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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withodding of material facts may allow insurance companies to

repudiate policy liability,

4. The imsue and acceptance of this Form by insurance companies ks nod an admission of palicy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurars of tha GIA Records Managemant Centre astablished by the Genaral Insurance Asaociaton of Smgapore (GLA) for
archiving and that copies of this report will, for a fer. be made available upon application by interasted parties.

T. By‘ the lodgement of thes report 1o the insurers, you hereby consent to the archiving of this repar al 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

09/11/2020 15:12
07/11/2020 15:05
COMMONWEALTH AVE
SINGAPCRE

DETAILS OF OWN VEHICLE

ehicle Registration Mumber
Insured/Policyholder
Mame Of Reqistered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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 Calegory

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKUB934A

TOH KIAN HOCK
SxO0(363H

NOEMAIL

(LOCAL) +65-94500569
OFFICE-34500589

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

D 300217474 QMY

TOH KIAN HOCK
SHIE3IH

01/08/1966

INDOOR

20M12/1984

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-34500569

OFFICE-94500569
NOEMAIL
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Address BLK 980 JURONG WEST ST 93 #05-349

Postcode 640980
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeather Conditions RAINING
Road Surface WET

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

MNurnber of vehicles {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : FOO MONG NEE

GENDER: : FEMALE

Passenger 2 NAME: : GERMAIN TOH
GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES
If ¥es Please state which Police Station
Police Station Name BEDQOK SOUTH NEIGHBOURHOOD POLICE CENTRE
Bolica Staticn Address ROAD: 20 CHAIl CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE
Palice Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558
Was nofice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20201109/2034
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGNBED1X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

Page 2 of 19



MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TOH KIAN HOCK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKUGS344

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

DETAILS OF INJURED PERSON 2

Mame FOO MONG NEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKUB2344

Ware seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
DETAILS OF INJURED PERSON 3

Mame GERMAIN TOH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKUB934A
Were seat belts womn? YES

Was this injured conveyed to hospital by

ambulance? s

Address

Postocode

Fage 3 of 19
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IMPORTANT NOTICE

1. Please report carrectly the detsils.of the accident to speed up the cl2ims process.

2. This Form must be completed by the Policvhelder and/or the Authorised Driver.

[zl

‘ . e ; withhaldi i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of Mater

facts may ellow insurance compenies to repudiate palicy labllity,

The issue and acceptance of this Form by insurance companles is not an admission of policy lizbility on the part of thie insurance
companies.
5. Anyfalse reporting may be referred to the Police far investization,

E. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General ins_ura fce
Assoclation of Singapore (GIA) for archiving and that copies of this report will for & fee be made avallable upon application by

intarested parties.
7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made avallable aforessid,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree snd consent that:

My insures, my waorkshop and the General Insurance Assaciztion of Singapare | "GIA") may/are permitted to collect, use,
cisclese and/or process my personal data/personal information set out in this {form) and any other persenal information
provided by me of possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persenal Infarmatien to allinsurer|s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)

[a}

of ;

li] processing, handling and/or dealing with my claims including the settlement of the claims nd any necessary
Investigations relating to the clzims;

(i} investigating the accident and/for my claims;

liiiyezrrying out and/ar dealing with iy Instructions or responding to any enguiries by me;

(v} administering my clzims (including the mailing of correspondence, statements, invoices, reparts or notlces 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 packages); and/or

* [v) comalying with 2pplicable law in administering, processing, handling 2nd/cr dealing with my claims.[collectively the

“Furposes”)

{o) allinsurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose end/or process my Personal Information for one or more of the sbove Purposes; and

e} my Personsl Information may/cen be disclosed by any of the insurers znd/or GIA to their third party service providers or
2gentsfincluding their lawyers/law firms), which mizy be sited outside of Singapare, for one or more of the sboye Purposet.

(d) my Fersonal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,

investigation and management in present and zll future claims.

[e} the Information so collected under {d) above may be shared / disciosed:

() toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulaters, law enforcernent and government 2gencies as reasonsbly required for the purposes stated, or

(i} for complying with requirements under gny regulations, laws or court arders,

Palfcyheleess Signat e
alicyhel Signaturg. . Driver's Signature Reporting Centre Persannel’s Slgnature

Cate & Time: {IF driver s nat the policyholder] Mame:
Dzte & Time: MALC/FIN No.,!

i
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

LAFRRADATAR RN

Tr20201108/2034

10of4
Report Mo, T/20201109/2034

Date/Time Report Made: Vide Report No.: | Station Diary No.:
09/11/2020 12:30 17
nformant's Particulars it 3t o = ST D R
Name of Informant: ' Address:
TOH KIAN HOCK APT BLK 980 JURONG WEST STREET 93 #05-349
SINGAPORE 640980
ID Type / ID No.: Contact No.:
NRIC NO / S1828363H Home/Office: Mobile: 94500569
Nationality: Email:
SINGAPORE CITIZEN marktoh1@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 54 01/08/1966 Driver
Race: Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Chief operating officer/General Class: 3 Date of Expiry:
Manager
General Information of the Accident ; e TR ; L
Type of Injury Drink Date/Time of Type of Location:
Kaoldant: Others Drive: Accident: X-Junction
No 07/11/2020 15:05
Location:
COMMONWEALTH AVENUE
Weather: | Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Detai _Vﬂhuch lnvnlvad e e R s Pt Y
Vehicle No. | Type '.Make : Model [ Colo I c:ondmnn Nu nf_Eéésé‘i'?ig'er
SGNBSNX Car CITROEN GRAND C4 | Grey Slightly 1
PICASSO Damaged
16
BLUEHDI |
EATE SIR _
SKUEG934A | Car TOYOTA COROLLA | Beige Slightly |2
ALTIS 16 Damaged
AUTO




SINGAPORE '
POLICE FORCE VAT R

T/20201102/2034

Police Station Of Origin: &of4
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 489045
Tel No: 1800-2448999

Report No. T/20201108/2034

CONTINUATION OF REPORT

venicle No. | | any ~ | Insurance No | I 2’
SKUG934A, MSIG INSURANGE {S!NGAF‘DRE} 300217474 UTH 2!2()19 {}EHZIEDE{J
PTE. LTD. |
Details of Person Involved i
Any Pedestrian Involved: No
No. of F‘eﬁestnans Injured NIL _ | Use r:rf F‘eﬁestnan Cmssmg_ NA
e e e s e ST
Name GOH KEH SHENG 1D No 5?32351]28
Related Vehicle | SGN8801X (Car) Contact No.| 91180996
Hospital/Clinic | NIL - Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medmal Leeve | NIL Degree of Injury | NIL
,Dm[ i -ﬁ—- o ] T B e S e e T
Name TDH KIAN HDGK ID No. S1828363H
Related Vehicle | SKUB934A (Car) Contact No.| 94500569
Hospital/Clinic MOUNT ALVERENIA HOSFITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/11/2020 | Date Discharge | 09/11/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 07/11/2020 at about 1505hrs, | was travelling on the junction of Clementi Ave 2 and Commonwealth
Avenue. There were 4 lanes. The first lane was meant for right turning vehicles only and the second lane
was for vehicles turning right or straight. My vehicle was on the third lane, while the other vehicle bearing
registration number SGN8801X was on the second lane. When the traffic light turned green, the vehicles
on the second lane infront of SGN8801X did not move forward. A such the driver of SGN8801X turned left

into my lane and hit my rear right door. We then stopped along Clementi Ave 2 to exchange particulars.
Nobody was injured at the point of time.

Because of the collision, my car had a dent on the rear right door and the other car had scratches on its

front right bumper. My car does not have in car camera. The other car had an in car camera and have
captured the accident.

On 08/11/2020 morning, | felt slight discomfort on my back. | then went to Mount Alvernia Hopsital to seek
treatment on 09/11/2020 and was given 3 days MC.



SINGAPORE i
.

Tr20
Police Station Of Origin: Foh4
Bedok South N.P.C Report No. T/20201109/2034
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of Informant:

G/

Sgt 2 QUEK MAY MAY /;:;
Yl 7
i /

Signature Of Interpreter: - Date/Time:

Not applicable 09/11/2020 12:30

Officer In Charge Of Case: Classification Of Case:

TP IAEIT/

S| ANG YI TING, STEPHANIE |

Contact No.: ESQ?§4J4__F i

Authentication Stamp

NP168 M Iu/] I



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 463045
Tel No: 1800-2448989

T A

CONTINUATION OF REPORT

T/20201108/2034

Jof4

Report No. T/20201108/2034



MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 shenton Way, #21-01, 56% Centre 2, Singapore DERROT
Tel +65 GE2T 7BBE, Fax +65 6827 7800

Co.Reg No. 200412212G G5T Reg. No. 20-0412212G

A Member of INSURANCE GROUP

-

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIAL ROAD TRANSPORT {AMENDMENT) ACT 2018 [MALAYSIAY
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT [CAF. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

MOTORMAX PLUS
Comprehensive

Certificate No. D 300217474 Qmy Excess : SGD500

Windscreen Excess : SG0100
1, Index Mark and Registration Number of Vehicle
SKUB9344

2. Name of Policyholder
Toh Kian Hock

3. Effective Date of the Commencement of Insurance for the purposes of the Act
07/12f2010

4. Date of Expiry of Insurance
06/12/2020

5. Persons or Classes of Persons entitled to drive*

Toh Kian Hock
Any other person provided he is driving an the Policyholder's arder or with the Policyholder's permizsion,

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Moter Vehicle ar
has been so permitted and is nat disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Mator Vehicle.

6. Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Policyholder's business. The Pelicy 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 inoperative by Section & of the Maotor Vehicles (Third-Party Risk and Compensation] Act (Chapter 189] and Chapter 95 of
the Read Transport Act, 1957 |Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOB LISTED
IN THE ATTACHED,

This Certificate Is not transferable to a new owner of the vehicla. If for any rezson the Policy Is terminated during Its currency, the Cartificate must be
returned to the Insurer within 7 days of the termination or if the Certificete has been lost or destroyed, 2 Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Matar Vehicles (Third Party Risks and Compensation) Act {Cap. 189).

|/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 |V of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Appraved Insurers

g

Chief Executive Officer

SGSGFDWC201911211741



'VEHICLE NO: KU 684N

AUTO [ MANUAL

IDATE OF ACCIDENT

MAKE & MODEL : Toyrta  fncs.
| 2 14 | ae Ll 4s

TIME OF ACCIDENT ]

T s:08  AM /W

LOCATION OF ACCIDENT

CO wmmo nr wenlt h  Ave.

ENXACT FURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT [ FRIVATE USE [ PRIVALE HIRE

NAME OF OWNER ._

Tol Kian Hocls Email

TELPNO B Mobile: gy §es §(q Office. Home.
[NRIC
CLAIM TYPE OD | THJRDFPARTY | REFORTING ONLY |
EFLEET POLICY, j‘:’ES NG 7 === ;
fINSURANCE CO. i
TYFE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO.
INAME OF DRIVER @ [ IFNO,
INRIC -
DATE OF BIRTH ! /
ANY PASSENGER YES / NO :
NAME OF FASSENGER
GENDER OF FASSENGER MALE /| FEMALE
OCCUFATION Qutdoor | Amddor
DATE OF DRIVING PASS / /
GENDER Male i Female
CONTACT NO. Mobile: Office, Home:
EMAIL. |
ADDRESS Bl
OES DRIVER OWN OTHER VEHICLES? END | Ifyes. Rx:g___No: INSURER,
[RELATIONSHIP [Employee [ JNd. oWner .
WEATHER CONDITION Clear | Raining [ Other.  glps32 Iing
[ROAD SURFACE Dry | Web | Other, N
ANY INJURIES No | E’_j}s  Who? $oo H"“-ﬂ Me e,
CONTACT NO. - Gerwais  toh.
POLICE REPORT !NofImWhere‘? _ﬂ_cgﬂlﬂ Eﬁu‘tlﬂl MPC.
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO?
VEHICLE B NO. SEM EFel X, Any Passenger .
INAME
CONTACT NO. |
VEHICLE C NO. Any Passenger , |
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Fassenger .
WVEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEQ CAFTURE? YES f@a |
WAS THERE ANY AUDIO RECORDED? YES /NO |
SCENE ACCIDENT PHOTOS TAKEN? YES | NO |
|
Have you been approach by unknown person solicfting {s)/ |
offering accident claims assistance? YES | NO
; |

Fax:r 6T47€9(€

Shai| = phbms @ Yahooo oM



