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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to spead up the claims process.
2. This Farm must be complated by the Policyholder andlor the Authonsed Driver.

3. Information provided must be as truthful and accurale as possible, Any willul misrepresentation or withalding of material facis may allow insurance companies to

repudiate policy liability.,

4. The issue and acceptance of this Form by insurance companies i nol an adméession of policy Bability on the part of the insurance companses.
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) far
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the lndgement of this report io the insurers, you heraby consent to the archiving of this report al the cenire and to copies of the report being made available

aloresald

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/06/2020 10:36

24/06/2020 11:10

GUILLEMARD RD TWDS NICOLL HWY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time 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 Policy

Paolicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Oeecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SCP1001X

YAP SAY YEE EDWIN
SHXAKIZ1C

NOEMAIL

(LOCAL) +85-96355744
OFFICE-96355744

TOYOTA
PICNIC AUTO W/O ROOF RACK

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

PR03310750MA

ECWIN YAP SAY YEE
SHHAKI2Z1C

22/12/19863

INDOOR

01/03/1984

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86355744

OFFICE-96355744
NOEMAIL
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Address

Postcode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
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 invelved 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 ¥es, 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/20200624/7011.
Attachment(s)

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

Was there any audio recorded?

BLK B56C TAMPINES STREET 82
#13-164

523856
MO
OWHMER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEQ FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

SLZ902T
VOLVO

FRIVATE CAR
NGO SIEW POD
SHHHX165
98642173
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

iMPORTANT NOTICE

1, Please report carrectly the detalls of the aceldent to spead up the cialms process.,

2. This Form must be complated by the Pollevhalder andfor the Autherisad Drlver,

3. Information pravided must ba as truthful and accurnte 3¢ passfhle. Any wilful misreprasentatlon or withholding of materia)

facts may allow Insurance companles to repud(ate policy liakility.

4, The lssue and acceptance of this Farm by Insurance eompanlas Is net an admlsslan of policy fabillty an the part of the Insurance
compganles,

5. Any false reporting may be refarred ta the Polles for [nvestipation,

6, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assoclatlon of Singapore (G1A) for archiving and that coples of this report will for a fee be made avallabls upon applicatlan by
Interested partles.

7. By the lodgment of this report to the Insurers, you hereby conssnt to the archiving of thls report at the centre and to coplas of
the repork belng made avallabla aforesald,

8. Consant undar the Persanal Data Protaction Act (PDPA}

| understand, acknowledge, agrea and consant that:

{a) My Insurar, my workshop and the General Insurance Assaciation of Singapore (“GIAY)} may/are permitted to collect, Lse,
discloge and/or process my persanal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {colléctively the “Parsonal Infarmation”) and disclosa and transfer such
Persanal Information to el Insurer(s) who have Insured vehlcla(s) Invelved In this accidant {all Insurer(s) who have nsurad
viehlcle(s) invalved In this accddent shall ba collectively referrad to as the "Insurers®), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any ralevant government agancy/authorlty {such as the pollce), for the purpose(s)

of :

{I} processing, handiing and/ar dealing with my claims including tha satiement of the claims and any necessary
Investzatlons relating to tha dalms;

(il Investigating the aceldent and/for my clalms; 5

(iif) carrying out and/or dealing with ny inztructions or responding to any enquirles by me;

{iv} administaring my clalms {including the mailing of correspondencs, stataments, Invalces, reports or notleas to me,
which could Invelve discosure of certaln personal date sbout me to bring about dalivery of the samne as well a5 on the
external cover of envelopes/mall packagez); and/or

v} complying with applicable law In admialstering, processing, handling and/or dealing with my dalms.jcollectively the
"Purposas”)

(b} allinsurer(s) who have insured vehicla(s) involved In this accicfent and the Insurers’ lawyers/law firms, may/are permiltted
tocollect, use, discloss and/fer process my Personal Information for one or more of the above Purposes: snd

(€} rmy Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(lnciuding thelr lawyers/law firms), which may ba sited outside of Singapers, for ona or more of tha above Purposes,

{d) my Parsonal Informatlon will 2lso be collected end used to complle claims history for the purpose of fraud detection,
Investlgation and management in present and all future clalms,
@] theinformation o collested under (d) aboie may be shared / disclosad: ,
{i) toall insurers and/ar any cther third parties that asilst In evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcemant and government agenclas as raasonably required for tha purposes stated, or

() for complying with ragulrements uader any regulations, laws or court orders,

A £ Mﬂ-\ A

Pallcyhioldar's SanaW Driver's Signu‘iure ' Reporting Centre Persp nif's agnatu re
Date & Tlme: {If driver (s not the palieyhaldar) Hatma: /
Date & Time; MWRIC/FIR Mo

GIARMC SkatchPlanForm W5
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DECLARATION
e declare the foregoing particulars are true in every respecl
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Oate of Accident
Accident Place
Vehicle Reg. No. (Car Plate No.)

Vighicle Make/Mode)

surance Company

Owner or Company Neme /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship o f(}-wrtcr & Driver
DRIVER'S Addrcss

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

s Ebils =
: r'*‘*rﬂf‘- IfI 1579 Accident Time: 1] WS (24-HR-Forma)
: -i;‘:JHLLE-mﬁ\?-—-ﬂ RO TeJALD Ni(sul HiGHway LPL7

SCPleoix

TYOIA QiEniC

f 4
WS4

& - -

Policy No. Y/ (0 75

ASE553% < Owner's Hp

EOWiN YAP SAY Yee

Company Tel

: EOovn, AP SAY (EE

: }"-'1!!1-! (1.  DRIVER'S License Pass Date ! [e5 [ (f g
» Bpouse \ Parents \ Children \ Sibling \ E]l_nptoyee"v. Cithers:

L BLK 56 TAMPINES
L) 2)

D'UTD OOF. (e.g. werking inside or outside office)

ST 81 ANt

edwin & nter-{inish. com <

: -4
: CLEAR & DRY \RAINING & WET Y AFTER RAIN & WET
: Reporting Only | Claim Other Party WClaim Own Insurance

Number of Passengers (Including Driver); |

Was thers any videc Captured by aarcamcra@ NO (1Vh _]11
5

Exnct puipose for which vehicle was belng u

the time of accident’ Private use V¥Work purpose

arty Driver's Particular (f any

Other

Vehicle Reg. No;_2L& 40T

Wehicle Reg. Mo

Vehicle MakeWodel: NOWO

ehicle Malee\ivindel:

Name Diver; W&o Crew Pl

MName Dyiver:

IC Mo, Driver;_§ 1H11A165 3

IC No. Driver;__

Driver's Contact & Add: QEe% 2D

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20200624/7011

1of3
Report Mo, T/20200624/7011

Date/Time Report Made: \ide Report No.: Station Diary No.:
24/06/2020 14:03 G/20200624/0096
Informant's Particulars
MName of Informant: Address:
EDWIN YAP SAY YEE QE‘IB%K 856C TAMPINES STREET 82 #13-164 SINGAPORE
ID Type / ID No.; Contact No.-
NRIC NO / §1602321C Home/Office: Mobile: 96355744
Mationality: Email:
SINGAPORE CITIZEN edwin@interfinish.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 56 22/12/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Interior designer Class: 3 Date of Expiry:
eneral Information of the Accident
Type of Inju Drink Date/Time of Type of Location:
AF ident: Attended by Police Drive: Accident: T-Junction
ccrient. No 24/06/2020 11-:10
Location:
GUILLEMARD ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SCP1001X | Car TOYOTA FICNIC Red Seriously | 0
AUTO WO Damaged
BOOFE
SLZ902T Car VOLVO S60 Red Seriously | 1
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Mo Effective Expiry Date
SCP1001X f;ﬂ?éG INSURANCE (SINGAPORE) 90331075 20/05/2020 | 19/05/2021
.LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

[ AR

20f3
Report No. T/20200624/7011

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver

| Use of Pedestrian Crossing: NA

MName

EDWIN YAP SAY YEE

ID No. 51602321C

Related Vehicle

SCP1001X (Car)

Contact No.| 96355744

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
Driver ; : i N e
Name NGO SIEW POD ID No.
Related Vehicle | SLZ902T (Car) Contact No.| 96642173
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 | Slight

Brief Details.

| (VEC SCP1001X) was travelling along guillemard rd towards nicoll highway on the centre lane on the
junction of lorong 22 geylang near lamp post 22. As the traffic light turn amber , | slow down , a car (VEC
SLZ902T) could not react in time and collided onto the rear of my car. The other driver complaint of chest
discomfort and was convey by the ambulance. There were video footage captured and was taken by the

traffic police.




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

TI20200624/7011

Jof3
Report No. T/20200824/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
reguired.

Signature Of Interpreter:
Mot applicable

Date/Time:
24/06/2020 14:03

Officer In Charge Of Case:
TP/ TPIB {

THABAGESH JEYATHESH
Contact No.; 65476232

Classification Of Case:

Authentication Stamp
MP1E8



MSIG

MSIG Insurance (Singapore) Pre. Ltd,

4 Shanton Way, #21-01, SGX Cantre 2, Singapore 062207
Tel +65 GB27 7888, Fax +65 6827 7800

Co.Reg Mo. 200412212G GST Reg. Mo, 20-04122125

A Member of BRNEANNE (NSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 19553 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT {CAP. 189 OF THE REVISED EDI TION)
[REPUBLIC OF SINGAPCRE]
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EDITION [REPLIBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDE,

DRIVESHIELD - PREMIER

Comprehensive
Certificate No. P 90331075 DMA Excess : SGO700
Windscreen Excess : 5G0100
1. Index Mark and Registration Number of Vehicle
SCP1001X
2. MName of Policyholder
Yap S5ay Yee Edwin
3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/05/2020
4, Date of Expiry of Insurance
15/05/2021
5. Persons or Classes of Fersons entitled to drive®*

Yap 5ay Yee Edwin

Any other person provided he is driving on the Policyholdar's order or with the Palicyhalder's permission.

*Provided that the parson driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive the Mator Vehicle or
has been so permitted and is not disqualified by order of & Court of Law ar by reason of any enactment or regulation In that behalf from driving
tha Mator Vehicle.

6. Limitations as to Use *
Use anly for social domestic and pleasure purposes and for the Palicyholder's business. The Policy does not cover use far hire or
reward 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.

* Limitatiens rendered inoperative by Section & of the Motor 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.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAMN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED
IN THE ATTACHED.

This Certificate is not transfarable to a new owner of the vehicle, If for any reazon the Policy is terminated during its currancy, 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
made. Failure to comply with this obligation is an offense under the Mater 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 IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

Craig Ellis
Chief Executive Officer

SGESGFOWC202003300540



