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MRAT2008TTER | Malionad Assesameni Cenlre Serdcas - LIk

ENTRY DATE & TIME: 051172020 14:16
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/11/2020 14:26

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detads of the accident to peed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Inlormation provided must be as tndhful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy kability,

4, The issue and accepiance of this Form by iNBUrance COMPANKES IS not an admission of policy liability ¢n the part of the insuranca companies.

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

B. This repert will be farwarded by the insurers of the GlA 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 avallable upon application by interested parties

7. By the lodgement of this repart ta the insurers, you hereby consent [ the archiving of this report at the centre and 1o copees of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Crwner
Co Reg No

Email Address

Maobile Phone 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 vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

05/11/2020 1416
16/10/2020 07:15
DUMNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLGS562H

MOCO PTE LTD
120 AAITEM
NOEMAIL

OFFICE-86316397

LAND ROVER
RANGE ROVER-2.0 (A)

PRIVATE USE

YES

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
NO
D-20095455MFQC/2

ONG CHENG SIM MELISSA
SXXXXEB18E

01/02/1974

INDOOR

29/10/2007

12 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96316397

MELISSA ONGE@ME.COM

Page 1 of 156



Address

Posticode

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 foreign vehicle involved in this accident?

Mumber 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 Yas,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Conlact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201102/7022
Attachment(s)

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

3BA MNASEIM RD
258424
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

[ L]

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SLK74L

PRIVATE CAR

Page 2 of 15



MNo. Of Passenger (Including Driver)

Page 3 of 15



IMPORTANT NOTICE

1. Please report goonectly the detath of the scrident 1o speed up the clazms proceds.

3. information provide muuw.mmwmwﬂm“m
facts mary aliow insurance companies 10 repudigte policy Bability.

4 The e aod scoeptance of this Form by invrance COmpanies 's ot n admission of pabey Tabhty an the part of the imsuFRCE

6. The report wil be forwarded by the invuters of the Gl Revorcs Management Centre extblaiued by Th Generd Inurance

Ansockation of Sngapore (GIA) for archiveng and that cope of this report wil for 8 foe be made vatable upch MEOETOn By
interesbrd parties.

. By the lodgment of this repart 10 the insurers, you hereby tonsent to the srchiviag of this repart a1 the centra and to copes of

the report beog made availlabie sfomeaed,

£ Comsent wnder the Ferional Data Protection Act |[PDPA}
1 enderitand, acknowledgre, agree and convent that:

tal

Ay imstee, Ew warkihog and the General nsurance AsIOCHTION of Singapare [“GIA™) may/ane permiTted to cxlect, IR
dinchote 3nd/or process rry peronal data/porsonal infotmation set ot in this [form] and sny other pengnal informanon
Drovided by me or povsessed by my insurer (collectively the “Personal information”| and disciese 3nd ransher sch
Peranal information Lo 2l nurer(s) wha have iured vehicke(s) mvatved in this aczident (a8 insurerls) wihg have indumed
viehiche(s) invodeed o this acvident shall be collectively referted 8 36 the “Insuners”), The Imsurent” wyversaw firrm, the

Mongtary Authanty of Singapore and any relevamt government agency/authorty frueh 33 e polace), for The Jurpowe)
ol :

[} processing. handling and/or deakng with my claims mchuding the setthement of the claoms and any RECESEMY
wrstganinn relatng to the clamm;

fil) wreestgating the acceden padfor fry Clakmu

(i} earrying out and/or dealing with my iPSTTUCTIONS OF FESRONCINE 10 A0y ERguiries by me,

(el ademinatering my clnms (induding the masang of comespondence, STaleTenty, ACTROE, FESOITE Y MODES 10 e,
wriich poold irvobee distiorure of cortain personad data aboul me 1o bring abow delvery of the ame a5 well 35 on the
external cover of ervelopes/mail packages): and/or

[v) complying with applicable lw in adminiteding, procrsaing, handiing and/or dealmg with mry clama jooleciovety the
“Purposes”|

Ib) afl insurers) who have insured vehscle(s] involved in this scoident and the insuters’ Lwyers/Taes firma, man fare permitied
1o coflect, use, disclose andfor process my Personal infarmation for cae or mose of the above Purpeues, and
] Mmmmmhmjmhmhwdhmuﬂwsulam-mmuﬂn:twmdmvr
wmlmwmﬁml.mﬂmhﬂdmhﬂ!ﬂm.hvw:umtdmml‘m
id) my Personal Information will also be coliecied and used 1o complle chalm histary 101 1he purpase of rawa eetection,
Jmnmhmmmamm
{e) the information 5o collected under () above may be shared [ Suciosed:
&l 1o sl inpurers and)or any other third parties that dukl i svaluating. restigatng, controling or mansgesg fraud,
repislstors, bw endorcement and povernment apenden i reasonakly required for the purposes Wabted, o
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

AR AR

Tr20201102/7022

1of3
Report Mo, T/20201102/7022

Date/Time Report Made:
02/11/2020 15:40

i Name nf Informant
ONG CHENG SIM MELISSA

T/20201016/2050

Vide Report No.: Station Diary No.:

T Address:

38A NASSIM ROAD SINGAPORE 258424

ID Type / ID No.: Contact No.:

NRIC NO / S7404618E Home/Office: Mobile: 96316397
Nationality: Email:

SINGAPORE CITIZEN MELISSA.ONG@ME.COM

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

Female 46 01/02/1974 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Management executive Class: Date of Expiry:

.tT1|[,<1 Fun] I |1| on «

Ncrn InJury S

DUNEARN ROAD

Tvpe of Date/Time of Type of Location:
P , Hit and Run Accident: Roundabout
Accident
¥ 16/10/2020 07:15
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 5 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

"SLG5562H

SLK 74L

X-Trail 2.0 | Silver Slightly 1
CVT ABS Damaged
4WD S/R 7-

5TR




POLICE FORCE WA b

T/20201102/7022
Police Station Of Origin: 2of3
Traffic Police Report No. T/20201102/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

12/01/2020

11/01/2021

ce ompany ne

RANCE PTE. LTD '

LA

12/01/2

MP311726

Any Pedestrian Involved: No

Use of Pedestrian Crossing: NA

, f Pedestrians Injured; NIL

a ONG CHENG SIM MELISSA | ID No. S7404618E

Related Vehicle | SLG5562H (Car) Contact No.| 96316397

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

The car in front of me stopped and | did not brake in time. | swerved to the left to avoid and slammed on
my brakes. | thought | managed to avoid the car and drove off. | did not realised that | scraped the other
vehicle on the back left hand corner until | reached home and saw some paint on my right had front
bumper.



POLICE FORCE TR DR MO

T/20201102/7022
Police Station Of Origin: 30f3
Traffic Police Report No. T/20201102/7022
10 Ubi Avenue 3 SINGAPORE 408865
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 02/11/2020 15:40

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NOR AFFENDY BIN JAFFAR

Contact No.: 65476368

Authentication Stamp
NP16E



MS@ FirstCapital

M5 First Capital Insurance Limited Co feg bo 1950001060 G517 Reg Mo M2-0001676-9

f Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (B5) 6222 3547

Claims B Motar Underwriting Dapt: 36 Robinson Road #16-01 Civy House Singapore OBEET7
Tel: (65) 6507 3848 Fax: (65) 6507 3849

wwnwmsfirstrapital rom.sg

Mator Vehicles (Third-Pary Risks and Compensation) Act (Chapter 188)

Type of Policy,

Type of Cover,
Certificate No.

Vehicle No / Chassis No
Name of Insured

Period Of Insurance
Insured Estimated Value
Excoss :

SGO750.00 SECTION | (APPLICABLE TO SLES4B1P & SLGSSB2H)
SG0300.00 SECTION | (APPLICABLE TO SJO7T485E)

COMPULSORY EXCESS OF ADDITIONAL SGD1,000.00 APPLIES TO -
(1) DRIVERS BELOW THE AGE OF 25 YEARS ANDIOR

{2) HAS LESS THAN 1 YEAR DRIVING

Authorised Driver*
ANY AUTHORISED DRIVERS

Porsons or classes of persons antitled lo drive®
Any parson who is driving on the Insured's order or with their permission.

* Provided Ihat the person driving s permitled in accordance wilh the licensing of ciher laws of regulalions to drive lhe Molor Vehicle or has been
g0 permitted and Is not disqualified by orderof @ Cour of Law or by reason of any enacimant or reguiation in that behalf fram driving the Matar

Vehicle,
Limitations as to use®

Use only for social, domestic and pleasure purposes and for the Insured'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 Motor Trade

* Limitations rendered inoperalive by Section 8 of the Molor Viehicles (Third-Party Risks and Compensalion) Act (Chapter 188) and Section
95 of the Road Transport Act. 1987 (Malaysia), are ncl to be induded under these headings.

CERTIFICATE OF INSURANCE COPY

Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)
Matar Vehickes (Third-Party Risks) Rutes, 1058 (Malaysia)

¢ COMPANY CAR - FLEET

* Comprehansiva

¢ D-20085455MFQC/2

¢ BLGS5E2H / SALWAZKEBGA108469

¢ MOCO PTELTD

© 01.04.2020 To 31.03.2021
| Market Value At Time Of Loss

EXPERIENCE

IWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordanca with the provisions of the Motor
Vehicles (Third-Party Risks and Compansation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

JENNY/BOD2OMAX 44,

Issued at Singapore on 31.03.2020

MS First Capital Insurance Limited |
(Approved Insurers)

/7

Authorised Signature

A ember of [[RETEE] INSURANCE GROUP




 ACCIDENT STATEMENT
AccmHmmﬂ_lﬂ_rﬂf 1010 jpo s . mme: 0% . \% jpavamy

1. DETANS OF VEHICLE
ovERCLE Mumss_ SLESHLY

BFSURANCE COMPANT- M5 Fivet Capveal nSuranice Upited .
€]POLICY MUMBER: D—lmqedu'iam#%:]i

d)POLICY TYPE: { COMPRE / THIRD PARTY / THIRD PARTY FIRE LTHEF)
&) MAKE & MODEL; (i) Ry en
fTYPE{SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / QTHERS]
gIVEHICLE CATEGORY: (PRIVATE | COMMERCIAL / MOTORCYCLE] .
h]PURPOSE OF USING AT ACCIENT onag
JARE YOU CLABARNG UNDER YOUF OWH ANCE (YES/NO)|

F RO, PLEASE STATE (THRD PARTY CLAM / RERCRTING ONLY)

(D 2. INSURED / POLICY HOLDER

AJNAME_OCO piLtd : [MALE / FEMALE)

NP of bINRIC/FR /P ASSPORT:_\ CONTACT;
Pacsauaer. <l 0 s 03-0
MOty ppvedll 14 .

* CONTINUE 10 3.d IF DRIVER ALSO POUCY HOLDER
DRIVER

ajrame_ONGE CHENG Suim mELISSA [SMAME / FEMALE) -
b} HRIC/FIN/P ASSPORT: éjt&g%%tjﬂ' _ ConT Qs erA
clADDRESS: DEA NOASSIM ad L'L'iirtﬁ;

*d)DATE OF T { O\ /D 7 \A 3 yoommrym
€] OCCUPATION: [INDOOR / O )
NYle. oFpRviNG . PAGE = 24 |10]200%
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o
5. Q|WEATHER CONDMIOM: [CLEAR / RAINING [ OTHERS )
BJROAD SURFACE: [DRY / WET ] OTHERS - H
6 WAS ANVBODY INJURED (YES / NO)
7. GJREPORIED 1O POLICE [YES / NO)

B. THIRD FARTY VEHICLE

r _ a) VEHICLE Numase_SLE AL MopE-Nisgan A-Tvat\
b) DRIVER'S NAME
e o SRR
plctioaly 0zl * n:n {.EF‘A'BRTTDE‘U'ME“".BR : i
¢ " . o] DRIVER'S NAME:
Himdicl OF - ' ) RGP ASSPORT: CONTACT;
NeIuDfl D2t
1C - . * ; .
Peiviy bt LRI EmgIL  Melissa.ong@ me. Lom
nsweaatn (ert - 43 @ mo)o.paviners
Tk Mt @&:m >) Vidbeo
L1
43445349

?l'"":t I'&rw'l 2

F YES, PLEASE STATE WHICH POLICE sTaToN:_Trafic Police \D Ulgy Bvenudd 403865




