administering my claims {including the mailing of carrespondence, statemeants, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to 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 tlaims.{collectively the
"Purposes”)

(b)  allinsurer{s} who have insured vehicle(s) Invalved 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

lc]  my Personal Information may/can be disciosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding 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} theinformation so callected under (d) above may be shared / disclosed;

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

(it} far complying with requirements under any regulations, |aws or court arders.

Polleyhnlder's Slgnature Driver's Signature g Centre Personnel's
Ciatz & Time: (If driver is not the palicyholder) Name e

Date & Time; fS’/G‘ 2/2026 MRIC/FIN No,;
2-0 DP,n

b
/z/ /7 /bﬁ///ﬁ%



A-SkL6o6OT (Mysel)
B- SUP6I63H (M Sunwd)
L~ muoos Y ( m- Teh)

SKETCH PLAN

e o
foud fya [hiii forg)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wag g.‘Jrﬁ‘}Fnﬁnrq ad "H’ng jy.ﬂ{‘_hm n‘F Pﬂwq L!Lw M D!Mn”ﬂq
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to  fuen Qrffq HEJ@ f hemﬂ’ o lo _Q[ Eflmi ‘ I‘ look e To MH

Yol 7F oy w_ﬁr misver _add Le It o Wﬁﬂcf“qu Lar do‘l ﬂa‘} hen/f
-Pgd’u-‘q;d Las au';ﬂ' ha;‘o’ b{q)’qﬂ' Wit N

1 Comd o(awq the whicle o cee @ Lar B hit oate me
with  Truck ¢ bt osdo  Cor

Pl Kfol] 'Z/Mmf?uﬁ,

DECLARATION

|/We dectare the faregoing particulars are true %51.

Policyholder's Signature Driver's Signature

@t{g Centre Personned's ture
Date & Time; (i driver is net the policyholder] /D{ma
Cate & Time; MRICFIN Mo
15 /07 / 1020

2.00pm
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ACCIDENT STATEMENT

ACCIDENT ﬁme:.j IS/, 02 Q%{DD!MMWT].HME;{.L;__EIWWF

LOCATION:

1.

%I'“U ﬂE Pﬂh’m:ﬂ&,

A
wJ

Pasa Lebor Rl _(outsidy PL@ Frcing loullemd 2l

DETAILS OF VEHICLE
a] VEHICLE NUMBER:____ SKL 6040 T
BJINSURANCE COMPANY: __ MS|(r
c|POLICY NUMBER:__A 80464286 @MY .
d]POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE LTHEFT)
&) MAKE & MODEL; Aub) As B4 SB 1
NTYPE:(SALOONY COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
G) VEHICLE CATEGORY: (PRIVATEY COMMERCIAL / MOTORCYCLE] -
N]PURPOSE OF USING AT ACCIDENT TIME.__Perecnal Uscae
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE tm&l

IF NO, PLEASE STATE {THIRD PARTY CLAIMY REPORTING ONLY)

INSURED / POLICY HOLDE -
AINAME_ . TEO LYE TFE (MALE / €EMALED
BINRIC/FIN/PASSPORT:_S IS0 723 F0£ CONTACT:___

C)ADDRESS:__4f, Charlton |ane

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME: heaq Tena Greralol @H’EMALEJ

Ciwdidin. o E__Loo Zheag
1 r:Jt.-e:fr_j ehiver) b)NRIC/FIN/P ASSPORT: ‘JSjEpEQEEF CONTACT._ 9 8c5c/bid

€

I,

.

1
¥ Me .:-'ﬂ o seang 2e

C]ADDRESS:__ 46 (harlton lape

*d)DATE OF BIRTH; ( 02 / © 1% _)(DD/MM/YYYY)
2) OCCUPATION: ((NDOORY OUTDOOR)

20 ,iu! 200‘.[

fBAE OFDRIVING 41%9 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7(§0)

[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: _Mother fon
a) WEATHER CONDITION: f RAINING / OTHERS, ]
S ]

BJROAD SURFACE: [ORY)/ WET / OTHERS

WAS ANYBODY INJURED (YED/ NO)

0] REPORTED TO POUCE (YES /0y ;
IF YES, PLEASE STATE WHICH POLICE STATION:_

ﬂinzzﬂmﬂf&: SHP6IE3H MODEL:_Toygla Prius (Taxi)

Cleduding deiver) B] DRIVER'S NAME: 'l-gm.aﬁ; Bin_Suya'es
T, NRIC/FIN/PASSPORT:_SF 917056 1 ~ coONTACT:_ 906/ 1240

T S

[
b [l .!'g' Prr:;fa.qucr

f_ | nielis ,—.'|,'.-;,E}__ el

K]

- el

THIRD PARTY VEHICLE
o) VEHICLE NUMBER: M ‘H_J_E‘S Y MODEL: éﬂ'b@ﬂt’ Tf"ﬂk
. ] DRIVER'S NAME: eh Boon . Chgt .
1301 77%

) fl NRIC/FIN/PASSPORT:_S74¥<089 H coONTACT::. ¢

'Ehfld'fl - étnt IHLZT@SM;I‘ com
\IDED | -



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

TI20200217T029

10of4
Report No, T/20200217/7028

Date/Time Report Made: Vide Report No.; Station Diary No.:
17/02/2020 19:00
_Informant's Particulars
Name of Informant: | Address:
LOO ZHENG TENG, GERALD 46 CHARLTON LANE SINGARPORE 538687
ID Type / ID No.: Contact No.:
NRIC NO / 39109085F Home/Offica: Mabile: 98551610
Nationality: Email;
SINGAPORE CITIZEN geraidlzti@gmall.com
Sex: | ﬁge: “Date of Birth; | Type of Informant: =
Male 2 02/03/1891 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Management executive | Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident ; 2 T e e
| Injury Drink Date/Time of Type of Location:
;ﬁg%g;l Others | Drive: Accident: Straight Road
..... No 15/02/2020 11:20
Location:
PAYA LEBAR ROAD
Weather! | Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: o Anyone conveyed by
Moving vehicle against stationary vehicle ambulance:
MNo
‘Details of Vehicle Involved d
Vehicle No. | Type | Make Model Color 'Condition | No of Passenger |
SHDB163H | Car 0
SKLB0GOT | Car AUDI A5BOSB | White Siightly |1
Damaged
YM4065Y | Garbage OTHERS 0
- Truck | B |
‘Detalls of Vehicle Insurance La g R A b
‘Vehigle No. | Insurance Company Insurance No Effective | Expiry Date
SKLeDs0T I';'ITE‘_:;:G INSURANCE (SINGAPORE) ABO469286 QMY | 2B/06/2019 | 27/06/2020
) 7 2




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Trafflc Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

T T

CONTINUATION OF REPORT

Ti20200217/7029

2of4
Report No. T/20200217/7028

' Details of Person Involved

Any Pedestrian Invaolved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver ws AN O e L
Name JUNAIDI BIN SUJA'EE ID No. S7917058!
| Related Vehicle | SHD163H (Carn) . Contact No.| NIL
Hospital/Clinic NIL Class of Class: 2B.2A.2,3.4
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 i
Divetlss — & 3 i N ] - T T,
| Name LOO ZHENG TENG, GERALD ID No. S9109085F
Related Vehicle | SKLGOBOT (Car) | Contact No.| 88551610
Hospital/Clinic | NIL Class of | Class: 2B,2A 2,3
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/02/2020 Date Discharge [ NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Siight
 Passenger Y LE-Tie ailead SN PN
Name NG ZHEN LING ID No. S9106536C
Related Vehicle | SKLBDBOT {Car) Contact No.| 98582799
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/02/2020 | Date Discharge [ NIL
No. of Days granied Medical Leave | 03 Degree of Injury | Slight




SINGAPORE
POLICE FORCE RN AR

17/7029

Police Station Of Origin: Jofd
Traffic Police Report No. T/20200217/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver -, 1 g
Name TEH BOON CHAI ID No. S57485089H
Related Vehicle | YM4065Y (Garbage Truck) Contact No.| NIL
| Hospital/Clinic | NIL Classof | Class: 2B,2A,23,4A.4.5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granied Medical Leave | NIL Degree of Injury | NIL
Erief Details.

| was stationary on Lane 3, waiting for traffic light to give the green arrow for right turn into geylang Road.

After | heard a loud bang, | look up to my rear view mirror and immediately | feel an impact from the rear

of my car, When | gol down the vehicle, | noticed a taxi (SHD61 63H) sandwiched between my car and a
Garbage truck (YM40B5Y)

After exchanging particulars and taking some photos, | went back to retrieve my in car camera footage. |

understand from the footage that the taxi has been behind me stationery as well, until the Garbage truck
hit the taxi and push it untif it hit my car.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able 1o provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

—

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

T

TI20200217/7029

4 of 4
Repaort Ne. T/20200217/7029

CONTINUATION OF REPORT

Signature Of Informant:

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

Date/Time:
17/02/2020 19:00

: Classification Of Case:

Authentication Stamp
MNP168



O vsic

MSIG Insurance (Singapore) Pte. Ltd,

4 Shanion ¥21-01 50X Cantre 2 Singapors 068807
Tal: (68) 4827 7888 Fax: &gﬂ?‘f Ta00
Ca Ko, 20041231 T Heg. No. 20-04122120G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYS1A)
THE MOTCR VEHICLES (THIRD-PARTY RISKS] RULES, 1558 (FEDERATION OF MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GQMPEHSAT]OE% RULES, 1596 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.X.1 MOTOR MAX PLUS
Individual Cunerahip Comprahensive

Certificate No. A B046592848 QMY
Excess: SGDE00
Windscreen Excess : s5gp100

1. Index Mark and Registration Number of Vehicle
SKLEDEDT

2. Name of Policyholder
TEO LYE TEE

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/06/2019

4. Date of Expiry of Insurance
27/06/2020

5. Persons or Classes of Persons entitied to drive®

TEC LYE TEE
LOO ZHENG TENG GERALD

A.nir other person provided he is driving on the Folicyholder's order or with the
Palicyholder's permission.

‘Fmidldmthnpumdrhhuflplﬂhi!tldhlnmrdinulwﬂhlhdﬂﬂrﬂl or ather laws or laws or gulations to drive
the Motor Vehicle or has bean so rmitted and s not disqualified by urncuunafmurby'mamﬂw
enactment or regulation in that beha from driving the Motar Vehicis.,

6. Limitations as to use®

Use only for social domeatic and pleasure pPurposes and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliabilicy trial Speed-testing the carriage or goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trads.

- Limitations rendered inoperative by Section B of the Maotor Vehiclas (Thi Risks and Compensation) Act (Cha
188) and Section 95 of the Road Ti:?mpurr Act, 1987 (Malaysia), are not h:m under these hudlnn:] i el

muuhmhnﬂ:mwlnmnwmarmnwh . If for any reason the Pol hhmmhdduﬁhmnq.ml
mist ar

to the Insurer within 7 days of tarmination or if tha has bea a
X _ mtmq%um.mmﬁmmummmumm-m Nice undee the Mot Genles
8 and tian) (Cap. 189),

WE#EREB?CERTFYMMPﬁwmwhmmuEIﬂM relates is issued in accordance with the of the Motor Vahicias
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Rosd Transport Act, 1987 mﬂnm}wwmmm

or Acty substitution thereaf
MSIG Insurance {Singapare) Pte. Lid.
MWTHM
Ay Lar
CounterSignatary: Senior Vice Pragidant, Agancies

RGP Businass Conmliltancy Pta Lt




