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SNOBIOCANNE | Matonal Assessment Centre Services [158721]
ENTRY DATE & TIME: 1011212020 11:53 (3GT)

SLUBMITTED BY: Mohd Taufikh

VERSION: 1 (101272020 11:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl gomectly the details of the accident 1o speed up the cims process

2, This Farm mus? be completed by the Polcyhoider andior Ihe

Authorised Driver
% Information provided must be as truthéul and accurate as passible. Any wiful misrapresentation or withalding of material facts may allow insurance companias 1o repudiate

palicy liability

& Tha sswe and sCoeplance of Eh[s rurm I:-y .nsuﬁ.nm rnmpar 5 |5 not an admission of policy liability on the part ol (he insurance CHMPaNIES

3 ThL', repnn m be I'clm. w:ded m- 1ru: m.-.umm ei hc GlA Hemms u—-nngemem L

Ceniré established by 1the General Insurance Association of Singapaore (GLA) for archiving

and thal copies of this repon will, for a fee, be made availatle upon application by imerest ed parias.

7. By the loodgamant of this repad to the insurers, you hareby consen to the archiving o

{ this report at the centra and to cophes of the repon being made available aforesaid,

gt i a5 580 AOGIDENT STATEMBNT .55 i i

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10V12/2020 11:53 (SGT)

09/12/2020 20:45 (SGT)

Mandai, Singapore

MANDAI FLYOVER & THOMSON FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Fhone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturar

Model

Wariant

Exacl purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicke?

Vahicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@I Accident report SNO820CA0003

SKWV44T9E

Mo

TAN YOMNG SHENG
SHMKSE0I
jacknintan08@gmail.com
{Phone) +65-96912879
+55-96912879

Handa
Vezel

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive

Mo

D 300174989 QMY

TAN YONG SHENG
SxO00K5891
26/07/1981

Indoor
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Date Of Driving Pass

Driving expenience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

= the driver the policyholder?

It Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Paolice Station Name

Paolice Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMETANCES OF ACCIDENT

PLS REFER TO THE POLICE REFORT.F/20201208/7060

ATTACHMENT(S]

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

@r Accident report SNO820CA0003

OB/ 2005

15 YEARS AND 4 MONTHS
Male

{Phone) +65-86912873
+£5-96512875
jacknintan08@gmail.com
BLK 619D PUNGGOL DRIVE
#15-749

824619
Yes

Mo

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Mo

Mo

Yeas

Mo

WIFE
Female

SON
Male

HELPER
Female

Yes

Ang Mo Kio Division Headquaners

{Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
Mo

Yes
Yes

Page 2 of 19



Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMUB141)
Vehicle Manufacturer 2
Vehicle Model -
Vehicle Vanant .

Vehicle Colour -
Vehicla Category Private car
Mame of Driver i
Contact Number 2
Address 2
Address complement 2
Postcode .
Insurance Company Mame .
Mature Of Damage C
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

@fﬁccidm[ report SNOB20CADQO3 Page 3 of 19



IMPORTANT NOTICE

1. Please report gorre ctly the details of the accident to spaed up the claims process.

> This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithhalding of material facts may
allow insurance corrpanies to repudiate policy liability.

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

15. Ise r ne m refe i rin ion.

5. The report will be forw arded by the insurers of the GIA Records Management Canire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this raport will for a fee be made available upon applhication by interested parties.

7. By the lodgement 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, acknow ledge, agree and consent that !

!ca:l My insurer , my w orkshop and the General surance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
‘ande’or process my personal data/perscnal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Pe rsonal Information”) and disclose and transfer such Personal Information to all insurer(s)

lw ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
Icnllact'nrary referred to as the *Insurers®), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any ralavant
‘government agency/authority (such as the police), for the purpose(s) of :

:m processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
[the claims;

(i) investigating the accident and/or my claims,

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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); andfor

|iv) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(coliectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Ins urers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Persenal 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 or agents
|{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

P JI_;I' UI." i2 Ilr 'Il:[:ﬂ.ﬁ
| l )’@rﬁ re (12 /50

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnesséd by Reporting Centre

Tovd & Time Personnel
Sketch Plan )
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Describe Circumstances of the Accident
¥ il 2 : =
* b, f"'.- LiE 'l::f.{ Ao '{f‘ '7‘:‘!{1':' b {I.Cf--"'- Le 4 {.f__.f = ',( ! F ';1"! A2 f L:}':..-; f'} 7O {1 {)
L i 7
Declaration

Ve declare the foregoing particulars are true In every respect.

Jl}f:‘a .'f Lora
L | e i / .ri-*,"" J
Policyholder's Signature [ Date & Driver's Signature (f driver is not the policyholder) / Date Witnassed by Reporting Centre
Personnel

Time: & Time



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Ang Mo Kio Division HQ
51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No:1800-2180000

T

10f2

Report No. F/20201209/7060

Date/Time Report Made Vide Report No. Station Diary No.
09/12/2020 22:51
Name Of Informant Address

TAN YONG SHENG §190 PUNGGOL DRIVE #15-749 SINGAPORE 824619
ID Type / 1D No. Contact No.
NRIC NO / 81235801 Home/Office: Mobile:
96912879

Nationality Email Address
SINGAPORE CITIZEN JACKNINTANOS@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Electronics engineer (general) Male 39 26/07/1981 Chinese
Institution/School Name Language

English .

Date/Time Of Incident
09/12/2020 20:45 - 09/12/2020 20:50

Location Of Incident
619D PUNGGOL DRIVE #15-749 SINGAPORE 824619

Brief details.

| was driving back home with my family,my wife, son and domestic helper on sle towards tpe.

While driving between Mandai flyer over and Thomson fly over.

A car SMUB141J drifted from Middle right lane 2nd right to my extreme right lane and bang on my left
rear passenger door. It was too near that | can't jam brake to hurt anyone behind or in the car.

The car didn't slow down or stop to move to the road shoulder instead he ran away like nothing
happened. When | drive pass him me and my wife saw him. Honk him to stop but didn't. It was too
dangerous to give chase and hence | called the police and while waiting at the road shoulder.

| have an acknowledgement slip L/20201209/0150. Attended by Tp SSS Toizzi Sandra.

Signature Of Officer Recording The Report:

Not applicable

[Signatura Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/12/2020 22:51

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION

WO O

20f2

OF REPORT
Report No. F/20201209/7060

Pon Nae TrAN YONS SHENG

ID Type NRIC NO ID No S8123589|

Gender Male Age 39

Race Chinese Language English

|Ducupation Electronics engineer (general) |Address 619D PUNGGOL DRIVE #15-
749 SINGAPORE 824619

Mobile No 96912879 Is Informant A Yes

Wictim?

Person Name Koh Hwee Chee Janet

ID Type NRIC NO ID No 15831]5293@_

Gender Female Age 37

Race Chinese Language English

Occupation Electronics engineer (general) |Address 15-749 Pangolin drive
SINGAPORE 824619

Home/Office No  |B9695749 Mobile No 93625531

Relation To Wife

Infarmant

\Person Name  |TAN YONG SHENG (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;

Mot applicable

Date/Time:
09/12/2020 22:51

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



ACCIDENT STATEMENT

ACCIDENTDATE( 0%/ /0 / ]{DDIMM!Y‘:’TY} TIME:( 2 '° ){HH:MM]

LOCATION:_

1.

3&’_““ ':']? 'I"ﬂESf?nﬂ.g-
C. !""di-‘lffi-'ht} eviver)
€D

QJVEHICLE NUMBER:

¥ .
AF 8 A0 L AT ol F iV bl F O SO £

DETAILS OF VEHICLE

b)INSURANCE COMPANY,__ "~

c)POLICY NUMBER:_£ £ I M

d)POLICY TYPE: ICDMFREHENS]VET TH!ED PARTY / THTHD PARTY FIRE &THEFT)
) MAKE & MODEL;__ “i /s EC({7)

fITYPE:(SALOON .I'IICDUPE IMP‘I{' A .#.Nj LORRY ,f MOTDRCYCLE ! DYHEES}
g)VEHICLE CATEGORY:{PRIVATE / CDMMER{:IAL i MC}TGRCYCLE]
h]PURPOSE 'DF USING AT ACCIDENT TIME;___"~ 0=
JARE YOU CLAIMING UNDER YOUR OWN INSURAMCE ['YES!ND]
IF MO, PLEASE STATE (THIRD PARTY CLAIM J REPORTING ORNLY)

INSURED / POLICY HDLDEH

[MALE / FEMALE|

AINAME:_ /A AL,

b] NRIC/FIN/P ASSPORT; CONTACT:

¢)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :

QNAME:_70n _Gonde SHEN EMALEJFEMALE}
B)NRIC/FIN/PASSPORT;_C£ /2 2§ 59 CONTACT:__ €772
=) ADDRESS: LL g '_ie*._ PuslrGol Heru

*d)DATE OF BIRTH: (_20 /_ o7/ /=7 "][DDIMMMY\"]

e OCCUPATION: (INDOCR / DUTDDDE} ‘- i

Lo

) 8,
’11:' b -1 '[\‘t SEOV TE

[ lIHCln.J.::"I-:rud .

{-—-.) 9. THIRD PARTY VEHICLE

% Mo *’r {."‘L_....m_-,ar'
( |""¢lLI-.:'{u‘“55 divver

()

Mivery bB) DRIVER'S NAME:_

\’ f) NRIC/FIN/PASSPORT: CONTACT: -

fIYEARS OF DRIVING EXPRERIENCE:_ZL /& ¥ /- )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Cc o~k

Q) WEATHER CONDITION: [CLEAR f RAINING / OTHERS

b]ROAD SURFACE: {DRY / WET / OTHERS
WAS ANYBODY INJURED (YES /INOJ?
AREPORTED TO POUCE (YES J NOY)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE B

@) VEHICLE MUMBER: = /2 US 7/ ] MODEL:

¢l MNRIC/AN/PASSPORT: CONTACT:

d] VEHICLE NUMBER: MODEL:
€| DRIVER'S NAME:

Cmail =
)
Qw =

_ \ipke =



MSIG

M5IG Insurance [Singapore) Pre. Lid,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore OBR807
Tel +65 6827 JESS, Fax +65 6827 TEO0

Co.Reg No, 2004122126 GST Reg. No. 20-0412212G

AMember of ERASSENT INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMEMNT) ACT 2019 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195% (MALAYSIA)
THE MOTOR WEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| RULES, 1936 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX PLUS
Comprehensive

Certificate No. D 300174939 QMY Excess : SGDS00
Windscreen Excess : 5GD100

1 Index Mark and Registration Number of Vehicle
SKV4479E

2 Name of Policyholder
Tan Yong Sheng

3. Effective Date of the Commencement of Insurance for the purposes of the Act

18/09/2020
4, Date of Expiry of Insurance
17/09/2021
5. Persons or Classes of Persons entitled to drive*

Tan Yong Sheng
Any other person provided he is driving on the Policyholder's order or with the Policyhalder'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 from driving
the Motor Vehicle.

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyholder'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 inoperative by Section B of the Motor Vehicles (Third-Party Risk and Compensation} Act (Chapter 189! and Chapter 95 of
the Road Transport Act, 1987 {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 WORKSHOP,
REFER TO MSIG,COM.SG FOR LIST OF AUTHORISED WORKSHOPS.
This Certificate is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the Certificate must be

returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act {Cap. 1839).

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 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MS5IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Craig Elis.
Chief Executive Officer

SGSGAMLWINZ008041521



