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SLBMITTED BY: Liew Shan Hul Actual e-Filling Submission Date & Time: 09/07/2020 10:51
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the detais of the accdont 1o speed up the claims process

2. This Form must be completed by the Policyhokder and/or the Authorised Driver,

3. Infermalion provided must be as fruthful and accurate as possible, Any wilful misrepresentation or wilholding of material facts may allow insurance companies o
repudiate policy liability,

4. The msue and acceptance of this Form by insurance companies is nel an admission of policy liability on the part of the insurance companies.

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

6. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associsbion of Singapore (GIA) for
archiving and that copies of this report will, for a fee. be made avalable upon applicalion by interested parfies,

7. By the lodgement of this report 1o b insurers, you hereby comsent to the archiving of this repar a1 the cendre and to copies of the repor being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 09/07/2020 1042

Date Of Accident 29/06/2020 12:30

Exact Location Of Accident 20848 NEW UPP CHANGI RD MSCP LVL 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SJTTa18M

Insured/Policyholder

MName Of Registered Owner LOH BOOK TAN

MRIC Mo SEXXX1840G

Email Address PETERLOHTB1B@YAHOOD COM.SG
Mobile Phone Mo {LOCAL) +65-96379923

Alternative Phone No OFFICE-96378923

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model EZ00K

Fh;:icir:ﬁ%ianlfnr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance palicy N

for repair to your vehicle?

If Mo, Please state action to be taken REPORTIMNG ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Mumber D 300096289 QMX

Cover Note Number

Driver

Mame of Driver LOH BOON TAN

MRIC No SXXXX1B4G

Date Of Birth 2211211940

Qecupation INDOOR

Date Of Driving Pass 19/02/1965

Driving Experience 35 YEARS AND 4 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-96379923

Fax Mumber

Contact Mumber OFFICE-96379923

EMail Address PETERLOHTE18@YAHOQ.COM.SG
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Address

Postcode

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

Wehicle Ragistration 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

VWas 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 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passangers {Including Driver)
Details of Police Action

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

Police Station Address

Paolice Station Contact

\Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT G/20200702/2089
Attachment(s)

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

Was there any audio recorded?

513 BEDOK RESERVOIR RD #01-51

479273
ND
OWHNER

NO COLLISION
CLEAR
DRY

MO

NO

YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: 1800-2443990 - FAX NO: 62447258

N

¥EE
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

SGGI400P

PRIVATE CAR

Fage 2 ol 23



Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver,

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the 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 (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 report being made available aforesaid.

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/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 (collectively the “Persenal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who 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/authority (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 necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(iii) 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, 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/or

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

Ib) all insurer(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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d)  my Personal Information will also 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:

{iy toall insurers and/or any ather 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

|

3{ L."E": o7 .;, v a‘a-*— ‘f‘

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time; "T - JII.-'I p (If driver is not the policyhalder) Mame:
i Date & Time: NRIC/FIN No.:



SKETCH PLAN

Unable
4
Praviol e
S}(t-fc,L‘
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Reley 4o Police V-e‘.ﬂar-f G /20200302 [/ 2259
J
/
if"
7
//
g
DECLARATION

I/We declare the foregoing particulars are true in every respect.

e { Fa

T

Driver's Signature
(If driver is not the palicyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

il

Reporting Centre Personnel’s Signature
Mame;
MRIC/FIN MNo.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Crigin

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

NN

20

LTI

10of 2
Report No. G/20200702/2089

Date/Time Report Made
02/07/2020 19:22

Station Diary No.
72

\ide Report No.

Name Of Informant
LOH BOON TAN

\Address

513 BEDOK RESERVOIR ROAD #01-51 SINGAPORE
479273

ID Type / 1D No. (Contact No.
NRIC NO / S0340184G Home/Office Mobile
| 96379923
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  |Race
Retiree Male 79 22112/1940 Chinese
Institution/School Name Language

_I:"I;tef‘r‘ ime Of Incident
29/06/2020 12:30

Location Of Incident
208A NEW UPPER CHANGI ROAD MULT! STOREY
CAR PARK SINGAPORE 461208

Brief details.

On the 02nd July 2020 at about 6pm, | received a phone call from (6547 6902 - Kales) saying that she is
from traffic police and she informed that | was involved with a traffic accident on the 29/06/2020 @
12:30pm at Blk 208A New Upper Changi Road. She then sent me a screenshot of the letter that | am
supposed to received but however | did not receive the letter. Reference Number TP/IP/28127/2020.

| wish to state that | do not know anything about this/accident_

Signature Of Officer Recording Th:e Feport:
G/ Sgt2 TAY WEI LI

Signature Of Informant:

/%/ Lolere A

.-"Ir .__--"'-_---_—-___-_

Signature Of Interpreter;
Mot applicable

Date/Time:
02/07/2020 19:22

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp VIVIAN GOH PEI LING
Contact No.: 62447200

'C.Iassiﬁcation Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

LT

2of2
Report No. G/20200702/2089

POLICE REPORT (NP299) CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
G/ Sgt 2 TAY WEI L| - /7/

il

'Signature Of Informant;

e

S_ignature Of Interpreter: /
Not applicable

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp VIVIAN GOH PE[ LING

Contact No.: 62447200

.Eateﬂ' ime;
02/07/2020 1g9:22

Classification Of Case-

Authentication Stamp




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 06BEQ7
Tel +65 6827 7388, Fax +65 6327 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of SEENNY (NSURANCE GROUF

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA], ROAD TRANSPORT [AMENDMENT) ACT 2018 [MALAYSIA)
THE MOTOR YEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PAATY RiSKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE,

MOTORMAX
Comprehensive
Certificate No. D 300096289 QMX < _ExeessT5G01,008-
__Windscreen Excess : 5G0D100
1. Index Mark and Registration Number of Vehicle S L

——

SITTE1EM

2. Name of Policyholder
Loh Boon Tan

3. —Effective Date of the Commencement of Insurance for the purposes of the Act
. 01/02/2020
e — e
4, Date-ef-Expiry of Insurance
~731/01/2021 )

- 4
5. ~—PersonsorClassés of Persons entitled to drive*
Lol Baon Tan
Any other person pravided he is driving on the Policyholder's order or with the Falicyhaolder's permission,
“Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive the Moter Vehicle or

has been so permitted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation In that behalf fram driving
the Mator Vehicla.

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Folicyholder's business. The Policy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samgles in connection with any trade
ar business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Secticn & of the Mator Vehicles (Third-Party Risk and Compensation) Act (Chapter 1849) and Chapter 95 of
the Road Transpart Act, 1967 (Malaysia), are not to be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reasan the Policy fs terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been last or dastroved, a Statutory Declaration to that effect must be
miade. 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 IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereaf,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Craig Ellis
Chief Executive Officer

SGSGANMLWI01912101414
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Traffic Police
I T nri
PU LI CE FDREE Singapore 408865

' Tel :B547 0000
M /"'1 \w Fax - 8647 6260
5

Your Ref
D =02 Jul 2020
e OurRef : TP/IP/28127/2020

Q0008E

LOH BOON TAN

APT BLK 513 BEDOK RESERVOIR ROAD
#01-51

SINGAPORE 479273

ety fef et
Dear Sir/ Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING SJT7818M ALONG NEW UPPER CHANGI ROAD ON 29
JUN 2020 @ 12 30 PM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF _you have not lodged & Police Report of a Traffic Accident (NP188) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, MNeighbourhood Police Centre (NPC), Meighbourhood Police Post [(MPP) or online via

Singapore Police Force Electronic Police Centre | hitp:/iwww . police.gov.sglepc ).

3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)
will be carefully considered. You may not be called upon for an interview if the information in the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 wesks of this letter to arrange for
an appointment

4 You may contact the Investigation Officer KALESWARI A/F PALANI at his | her office number:
63476902 or the supervisor TAN CHIN YONG at 65476425 if you have any further queries.

5 Thank you,

*ours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BERANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE MATION



ACCIDENT STATEMENT

L e = I 3 f,_,l
ACCIDENTDATELZ ) L0y oo mamapvvvy, e[ &0 <) imimm)

ocanon. 2984, Lupp. ot R p8e Vel
— : Y
1. DETAILS OF VEHICLE 5 2

Q) VEHICLE NUMBER__S T 7 "7 ¥ -

biINSURANCE COMPANY:__ A S <~ -
CJPOLICY NUMBER ————~__
djPOLICY TYFE\_{__OMF'HE'-‘ENSN‘E / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&)MAKE- DEL: 4l ¢ e J{a.  72¢Q &

f}TTF’Ex[ ALD f{:DUFEfW‘{\f‘-’.‘\N}' LORREY / MOTORCYCLE / OTHERS)

g J'V'EHICLE CATEGORY:IRRIVATE Y COMMERCIAL / MDTDRCYCLE}
h)PURPOSE OF USING AT ACCIDENTTIME____ Ao Ao
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QNLY]

2. INSURED / POLICY HOLDER AR
AINAME__ L0t HLoa] TA=N (MALE / FEMALE] 5
b NRIC/FIN/PASSPORT:__S € 3 ~d [§ ¥ & contact_g & 37 ey ]}
o) ADDRESS: £y 1 AK ST, B2 of s K WAALA AV f4

ot Fl=ET1 , 0. S TR S
5 * COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SNe of passan4f DRIVER b "S-
' , Q) NAME; M8 e AN (MALE / FEMA LE)
L hmluz:tm% viver)
B bBINRIC/FIN/P ASSPORT: A CONTACT:
1) ) ADDRESS: ! :

*d)DATE OF BIRTH: {1y (v /7 ¥° HDD;"MMNYYYJ

2] OCCUPATION: (INDOOR / OUTDOOR) f? & e
fIYEARS OF DRIVING EXFPRERIEMNCE: 3 H=
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {,YEE f MO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: D e
5. Q)WEATHER COMNDITION: {CLEAR / RAINING [ OTHERS

PIRCAD SURFACE: (DE‘LIWHEF / OTHERS

WAS ANYBODY INJURED [YES .-"_T:JD}

7. O)REPORTED TO POLICE (YES / NO)|
IF YES, PLEASE STATE WHICH POLICE STATIOMN: Bewlolt Mowvi b Mfc

o 8. THIRD PARTY VEHICLE
S MU passreqnr @) VEHICLENUMBER:__ S&G 3% 90 £ mooe:
(loduding doner) D) DRIVER'S NAME:
{ ..‘.'I ) NE‘_IC’;"F[N!’F‘ASSF‘ORT:____ COMTACT:
~— ' % THIRD PARTY VEHICLE
Ml o) pasanae. @) VEHICLE NUMBER MODEL:
Cimgoal 7T €] DRIVER'S NAME: ”
T IANg SR T] NRIC/FIN/PASSPORT: CONTACT:
G5
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