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MMAT20085640 /| National Assessment Centre Servces - Uk
ENTRY DATE & TIME: 301102020 17:28
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report cormectly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andfor ihe Authorised Driver

3, Information provided must be as truthful and accurale as possible, Any wilfill misrepresentation or witholding of malerial facts may allow ingurance companies to

repudiate policy Rability.

4_The issue and accapiance of this Form by insurance companies is nol an admisshon of policy liabiity on the par af the Insurance companies.
5. Any false reporting may be referred to the Police for investigation.

fi. This repor will be forwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance Association of Singapore (GLA} for
archiving and thal coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart to the insurers, you haraby consent 1o the archiving of this repon at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30M0/2020 1728
30M10/2020 00:25
HOUGANG AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile 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 slate action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SLZ7T138L

STRENGTH PTE LTD
2XHHXF2I5M
NOEMAIL

OFFICE-23400218

HONDA
SHUTTLE

PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

ND

A BO470144 MCX

LEE TING CHOI
SHXAKIA2D
03/08/1965
INDOOR
21/05/2002

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93400218

MOEMAIL
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Address

Postocode

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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved 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 Yes, 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/20201030/2012
Attachment(s)

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

BLK 313 HOUGANG AVE 5 #07-169
530313
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SHES043T

TAXI

FPage 2 of 22



MNo. Of Passenger (Including Driver)

Fage 3 of 22



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 an the Authori 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. The issue and acceptance of this Form by insurance companies is not 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (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 to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 “Personal Information”) 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
vehiclels) invelved 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;

(i} 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 malling of correspondence, statements, invoices, reports or notices to me,
which could invelve 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”)

{b) 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/for GIA to their third party service providers or
agents({including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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 or court arders.
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Policyholder's Signature Drivef's Signatu Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyholder) Mame:

GIARMC SketchPlanForm W3

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂgﬁr 4+ Polg, Eulpil"f', T/20201030 /2012
-

DECLARATION
I/We declare the foregoing particulars are true in every

o il
AT 3N,
g \\&- F
Y = ' r n :
Policyholder's Signature {"", 7 Driver's ﬁature Reporting Centre Persannel's Signature
Date & Time: g * :..:'1 ’;"' {If driver is not the pol | MName:
— Date & Time: MRIC/FIN Mo.:
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Police Station Of Origin:
Traffic Police Report No. T/20201030/2012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

30/10/2020 09:34 F/20201030/0005

Name nf Inﬁ::rrnant. Address:

LEE TING CHOI APT BLK 313 HOUGANG AVENUE 5 #07-162 SINGAPORE
530313

ID Type / ID No.: Contact No.:

NRIC NO / $2690342D Home/Office: Mobile: 93400218

Mationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 55 03/08/1965 Vehicle Owner

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

PROJECT COORDINATOR Class: Date of Expiry:

Mo n-Inu

ﬂf s r— Ty-' S
Aﬁi e Others Accident: Car Park
E 30/10/2020 00:25
Location:
HOUGANG AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
€ s - ﬂ
SHBSO43T [Van _ |KIA _ |OPTIMA [Siver | [0
L 1.7(A)
SLZ7138L | Car HONDA SHUTTLE | Silver Slightly |0
1.5G CVT Damaged
Any Pa:iesman Inun{ued Nc:
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE <o MIVRMEMANOENIRAE

T/20201030/2012
Police Station Of Origin: 203
Traffic Police Report No. T/20201030/2012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Ty o WSt | - [

Related Vehicle | SLZ7138L (Car) Contact No.| 93400218

Hospital/Clinic | NIL Class of Class: NIL
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

Brief Details.

ON 30/10/2020 AT AROUND 0830HRS, | INTENDED TO TAKE MY CAR (SLZ7138L) WHICH PARKED
THE CARPARK AT BLK 313 HOUGANG AVENUE 5 FOR WORK.

UPON REACHING THE PARKING LOT, | REALIZED THAT THE FRONT PART OF MY CAR WAS
DAMAGED, INCLUDING THE FRONT BUMPER AND CAR NUMBER PLATE. THERE ARE SOME
SCRATCHES ON MY FRONT CAR BODY AND SOME CRACKS ON THE BUMPER. BESIDES, RED
COLOUR PAINTING REMAINED ON THE FRONT PART OF MY CAR.

UPON NOTICING, | IMMEDIATELY VISITED TPHQ AND LODGED A POLICE REPORT. THAT'S ALL.

IO IN CHARGE: IO JEYA




TI20201030/2012

POLICE FoRCE T

Police Station Of Origin: dof3
Traffic Police Report No. T/20201030/2012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please aftach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stafing the report number as reference.

Signature Of Officer Recordin Report: Signature Of Informan
i o .
ONG PENG HUA M
{ s

Signature Of Interpreter: Date/Time:
Mot applicable 30/10/2020 09:34
Officer In Charge Of Case: Classification Of Case:
TP/GIA/ — ¥,
Staff Sgt WONG SIEU LUI ; 39'

. \ W SINGAPORE

Authentication Stamp I
NP1B8 | . iy
|

| Signature:




@ wmsic

M3I|G Insurance (Singapore) Pte, Ltd,

4 Shenton Way #21-01 S5GX Centrs 2 Singapare 068807
Tel: (65) 8827 7883 Fax: g% 6827 TEOO

Co. Mo, 200412212 ST Reg. No. 20-04122126G

Certificate of Insurance COPY

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPO
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1955 EDITIONéEEPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M,X.4 MOTORMAX-COMMERCIAL
Company Owmership Comprehensive

Certificate No. A B0470144 MCX
Excess : SGD500

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
.

SLET138L
2. Name of Policyholder
[' ' Strength Pte Ltd
3. Effective Date of the Commencement of Insurance for the purposes of the Act
16/05/2020

4. Date of Expiry of Insurance
15/05/2021

5. Persons or Classes of Persons entitled to drive*

Chong Quck Tong
Raron Tan Wee Kar

An{ other person provided he is driving on the Policvholder'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 disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle, -

6, Limitations as to use*

Use only for social domestic and pleasure purposes and for the

Folicyholder's business. i .
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

|:" i purpese in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP. REFER TO MSIG.COM.S5G FOR LIST OF AUTHORISED WORKSHOPS.

This Cerlificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Cedificate must be retumed to the Insurer within 7 days of the termination or if the Carlificate has been lost or destroyed, a
Statutory Declaration fo that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 189).

INVE HEREBY CERTIFY that the Policy to which this Cerificate relates |s issued in accordance with the provisions of the Motor Vehiclas
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia} or any Amendment, Act
or Acts passed In substitution thereof.

MSI1G Insurance (Singapore) Pte. Ltd.
&WI‘L Approved Insurers

Signature / Date /

Amy Ler
Countar-Signatory: Senior Vice President, Agencies

Insuremycar.com.sg
This cevtificate Is not valid unless it is signed for & on behalf of the Company and Counter-Signed by 8 duly suthorsed representative of the Counber-Signatory.

XIMCYOLX 202005051 1438580



Date of Accident . 3 “/ /9 / 2020 pccident Time; 00 25 (24-HR-Format)

Accident Place : ;Hﬂ%ﬁ&!lﬁ Aue §

Vehicle. No. (Car Plate No.) . SLZFI38L \akeModel;  Honds Jhthla
Insurace Company : M3l Policy No: A $0% 30144 MCX
Owner or Company Name /IC No, : I.S'h"fﬁs‘f'}? Fi wtd ( 200506295M)

~Ovwmer or Company Contact No. - Owmer’s Hp 9> 00214 Q Company Tel
DRIVER’S Name / IC No. L bt fﬂ) (hel (916903420

DRIVER'S Date Of Birth ; 03 ﬂﬁ/ﬁbf DRIVER'S License Pass Date_ 22!/ ¢/ /2002~
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling {Employes T ATEE
DRIVER'S Address . Ble 213 Hovjeny Are 3 #13-149

DRIVER’S ContactNo/ AltNo.  :1)___ 3400214 2)

DRIVER.'S Occupation UUTD{JDR (e.g. working inside or outside office)
Email Address

Weather & Road Surface " CLEAR & DRY YRAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only laim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state):

Other P, Driver's Particu i

Vehicle.No: _ SHESOH T Vehicle. No:

Vehicle MakeModel;___0PTima_|-3 A Vehicle Make\Model:
Mame Driver; MName Driver:

‘IC No. Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




