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AN 00802 | National Assesaman| Canire Seraons - Bukil Marah

BTy AT b T et € Your NCD will be affected due to late reporting
SUBMITTED BY; ROSLI BN ARDUL WAHAS Actual e-Filling Submission Date & Time: 13/11/2020 17:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report correctly the detalls of Ihe accident to speed up the clalms process,
2. Thia Faem must be complated by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as tnuthful and acourale as possible. Any willul misropresantation of witholding of material facts may allow Insurance comparies to
rapudiate policy liability, T ——

4. The issus and stooplance of this Form by insurance companias is not an admission of policy liabillty on the part of the Insurance companies

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

B. This repart will be farwarded by e insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and thal coplis af this repart will, for 8 fee, ba made avallabls upon application by Intorested parties.

:iﬁﬁ::;’a‘l;lﬂﬂ?ﬂmﬂﬂl of this repart 1a the inzurers, you hereby cansant 1o the archiving of this repart a1 the cantre and 16 capies of the report being mads available
Date Of Report 1311/2020 17:37

Date Of Accident 221072020 23:00

Exact Location Of Accident ALONG CLUB STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SMAZE0TC
Insured/Policyholder

Name Of Reglsterad Owner KOOM LAY ENG

NRIC No SXXHX150E

Email Address JUNEFOO96@GMAIL.COM
Mobile Phone Mo (LOCAL) +85-92363687
Alternative Phone No OTHERS-81851819
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

5:1.:::; r:‘zgﬁnjien:or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

It No, Please state action o be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number A 297144251 ATZ

Cover Note Number

Driver

Name of Driver FOO JIUN NING

NRIC Mo SXHKX4E63]

Date Of Birth 28/02/1996

Dccupation INDOOR

Date Of Driving Pass 18/06/2015

Driving Exparience 5YEARS AND 4 MONTHS
Gendar FEMALE

Mobile Mumber (LOCAL) +65-92363687
Fax Number

Mamisad Maomabs == MATLUEDRS o4ncC4040



. 23 HILLVIEW AVENUE
Address ¥03.-09

Postcode 699557

Was drivar an employee of the Insured's Company NO
it Na, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle _

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accidant? NO

Number of vehicles {including own vehicle)

invalved in the accident L

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other matenial or properly damaged? NO

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

FRRReNgar 1 NAME: © FRIEND
GENDER: . FEMALE

FPassenger 2 NAME: : FRIEND
GENDER: : FEMALE

Passenger 3

NAME: . FRIEND
GENDER: : FEMALE

Passenger 4

MNAME: » FRIEND
GENDER: ! MALE
Detalls of Police Action
Was the accident raported to the police? YES
If Yes,Please state which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address :ﬁiAGE:F-‘EHUEEI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Stafion Contact TEL NO: 65470000 - FAX NO:;
Was notice of intanded Prosecution glven? NG
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO



SKETCH PLAN

IMPORTANT NOTICE

=y

. 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,

Infarmation pravided 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 companies 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 GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon appilication by
interasted parties.

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.

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,
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 |nsured
vehicla(s] Involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling 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 packages); and/or

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

(b) allinsurer(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

{¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court arders, ’

G W

J‘S/&&/ 70O

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyhalder)

parting Centre P el s Signa
Marme: W t

5.1% fm



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AVEEREANRE

TI20201112/7011

Report No, T/20201 11277011

A

Dale/Time Report Made:
12/11/2020 11:37

| Vide Report No.!
|

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

FOO JIUN NING 23 HILLVIEW AVENUE #03-08 SINGARPORE 663557
ID Type ! ID No.: Contact No.:

NRIC NO / 596809463l Home/Office: Mobile: 81851819
MNationality: Email:

SINGAFPORE CITIZEN JUNEFOOS6@GMAIL.COM

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

Female 24 28/02/1996 Driver

Race: Language: | Institution / School Name:
Chinese English i

Occupation: Driving Licence Information:

Financial/lnvestment adviser Class: Date of Expiry:

General Information of the Accident _ |
Tuoe of Non-Injury Drink Date/Time of Type of Location: |
P;:Ei d:nt' Attended by Palice Drive: Accident: Straight Road

- No 22/10/2020 23:00
Location:
CLUB STREET
Waeathar; Road Surface: | Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
One Way 1
Type of Collision: Anyone conveyed by
ambulance:
| No
Details of Vehicle involved
Vehicle No. | Type Make Model Color Conditio | Mo of _
SMA2607C | Car ]
|

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No; 65470000

AERTRAAD

CONTINUATION OF REFORT

T

TI20201412/7014

20f3
Repont Mo, T/20201112/7011

Driver .
Name FOO JIUN NING 1D Mo, 5860948631
Related Vehicle | SMA2607C (Car) Contact No.| 81951819
HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL | Date MIL
No. of Days granted Medical Leave | NIL | Degree of NIL

Brief Details.

With reference to Ref No: TP/IP/48883/2020, a traffic police report was filed against SMAZB07C for a

traffic accident that occurred at Club Street at 11 PM.

| was the driver of SMA2607C and | was at Club Street on 22 QOclober, | parked from 7.16PM to 8.31PM. |
have a picture of the Parking SG mobile app to show the end time of my parking at Club Street. After |
parked the vehicle at 7.16PM, and before | left the parking lot at 8. 31PM., | did a habitual check of my car
as well as the cars behind and in front of meto make sure that there was no issue. From what | recall,
there were no scralch marks or any other indication of a traffic accident that occurred during my parking.
There were 3 other passengers who followed me to leave Club Street and they did not notice or mention

anything related to a car accident.

At approximately 10.45PM, | left Wan Wan Thal Cafe (127A Bencoolen St, Singapore 189637) with 4
friends and they followed me to the car for a lift to Little India station.
At 11PM, | was leaving or have left The Bencoolen Mall Shopping centre located along Bencoolen Street.
The entrance/exit to the carpark is along Bencoolen Link. | was driving from Bencoolen Street to Middle
Road to Selegie Road, and then to the main road (Bukit Timah Road) between the timing of 11:00-

11:15PM.

lf an accident occurred al Club Street at 11PM (or after 8. 31PM), itis likely to be another vehicle that

caused It



POLICE FORCE TR

TI20201112/7011

Police Station Of Qrigin: Jof 3
Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20201 1127011

CONTINUATION OF REPORT
Sketch Plan
Informant is not abie to provide skelch
Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this repart has

been authenticated by SingPass. No signature is

required.
Signature Of Interpreter: Date/Time:
Not applicable 12/11/2020 11:37
Officer In Charge Of Case:; Classification Of Case:

TP/ TPIB/

NORHIDAYAH BINTE MOHAMED LATIF
Contact No.: 65476393

Authentication Stamp
NP188
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Certificate of I1isurznce

ROAD TRANSFORT ACT 1087 (MALAYSIA) ROAD TRANSPORT {AMENDMENT) ACT 2070 (MALAYVES|A
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RILES, 1850 (MALAY 2IA)
TﬂEMOTGRUﬁmf_zsrﬂﬂHDPARTYRMHEhH:GOMFEMEATMJﬁACTfEAP1B%DFTHEREUEEDEEWHwn
(REPUBLIC OF SiNGaPCRE)
THE MOTOR VEHICLES |T-IRD-PARTY RISKS AND COMPENEATION RULEE. 1398 EDITION (REPUBLIC 0iF SNGEPORE)
DFANYAMENDMEHKAETDRFGTSFASSEEﬁIiUEEﬂTUHDNTHE OF.

Forkt 1% .1 Tavota DriveElie =059
Individus] Swnarship Compreéhenzive

Certillcata Na, A 29144351 ATR

Excers: E53Ds0Q
Windscieon Exress SEDIo0

1. Index Mark and Rugiﬂra_trn-n Number of Vehicle
SMAZEGTC
2. Name of Palicyholdar
Kgsen Lay Bng
3. Effective Data of the Commencement of Insurance for the purposes of the Aot
IT oL R0z
4. 'Date of Expiry of Insurance
it/ 66/ 2031

8. Persons or Classaes of Porsons sntitied to drive®

HKoor Lay Eng
:m{.utner Person brovided he ig driving cn the Bolicyholder's order or with che
Bolicyholder's permissiaon,

- Provided that the person diiving i pamitied in agcordance with the Ilmnsing or othar laws of laws or regulations o drive
the Motor Vehicle or has been 80 lperrnittad-and Is not disqualified by or er of 8 Court of Law or by rezson of mpy
enactmant or regulation jn that behal from driving e Motar Vehicle,

& Limitations as to use®

Use only for socisl domestic and Bleasura purposes snd for the
Policvholder's busine=s,

The BPolicy does not cover use for hire or rewsps ramis bace-maxing
rellanilicy trigl hpeed-taesting the Earrizhoe of gocde gther chan
Eamples {n conmectian with gny btrade or business or Lze for any

burpose in connection with the Motor Trade.

" Limitatlons rendered inoperative by Sectlon 8 of 1he Matar Vehiclas (Third-Party Rigks and Componzation) Ant {Chaptar
189} and Section 95 of the Road Traneport Act, 1987 (Malaysia), are not Io bs Included under these hesdings.

All Claims related repiir can be ecarried cut at Berneo Motors (5) Pte Ltd or
any workshop of your choice. Windscreen Excess is walved at Borneo Motors (H)
for windecreen related glaims. This Foliey includes Courtesy Car henefit.

This Certificate is nol transferable to 5 new awner af tha vehicle, # for any reasen the Fglu; 19 larminaied during its surrency, ihe
Cerificate must be ralurned fo fhe Insurgr within 7 days af tha terminahion or if e Cerlificate has nasn 5et or gastrayed g
ﬁ;a_tuturr Declaration to that aHect must be made. Fajiure 1o camply with this obligstion is an cfftence under ths *Mamr Venises
{Third-Party Risks and Compensation] Act {Cag. 189

=

IVVE HEREBY CERTIFY. thal the Policy lo which this Cerificats refales is issued in accordance with the prowisions of the Molor Vehicles
[Third-Party Risks and Compansation) Act (Chapter 188) and Par IV of the Road Transport Act, 1987 {Malaysia) or any Amerdment. Act

or Acls passad in substitution thereaf

MEIG Insurance (Singapore) Pte. Lid,
Apprived Insurers

_ I
Pl
fer Chisf Exscutive Officar

SRR A
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ACCIDENT STATEMENT:

AccIDenT bATE D / Q) 7 N 02.0)(oo/mmpvvvy), ime: 23 - O O jiHHMM)-
LOCATION: CLUB §IRE A '
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DETAILS OF VEHICLE
aJVEHICLE NUMBER: S MA 2607 ¢
b|INSURANCE COMPANY:_ IN.CT (4
c|POLICY NUMBER: 2% 5/ #T> ¥
d]POLICY TYPE: / nmmrﬂ&e«mwmﬂm_
o|MAKEXMODEL: T YOTA  VIQr.
ITYPE:(SALOON / CouPe /VAN/LORRY / MOTORCYCLE / OTHERS]
g)VEHICLE CATEGORY: (ARIVA / COMMERCIAL / MOTORCYCLE] :
NJPURPOSE OF USING AT ACCIDENT TIME:__* OIWN (& &
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)

IF NO, FLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER 1
AINAME - KOON (ay ENG _[Mﬁ@
350 S oF comam%‘?

BINRIC/FIN/PASSPORT:_
::JADDRESS: 23 HiLk Vil MENWE #0232 . oF

CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

DRIVER
cINAME.___F00 Jlun . NIN G | IMA_LEE_@E&
BINRIC/FIN/PASSPORT: 8960394 (2T CONTACT:

c)ADDRESS: 23 , i tLVigLd AVENUUE HO2 - -OF 663707

*dl)DATE OF BIRTH; [ JﬂJIDDIMMﬁWﬂ : :

ABATE OFDRIVING D -r:.r b>o<
WAS DRIVER AN EMPLOYEE OF THE msuum-s COMPANY? (YES AND)
IF NO, RE.A‘I‘IDNEHIF DF DRIVER WITH INSURED: M&Hi&?._
) WEATHER COND ; mwm / OTHERS

bJROAD sunFA.cE: g 1
WAS ANYRODY INJUR) -l
a)REPORTED TO FGLICE HOJ

IF YES, PLEASE STATE WHICH POLICE STATION: [ ZAEFIL PO ULE

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:

) DRIVER'S NAME:
¢ ) T MNRIC/AN/PASSPORT: CONTACT:__
— 7. THIRD PARTY VEHICLE
d] VEHICLE NUMBER: : MODEL:
e] DRIVER'S NAME: _ ;
fl  MRIC/FIN/PASSPORT: CONTACT:".

{_ |: nelu ﬁil:ﬂ?._"-'lpl:l\f‘l’"
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