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MMATRITEITS / Mational Assessmend Contre Sendces - Libi
EMTRY DATE & TIME: 04/0902020 1430
SUBMITTED BY- Roslinda Biree Abdul sWahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl E‘Gl'l'&f:”f the details of the accident 1o speed up the claims process

2. This Ferm musl b completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresaniation or witholding of malerial facts may allow insurance companies to
repudiate policy liability

4. The Bswe and acceptance of this Form by ingurance companies is nol an admssion of pabicy lisbHiy on the pari of the insurance companies

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

6. This roport will be forwarded by the insurars of the GlA Records Managemant Centre established by the Ganeral Insurance Association of Singapore (G4 lor
archiving and that copies of ihis report will, for a fee, be made available upon application by Interested parties.

7. By the lodgement of this report to the msurers, you hereéby consent to the archiving of 1his report at the cenfre and 1o copies of the report being made available
aforesand,

ACCIDENT STATEMENT

Date Of Report 04/09/2020 14:30
Drate Of Accident 03/09/2020 15:40
Exact Location Of Accident FIE CHANGI AFT JUNC OF TOH GUAN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Reqistration Mumber SMJTETZM
Insured/Policyholder
Name Of Registered Owner TAN KAH CHOOM
NRIC No SXXXX08T7B
Email Address KAHCHOOMNOO3@GMAIL.COM
Maobile Phone Mo (LOCAL} +65-96377709
Allernative Phone Mo OTHERS-96377709
Vehicle Particulars
Manufacturer HYLINDAI
Model AVANTE
5;1':;:.?:;235;1:“ which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company M3SIG INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MNO
Policy Number B 300290079 QMX
Cover Mote Number
Driver
Mame of Driver TAN KAH CHOOM
NRIC Mo SXXXX08TB
Date Of Birth 04/03/1989
Ccoupation QUTDOOR
Date Of Driving Pass 051072010
Driving Experience 9 YEARS AND 10 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-86377709
Fax Mumbear
Contact Number OTHERS-96377709
EMail Addrass KAHCHOONOOI@GMAIL. COM
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BLK 514 WOODLANDS DRIVE 14
#06-121

Postcode 730514

Address

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 5

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

. z 2
involeed in the accident
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by

MO
ambulance?
Was any other malerial or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported to the police? YES

If ¥Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HOQ

Police: Biation Addness ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 85470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REFORT:T/20200904/7007

Attachment(s)

Are accident photos available for attachment? ¥YES

VWas there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER FILES TO BIG
Was there any audio recorded? MO

Yehicle Registration Number SMS2842P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver TAN EE TECK
NRIC/Passport Number SXXXX25TF
Contact Number 97362593
Address

Postocode
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Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat balls worn?

Was this injured conveyed to haspital by
ambulance?

Address
Posicode

DETAILS OF INJURED PERSON 1
TAN KAH CHOON

SLIGHT
SMJTST2ZM
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

Please 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 campanies 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 GlA Records Management Centre established by the General Insurance
assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the ladgment of this report to the Insurers, you hereby cansent 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,
disclase and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehiclels) invelved 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
Monetary 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 settlerment of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

[iv) administering my claims lincluding 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 packagas); and/for

(v} complying with applicable law in administering, processing, handling and/far dealing with my claims.{collectively the
“Purposes”’)

(b} allinsurer(s) whao 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 Parsonal Information far 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 praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{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:

(i} toallinsurers and/or any other 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

(i) for complying with requirements under any regulations, laws or court orders.

P ou los o
Policyholder's Signature Driver's Signature Repo Centre Personnel's Signature
Date & Time: ii-f, ) L it {If driver is not the policyholder) Mame:

N L
Data & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

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

-
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){%,, oy fog/ro

Palicyhelder's Signature Driver's Signature
Date & Time: =y FEWEE {If driver is not the policyholder]
P Date & Time:

A ) Py

Repurtirgté'ﬁtre Personnel’s Signature
MName:
MRIC/FIN No.:
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Report No. T/20200904/7007

S ACCIDENT
face. | Vide Report No.; Station Diary No.:
-r_.JIa;S
Address:
514 WOODLANDS DRIVE 14 #06-121 SINGAPORE 730514
m'i Contact No.: i
oh - ] | Home/Office: Mobile: 96377709
Email: '
E | KAHCHOONOO3@GMAIL.COM
Jate of Birth; | Type of Informant:
| 04/03/1989 Driver
Language: Institution / School Name:
B English
Driving Licence Information:
g manager Class: 3 Date of Expiry:
1 of the Accident
i Drink ' Date/Time of Type of Location:
Otk Drive: Accident: Straight Road
I Mo 03/09/2020 15:40
af unetion of toh guan road |
!
i | Road Surface: Road Speed Limit: !
) Wiet _5_[} Km/h
Traffic Contral: | Traffic Volume:
B ) Not Controlled Light
Anyone conveyed by
shicies - Head To Side ambulance:
| No
mvoived
Make Model Color Conditio | No of
HYUNDAI AD AVANTE| Black 0
1.6 GLS (A) | l
sgesoen |S |
ONDA Vessel Black | Slightly |2
| Damaged




| DRI

Police Station Of Origin: 2673
Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

TIENZ INGCLITO0T

CONTINUATIOM OF FrEse ¢

| Details of Vehicle Insurance o . T
Vehicle No. | Insurance Company 'Insuragc_e__h_'j_ - Ex y[}g@
| SMJ7572M ! MSIG INSURANCE (SINGAPCRE) | 30029007¢ e 19 03/2029 |
I__ = PPTEATE - ) _ - s S|
Details of Person Involved DN ]
Any Pedestrian Involved No o ey
' No. of Pedestrians Injured: N|L | Use of Pedestriar 7. oc ing: '+ ]
 Driver . A
Name TAN KAH CHOON D 't ST |
Related Vehicle | SMJ7572M (Car) o CotestNe  9BIv S
| |
HospitaiiClinie | NIL e ——— &
- Driving Lals oy NIk
| Licanice & |
| _ L
Date 04/09/2020 [ Date S e N S s
| No. of Days granted Medical Leave | 03 | Degree of Slight e

Erief Details.

I was travelling Towards pie Changi after junction of toh guan road. | was in the inec et are 'when the
car on my right suddenly switch lane and collide onto my driver side damagine my cardr ozrdoor & rear
door &amp; right fender.

Due to the impact and abrupt braking on collision, | suffer giddiness and pain *3 [ HEne = reg



SINGAPORE

s POLICE FORCE

HEAZORE 408865

+ aketeh

LT

TI20200804/7007
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Report No. T/20200804/7007

CONTINUATION OF REPORT

orcing The Repor;

FSignature Of Informant:

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

Date/Time:
04/09/2020 11:19

Classification Of Case:




ACCIDENT STATEMENT

ACCIDENTDATE,( = s C 74 1 ) OD/MMAO, IME " ;O o)

LOCANON,_ /' C Crtadnst s b, fetNC COF R QAN £4

1. DETAILS OF VEHICLE . _
QI VEHICLE NUMBER: 5770 75 72.m)
DiINSURANCE COMPANY: /275 /¢
cIPOLCYNUMBER:_ &8 200000 75 Cimir
ClIPOLICY TYPE: (COMPREHENSIVE 7 THIRD PARTY / THIRD PARTY FIRE ETHEFT|
SIMAKE 8 MODEL:_“/ioonnr, a4 L2 g
fITYPE:(SALOON / COUPE / mPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
QI VERICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT IME: 02 703 5 o0,

IARE YOU CLAIMING UNDER YOUP CWN INSURANCE (YES/HO)
IF NO, PLEASE STATE(THIRD PARTY CLAIM 7 REPORTING ONLY}
2. INSURED / POLICY HOLDER

AIMAME: 5N Litar (farcum __im';[jf,.r'FEMALEJ 1
OINRIC/FIN/P ASSPORT: ___CONTACT, 5r 2 77705
clADDRESS:

; “CONTIMUETO 3.diF DRIVER ALSD POLICY HOLDER
E-H;_ -'1- l-.q':g,g" ‘_]'i DRIVER

Lln .:Ju..'i.ru, Avicar ) QJNHME:—LLL{' A f_*';"*"-- [MaLE / FEMALE|
r = bINRICIFINGE ASSPORT: CONTACT;
{._'._ / C|ADDRESS:

"AIDATE OF BIRTH; (O 4 01,7575 (OD/MM/YY YY)
SJOCCUPATION: (INDOGR O UTDCOR] ~
FIYEARS OF DRIVING EXPRERIENCE. o5 /<o /2c.)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /'NO)
IF NO, RELATIONSHIP OF THE DRIVER wiTh INSURED: 8% g« ~7e €

5. a|WEATHER CONDTION: [CLEAR / RAINING / OTHERS v = . o il
BIROAD SURFACE: (DRY § WET/ OTHERS —)

5. WAS ANYBODY INJURED ES/ NO)
a|REPORTED TO PO UCE([YES A NO)

I® YES, PLEASE STATE WHICH POLICE STATION: »
8. THIRD PARTY VEHICLE - 2
= E sl £ _.Kuﬂ""r.i s:llT‘hw-! = —
al VEHICLE MUMBER; A7 MODEL:
2., B} DRIVER'S NAME 7 Miv £ ¢ 7 .
3 <l NRIC/AMN/PASSPORT: £ /32235 7/ CONTACT. 77 2625 94
Fe— ¥. THIRD PARTY VERICLE
. : d) VEHICLE NUMBER: ) MODEL:
' 5] DRIVER'S NAME:
fl NRIC/FIN/EASSPORT: CONTACT: _—
ma Falghoon {J':'.'v':{[t_"‘:f'-"‘-‘-' £ &
?4 w =




ASIG Ins

4 5hye
A e
e 38 |!-.-’ALA'r'SIﬁ| RCAD TRANSPORT {AMENDMENT) ACT 2015 (MALAYSLA)
HE M | CLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)
Wil VEMICLES | —|R_ FARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
TCFR H = | THIRD-PARTY BISKS AND COMPENSATION] RULES, 1995 EDITION [REPUBLIC OF SINGAPORE)
AMY AMENMOMENT, ACT OR ACTS PASSED IN SLIBSTITUTION THEREQF.
MOTORMAX
Comprehensive
Ce te it F0C2E007S OMX Excess : SGD500
Windscreen Excess : 5GD100
1. d ! nd Reglstration Number of Vahicle
2. ime of Palicyholder
3 cilvs Date of the Commencement of Insurance for the purposes of the Act
4 of insurancs
5. : o! Classes of Persons entitled to drive®
provided R is driving on the Policyholder's order or with the Palicyholder's permission.
| PBEEET Oy i pEFMItied in eocordance with the licensing or other laws or laws ar regulations to drive the Maotor Vehicks or
: et disguatified by order of & Court of Law or by reason of any enactment or regulatian in that behalf fram driving
i d pleasure purposes and for the Policyholder’s business. The Pollcy does not cover use for hire or
e g rellzbliny wial speed-testing the carriage of goods other than samples in connection with any trade
3 purpose in connection with the Motar Trade.
= CPETAL on & of the Motar Vehicles {Third-Party Risk and Compensation) Act {Chapter 189) and Chapter 95 of
B 127 (Malaysial, are not to be incleded under thase headings.
LE -L REF TUET 2ECASRIED QUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.
Thiz Ze Tar; = nEw owner of the venicie. If for any reasan the Policy Is terminated during its currency, the Certificate must he
rat an of i the Certificate has been lost or destroyed, a Statutory Declaration to that effact rmgst be
na nise urderthe Mator Vehicles (Third Party Risks and Compensation) Act {Cap. 185). I
ahTl At the Polcy towhich this Certificate relates Is issued in accordance with the provisions of the Motor
S < ondLompensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
\merd gaszed In substitution thereof:

MBSIG Insurance (Singapore) Pte. Ltd.
Aporoved |nsurers

Craig Ellis
Chief Executive Officer



