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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaga report cormectly the detads of the aceident to speed up the claims process

2. Thig 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 withalding of material facis may allow insurance companies o
repudiate policy liahility

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies

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

6. This repar will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicatan by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor af the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 22/107/2020 14:27

Date Of Accident 20/07/2020 16:55

Exact Location Of Accident ESS0C TELOK BLANGAH RD
Country/State of Loss SINGAPORE

Wehicle Registration Number SLP3738J
Insured/Policyholder

Name Of Registered Owner CHONG CAJ YIN CAROL
NRIC Mo SXXXXTZTF

Email Address MNOEMAIL

Mabile Phone No (LOCAL) +65-06674296
Alternative Phone No OFFICE-96674296

Vehicle Particulars

Manufacturer MAZDA

Maodel MaZDAS 5-DO0OR WAGOMN 2.0L SP.GEAT SUNROOF
E;ic;f:égfdsaifur which vehicle was being used at oo\ 12 | gE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number B3003060620MY

Cover Mote Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

CHONG CAIl ¥YIN, CAROL [ZHONG JIAYAN, CAROL)
SHMEXXTETF

08r11/1982

INDOOR

27/09/2002

17 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-96674296

OFFICE-26674256
NOEMAIL

F’agc‘. of 15



32 KEFPEL BAY DRIVE
HOB-B3

Postcode 098651
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle g

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
_Nur'nber of uehicfes_i (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
rassengsrt NAME: KWAN WAI NGA NATALIE
GENDER; . FEMALE
Passgnger2 NAME: . KWAN YU HUM KAYENNE
GEMDER; FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )
Polite: Station Addiass ROAD: 20 CLEMENTI AVENLE 5 , POSTCODE: 129858 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-7740000 - FAX NO: 87741705
Was notice of intended Prosecution given? i L]
If ¥es against whom?
Circumstances of Accident
REFER TO POLICE REPORT - D/20200721/70286,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKPE1095
Vehicle Make/Model/Colour WIsSH
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

Page 2 of 15



NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts warn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1

CHONG CAI YIN, CAROL (ZHONG JIAYAN, CARCL)

BODY
SLP3738.
YES

MO
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SKETCH PLAN

[IMPORTANT NOTICE

Please repart corra Lty the datails of the dccident to speed up the clajms process,

- This Form must ba complated By the narqhgjdm andfor the Authorised Driver,

. Informatipn provided must be a5 truthful and accurzte 2s passible Any wilfyl misrepresentation or withhelding of material
facts may aliow insurance companies 1o tapudiate poliey liahbilivy,

. The issue and acceptance of this Farm by Insurance companies s not an admission of policy liability on the part of the insurance
Companies.

. Any false reporting mav be referred to the police far investigation,

- The report will be forwarded By the insurers of the GIA Records Management Centre established by the General Insurance
Association of singapore (GlA) for archiving and that coples of this eportwil for » fee be made avaligble upon application by
interested parfias,

By the lodgment of thic Teport to the insurers, ¥ou hereby eansent to the archiving of this report at the centre and ta copies of
the repart being made available afaressid. :

- Consent under the Parsan al Data Protection Art [POFA)
I'understand, ackn owledge, agree ang consent that:

E insurer, my worksh Cp and the General Insurance Association of Singapore ["G14Y) mayare permitted to callect, usa,
disclose and/for process my personal data/parsanal in formation et autin this (form] and any ather personal information
provided by me or possessed by my Insurer {coliectively the “Persana) Information®} and disclass and transfer such
Persanal Information o all insurer(s) wha have insured vehicle{s) invalved In this accident (gl insurer(s) who have insured
vehicle(s) Invohved in this sccldent shall be cellectlvaly referred to as the “Insurers®), the Insurars' lawyers/law firms, the
Monetary Authority of SingBpore and kny relevant Eovernment agency/zutharity (such as the palice}, for the Aurpose(s)
of : L =

[i] processimg, hzndling and/or dezling with my claims including the settlement af the claims and amy necessary’
Investigations relating to the claims;

(i) in'.-estigatlng the accident andfor my claims:

(i} carrying out and/or desling with my instructions or responding to any enquiries by me;

{iv) administering my elaims {Including the mailing of correspondence, watements, invaices, reports or natic_e:. to me,
which could involye disclosure of certain persenal data ahout me to bring about dellvery of the same as well a5 on the
extérnal tover af envelopes/mail Packages), and/er f z

vl cemplying with applicable law in administering, processing, handling and/or dealing with. my clalm;.[:bllectikrelf? the
“Purposes”)

by all tnsureris) who have Insured vehicle(s) involved in this accident and the Insurers’ lavweyarslaw firms, ma;-r,f’;:lrg permitted

{t}  myPersonal Information may/can be discioseq by any of the Insurets shd/or GIA to th elf third party service providers or
ggentsfineluding their lawyers/faw firms), which may be sited outside of Singagaore, for one ar more-of the above Purpases,

) my Persanal Information will #lso be collected and used to compile elalms history for the purpese of fraud derection,
investigation and management in present and a| future claims : t

(e} the information so colfected under {d} abave may be sh sred [ disclosed: BT

(it roallinsurers andfor any other third parties thas assist in evaluating, Investigating, cantrelling or managing “aig.
regulstors, law enforcem enl and government agencies a5 reasonably reguired for the PuUrposes stated, ar

til} for com plying with requirements under any regulations, laws or court orders,

| - .'_ -
- T | WA )

Lo st P e T ST W oo =
Polieyholder's Sigraturs Criver's Signature Reparting Centre Personnel's sl'gnarure
Dare & Time: (If driver is ot the pelicyhalder) Name: \

Date & Time: NRIC/FIN No.- \



SKETCH PLAN

SRS S |

. DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yo pulice Report

DECLARATION
I/We declere the foregoing particulars are true In every respect.
!
5| \A

S

- L'.:-'. | Ay

Palicynalder's Signature Drivar's Signature Reparting Centre Personnel’s Signature
Cate & Tima: {if driver Is not the pelicyhalder) Name: \
Date & Time: NRIC/FiM Mo.:

SRR Y el danFan vl
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ACCIDENT STATEMENT
ACCIDENT DATE;( 2 DJ"UTf%{QHDDIMMHTW},HME:[ % . ST )HHMM) P
LOCATION:__ELS2 ‘rmh mm,qqn Tut/

o

1. DETAILS OF VEHICLE
oI VEHICLE NUMBER_SLP i&g
b)INSURANCE COMPANY:_" n‘\i‘% 18T

c]POLICY NUMBER: 3
d)POLICY TYPE: [co?u;@%we / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:,
fTYPE:(SALOON / COUFE / MPV :’VA_PH LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME;
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE nmg{%ﬁw CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

A)NAME: (MALE / FEMALE]
b NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:
! * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pascen & DRIVER
{'khdudf A ,ﬂ 3 a)NAME__HONG  Cf) /L (REOL rMALEf#EM
Q7 bINRIC/FINPASSPORT:_C813C70F contacT;_b672
Ci c)ADDRESS 92 KEPPE) CGRY Dfve #0E-45  SOA%%5
WW t : ¥ A A
*d)DATE OF BIRTH: | _U_IM{DDIMMIYYYY}

e) OCCUPATION: (INDQSR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ) N
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? \BYES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ 0WNir
5. Q)WEATHER CONDTIQN: {C&E / RAINING / OTHERS )
bIROAD SURFACE: (RX / WET / OTHERS i ]
6. WAS ANYBODY INJURED (\(B5 / NOJ

7. a}REPORTED TO POLICE | F MO
IF YES, PLEASE STATE WHICH POLICE STATION:

N 8. THIRD PARTY VEHICLE :
H e of pascenger @) VEHICLE NUMBER: _OKP 61098 mopeL:__WISH
Clndudineg driver) B DRIVER'S NAME:
) " ¢} NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
ki o d) VEHICLE NUMBER: MODEL:
Mo f passager o) DeivER's NAME:
(lnduding dviver) 5 \Ric/rN/PASSPORT: CONTACT:
L)
S

Omai = leang 3234 @’ﬁmmdcﬁn
| .-fﬂx = (909 2046
~\lipke



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

RO

D/20200721/7026
Tof3

Report No. D/20200721/7026

Date/Time Report Made Vide Report No, Station Diary No.
21/07/2020 14:42
Name Of Informant Address

CHONG CAI YIN, CAROL

32 KEPPEL BAY DRIVE #06-63 SINGAPORE 098651

ID Type / ID No.

Contact No.

NRIC NO / S8236727F Home/Office: Mobile:
96674296

Nationality Email Address
SINGAPORE CITIZEN carol8@gmail.com
Occupation Sex ge Date of Birth [Raue
Sales and marketing manager Female |37 08/11/1982  [Chinese
Institution/School Name Language

English

Date/Time Of Incident
20/07/2020 16:55 - 20/07/2020 17:10

Location Of Incident
TELOK BLANGAH ROAD ESSO TELOK BLANGAH

SINGAPORE (098837

Brief details,

Incident happened on 20/7/2020 at approximately 4.55PM at ESSO Telok Blangah. | was driving my car,
a black Mazda 5 2.0 (Car number: SLP3738J) out of the petrol station after finished pumping petrol at
Pump 8 and making payment. Behind the driver's seat as my passengers are my 2 daughters (Kwan Wai
Nga Natalie, T1127540G and Kwan Yu Hum Kayenne, T15173652Z). Both are belted and on car seats.

As | was driving out of pump 8, | noticed a blue Toyota Wish car number: SKP 6109S in front of me. |
stopped a safe distance behind him. Suddenly, the driver by the name of Mr. Seah Thoh (NRIC:

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
21/07/2020 14:42

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




BOLICE FORCE AR A

D/20200721/7026

2of3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20200721/7026

S1463678A) reversed and banged into the front left side of my car. | had giddy spells after the accident.

As my daughters and myself did not feel well, we went to see a doctor the next day. | was given 3 days
medical leave and some medication,

R e L o
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Person Name

S i A s e

NG CAI YIN, CAROL _

ID Type NRIC NO ID No S8236727F

Gender Female Age 37

Race Chinese Language English

Occupation Sales and marketing manager Address Type

Address 32 KEPPEL BAY DRIVE #06-63 [Mobile No 96674296
SINGAPORE 098651

1#3 Informant A Yes

Victim?

Person Name KWAN WAI NGA NATALIE

ID Type OTHERS / BIRTH ID No T1127540G
CERTIFICATE
Gender Female Age 9
Race Chinese Language English -
Occupation Student Address 32 KEPPEL BAY DRIVE #06-63
CARIBBEAN @ KEPPEL BAY
SINGAPORE 098651
Signature Of Officer Recording The Report: Signature Of Informant: )
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required,
Signature Of Interpreter: Date/Time:
Not applicable 21/07/2020 14:42
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE OO0
POLICE FORCE D/20200721/7026
3of3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20200721/7026
Mabile No 96674296 Relation To DAUGHTER
Informant
Person Name KWAN YU HUM KAYENNE
ID Type OTHERS / BIRTH ID No T15173652
CERTIFICATE
Gender Female Age 5
Race Chinese Language English
Occupation Student Address 32 KEPPEL BAY DRIVE #06-63
CARIBBEAN @ KEPPEL BAY
SINGAPORE 098651
(Mobile No 96674296 Relation To IDAUGHTER
lInformant
Person Name [CHONG CAI YIN, CAROL (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
21/07/2020 14:42

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




MSIG

MS5IG Insurance [Singapore) Pte. Lid,

4 Shenton Way, #21-01, 36X Centre 2, Singapore 063807
Tel +65 6827 7888, Fax +65 6827 TEOD

Co.Reg No. 2004122126 GST Reg. Mo, 20-04122126G

A Member of ERETENN (MNSURANCE GEOUR

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1087 [MALAYSIA), ROAD TRANSPORT [AMEMDMENT) ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 IMALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP. 189 OF THE REVISED EDITICN]
[REPUBLIC OF SINGAPDRE]
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] RLILES, 1996 EDITION {REPUBLIC OF SINGAPORE)
Of ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX PLUS

Comprehensive
Certificate No. B 300306062 QMY Excess : SGD700
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLP3738)

2. Mame of Policyholder
Chang Cai Yin Carol

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/06/2020

4, Date of Expiry of Insurance
31/05/2021

5. Persons or Classes of Persons entitled to drive*

Chong Cal Yin Carol
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disgualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyhalder'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 samples in connection with any trade
or business or use for any purpose in connection with the Motar Trade.

* Limitations rendered incperative by Section 8 of the Mator Vehicles [Third-Party Risk and Com pensation) 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 CAM BE CARRIED QOUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY M5IG AUTHORISED WORKSHOP,
REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS

This Certificate is not transferable 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 destroved, a Statutory Declaration 1o that effect must be
made. Failure to comply with this obligation is an offense under the Motor 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Armendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

A48

Chief Executive Officer

SGSGELYM202004171147




