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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy lability.

4, The Issue and acceplance of this Form by Insurance companies |s not an admission of policy llabllity on the part of the Insurance companies,
5. Any false reporting may be referred to the Pelice for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Assaociation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the report beirg made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/02/2020 14:07

28/02/2020 15:35

WEST COAST HWY QUTSIDE BLUE HORIZON CONDO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime 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 Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Number

Fax Number

Contact Mumber

EMail Address

SDS4321A

HO PEI RU DAPHNE
SXXXX887D

MOEMAIL

(LOCAL) +65-83223125
OFFICE-83223125

K14
FORTE K3 1.6A

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

SVPCE1889080

HO PEI RU, DAPHNE
SHXHXBETD

17/09/1985

QUTDOOR

28/09/2005

14 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-83223125

OFFICE-B3223125
NOEMAIL
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Address

Postecode
Was driver an employee of the Insured’'s Company
If No, 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

Other 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
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200228/2058,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 334BE ANCHORWVALE CRESCENT
#11-130

542334
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

YES

MACPHERSON NEIGHEOURHOOQD FOLICE POST

ROAD: ELK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBC36042

COMMERCIAL VEHICLE
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Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and he Authorise

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,
. Any false reporting may be referred to the Police for investigation.

. 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 copies of this report will for a fee be made available upon application by
interested parties,

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

. 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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) wha have insured
vehicle(s) invalved 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 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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

{v) complying with applicable law in administering, processing, handiing 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 Information for one or more of the above Purposes; and

{c) 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 Purposas.

(d} my Personal Infarmation 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) the information 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 agencies as reasona bly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

—hziv—

Pa l‘cvhﬁiﬁﬂffflgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) Marme:
Date & Time: NRIC/FIN No.:

GIARMC ShetchPlankorm W3 1



SKETCH PLAN

T T 0 S G 5 o [T FJF_Q
.__i_ -+ | } |- o k] - ! |u. ]
| - = T _-_. Co: I } ,_._.. .___I__ 1 1 _— ! r I | i__l
T = 5 B . 1 2 EHESENE
- T 1 X T T T A SPIYsSH |

| NS N 15 (AMA T NS

m=EEE - P{;-t‘—“t/” % o mah m

i s =T
L | | s [ B —t ?— J

__!_i_. i t .l i | _‘l
1 | - | | = 1. g - i |
| 1 B i O T —‘_J

I R = 1] (9 T T 0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

e

Fuliéhnlkér's éﬁlaturﬂ Driver's Signature
Date & Time: {If driver is not the palicyholder)
Date & Time:

GlLARML SketchPlanForm Wi

Reparting Centre Persont
Name:
MRIC/FIN No.:

%

I's Slgnature




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-74455399

REFPORT OF A TRAFFIC ACCIDENT

i

HALRMATRAAT LT

T/20200229/2

1of3
Report No. T/20200229/2058

Date/Time Report Made:

\ide Report No.:

| Station Diary No.:

20/02/2020 13:38 T/20200228/2096 |27
Informant's Particulars ' T T
Name of Informant. Address;

HO PEI RU, DAPHNE

APT BLK 334B ANCHORVALE CRESCENT #11-130
SINGAPORE 542334

ID Type /1D No.: Contact No..
_[*_IHIC NO / 58530887D Home/Office; Mobile: 83223125
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 34 17/09/1985 Driver

Race: Language: | Institution / School Name:
Chinese |

Occupation: Driving Licence Information:

sales | Class: 3 Date of Expiry:

General Information of the Accident R = Pizadcimpmie - |
Type of Non-Injury Dri_nk Date!T ime c-f : T},rpe uaf Lccatmn |
Aecent Drive: Accident: Straight Road

No 28/02/2020 15:35
Location:

Along Road 1
WEST COAST HIGHWAY

| QUTSIDE BLUE HORIZON CONDO

Weather:

Road Surface:

Road Speed Limit

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
; No

Details of Vehicle Invnlved EE I

:..'.'__ Dﬂ[ﬂ

T Condition [ No of Passenger |

VehicleNo. |Type {Make

GBC3604Z | Lorry 0

SDS4321A | Car KIA FORTE K3 | Silver Slightly |0
. . 1.6A l Damaged

Details of Vehicle Insurance S e g
Vehicle No. | Insurance Cnmpany Rt ainren] TRInsUrance:Nassecs ﬁEffech ie | Expiry Date
SDS4321A | MSIG INSURANCE {SINGAPDRE] gVPCB1889080 26/09/2019 | 25/09/2020 |

PTE. LTD.




SNGAPORE W RERERR

T/20200229/2058

Palice Station Of Origin: 213
MacPherson NPP Report No. T/20200229/2058
54 Pipit Road #01-82/84 SINGAPORE ' '

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

T T RS T T

R R o T R AT AR R

S8530887D

Related Vehicle | SDS4321A (Car) Contact No.| 83223125

Hospital/Clinic NIL - : Class of Class: 3
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

Brief Details.

On the 28/02/2020 at around 1700hrs | went to Macpherson NPP to lodge a traffic accident report with
regards to a Hit and Run between my car bearing plate number SDS4321A and a silver color lorry that
with the company name "Tee Hai" that happened on the 28/02/2020 along West Coast Highway around
1535hrs. The report number is T/20200228/2096

After lodging the report | went back home and sent out a email to "Tee Hai" company to informed them of
the accident between my car and their company's lorry, in the email | also left my contact number,

On the 29/02/2020 at around 1200hrs | received a phone call from 91442196 and the person on the line
was the driver of the lorry that had collided into my car on the 28/02/2020. The driver told me to proceed
with insurance claims with regards to the accident that had happened on the 28/02/2020 and proceeded
to WhatsApp me his particulars and contact number as well as the Lorry's plate number.

As such | am lodging this report for Insurance claiming purpose as the Lorry's plate number has been
establish that is all. :



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceértificate 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.

AT b

T/2020022%/2058

CONTINUATION OF REPORT

Report No. T/20200229/2058

Signature Of Officer Recording The Report:
G/
Sgt 3 JOSHUA EMMANUEL SHO Y1 ZHE

¥l

7

{;/}/

- d
/Signature Of Informant;

ra
Signature Of Interpreter: :
Not applicable

| i
Date/Time: (1
29/02/2020 13:28

Officer In Charge Of Case:

Classification Of Case:

TP/ GIA/

Staf-Sgt WONG-SIEU-L : ~/

do cBBAE6151 7
_chs FORCE el :;/
Auth ation Stamp P
NHiG8 P

7
T/ o
SIGNATURE




MSIG Insurance (Singapore) Pte, Ltd. jro Rep Mo 2004122120} ~
M S I G 4 Shenton Way, # 21-01, SCX Centre 2. Singapaore 068R07 |

Tel +B5 6827 7HAR, Fax +65 6827 7800

msig.com sg |

CERTIFICATE OF INSURANCE |

Road Transport Act 1987 (Malaysia). Road Transport {Amendment) Act 2019 {Malaysia)
The Motor Vehicles (Third-Party Risks) Rules, 1959 iMalaysia)
The Motor Vehicles (Third-Party Risks And Compensation) Act (Cap. 189 Of The Revised Edition) |
i 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 Thereof,

I 16 Sep 20195
| ADE332-001 MOTORMAX
. CERTIFICATE No. " 9VPCE1B89080
| I. Index Mark and Registration Number of Vehicle : gspg4321a
2. Chassis Number of Vehicle . KNAFX411MFS216876
3. Name of Policyholder : HO PEI RU DAPHNE
4. Effective date of the Commencement of ! 26 g ep 2019 00:01AM

| Insurance for the purposes of the Act

5. Date of Expiry of Insurance 25 Sep 2020

. Persons or Classes of Persons entitled to drive®

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his permission.

| Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted 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 Motor Vehicle.

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7.Limitations as to Use*
Use only for social, domestic & pleasure purposes and for the Policyholder's business.
The Policy does not cover use for hire or reward, tuition, driving test, 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 inoperative by Section 8 of the Motor Vehicle {Third-Party Risks and Compensation) Act {Chapter
189)and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I’'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 Compefisation ) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia) or any Amendment, Act or Acts pagsed in substitution thereof,

o For MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurer

Not valid unless countersigned by Authorizfd\Persan
IMPORTANT NOTICE

This Certificate is not transferable to a new owner of the vehicle.

If for any reascn the Insurance is terminaled during its currency, the Certificate must be returned to the Insurer, or if the

Certificate has been last or desiroyed a Statutory Declaration to that Effect must be made. Failure to camply with this obligation is an offence
under the compulsory Insurance Legislation,

This Certificate must be retumed if the Insurance is suspended during its currency,

If you are involved in an accident. full detalls must be forwarded immediately to the Company.

| FORM M.X.1 (001) )
| (For the Issuance of Motor Certificate of Insurance only)
———8VPCB1826511 MSDIVPCBHE-00105—

G PVeh (Ver 1.1 - D4/14)




