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WA IO00G48 | Mational Assapeman Canire Services - Ui
EMTRY DATE & TIME: 06/04/2020 13:27
SUBMITTED BY": Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the detads of the accident to speed up the claims process.
2, Thig Form musl be completed by the PDIiC}leﬂﬂf andior the Aulhorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilhd misrapresentation or witholding of material facts may allow ingurance companias to

repudiaie policy Rability

4. The issue and acceptance of this Form by insurance companies is rol an admassion of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for Investigation,

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G4} for
archiving and that coples af this report will, for a fea, be made available upon application by interestad parties,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and i coples of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/04/2020 13:27

03/04/2020 14:45

21 TANNERY RD BESIDE OPTICAL GAGING (S) PTELTD
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara 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

Fleat Policy

Policy Number

Cover MNote Number

Driver

Mame of Driver

MRIC No

Dalte Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMC1367TR

LOW YONG ANN
SHXXHEEIE

NOEMAIL

(LOCAL) +65-80705614
OFFICE-20705614

HYUMDAI
130

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

R[]

D 300147486 QMY

LOW YONG ANN
SXXXXE53E

13/011879

INDOOR

22/07/2005

14 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-90705614

OFFICE-20705614
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa 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 fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(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
Police Station Mame

Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200403/2093
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 348A YISHUN AVE 11 #05-555
761348

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 ¥ISHUN CENTRAL . POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8525993 - FAX NO:- 68522295
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

GBHES31A

COMMERCIAL VERICLE

Page 2 of 16



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOW YOMNG ANN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC1367TR

Were seat bells worn? YES

Was this injured conveyed to hospital by [

ambulance? e

Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentatian or withhalding of material
facts may allow insurance companies to repudiate policy llability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability en the part of the insurance
campanies,

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 established by the General Insurance
Association of Singapore {G14) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. 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 repart being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

[a) My insurer, myworkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/perscnal information set out in 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 Information to all insurer|s) who have Insured vehiclels) involved In this accident (all insurer{s) who have insured
wehiclels) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of:

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

(il} investigating the accident and/or my claims;
[iii) carrying out and/for dealing with my instructions ar 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/ar

[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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

[¢) my Persenal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d] my Persenal Information will also be callected 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 assistin evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

&
.

L7

5
" ..-f"p::ﬂE\.-'holﬂer‘s Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: 33]'0‘?-::-1:0 (If driver is not the policyholder) MName:

Date &Tume:aafuﬁm HNRIC/FIN MNo.:



SKETCH PLAN |
vehicle A~ ME13618
s S S Vewae B -GBH &€3iA

2 Tannery 0 pende Optial Gagng ©) b il

Xl@‘i‘ — f=Ne] <

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n the stated dote and time, |, vehice A [ IMCIZLTR) wag pativnowy
=

of e dated (oton  while waiting 4  draffic lignt durn  green . Juddenly,
“J J = ~7

vthidde B ( §6HEE31A)  collided onh e cear portion  of my uthicle caugin
I wJ

J
damanes .
o
| will be repoiring  my vehide of JWG  (wfernatvnal PTE (.
i = J

DECLA R.R_T['DN
I/\We depdrare the foregaing particulars are true in every respect. |

{3 ek {5

oy ot | Iy 2

.;_,-"/)Eﬁ/ e J{fl&gﬂl}n
a-whuldm!'!- Signaturae Driver's Signature == ﬂepartm_g C.e..".tre Persornel’s Signature &
Date & Time: qgllr ﬂ4fmﬂ {If driver is not the palicyhalder) MName:

Date &Time: p3 04 /2030 NRIC/FIN No.:



Date of Accident _93[04[2030 Aceident Tlue: 1% 45het (4-me-roraiaT)

Aceldant Place .3l Tapn ery Rd  Beside optical "-‘iqjinj (5) Pre l#d
VehicleReg. Mo (Carplate Moy + IMC (36TR  vehicle Males/Model: ngudqi 130
InsLtrlsnm Cum_uz[ny r Mg Paliey No.,_ Djﬂﬂ'l_‘*"l#& b Qmy
Mame of Registered Ownar : Company / [.Illi@.la[ Ly Yy ﬁ\a} fmn "o
[D of Régistéred Ownar :CoRegMo_ — . Owner's NRIC NU'-.___._‘ﬂq_m b53E
: Co Contact No: = Owrer's Coutact No: mﬁ*

DRIVER'S Name . koW Yon q Brn DRIVER'S NRIC No: J79) [ 653E
DRIVER'S Date of Birth 13 ~._!4h 1919 DRIVER'S License Pess Date. 23 Ju] s00r
Relationship bst. Owner & Diiver + Spouse \ Parents \Childpen\ Sibling \Emgloysel Oulks: Dunty
DRIVER'S Addsiss 34ER YISHUN Ave Il 05 SY Adorm éreen .';‘pggpoff Thi14¢
DRIVER'S Contact No./ AltNo, : () 46To Sty ) B _
DRIVER'S Oceupation . INGODR \OUTDOOR. (eg. workiag tnside or cuiside of an of
Email Address Glacre llow @ hgtmail-cam
Weathsr & Road Surface : CLEAR # DRY \ RATNING & WET \AFTER RAIN & WET
Reporting Type . ' Reporting Only | Claim @r Farty | Claim Own Tnsurance

Number af Passengers (including Deiver):  ©1 Passenger Name;___ — Gender. M/F

Was tae aceldent reported to the palice? YES\ND . Passenger Name: Gender. M/F

Was there sny video Captured by car camera; YES\NQ Any Injurits@f NO Injured Nams: '-“_"'* Yong Ann

Injured Name: i

. . : ) : :
Exact purpose for which vehicls was being used at the time of accideqt: use \ Wark purpose
Other Perty Driver's Particulars (if an
Wahichs Rag Ma: GLE}H 33 31A

Vahicls Reg Na:
Vehiel Maka'blodal: . Veblele Maks'bladal:
Mama DRIVER: Mamé DRIVER:
02 M. DREIVER, IC bo. DRIVEER:
DRIVER'S Contast & gdd ERIVER'S Caontact & 4dd:
Other Party Driver's Particulars (if any)
Vehicle Beg Mo Vehicls Bag Mo
Vehichs MakeModel. Yehicls Malesnladal:
riame DRIVEE. Mamas DEIVER,
I Ma QRIVER: = [T Me DRIVED

DRIVER 'S Tamiper 7 g 1 DRIVER 'S Cacran & odd




SINGAPORE A

e
e
Paolice Station Of Origin: ,

Yishun Morth NP.C Report No. T/20200403/2082
31 Yishun Centra! SINGAPORE 768827

Tel No; 1800-8529959

1ol

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ""Vide Report No.: Station Diary No.:
03/04/2020 19:24

Name of tnfom!am ; Address
LOW YONG ANN APT BLK 34BA YISHUN AVENUE 11 #05-555 SINGAPORE
761348 ~
D Type /1D Nou: Contact No.:
NRIC NO / S7901653E Home/Office: Mobile: 90705614 .
MNationality: Email:
SINGAPORE CITIZEN -
Sex: Age: | Date of Bith: | Type of Informant:
hale 41 | 13/01/1979 Driver
Race: Language: Institution / School Name:
Chinesa -
Occupation: Driving Licence Information:
SALES Class: Date of Expiry:
Datamme of T:.fpe of Locatmn
lﬁﬁ:{::ﬂ: Others Accident. X-Junction
03/04/2020 14:45

Location:
Along Road 1

| TANNERY ROAD |
Blk 21 Tannery Road _
Weather: Road Surface: Road Speed Limit; |
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:

3 Traffic Light - Werking Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: |

Mo

GE HEE-31 A TDY CIT.A DYMNA 150 | Silver Slightly
SMT Damaged
SMCGC1367R | Car HYLUMNDAI 130 PDE 1.4 | Red Slightly 0 :

WAGON T- Damaged !

| GDIRCT




RN L

T/20200403/2003
Police Station Of Origin: , 2ol3
Yishun North N.P.C ' Report No. T/20200403/2082
31 Yishun Central SiINGAPORE 768827
Tel No: 1800-8529998 CONTINUATION OF REPORT

Jahitis MB - lnsurance C oV A in: =5 S Expiry Dote
MC1367R | MSIG INSURANCE 062020 |
FTE. LTD. |
[ Details of Person lnvelved o0 & v o 0 i e R e : -
Any Pedestrian Involved: Mo
No. of Pedestrians Injured. NIL__ |
DG 2 T o ol RS e
Mame LOW Y i
Related Vehicle | SMC1367R (Car) Contact No.| 90705614 i
Hospital/Clinic | GOOD DOCTORS MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL :
Licence & i
- ) Expiry Date "
Diate Treatment | 03/04/2020 Date Discharge | 03/04/2020 |
[No. of Days granted Medical Leave | 03 Degree of Injury | NIL !
Brief Details.

1) On 03 April 2020 at about 1445hrs, | was driving a vehicle with the registration number { SMC13687R |
along 21 Tannery Road near Optical Gaging Pte Ltd on single lane road. | stopped my vehicle at traffic
light cross junction while waiting for the traffic light to turn green. Out of sudden , | felt an impact from the
back and | made a check and found out that there was a vehicle with the registration number {
GHBBB31A ) travelled the same lane and knocked onto the rear of my vehicle.

2} | went to the clinic nearby and was given 3 days of MC from 03 April 2020 to 05 April 2020 due to
sprained neck and torso The rear portion of my vehicle was dented in due to the impact and | had taks:
photos of the damages as well.

3) Particulars of the other driver as follows
* Chinnathambi Ramesh

* 369438320

* 85757805

* Employer Bong Saik King
*gO57 0113/9834 7133



% SINGAPORE

Y
BN "
Y S POLICE FORCE

Folica Station OFf Origin:

Yighun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel Mo: 1800-8529589

Sketch Pian
Informant is not able to provide sketch plan

TR

CONTINUATION GF REPORT

T/20200403/2093

dofd
Report Mo, TR20200470372085

La ]

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the cerificats with you now, please fax a copy to 65474885 stating the report number as refersnce.

Signature Of Officer Recording The Report:

L/
Sgt 1 GAN WEI LEONG, ALASTAIR

-~ | Signature Of Informant:

Signature Of interpreter
Mot applicable

Date/Time:
03/04/2020 19:24

Officer In Charge Of Case:
TP AEIT f

oot 2 JUREMAH BINTE AHMAD™ —
Contact Mo.: 65476218

SN 085 .

Classification Of /Case:

Authentin_étiﬂn Stamp
NE188




AG/2020

MISG - Cert of ins.jpg

MSIG

MEIG Insurance (Singapore) Poe. Lid.

4 Shenton Way, #2101, 56X Centre 2, Singapone DEES07Y
Tl +65 6E27 TEEE, Fax +65 GEIT TEOD

CoReg Mo, 2004122126 G5T feg. Mo, 2004122125

A Mamber of BEETETR] MELURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD THANSPORT ALT 1587 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-#ARTY RSKS) RULES, 1959 (FECERATICN OF MALAYSIAL
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 169 OF THE REVISED EDITION)
[RE PUIER K OF SINGAPORE|
THE MOTOR VEHICLES [THIAD-PARTY RIS AND COMPENSATION] RULES, 1996 EDITION [REPUBLIC OF SNGAPORE]
DR ANY AMINDMENT, ACT O ACTS PASSED IN SUBSTITUTION THEREDF,

MOTORMAX PLUS
Comprehansive
Certificate No. D 300147486 QMY Excess : SG 0500
Windscreen Excess : 560100
1 Index Mark and Registration Number of Vehicle
SMC1367H
z Name of Palicyhalder
Low Yong Ann
i Effective Date of the Commencement of Insurance for the purposes of the Act
17/06/ 219
4. Date of Expiry of Insurance
260872010
5. Persons or Classes of Persons entitled to drive®
Low Yong Ann
Bny other person provided ba |5 driving on the Pelicyhalder's of der or with Lhe Poliey holder’s permission,
“Provded that the penon deving i permitied in acoordance with tha koensng or other Gws of laws or regulations 1o drive the Maotor Vehicls o
Fas been &0 permitied snd 8 not dagqualtied by order o 2 Cowt of Law or by resson of any enacoment or egiEtEn 0 that behall Tram driving
the Motor Yehick.
&, Umitations as to Use *

Lsw ondy Tor soclal domestic and plessure purposes and for the Policyholder's busness. The Polbicy does not cover use for hire or
reward racing pace-making relisbility trial speedtosting the carrago of goods othar than samples in connection with any trade

oF business of uie for any purposa in connection with Lhe Motor Trade.

* Limeatorng mndened mopirslve by Secton B of The Motor vehicles [Third- Party Rak and Com pensation] Act (Chapier 159} and Chagies 95 ol

the Boad Transport Act, 1967 [Malavsial, 300 notte be induded under the e haadings.

PLEASE NOTE ALL CLAIMS BLLATED REPAIR CANBE CARRIEDOUT AT ANY WORKSHOP OF YOUR CHOICE DRAT ANY MSIGAUTHORSED WORKSHOP LETED
IN THE ATTACHED,
This Certficate & rot transfembie 1o a new owner al 1he vehicle. ¥ lor 3oy reason the Polcy B teminoted durning ks curnency, the Catilicate must be
melurned to the insueswithin T day of the termination or | the Certificate has been lost or destroyed, @ Statutory Declaration to that eMect must be
male, Farkire 10 Comply with tho abigaton o an oflenss under the Motor vehcles (Therd Party Reks and Compersation) Act (Cap 189},

I/ WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Wehicles (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.

M5IG Insurance [Singapore] Pre. Lid.

Approved Imures

/A(L?éa_;

Craug Elig
Chigf Executve Difiger

POMFSPA0 1506 301 306

hitps:imail google. comimailfw D/ Mab=rm&ogbl#inbox FMicgawHMikzLTJBPrNGpVOxBJLIKWZ G Yprojector=1

M



