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TE & TIME 14033020 *0:45
BUBMITTED BY: ROELI Bis ARDUL WAHAE

IMPORTANT NOTICE

743 | Nohannl Asseaamen, Conitre Sarvices « Bukil Mersh

SINGAPORE ACCIDENT STATEMENT

1. Plsase repor {.EI"L":'.I'E!' the detads of the acoden! 16 speed Lp the claims process

a

2, This Form must bo pompleted by the Policyholder andior the Aulhorised Driver,

3, Iinfarmafion provided muat be as rulhiul and 8ccurats as posaibie Any witful misrepresoniates dr withalding of matorial facks
—_—

repudiaio pobcy llabdity

4. The msue-and scceptance of this Form by insaranos companion & nol an-sdmisgsn al pedicy liabdlily on the part of the insurancs compamins

5. Any faise reparting may be refarred 1o the Palice for investigation,

€. This-report wil be forwarded by the insuress of the GIA Records Ma nagement Cantre establshed by the
archiving and that copies of this repart will, for a fee. be made avallabis upon application by mtarested paries.
7. By the ladgement of this report to the Insurars, you hersby consent io tha arohiving of s report at tha centre ans

aforssali

Diate O Report
Data & Acciden|
Exact Logation OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mamea Of Reglsterad Owner
NRIC No

Email Address

Mablle Phone Mo

Alternallve Phone No
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming undsr your own insurance palicy

lar repair to your vehicle?

I Mo, Please state action 1o be taken

Wehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fioot Policy

Palicy Mumber

Cover Note Numbear
Driver

Mame of Driver

NRIC No

Cate Of Birth
Coecupatian

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Conlacl Number

EMall Address

ACCIDENT STATEMENT
12/03/2020 16:45
1110372020 11:05

may Bllow insurance comgasnies |

General Insurance Asspelation of Singspore (G for

1 i coples of thae repor bising made avadablo

WOODLANDS AVE 12 TWRDS WOODLANDS AVE 10 B/IF GAMBAS

SINGAFORE
DETAILS OF OWN VEHICLE
SGHTT12H

KWEK CHIN HONG (GUD JINHONG)

SXXXXDETZ

BRAUNBOISE@RGMAIL.COM

(LOCAL) +55-03530074
OFFICE-83630074

HONDA
CIVIC-1.8 (A)

PRIVATE LISE

MO

THIRD PARTY
PRIVATE CAR

MEIG INSURANCE (SINGAPORE)} PTE, LTD.

COMPREHENSIVE
MO
A 29086571 QMXA

KVWEK CHIN HONG (GUGC JINHONG)

SXXXXO51Z

gyiogMeT?

INDOOR

201172007

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83630074

OFFICE-83630074

BERAUNBOISE@GMAIL.COM
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87 JALAN SENDUDOR
Address #0575

Postoode TE3474
Was driver an employae of the Insured's Company NO
If No, Ralationship of the Drvar with the Insured OWNER

‘ehicle Registration Number of Drvar's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreion vahicla involved in this accident? NO

Number of vehicles (Intluding own vehicle)

invalved in the accident 3

Was any body injured in the Accidant? NG

Was any mLured canveyed 10 hospital by NO

ampulance?

VWas any othar material or proparty damaged? YES

| have bean a;:a[lruacl‘.u-f‘d by unknown person(s) NO

soliciting/offering accident claims assistanca

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

It Yes. Please state which Police Stabion

Puolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY
Police Station Address gﬁq?;?ﬁ:r;gﬂuf{m AVENUE 3, POSTCODE: 408885 , COUNTRY
Paolice Station Contact TEL NO: 55470000 - FAX NO

Was notice of intended Prosecution given? MO

if Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos avallable for attachment®? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH QWNER
VWas thare any audio recorded? MO
Yehicle Registration Mumber FBFS28M

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Paostcode

Pagao 2.of 18



Insurance Company Mame
MNature Of Damage

Mo, Of Passanger (Including Driver)

Vahiole Registration Mumber
Vahicle Makae/Madel/Colour
Details Of Praperlies
Vehicle Category

Mame of Driver
NRIC/Passparl Numbar
Contact Number

Addrass

Postoode

Insgrance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GBFT6758

COMMERCIAL VEHICLE

P

age 3

il 18



SKETCH PLAN

IMPORTANT NOTICE

1.
r A

3

Pledse repart correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/for the Authorised Oriver

information provided must be as truthful and accurate os possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy Hability.

The nsue and acceptance of this Form by insurance companies s not an admission of paticy Gability on the part of the inturance
CoMmpanies.

A i ferred he Police for inve tion

. The repart will be Torwarded by the Ihsurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties

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

Consent under the Personal Data Protection Act (PDPA)

| uniderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collact, use,
disclgse and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the "Personal Information”] and discinse and transfer such
Personal information to all insurer(s) who have insured vehicle(s] invalved in this accident (all Insurer(s) who have insured
vehlele(s) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of :

[i} processing, handling snd/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the acoident and/or my caims;
{iil) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (iIncluding the mailing of correspondence, statements, inveices, reports or notices to me,
whith could [nvolve disclosure of certain persanal data about me ta bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable low in administering, processing, handling and/or deating with my claims {eollectively the

"Purposes”]

{b)  allinsuret(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/zre permitted
1o coliect, use, disclose and/or process my Personal Infarmation for ane or more of the sbove Purposes; and

lc)  my Persanal Information may/can be disciosed by any of the Insurers and/or GIA Yo thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for.ane or more of the above Purposes

[d]  my Personal nformation will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under {d} above may be shared [ disclosed:

(i} to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

() for complying with reguirements under any regulations, laws of courl orders.

- - W/ %é?/m

Fu]lq'hﬂldeﬁ"s Signature Drover's Signature n:lmrt-ni. Centre Personng) s Signgture
Date & Time: {IF driver is not the policyhalder) Name: ﬂ
Date & Time: NRIZFIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in gvery respect,
\
i X el
4

#@/m

Policyholder's Signature T Oriver's Sigrature
Date & Time: {If driver is not the palicyholder)
Date & Time:

Iﬂi Contre Personpel’s S(gnatu
: il
RIC/FIN No.



Emuil: #1711 I 1edde comise
Tel noy 6555 6848 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accidem: 11/03/2020 (ddfmmdyvy ) Time of Accident: 18 :D? [ 24-HR-FORMAT)
Yehicle No. : SGH7712H Vehicle Make & Model: HONDA C]U]CJ 8
T T o - WOODLANDS AVE 12 TOWARDS WOODLANDS AVE 10 BEFORE Ggmitds
ract location of Accident;
Policyhalder’s Name / 1C No. KWEK CHlN HONG 577200012
Diriver’s Name £ 1C Mo, | As Abhove)
9363 0074

Driver's Contact Mo, Company Contact No;

s 97 JALAN SEDUDOK #05-75, SINGAPORE 769474
ver's Address:
MSIG Insurance BRAUNBOISE@GMAIL COM

Insuranee Company: Email address (if any):

Relationship between Owner & Driver: Shamear

or Cithers specify!

What do you wish te claim? (Please TICK one only)
D Own Insurdnce ." Other Vehicle (The oue vou want 1o claim agamary D Reporting {For Record Purpise)

W“‘:u!r_q used af :mm:hg[;:rdh;;;; Occupation {nature of jub) Indoorf I:I Outdoor
Privite use / D Work purpose [ Including Diiver): L
Passenger Name : Gender ;.
Pussenger Name : Gender ; Female
‘eulhier il conditions” (On the day of accident

[ Creas & Dry / [V] Ruining & Wet) [] Atter-Rain & Wet /[ Drizzling & Wer / Others:

Was there any video captured by vour Car Camera? Yes / m No

Any Injuries: [ ] Yes/ No (I VES} Injured Person® Name;

Injuries Sustain: Injured Person in Which Vehicle

Police Report filed: Yes/ [] No (If YES) Which Police Station: 0 gh A3 = =

The Other Partv(s) Details:

| Driver's Name / IC Nu: Vehicle Na: FBPEZOM(E)
Driver's Comac) No: i Insurance Company (1 any):

2. Driver's Name / IC No: Vehicle No GBF7675B(C)
Driver's Contact No: Insurance Company (17 unyj:

*Independent Witness (If Any): _ Contact No:

Preferved Waorkshop Name, Comact No:

* 1 v proper documents tire produced, IDAC should ni ke the repart. Informiation will be divcarded wfter me week



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A AR

1"

1o0l3
Repon No. /202003117038

“Date/Time Report Made: Vide Report No.: | 'Station Diary No.
11/03/2020 20:19 L/20200311/0117

Informant’s Particulars

Name of Informant: Address:

KWEK CHIN HONG 97 JALAN SENDUDOK #05-75 SINGAPORE 769474

ID Type / 1D No.: Contact No.:

NRIC NO / 8772680512 Home/Office: Mohbile: 93630074

Nationality: Email. -
SINGAPORE CITIZEN braunbolse@gmail.com

Sex: ﬁ.ge: I Date of Birth, | Type of Informant;

Male 4 | ar/oanary? Diriver

Race Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Mechanical engineer (general)

Class: 3

Date of Expiry:

General Information of the Accident

Type of Imjury & Drink Eatﬁﬁ‘ ime of Type of I.I.:J{::-r;aéiun:
: ; Attended by Police Drive: ccident, Straight Roa
Accident: 4 No 11/03/2020 18:05 “
Location:
WOODLANDS AVENUE 12
Weather: Road Surface: Road Speed Limit;
Raining Wet
| Traffic Flow: Traffic Control: Traffic Volume: ]
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ilrmbulanne:
es
Details of Vehicle Involved Ll
Vehicle No. | Type Make Model Color Condition ] No of Passenger |
FEPY29M | Motorcycle 0
GBF7675B | Lorry 0
SGH7712H | Car HONDA CIVIC 1.8L Al White 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effeclive Expiry Date
SGHT712H | MSIG JNgURﬁNCE (SINGAPORE) 9VPCB1876140 22/06/2019 | 21/06/2020
PTE.LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trafiic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

A

CONTINUATION OF REFORT

1202003117036

20of3
Repor No. T/20200311/7036

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured, NIL

| Use of Pedestrian Crossing: NA

Driver
Name KWEK CHIN HONG ID No. S77280512
Related Vehicle | SGHT712H (Car) Contact No.| 93630074
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granled Medical Leave | NIL Degree of Injury | Slight

Brief Deltails.

On the stated date and time | vehicle A was travelling along my designated lane alang Woodlands ave 12
towards Woodlands ave 10, Traffic was heavy as such | kept a safety distance with the vehicle in front of
me. While being stationary | suddenly felt an impact hitting me from the rear. | got down from my vehicle
to realised that vehicle C has actually collided into vehicle B while changing lane and hence collided into

me. That is all.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AARTERRALM R

3117036

dofd
Report Mo T/20200311/7038

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Datle/Time:
11/03/2020 20:19

Officer In Charge Of Case:
TP/TPIB/

YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
MF1BE



MSIG

M5IG Insurance |Singapore] Ple. Lid,

W Snieston Way. 8 £ 107, 50X Tentre 2, Singapare DER0T
fei +65 GBZ7 /BEE Fan -GS BHATTEOD

o Feg No POO4T22120 GST Reg No 204122120

Certificate of Insurance

AROAD THANSPORT ACT 1867 (MALAYIIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 039 {FECERATION OF MALAYSIA]
THE MOTOR VEHIGLES (THIRD-PARTY RISKE AND cctr.'PENsM!ﬂwé AGT (CAP, 168 OF THE REVISED EDITION]
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1855 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED N EUBSTITUTION TH oF

Foem  Mo¥N.1 MOTOR MaX
fndividunl Owheewnic Compranunaive

Cortificate Mo, » SFCEESTL OMX
Excess . S3D5CD
Windsoreen Excess @ 500102
1. Index Mark and Registratlon Number of Vehlcls
EOHTTIEH

2. Neme of Palloyholdat
¥walk Chin Heno

3, Effective Date of the Commuengemant of Insurance lor the purposes of the Act
Z2/CG/20L9

4, Date of Expiry. of Insurance
21708/8020

4 Parsons o Clagses of Persons antitled o drive”

¥wek Chon Hong

Any other person provided he is driving on the Policyholderts crder or with the
sulicyholder s pernission

* Proyided that the person delving it permitied in socordance with the hoensing o olier bewe o liws & regutalons 19 drive
the Motar Vahicie or has bee -.n_r-rrn'.nud and 18 rol gingualifiod by oroer of @ Cour of Law o by ressan of any
anaciment or reguisten n thet behad fram crving the Meotar Vehicls

& Limitations os 1o usg®

tlpe enly for social domestic and plessure purposzes snd for the
Fulleyholdmr's bBusiness.

Tha EBolicy doem not cover use Tor hire o reward racing pace-making
reliabilily trial Bpeed-teating the carriage &f goods cother than
gamplies in comnection with any trade or bunincee or use for any
puipole Ln connectich with the Motor Trade,

« Limitatinee rendered roperatve by Section B of tha Mobor Vehlclas rrh.r:lFm]« Risks ard Compenisation) Azl (Chepter
180} and Secten B of the Rusd Transpom Aot 1GET (Maiaysin). are not ko be included urdet iness hedings

FLEAEE NOTE ALL CLAINMS RELATED REFALR MUST BE CARRIED OO AT ANY MYIG
AUTHORTSHD WORKSHOP LISTED IN THE ATTACHED.

This Ceridicsle @ not transferable b5 o new owner ol the vehide, If for any reason e Pl rjll terministed m”“ﬁm currancy, e
garﬂl]:-.m- mist ba retumes 1o the tnsurer within 7 days ol the torminaten or f the Eaﬂ cate has been sl o dml[.?w_n'. |
.musl::Fr';r Mesigrabon o thal efiect must s made, Falata ko comply with this obligafian s 0 offerce undes tha Motor Venicies
Third-Party Risks ang Compeasation) Act (Cap. 189).

IVVE HEREBY CERTIFY that the Poliay 1o which Mig Cerificate mualos |9 Igauad in sccordancs wWith e pravigicns of ihe Moter Vehicen
{Trird-Fary Risks and Compensolion) Al (Chegtar 188) snd Part W of the Rond Traneporl Act, 1687 (Malaysial or any Amandment. Acl

ar Acts pessad in echsihution thereat

M3IG insurance (Singapore) Ple. Lid.
Al Inkirers

for Chinf Executive Offier

STER 0 UPE R0



