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MMAIROOFEF T Malicanl Assossment Gonire Sendods - Bukil Morah
ENTRY OATE & TIME: 25082020 11:47
SUBMITTED BY: ROSLI BN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of he accident Lo speed Up the claims procoss

2. This Form must be completed by the Policvheldar and/or the Autharsed Driver

3. Informalion provided must beas Iruthful and acourale as possible. Ay wilful misrepresentation ar witholding of material facis may allw insurance comaanios o
repudiate policy liabdity

4, The issue and acceptance of this Form by insurance companics is not an admisgion of palicy liability on iho par of the insurance eompanios

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

. This report will be forwarded by the insurers of the GIA Records Management Cantre establahed by the Gencral Insurance Assoclation af Singapore {GWA) for
archiving and that copies of ihis report will, for & fee, be made availabbe upon agplication by mteresled parties

7. By the lodgement of this repart 1o the insurers, you heretly consent 1o th archiving of this report at the: centra and to copies of the repaort heing made availabla
aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Marme Of Registered Owner
MRIC Mo

Emazil Address

Mabile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Marme of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Number

Cover Note Number
Driver

MName of Driver

MNRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
25/08/2020 11:47
25/08/2020 07:35

BUKIT PURMEI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKVATE3R

BEH WEIJIE CYRUS
SHXXXI03H
ELAINETAN4@GMAIL,COM
(LOCAL) +65-98915332
OTHERS-94456782

HYLIMDAI
ELANTRA

SEND CHILD TO SCHOOL

YES

PRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE. LTD.

COMPREHENSIVE
o]
D 300169651 QMY

ELAINE TAN

SXXXX1591

04/12/1983

INDOOR

081212015

4 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98915332

OTHER3-94456782
ELAINETAN4EGMAIL COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person{s)
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas Please state which Palice Station

Police Station Nama
Police Station Address

Police Station Contact
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK & MOUNT FABER ROAD
HOG-09

099197
(%]
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UEI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200825/7003

Attachment(s)

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

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Drivar
NRIC/Passport Mumbar
Contact Number

Address

Posicode

Insurance Company Mame

FBG200D

MOTORCYCLE

Page 2 of 18



MNature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame UNKMOWN RIDER

Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBG200D

Were seat bells worn?

Was this injured conveyed (o hospital by

ambulanca? YES

Addrass

Paostcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapare {GIA] for archiving and that copies of this report will for 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 1o copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
I 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 infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information te all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the tnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant 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;

(i} investigating the accident and/or my claims;
tiii} carrying out and/or dealing with my instructions or responding to any engquiries 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 sarme as well as on the
external cover of envelopes/mail packages); and/or

i) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Perscnal 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 assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws ar court arders,

x"e
ﬂ”“jﬁ Wﬂ’é’ézg WN
Paolicyhalder's Signature N Drivear's Signature - Fl_nging Centre P nnells Signdture
Date & Time: [if driver is net the palicyhalder] Marms: I | ]Lf' - m%
Date & Time: NRIC/FIN No.: ' -
26(8 [2930 l.2gam




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rif il T Yol th_Hpet/] ’f/awoou 3&/%03 —7

DECLARATION

If\We declara the foregoing particulars are true in every 1

_ﬁ/ﬂr"’“ | o 2hi] 2077

Palicyholder's Signature Driver's Signature Reporting Centre Pers nel 5 Signature
Date & Time: (If driver is not the palicyholder) ame:
Date & Time: MRIC/FIN No.:

25|8[2ve0 1206
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ACCIDENT STATEMENT

AcCIDeEnT patey 25 7 08 ’:‘?_’.HJEDDXMMHWL mme T - 35 J(HH:Mb)-
locATioN: _ Bubit  Purmei Road " ;

1. DETAILS OF VEHICLE

' QJVEHICLE NUMBER:__ SEV 3743 R _
BlINSURAMCE COMPANY:  Wslh
cIPOLICY NUMBER:__D 300164641 QY
AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE £HEF])
O)MAKE & MODEL:___ fwyndal Elanbyn, ;
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
OJVEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_ ®end chirld +u  schoe |
) ARE YOU CLAIMING UNDER YOURF OWN INSURANCE (YES/NOJ)

IF HO, PLEASE .ST:#-.TE (THIRD PARTY CLAIM / REPORTING OMLY)

2.. INSURED / POLICY HOLDER
AINAME_- B Weidte Clivus | ___(MALE / FEMALE)

BINRIC/FIN/PASSPORT:_S 8 213303 H __CONTACT:_q8915332
c]ADDRESS:_S tMount Falper Rood

- F06-09 ¢ 009197
*CONTINUETO 3.d IF DRIVER ALSO FOLUICY HOLDER

5o aﬂ Hmf:mnﬂ@ DRIVER

Clidoding dyive,) ajvame:_Elaine Tan (MALE / FEMALE)
D) piNRic/FN/PAssPorT g 8 BT [CG T CONTACT:_QYys5I8 2
Cij c)ADDRESS! Gé Mmﬁ:&i{:} Faber Rod ~ FE -04 -

004

"CIDATE OF BIRTH: {_4} /_|2 /_T383 )ioommmvyyy)
&) OCCUPATION; [NDOOR / OUTDOOR]

ABATE OFDRIVING Dl 8 /{22015 |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SpUa
5. G]WEATHER CONDITION: (CLEAR / RAINING / OTHERS | L0

PIROAD SURFACE! (DRY / WET JQTHERS____ 8% W,
6. WAS ANYBODY JNJURED‘%} /ND)
7. a)REFORTED TO POUCE (g8 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

3 Me of Isedney e a) VEHICLE NUMEER: F5G 2000 MODEL:

Clocuding diiver) B) DRIVER'S NAME:
( | i" T ) NRIC/FIN/P ASSPORT: CONTACT: 4068 0521
— P, THIRG PARTY VEHICLE

R N cf) VEHICLE NUMBER: : MODEL:_

e af }IJ'-'I:.-_;'EH-'-]:.,-- : = ; e

; : ~ i €] DRIVER'S NAME: :

CAnduding deivar) 17 |RiC/IN/PASSPORT: CONTACT::

¢matl = glainetant @ gmail-com

\VIDED



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LUNCV

8257003

A

Tt

1of3
Report No. T/20200825/7003

Date/Time Report Made:

Vide Report No.: Station Diary No.:

25/08/2020 10:32 A/20200825/0031
Informant's Particulars
MName of Informant: | Address:

ELAINE TAN APT BLK 5 MOUNT FABER ROAD #06-09 SINGAPCORE
099197
ID Type / ID No.: Contact No.:
NRIC NO / $8378159I Home/Office: Maobile: 94456782
Nationality: i Email: E———
MALAYSIAN elainetan4@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female | 36 04/12/1983 Driver
Race: Language: Institution / School Name: R
Chinese English
Occupation: Driving Licence Information:
Actuary Class: 3A Date of Expiry:
General Information of the Accident
Type of Injury _ Drink Date/Time of Type of Location:
Keickant: Attended by Police Drive: Accident: T-Junction
No 25/08/2020 07:35
Location:
BUKIT PURMEI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light B
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- Yes
Details of Vehicle Involved ;
Vehicle No. | Type Make Model Color | Conditio | No of
SKV3763R | Car ' 0

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T A

[20200825/7003
Police Station Of QOrigin: Z0F3
Traffic Police Report No. T/20200825/700%
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver |
| Name ELAINE TAN ID No. ' 58378159|
Related Vehicle | SKV3763R (Car) Contact No.| 94456782
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Ve Expiry
Date 25/08/2020 Date [ NIL
No. of Days granted Medical Leave [ NIL Degree of | Slight
Brief Details,

| was driving my car to exit the T junction between Bukit Purmei Road and Lower Delta road. | was
stopped at the stopped signed and there was a motorbike stopped at the front left corner of my car. Lower
delta road was clear, except for one car that was signalling to turning into the Bukit Purmei Road. As the
car slowed down to turn into Bukit Purmei Road, | drove forward to exit the T junction and knocked the
exhaust pipe of the motorcycle infront. | thought he had moved when the car slowed down to turn, but he
decided to stop and wait for the car to make a full turn into the junction before proceeding.

| took some photos/videos of the accident scene.

The accident took place close to lamp post 91/1.



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

Signature Of Officer Recording The Report:
Mot applicable

LA O A

T/20200825/7003

3o0f3
Report No. T/20200825/7003

CONTINUATION OF REPORT

Signature Of Informant;

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

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD ZICKIE BIN AHMAD SUYUTI
Contact No.: 65476356

Date/Time:
25/08/2020 10:32

Classification Of Case:

Authentication Stamp
NP1GE



MSIG

MS5IG Insurance (Singapore) Pte. Ltd,

4 Shentan Way, #21-01, 5GX Centre 2, Singapore 06BB0T
Tel +65 6827 7BBE, Fax +55 6827 7800

Co.Reg No. 200412213G GST Reg, No. 20-0412212G

A Member of B IMZURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY 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 THEREGF.

MOTORMAX PLUS
Comprehensive
Certificate No. D 300169691 QMY Excess : 5GDQ
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SKV3I763R

2z, Name of Policyholder

Beh Weijie Cyrus

3. Effective Date of the Commencement of Insurance for the purposes of the Act
16/08/2019

4, Date of Expiry of Insurance
15/08/2020

5. Persons or Classes of Persons entitled to drive*

Beh Weljie Cyrus
Any other person provided he is driving on the Policyholder's order or with the Folicyholder's permission,

*Provided that the persan driving is permitted in accordance with the lice nsing or other laws or laws or regulations 1o drive the Motors Vehicle or
has been so permitted and is not disqualified by arder of a Court of Law ar by reason of any enactment or regulation in that behalf from driving
the Mator Vehicle,

6. Limitations as to Use *
Use anly for social domestic and pleasure purposes and for the Policyholder'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 Maotor Trade,

* Limitations rendered inoperative by Section & of the Motor Vehicles [Third-Party Risk and Compensation) Act [Chapter 189} and Chapter 33 of
the Koad Transpart Act, 1987 (Malaysia), are not to be included under thesa he adings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHO ICE OR AT ANY MSIG AUTHORISED WORKSHOR LISTED
INTHE ATTACHED.

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 destroyed, a Statutory Declaration to that effect must be
rmade. Failure to comply with this abligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 189)

I/WE HEREBY CERTIFY that the Palicy 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
Amendment, Act or Acts passed in substitution thereaf.

M5IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

o

Chief Executive Offlger

L

ESGIWGB201903261418




