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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/04/2020 10:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

\. FEEse fepord curru{:ﬁ: the dilalis of ine scoident 1o speed up the Claims (rocnss
7. Thiz Form must be complatad by the Policyholder andior the Aulhioread Driver,

4 |nfarmalion provided must be as truthful and sccurale as possible. &ny wilful misrepresentation ar withalding ol miaienal facts may allow inburance companicy to

repudiate palicy lability

T ldsue and gccepiance of this Form by insurance compan|es 8 not an admissicn ol policy liabidily on e part of I nsUurance companies

Any false reporting may be referred to the Police for investigation.

& R s

This regort will be forworded by the inswrers of the GIA Recards Managemant Centra estabizhed by the General Insuranco Ansomalion of Singepors {GA) for

archiving ans that copiad of this report wil, for & fee, be made availabie upon application by interastad pariss
7. By the lodgemant of this-repor to the insusers, you hereby conseat 1o the archiving of His roped at the cenire and 10 coplas of tna report baing mada avaslabio

aloresaid

Data Of Report
Date Of Accidan!
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

O7/a/2020 16:57

03/08/2020 15:30

CTE TOWARDS PIE CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Marme-OF Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which venicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair {o your vehicla?

[f Mo, Pieasa siate action o ba taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fieet Policy

Pelicy Mumber

Cover Nota Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupalion

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMall Addrass

SKw43aou

MIAC YAQ

Sxxxxaiad

MOEMAIL

(LOCAL) +63-81280609
OTHERS-818B0G608

VOLESWAGEN
JETTA GP-1.4 TSI 20 (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

ND

A B0443025 AW

MIAC YAD

SRXAX03G

20/06/1878

INDOOR

23/10/2013

& YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81980609

OTHERS-81980608
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company

If Mo, Retationship of the Driver with the |nsured

Wehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Drvar'a Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any lareign vehicle invelved In this aceidant?
Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicle)
irvalved in the accldant

Was any body injured in the Accident?

Was any Injured convayed to hospital by
ambulanca?

Was any cther material ar property damaged?

| have bean approached by unknown persan{s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including DOriver)
Details of Pollce Action

Was the accident reported to the police?
It ¥os,Pleasa state which Police Statlon

Police Station Name
Police Station Address

Paolice Station Contact
Was nolice of Intended Prosecution given?
I Yes, against whom?

Circumstances of Accident

BLK 140 BEDOK NORTH STREET 2
#10-214

460140
NO
QWNER

CHAIN COLLISION
CLEAR
DRY

YES
JaQ2234 (MOTORCYCLE)

e
NO
MO
YES
NO

YES

TRAFFIC FOLICE DIVISION HO - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REFORT T/20200403/7022

Attachment(s)

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

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehiole Make/Mode|/Colour
Detais Of Propartios

Vehicle Category

Nama of Driver
MRIC/Fassport Mumber
Conlact Number

Address

Posicode

PC2530U

COMMERCIAL VEHICLE
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Insurance Campany Name
Matura Of Damage
Mo. Of Passenger (Inciuding Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Cf Proparties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contoct Mumber

Addrass

Postcode

Insurance Company Name
Nature Of Damaga

MNo. Of Fassanger (Including Drivar)

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Propearties
Vahigle Category

Marme of Driver
MRIC/Passport Mumbar
Cantact Mumbar

Address

Posteode

Insurance Company Name
Mature Of Damagea

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
JO02234

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 3
SJX4354H

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1
2

Please report torreetly the details of the accdent to speed uo the claims process,

This Form must be completed by the Palicyholder and/or the Authorised Delver

Infarmation provided must be as truthful and accurate as possible. Ary wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy Hability.

Tha imsue and accegtance of this Form by Insurance companies & ot an admission of palicy lability on the part of theinsurance
Companies,

e ke 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 repart will for a fee be made avallable upan application by
interested partias.

By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report 31 the centre and to coples of
the report baing made svailable 3foresaid.

Consent under the Personal Data Protection Act (PDPA]
I understand, scknowledge, agroe and consent that;

[al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to gl insurer(s] who have Insured vehicle(s) involved in this sccident (all insurer]s) whe have insured
vehiclels) involved in this accident shall b coliectively referred 1o s the "Insurers”), the |nsurers’ lawyvers/law frms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority {such as the pofice], for the purpose(s)
af:

() processirg, handling and/ar dealing with my claims intluding the settlement of the claims and any necessary
investigationg refating 1o the claims:

{1} investigating the accident andfar ey elulims;
(iii) carrying out andfor dealing with my Instructions of responding to any enquiries by me,

{iv] administering my claims (Iincluding the malling of correspendence, statements, Involies, reparts grnotices to fme,
which could involve disclosure of certain personal data about me 1o bring atout delivery of the sameas well 55 or the
extermal eaver of envelopes/mail packages); and/or

{v) complying with applicable law in adminlstering, processing, handling andfar dealing with my daims.(collectively the
“Purpases”)

(D) allinsurer(£) wha have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collecy, use, disclose and/or process my Persanal Information for ahe or more of the above Purposes; and

{c}  my Persanal information may/can be disclosed by any of the insurers and/or GIA ta thelr third party service providers or
agentslineluding their lawyers/law firms), which may be sited outsids of singapore, forane or mare of the sbove Purposes,

(4} my Persanal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and manzgement in present and all future claims,

{e} the information so collected undar [d) 2baue may be shared [ disclpsed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulaters, law entorcement and government agencics as reasona bly required for the purposes stated, or

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

r,, ' tf Jﬂ(/.@fl{’ ;

Pullwhnh‘%r's HEgnature Driver's Signature iﬁipunlng Centre Pershnnel s/Signature
Cate & Tima: (If draver ix not the policyhetder) Namea: Y /éf%’h))

Date & Time; NRIC/FIN Na.:
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DECLARATION

IfWe declare the faregalng particulars are true in eyery respect,

i\[\n

F

g w/@f@gc

Pelicyhald ',_: Signature Oriver's Signature
Date & Timd) (If drlver s not the policyhalder)
Date & Time;

_B(nrilng Centre Prrsunne'-. nature |
harne: .-: ; {?3

MNRIC/FIN Mo



Eeerail: f':ll_lf‘_.‘:_ll._hln._l._illl_j‘_j;
Tl min 6555 GRSE  Fux no: 6454 3379

Personal Particulars of Owner & Driver (Vehicle A)

Dite of Accident: 03/0H2020  insyyy  Time of Avident; 15 30 asmr-rORMAT)

Vel No - SKW 330Uy bk vpoger, VOLKSWAGEN JETTA GP 1.4 TS

Exacl tocation ul’ Acciden: CTE TOWARDS PIE CHANGI

Policyhiolders Nume £ 1C No MIAQ YAO S7965039)

rver's Name /10 8, - MIAQ YAQ $7965039J P
Chiiver's Clontact No 8198 0609 Company Contact Nix

140 BEDOK NORTH STREET 2 #10-214 $460140
msic  # POVF30E AVW

Insurience Company! Ermatl address (if any );

Dirver’s Addiess

Relutionship between Owner & Driver: ~ywnER jh!gh('ﬂel

ot Dihers specily:

What do you wish 1o claim? (Please TICK one only} 77 'n{zgg;

I:I Crwn Indurance ! Other Vehicle (T one o wirt to clatm against) ! D Reporting (For Record Purposs)

Exuct purpose lor which the vehicle

Was belng used a1 time of accident? Yecupution (ni [ job Incoor D Oudony
Privale use / D Wark purpose No gl Passengers (Including Driverk 01
Passenper Mame : Gender
Pussenger Name Gender :

iy of sucident)
Clewr & Dy ! D Raining & Wet | [:I Alter-Rain & Wet/ EI Drrigeling & Wer / Others:
rm.-rn'.'|:| Yes N

Any Injurdes: [ ] Yes/ No (If YES) Injured Person’ Name.

Injuries Sufitain: Imjured Person in Which Vehicle:

_%@ /
Lolice Report Gled: ﬁ‘”” D mo (1 YES) Which Police Suation: |G vl T{ QQ:]- OE} 3 10] 2~

The Other Partv(s) Details:

PC 2550 U (B)

. Driver's Name £1C No Vehicle No:
Drver's Contact No Insurance Company (I any)
2. Driver’s Name /1€ No Vihicle No JaQ 2234 (C)
Driver's Contiet No; Insurapce Company LT any |: _E AK 3 54 H‘ {: 0)
*Independent Witness (1T Any ) Comiset Mo
Proferred Workshop Name: Contacl Mo

* 11 5o proper documenticare produced, AL vhould non fite she repan. Intormation will b ilincandud afier e weel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

LA M

TI20200403/7022

10f3
Repaort No. T/20200403/7022

Date/Time Report Made:
03/04/2020 17:06

Vide Repor No.: Station Diary No.:

Infermant’s Particulars

Name of Informant; Address:
MIAOC YAD APT BLK 140 BEDOK NORTH STREET 2 #10-214
SINGAPORE 460140
ID Type /1D Na.. | Contact No.:
NRIC NO / 579650349 Home/Office: Mabile; 81980609
Mationality: Email;
SINGAPORE CITIZEN miaoyao1879@agmail.com
Sex: Age: Date of Bith' | Type of Informant:
Male 40 30/06/1978 Crriver
Race: Language: Institution / School Name:
Chinese English
Oecupation: Driving Licence Information:
MANAGER Class: Date of Expiry:
General Information of the Accident _
Tvie of MNon=lnju Crink Date/Time of Type of Location;
Hf:ﬁident' Foreign Vehicle Drive: Accident: Straight Road
: - Na | 03/04/2020 15:30 .
Location:
CTE TOWARDS PIE CHANGI
“‘Weather: Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: a Traffic Control; Traffic Volume:
One Way Moderate
‘Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JOO2234 Motorcycle 0
'PC2590U | Bus/Coach/Mi TOYOTA | Yellow Seriously | 0
nibus (| Bamaged
SJX4354H | Car HONDA CIvVIC Black 0
SKWa4330U | Car VOLKSWAGO |JETTA White Seriously | 0
N Damaged |




seAPORE R

Q2004037022

Police Station Of Origin: 29
Traffic Police Report Ne. Tr202004031022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA
Driver
Name | MIAO YAQ ' 1D No. | §79650394
Related Vehicle | SKW4330U (Car) Contact No.| 81980609
‘Hospital/Clinic | NIL - Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmen! | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE STATED DATE AND TIME, | WAS DRIVING MY VEHICLE SKW4330U ALONG CTE
TOWARDS PIE CHANGI. | WAS TRAVELLING STRAIGHT IN MY LANE, TRAVELLING AT A SLOW
SPEED AS THERE WAS VEHICLE AHEAD SLOWING DOWN., WHILE DRIVING, | SUDDENLY FELT
AND HUGE IMPACT ON MY VEHICLE REAR PORTION, THE IMPACT CAUSED MY VEHICLE TO
PROPELLED FORWARD TOWARDS THE FOURTH LANE, THERE WAS A MALAYSIA BIKE JQQ2234
COULD NOT STOP IN TIME AND COLLIDED AGAINST MY VEHICLE LEFT PORTION. AFTER THE
ACCIDENT, WE GOT OUT OF OUR VEHICLE AND THERE WAS ANOTHER VEHICLE SJX4354H
SAID THAT HE WAS INVOLVED IN THIS ACCIDENT. HOWEVER I'M UNSURE HOW VEHICLE
SJX4354H GOT HIT. | WISH TO STATE THAT | WAS TRAVELLING STRAIGHT IN MY LANE AND



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recarding The Report:
Mot applicable

LA

Ti20200403/7022

3of3
Report No. T/20200403/7022

CONTINUATICN OF REPORT

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. Na signalure is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/04/2020 17:06

Officer In Charge Of Case:
TP/TPHQ/

JUREMAH BINTE AHMAD
Contact No,; 65476219

Classification Of Case:

Authentication Stamp
NP16E
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MBIG Insurance (Singapore) Pre. Lid.
4 Shantan 'ﬂ{-ﬂl Conire 2 Bingapora 688807 |
& :ﬁ'mm%"ﬁ 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

. THEMOTOR VEHIGLEWD-PMW )¢
THE MOTOR VEHICLES (THIRD-PARTY Rtg@ AND COMPENSATION) ACT {CAP. 180 OF THE REVISED EDITION)
THE MOTOR VEHICLES (THIRD-PARTY RISK AW?GMPQE%TSWE Bs 1996 EDITION (REPUBLIC OF SINGAPORE)
AN M'mmumm‘mr OR ACTS PASSED IN SUBSTITUTION THEREOF.

ORIGINAL

i e (SR S VW DRIVEEASY
tedlvldual Gmorahip Comprehonsive
ContflcataNo, A 60443625 AW =
. } Excess: S5GD500

Windscroon Excess : SGD100

tratio
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e With the licensin ‘or Giher laws or laws of equlalions o drive
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