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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the dolalks of the accldent 1o speed up the claims process

2. This Form must be compleled by the Policyholdar andior the Authorised Driver,

3. Informmtion provided must be as truthful and accuraie as possible. Aoy wilful mismepresentation or witholding of materiat facts may allow Insurance companies o
repudiate policy labiity —

4, The issue and acceptance of this Form by insurance companses is not an admission of policy Eability an the part of the insurance companias

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

. This reporl will be forwarded by he insuters of the GIA Records Management Cenre establishen by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thel cogles of this repant will, for a fee, be made available upon application by interested parties

7. By tha lodgement of thes repont 1o tha insurers, you heraby consent 1o the archiving of this report a1 the centre and 1o copies of the raport being made avasable
aloresaid

ACCIDENT STATEMENT

Date Of Report 31/10/2020 1512

Date Of Accident 30/10/2020 19:30

Exact Location Of Accident AYE TOWARDS CITY BEFORE PORTSDOWN FLYOVER
Cauntry/State of Loss SINGAPORE

Vehicle Registration Numbaer SLB2326U
Insured/Policyholdar

Name Of Registerad Owner CHIANG TSU PENG

NRIC No SXXXX245H

Email Address CHIANG_TP@YAHOO.COM.BG
Mobile Phone No (LOCAL) +65-96782712
Alernative Phone No OTHERS-96T82712

Vehicle Particulars

Manufacturar NISSAN

Model X-TRAIL-2.0. CVT (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category PRIVATE CAR

II‘BI.I!‘!I‘I@ cumpuny

Namae of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Paolicy NC

Paolicy Number A 300291144 QMX

Cover Mole Number

Driver

Name of Driver CHIANG TSU PENG

NRIC No SHO(245H

Date Of Birth 31/05/1962

Ciccupation INDOOR

Date Of Driving Pass 23/03/1982

Driving Experience 38 YEARS AND T MONTHS
Gendar MALE

Mobile Number {LOCAL) +65-96782712
Fax Number

Mandoet himhar MTHERS ORTRITA?



Address

Postcode
Was driver an employee of the Insured's Company
If No. 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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
Irvolved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver)
Passenger 1

Detalls of Police Action
Was the accident reported to the police?

If Yes Plaasze state which Police Station
Police Station Mama

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yas, against whom?

Circumstances of Accident

47 HILLVIEW AVENUE
#06-05

669614
ND
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
2
¥YES
NO
YES
WO

2

MAME:
GENDER:

. CHIANG JIA JUN, ETHAN
MALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20201030/7037

Attachment(s)

Are accident photos aualiable for atlachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Catagory

Mame of Driver

NRIC/Passpor Number

SDW333ax

FRIVATE CAR



SKETCH PLAN

IMPORTANT NOTICE

1. Pl=ase rapor correctly the derails of tha actident 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 34 truthful and accurate as possible Any wilful misrepresentation or with holding of material
facts may allow Insurance companies to repudiate pollcy liability.

4 The issue and acceptance of this Form by Insurance companies is not an-admission of policy liamility on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the Gid Records Management Centre establithad by the General Insurance
Asspciation of Singapore (GEA) far archiving and thar coples of this report will for & feée be mads auallabla upon application by
interestad parties.

7, By tha lodgment of this raport to the insurers, you hereby consant to the archiving of this reéport at the centre and to copias of
the repart being made available aforesaid

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

fal My insurer, my warkshop and the General insurance Assaciation of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my parsonal data/personal Information set out in this [form| and any other personal infarmation
providead by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insurad vehicle{s) invalved in this acoident {all insurer(s) who have insured
vehiclels) invalved in this accitdent shall be collectively referred to as the “Insurers”, the Insurere lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palica), for the purposefi)
of

(I} processing handling and/or dealing with my claims including the settlement of the cidims and any necessary
mvestigations ralating to the claims;

(i) Investigating the accident and/ar my chaima;
(i) carrying out and/or dealing with my instructions or rasponding to any enquiries by ms,

(v} administaring my claims [including the mailing of corréspondenca, statements, invoices, reports ar notices to me,
which could involve disclosura of certaln personal data about me ta bring about delivery of the same as well as op the
maternat cover of envelapes/mail packages); andfor

{v) complying with apalicabls law in administaring, processing, handling and/or dealing with my clalms {collectively the
"Purposes”|

(B} all insurer(s) who have insured vehbiclels) involved In this accident and the insurers’ lawyars/law firms, may/are permitied
to collect, use, discloseand/or process my Personal Information for one or mare of the shave Purpasas: and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thair third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mara of the above Purposes.

(d}  my Personal Information will also be callacted and used 1o compile claims history for the purpose of fraud detection;
invastigation and management In present and all future claims.

le}  the Information so collected under (d) above may be shared [/ disclased!

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reascnably reguired for the purposes stated, or

(W) far complylng with requirements under any regulations, laws or court orders.

-

Palicyhoider's Signatiure Driver's Signature
Date & Time: 31} \o [w {If driver is not the palicy holdes)
Data & Time;

19 -00 P#)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We d ]l 7= the foregoing particulars are true In BYETY respect.

Driver's Signature
(1f driver s mot the paficyhalder|
Dare & Time

Palicyholder's Signatuge
Oate & Time 1'.[:;! {l w
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HRIC/FIN No
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ACCIDENT STATEMENT

accioent pate) 30/ 19 ; 2030 4 vavavvry, imes LY - 3% j(Hue
AYE TOwWaeDs Ci14 BEF Pogvsbonn/ FLYOvEE

LOCATION:

1. DETAILS OF VEHICLE
aVEHICLE Numeer. SLE232L U

BINSURANCE COMPANTY:_METE
c]POUCY NUMBER;_f 30032114y Gt

o) POLICY TYPE: [COMPRERENSIVE / THIRD PARTY / THIRD P ARTY A
&)MAKE & MODEL;_NIESAN £ -TRaIL

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLF / ©
g) VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE|

hIPURPOSE OF USING AT ACCIDENT TIME:__PRIVATE Vi€
[JARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/ND)
IF NO, PLEASE STATE (THIRD PARTE'CLAIM / REFORTING OMLY)

2. INSURED / POLICY HOLDER

)

A)NAME: CvmiNe 15y PENG [MEDE / FEMALE]
BINRIC/FIN/PASSPORT:_S (S292L1H CONTACT: AL 271V
c)ADDRESS: M1 WM\LLVIEW AVE :0b-0F (1) 669£0k
ﬂ * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHe of pasion gy DRIVER
{:I-u_fuit [ e}‘, CNAME: Al ngove [MALE / FEMALE]
:_L A fmar B)NRIC/FIN/PASSPORT: CONTACT:
o DDRESS.

@Uﬂlﬂﬂ % e
q 3% G Efhan -deATEDFa:ETH 31y 05,7982 j(oo/mmiv Y|

8| OCCUPATION: (INDOBR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: 33

4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / §D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: CwrHER

5. Q)WEATHER CONDON: [CYEAR / RAINING / OTHERS
b)ROAD SURFACE: (RY / WET / OTHERS

& WAS ANYBODY INJURED (€85 / NO) "/ vy VoS

7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: ONVLINVE

, 8. THIRD PARTY VEHICLE
R of passsagsr a) VEHIGLE NUMBER: S OW833x MODEL: HOMDY AIRNAVE
{ bdudine devery bB) DRIVER'S NAME:
-] ) ©) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
Sl o) pegaans. ) VEHICLE NUMBER:__EVTTS MODEL: VOLKEHA G
S LRI e) DRIVER'S NAME:
L1 eluddinn vv2e) f - NRIC/FIN/PASSPORT: CONTACT:
L))

Cheil = rjeoéOautoserviceria oma, s i

.pﬂx = £28F€ 7eéo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR TR

TI20201030/7037

1of4

Report No. TR20201030/7037

Date/Time Report Made:
30/10/2020 21:44

Vide Report No.: Station Diary No.:

Name of Informant: Address:

CHIANG TSU PENG 47 HILLVIEW AVENUE #06-05 SINGAPORE 669614
ID Type / ID No.: Contact No.:

NRIC NO / S1529245H Home/Office: Mobile: 96782772
Nationality: Email:

SINGAPORE CITIZEN CHIANG_TP@YAHOO.COM.SG

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

Male 58 31/05/1962 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

RETIRED Class; 3 Date of Expiry:

Type of aFae :

: . Others Accident: Straight Road
Accident 30/10/2020 19:30
Location:

Inu Accldent

Date/Time of Type of Location: I

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

'

N

VOLKSWAGO F"Lf.'JI

Seriously .
Damaged

SDW333X | Car

HONDA

AIRWAVE Seriously | 2 |

Damaged




SINGAPORE 0RO

POLICE FORCE T/20201030/7037
Police Station Of Origin: 20f4
Traffic Police Report No. T/20201030/7037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

SLB2326U =—'NISSAN ___ [X-TRAIL2.0|Black __|Stghtly |1

CVT ABS Damaged
4WD SIR 7-
STR | |

SLB2326U | MSIG INSURANGCE (SINGAPORE) | 300291144 31/03/2020 | 30/03/2021

PTE. LTD,

nyPestrian Iniu: ' -
No. of Pedestrians Injured: NIL

Name CHIANG JIA JUN, ETHAN ID No. T0510807H
Related Vehicle | SLB2326U (Car) Contact No.| 96782712
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 30/10/2020 Date 30/10/2020
No. of Days granted Medical Leave 03 Dearee of Slight
MName CHIANG TSU PENG ID No. $1529245H
Related Vehicle | SLB2326U (Car) Contact No,| 96782772
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
| Expiry
Date 30/10/2020 | Date 30/10/2020
No. of Days granted Medical Leave | 03 | Degree of Slight
Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SLB2326U WAS
TRAVELLING STRAIGHT IN MY LANE ON LANE 2 WITH OUR SEAT BELT ON. THE VEHICLE IN

FRONT BRAKED, SO | ALSO BRAKED. SUDDENLY, | FELT A STRONG IMPACT FROM THE REAR
PORTION OF MY VEHICLE. | ALIGHTED MY CAR AND REALISED | WAS IN A CHAIN COLLISION.

VEHICLE B (SECOND VEHICLE) : SDW333X
VEHICLE C (LAST VEHICLE) : EU77J



SINGAPORE A

POLICE FORCE T/20201030/7037

Paolice Station Of Origin: 3of4

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Report No. T/20201030/7037

AFTER THE ACCIDENT, | AND MY SON FELT DISCOMFORT AND PAIN ON OUR NECK. SO WE
WENT TO OUR FAMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A DOCTOR AND RECEIVED

3 DAYS OF MC.




POLICE PORCE T

Ti20201030/7037

Police Station Of Origin. ' 4ofa

Traffic Palice Report No. T/20201030/7037
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 30/10/2020 21:44

Officer In Charge Of Case- | Classification Of Case:

TP/TPHQ/

ONG YONG HOCK

Contact No.: 65476436

L

Euthenticatiun Stamp
NP188




MSIG

MSIG Insurance {Singapore) Pra. Ltd,

4 Shenton Way, #2 1-01, 5GX Centre 2. Angapore DEAS07
Tel +B5 6827 THBH, Fax +65 6817 T800

Co.Reg No, 2004122136 G5T Meg. Mo, 2004122126

A Member of INSURANCE BROUR

CERTIFICATE OF INSURANC E
ADAD TRANSPORT ACT 1987 (MALAYSIAL ACAD TRANSPORT [AMENCMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)
THE MOTOR VEHICLES | THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP, 189 OF THE REVISED EQITION |
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ALTS PASSED IN SLBSTITUTION THEREDF.

MOTORMAX
Comprehensive
Certificate No, A 300291144 QmX Excess : 560700
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle

SLa23261
2. Name of Policyholder

Chiang Tsu Peng
3 Effective Date of the Commencemant of insurance for the purposes of the Act

31/03/2020
4, Date of Expiry of Insurance

30/03/2021
5. Persons or Classes of Persons entitled to drive®

Chiang Tsu Peng

Any ather person provided he Is drlving on the Policyholdar'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 o drive the Motor \mnicks or
his been o permirtad 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 Motor Vehicla,

6. Limitations as to Use *

Use anly for social domestic and pleasure purposes and for the Polieyholder's business. The Polley does not cover use for hire or
reward racing pace-making reliability trial speed-tasting the carrlage of goods other than samples In connection with any trade
or business or use for any purpose in connection with the Mator Trade,

* Umitations rendered inoperative by Section 8 of the Motor Vehicles [Third-Party Risk and Compensation) Act {Chapter 189) and Chaptar 55 of
the Road Transport Act, 1987 (Malaysia), are nat to be included under these headings.

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

This Certificate is not transferable to & rew owner af the vehicle. if for any reazan the Palicy Is terminated during |ts currency, the Certificate must be
raturned to the Insurer within 7 days of the tarmination or If the Certificate has been lost or destroyed, 3 Statutery Declaration to that effect must be
made. Failure to comply with this cbligation is an offense under the Motor Vehicles {Third Party Risks and Compensation) Act [Cap. 189),

I/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 (M alaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved insurers

/A?és_',

Craig Elliy
Chief Exacutive Cificer

SGSGFOWC202003151728




