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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report comectly the details of the accident to speed up tha claims process.

2. This Form must be completed by the Palicyholder andlor the Autharised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies o
repudiate policy liabikity

4. The issue and acceptance of this Form by insurance companies is not an admissicn of palicy lia bility 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 GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) far
archiving and that copies of this report will. for a fee, be made avaitable upon application by interested parties.

T+ By th;lnd-gemaﬁt of this repart ta the insurers, you hereby consent 1o the archiving of this repor at the centre and ta coples of the repart being made avallable
aforesa

ACCIDENT STATEMENT

Date Of Report 18/03/2020 13:09
Date Of Accident 18/03/2020 09:25
Exact Location Of Accident SIMEI 8T 3
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX1902X
Insured/Policyholder
MName Of Registered Owner LElI FU TRADING CO
Co Reg No 3XHXH100X

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars

NOEMAIL
(LOCAL) +65-96775731
OFFICE-96775731

Manufacturer DAIHATSU

Modeal MATERIA 1.5L AUTO ABS AIRBAG 2WD
E;icé r:rgg;::jseen:ﬂr which vehicle was being used at WORKING

Are 1,ﬂ.‘.:u_clain’xir‘ug und_er your own insurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number A300269254MTR
Cover Note Number

Driver

Mame of Driver TAN KIM CHYE

NRIC Mo SHRHXA24C

Date Of Birth 2111111851

Occupation QUTDOOR

Date Of Driving Pass 17/04/1973

Driving Experience 46 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL}) +65-96775731
Fax Number

Contact Number OFFICE-96775731
EMail Address NOEMAIL
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Address

Postcode
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?

Number 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.

Number of Passengers (Including Driver)
Details of Police Action

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

Paolice 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/20200318/2074.
Attachment(s)

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

Was there any audio recorded?

BLK 897A TAMPINES STREET 81
#10-706

521897
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TAMPINES NEIGHBOURHOQOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES

YES

VIDED FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SLD2907TH

PRIVATE CAR
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Insurance Company Name

Nature Of Damage
MNo. Of Passenger (Including Driver) 1

Name TAN KIM CHYE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SAX1902X
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly 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 possible. Any 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 is not an admission of palicy 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 Management Centre astablished 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.

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

E. 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/er process my personal data/personal information set out in this [form] and any other personal infarmation
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) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 NEeCessary
investigations relating to the claims;

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

{iv} administering my claims {Including the mailing of correspondence, statements, 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

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

(b} allinsurer(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 Purposes.

(d) rmy Personal Information will alse 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) to allinsurers 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

(ii) for complying with requirements under any regulations, laws or court orders.

z//n

{ j/ /ﬁ:‘rﬁ .L

A

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {f driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:
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SKETCH PLAN
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Policyhelder's Signature
Date & Time:
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Driver's Sign atire
{If driver is not the policyhalder)

Repaorting Centre Perso nne'l’tiignature
Date & Time:

MName:
MNRIC/FIN Mo.:
2




ACCIDENT STATEMENT

ACCIDENTDATE(Y /3 / 1» ) (OD/MMAYYYY, TIME O 25 ) (HH:MM)

LOCATION:__4imPy o 3.

1. DETAILS OF VEHICLE - \
QJVEHICLE NUMBER: ) +cq.:.1x
b)INSURANCE COMPANY: * T[4
c|POLICY NUMBER: ___
dl)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: i
fITYPE:{SALOON .I"CDLIF‘JE / MPV HV.AN LORRY / MOTORCYCLE f OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / CO IAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: (aiy AnGy

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rvw«@
IF NO, PLEASE STATE (THIRD Pmr@wm / REPORTING ONL
2. INSURED / POLICY HOLDER

AINAME_f85 ™ Tlmding o (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: N CONTACT:
c]ADDRESS:
? * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pascen DRIVER
C',“dud: A ‘jé’) alNAME:__ BN B @ M,@;FEMALEJ
A " A G NRIC/FIN/P ASSPORT: — S0055YLYC contact:_ 40395731,
C_'_} c)ADDRESS;

“d)DATE OF BIRTH: (_34 + 11 7 \QY\ jiDD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTHOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / @}

IF NO, RELATIONSHIP OF 65 DRIVER WITH INSURED:__QJWhi—

5. a)WEATHER CONDIIQN: (CLEAR / RAINING / OTHERS

b]ROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: .
8. THIRD PARTY VEHICLE

% Mo of Passengar @) VEHICLE NUMBER: £ LP 7990 H MODEL:__
(Mudm% dviver) b} DRIVER'S NAME:
b © &) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% o o) passzager o) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
Cloduding d"‘“*) NRIC/FIN/P ASSPORT: CONTACT:.-
C
Cna ﬂ =

\:m& \/t‘h‘“r's"L Palice)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

IR

TUMATE

T/20200318/2074

LN

10f3
Report No, T/20200318/2074

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/03/2020 15:07 77
Informant's Particulars
Name of Informant: Address:
TAN KIM CHYE APT BLK 887A TAMPINES STREET 81 #10-708 SINGAPORE
| 521897
ID Type / ID No.: Contact No.: -
NRIC NO / S0055424C Home/Office: Mobile: 96775731
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 68 21/11/1951 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
CAR DEALER Class: 3 Date of Expiry:
iGeneral Information of the Accident

Injury Drink Date/Time of Type of Location:

;Fp'.?jaf . Attended by Police Drive: Accident: T-Junction
ekiseckic No 18/03/2020 09:25
Location:
Along Road 1
SIMEI STREET 3
Along SIMEI STREET 3 turning right to Tampines Direction o
Weather; Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear \a{mbulance:
es
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJX1902X | Car Seriously | 0
| Damaged
SLD2907H | Car ‘ Slightty |0
| Damaged |

Details of Person Involved |

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

" | Use of Pedestrian Crossing: NA
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POLICE FORCE R

TI20200318/2074
Police Station Of Origin: 20f3

Tampines N.P.C Report Mo. T/20200318/2074

& Tampines Avenus 4 SINGAPORE 52662

Tel No: 1800-587199%5 CONTINUATION OF REPORT

|_[]r|‘.unr 3 i

" Name TAN KIM CHYE ID No. S0055424C

‘hﬁémé'a' Vehicle | SJX1902X (Car) Contact No.| 96775731
Hospital/Clinic | CHANGI GENERAL HOSPITAL ' Classof = | Class: 3

Driving Date of Expiry: NIL
Licence & |
| Expiry Date |

i Dale Treatment | 18/03/2020 Date Discharge | 18/03/2020

| No. of Days granted Medical Leave 03 Degree of Injury | Slight
Delver - e et 25 g E L e -
Name LIM YONG SHIN SAM | ID No. S7T30077E

"Reiated Vehicle | SLD2907H (Car) 5 Contact No.| 93791983
HospitalClinic | NIL | Class of Class: NIL

! Driving Date of Expiry: NIL

' ; Licence &

[ Expiry Date | :
Dale Treatmeni | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details. .

On the above mentioned date time and said location, | was driving my DAIHATSU car, SJX1802X, silver
in colour along Simel St 3(T-Junction) turning right to Tampines direction with no passenger on board.
Inftially | was stationary at the right lane waiting for the traffic light 1o turn green. While waiting for about 5
seconds, suddenly | felt an impact from my rear and due to the impact | swerve forward. | then proceed
out and saw this vehicle car SLD2907H silver in colour front portion collided onto my rear portion. | then

exchange particular with opposite party and agree to conduct respeclive reporting. | had also inform my
wife about the accident and she rush to scene 1o find me. When she reach at about 10 min, | then inform

her that | felt a pain on my back and also back neck area, My wife then call for ambulance and also traffic
police. Shortly after about 15 min later, ambulance came and | was conveyed to Changl Gensral Hosiptal.
| was discharge on the same day and was given 3 days MC. My wife stay back and handla with lraﬁ‘u:-
police and was inform by fraffic police to lodge a police report vide G/20200318/0103. Due to the accident
my car damages is the whole rear portion and require o be fow away. | have in car camera at the front
however | am not sure whether is it funclioning or not. The traffic police had took the SD card.




SINGAPORE
0 AR

Police Station Of Origin: 3of3

Tampines N.P.C ' Report No. T/20200318/2074
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

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.

e il
Signature Of Officer Recording The Report: Signature Of Informant;
G/ ,///
Staff Sgt TAN Y| KUN /,A,f
Signature Of Interpreter: Date/Time: o
Not applicable 18/03/2020 15:07
Officer In Charge Of Case: | | Classification Of Case:
TPIGIT/
Sgt 3 INTAN WULANDARI BUDDY SANTOSO
Contact No.; 65476256

Autheqﬁﬁ__ Hh_;_ﬁﬂq"i'-smmlp'h '

NP1BE | 3 /
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MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 shenton Way, #21-01, 56X Centre 2, Singapore D63807
Tel +65 6827 THAS, Fax +65 6827 7E0D

Co.Reg No. 20041322126 GST Reg. Mo, 20-04122126

A Member of EEEFN] INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {MALAYSIA}, ROAD TRANSPORT (AMENDMENT) ACT 2019 IMALAYSIA)
THE MOTOR VEHICLES THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED ECITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EDITION [REPUBLIC OF SINGARORE)
CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

MOTOR TRADE (ROAD RISK)
MotorTrade Road Risk Third Party Only Contract

Certificate No. 4 300269254 MTR Excess : NIL
Windscreen Excess ; MIL

1. Index Mark and Registration Number of Vehicle
Any Motor Vehicle the property of the Policyhalder or in his custody or control. All steam-driven vehicles are excluded.

2. Name of Policyholder
Lel Fu Trading Co

3. Effective Date of the Commencement of Insurance for the purposes of the Act
31/01/2020

4, Date of Expiry of Insurance
30/01/2021

5. Persons or Classes of Persons entitled to drive®
*Provided that the person driving is permitted in sccardance with the licen sing or ather laws or laws or regulations to drive the Motor Vehiele ar
has been so permitted and is not disquallfied by order of 2 Court of Law or by reason of any enactment ar regulation in that behalf from driving
the Motor Vehicle.

6. Limitations as to Use *
Use only for Motor Trade purposes, The Policy does not cover use for hire or reward racing pace-making reliability trial or speed-

testing.
N.B. Use solely for "Breakdown" purposes Is not deemed to be use for hire or reward.

* Limitations rendered inoperative by Section B of the Matar 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.

This Certificate is not transfarable 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

rade. Failure to comply with this obligation Is an offense under the Mator 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 183) and Part |V of the Road Transport Act, 1987 {Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

g -

Cralg Ellis |
Chief Executive Officer

SGSGNXT202002031413
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Certificate No, A 300265254 MTR

Name of drivers

1. Sun Mary

. Tan Kim Chye

- Lecng Siew Peng Wendy {Liang Xiaoping Wenay)
- Tan Kok Hwee Johnny (Chen Guohui Johnny}

. Png Wee Beng

. Tee Meng Khay

;oW s oW pa
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Pictive date 31/01/202




