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SH0B20CTO008 ! Nabional Assessment Centre Services [15g721]
ENTRY DATE & TIME: 07/1242020 16:45 (5GT)

SUBMITTED BY: Rosh Bin Abdul Wahab

VERSION. 1 (07/12/2020 19,45 (S5GT])

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon Lormeglly the defalls of the aceident to speed up the clsims process,

andior i Authorse Dirver

2. This Furm must be completed by the Poll

3, Information previded must be as ruthful and accurate as possitle Any withl misr presentation or withoiding of matoerial facts may allow Insurance compEnies 1o repudiate

poficy liability.

4, The inswe and stceptance of this Farm by Insurance companies is not an admission of policy lizbdity on the parl of the insurance comganies,

Tefermed 9 the Police for investigation

B. This rapart will be forwarded by the insurers of the GlA Records Managament Centre establishad by the General Insurance Associafion of Singaposn (BIA) for archiving
Bnd that coples of this repon will, for a fes. be made mvaliable upon application by Ftorested parias,
7. By the lodgement of this report b the Insurers, you hereby consont to the archiving of this repan at the centrg and 1o copies of the rapon being made svallable aforesail

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Reglstration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Emall Address

Mabile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose far which vehicla was being used at time of
acodent

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

Vehicle Categary

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

DETAILS OF OWN VEHICLE

D7/12/2020 19:45 (SGT)
05/12/2020 13:40 (SGT)
KJE, Singapore
TOWARDS PIE 5.8KM
Singapore

sSMU2122D

Nao

LIM WAN JUNG
SHXIH156A
loetanss@yahoo.com sg
(Phone) +65-98313321
+65-08313321

Valvo
S60

Private use

No - Claiming third party
Privala car

MSIG
Comprehensive
MNa

A BDABOTOT7 QX

TAN SO0 SAN (CHEN SHUSHAN)
SXXXKIT0H



Date Of Driving Pass

Criving experience

Gander

Mahile Number

Al Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does Driver Own Other Vahicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownad by Driver
GENERAL IMFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or praperty damaged?
MNumber of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the polica?
Palice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of imended Prosecution glven?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REFPORT T20201205/2132

ATTACHMENT(S)

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

DETAILS OF DTHEB___W_HICLE FPROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colaur

Vehicle Category

Kiamam sl Mirime

05/03/2003

7 YEARS AND 9 MONTHS
Male

(Phone) +65-80273247

joe.tanss@yshoo.com sg

BLK 627 #07-166

CHOA CHU KANG STREET &2
GROG27

No

Spouse

No

Collision - Head to Rear
lear

Dry

Mo

Yas
No
Yes

No

Yas

Manyang Neighbourhood Police Centre
(Phone) +65-1800792950g

(Fax) +85-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
Mo

Yas
Mo
Mo

FBK4265U

Maotarcycle



Address

HArddress complement

Poslcoda

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Addrogs

Address Complement

Post Code

Approximate Age Years Qld

Injuries Sustained

Injured person in which vehijcle?

Were seat beits worn?

Was this injured conveyed to hospital by ambulance?

TAN SO0 SAN (CHEN SHUSHAN)

SLIGHT INJURY
SMUz122D

Yas

Mo

UNKNOWN RIDER

SLIGHT INJURY
FEK4265U

Yes



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process:

2. This Form must be completed by the Policyholder and/for the Authorised Drlver,

3. Information provided must be as tru and a e as e. Any wilful misrepresentation or withholding of material
facts may allow insursnce companies to repudiate policy fiability.

4, The issue and acceptance of this Form by Insurance companies |s nat an admission of policy llakility an the part of the Insurance
Companies,

5. Any false reporting may be referred to the Po ice for investigation,

B. The report will be farwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance
Association of Singapore (GIA} for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre-and to copies af
the report being made available aforesald

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

{3l My insurer, my workshap and the General Insurance Assoclation of Singapore {"GIA") may/ars permitted to collect, usa,
disclose andfor process my parsonal data/personal Information set out in this |form] and any other personal Information
provided by me or possessed by my instrer |collectively the "Personal Information”) and disclose and transter such
Personal Information ta all insurer|s] who have insured vehicle(s} invalved in this accident {all Insurer(s) wha have insured
vehicleis) invalved in this aceident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agen ey/autharity (such as the poilca), for the purpose|s|
of;

(i} processing, handling andfor dealing with my claims including the settlerment of the claims and BNy nécessary
irnvestigations relating to the clalms:

(I} investigating the accidentand/or my claims;
(Tii) carrying out andfor desling with my instructions or responding to any enguires by me;

{iv} administering my claims (including the mailing of correspondence, statemen ts, involces, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

[b) all insurers) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclase andfor process my Personal Informatian far ane or more of the above Purposes: and

le)  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 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 corn pile claims History for the purpose of fraud detection,
Investigation and management In present and all future claims.

le) the Infarmation so collected under (d) above may be chared / disclosed;

(I} toallinsurers and/orany other third parties that assist in evaluating, investigating, controlling er ranaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Palicyholder's Signature Driver's Sl'gni'.-uIE i e

porting Centre P nef s Sig e
Date & Tima! \If driver is nat the palicyholdar) AFTHE: @ {

Date & Time NRICSFIN Na.:

(i) for camplying with requirements under any regulations, laws or court arders,

_ et

— e —— " .




SKETCH PLAN

eh A SMu 202p

i | Lo TowetnS e 54 ke

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/'We declare the foregoing particulars are trus in Bvery respect.

R 20
- H- arting CE_rilrE.""El: s SEignagre
ame:
Date & Time: NRIC/FIN Na.:

Policyholder's S-ignatu re Driver's Signature
Date & Time; [t driver is not the palicyholder)



SINGAPORE ACCIDENT STATEMENT

TYPEOF CLAIMS  : OWN DAMAGE ( ) 3rd PARTY ( / ]  REPORTING ONLY | )
DATE OF ACCIDENT : oﬁ_h: EYen TIME : 13 YD

LOCATION 1 AR Aewged %“, & E.Bkwy

VEHICLE NUMBER  : Jr 4 202D MAKE/MODEL Volwo TS CLO

OWNERINSURED : L\ \Jan lunq

NRICNO. : §1177] 74607 CONTACT NUMBER: A Hu\ L5720

INSURANCE COMP; ME |\ Cr POLICY NUMBER: A §c4%0707]

TYPE OF INSURANCE: ~ COMPREHENSIVE | — ) TPFT | j 3RD PARTY ONLY | )
DRIVER PARTICULAR DRIVER SAME AS 0OWNER; [ )
DRIVER NAME : _an %00 San (chen  Snushan) NRIC NO.: $7732 3oy
ADRESS: La oh CH Atz He1-14G POSTAL :

CONTACT: G232 EMM%’: 02 F2ndg(d y ofiea_corm. 89 GENDER: Malg
DOB: 28-10-191] DATE OF PASS: ~ 0% Marvap03 J

(PLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY [ ] YES | | NO

IF NO, RELATION OF DRIVER WITH INSURED:

[ )JOWNER( )SPOUSE ( ) FRIEND | JRELATIVE( ) CHILDREN [ ) SIBLING { | OTHERS
WEATHER CONDITION: (v ) CLEAR [ ) RAINING { ) DRIZZLING

ROAD SURFACE: (") DRY{ )WET{ )SLIPPERY

WAS ANYBODY INJURED: (. ) YES | JNO  INJURIES SUSTAINED
WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:
( ~1YES{ )nO POLICE REPORT NUMBER:
ANY VIDEO CAPTURED: [ ) YES( )NO  CONVEY BY AMBULANCE( )YES| )NO
NUMBER OF PASSENGER INCLUDE DRIVER: |
PARTICULAR OF PASSENGER  :

) MALE( ) FEMALE
JMALE( ) FEMALE
) MALE( ) FEMALE
) MALE( ) FEMALE

(THIRD PARTY PARTICULAR)

VEHICLEB FgklUaloy MAME /NRIC: CONTACT:
VEHICLEC NAME /NRIC: CONTACT:
VEHICLE D NAME /NRIC: CONTACT:
VEHICLE E NAME /NRIC: CONTACT:
VEHICLE F NAME /NRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:
WITNESS (IF ANY)

NAME: HP NO. ; MRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT®



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

R

TI20201205/2132

1af3
Report No. T/20201205/2132

Date/Time Repori Made: Vide Report No.: | Statlon Diary No.:
05/12/2020 22:30 J/20201205/0114 | 82
Informant's Particulars
Name of Informant: Address:
TAN SO0 SAN APT BLK 627 CHOA CHU KANG STREET 62 #07-166
SINGAPORE 680627
ID Type / ID No.: Contact No.:
NRIC NG / S7732370H Home!/Office: Mobile: 80273247
Nationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male 43 281011977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink CateTime of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident; Straight Road
' Mo 05/12/2020 13:50
Leocation:
KRANJI EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry 80 Km/h
Traffic Flow: Trafiic Control: Traffic Volume;
| Dual Carriage Way Mot Contralled Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yas
Details of Vehicle Involved . R
Vehicle No. | Type Make Model Color Condition | No of Passenger
SMU2122D | Car Slightly [0
l Damaged
Details of Person Involved )
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NI | Use of Pedestrian Crossing: NA




L]

el I8 .

TF20201205/2132
Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20201205/2132
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7929329
Driver. 1 : '
Mame TAN SO0 SAN 1D Mo, ST732370H
Related Vehicle | SMU21220 (Car) Contact No,| B0273247
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge [ NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On 05/12/2020 at around 1350hours at expressway (KJE towards PIE) 5.8km mark, | was driving my car,
a Volvo Blue Volvo car bearing the car plate number (SMU 2122D), on lane 2 when my car was suddenly
hit at the rear by one Black motorcycle (Unknown registration plate-number). This collision resulted in a
dent at the back of the right side of the car, and the rear car bumper and right car rim was damaged. The
car plate of the motorcycle was damaged in the accident as such | am unable to verify what is the
motorcycle plate number. The motorist was Injured and conveyed to hospital, TP officers attended to the
case at scene and | was given a report number J/20201205/0114. | went to Central 24HR Clinic (Jurong
West) for back pain issues after the accident and was given 2 days MC (0000151379).

| am making this report today as instructed by the Traffic Pelice officer.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang NP.C

2 Jurong West Avenue 5 SINGAPORE
640482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

e

202012082132

I3
Report No. Tr20201205/2132

CONTINUATION OF REPORT

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 Repo
J/
Sr Staff Sgt HAZMI BIN MOHAMED |IBRAH

Signature Of Interprater:
Mot applicable

Signature Of Informant:

- —_— '.'-'_F.- =
DatefFirmie:
05/12£2020 22:30

Officer In Charge Of Case;

TP/GIT/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.! § 206, —

76206,

AFUNE
FrOGre

i
| Classification Of Case:

Authenticatio
KP188 |




MSIG

MSIG Insurance 5In§a|:|ure] Pie. Lid,

i Shenon Way, & 21-07, 30X Centre 2, Singapore O6BE07
Tel +65 6827 7888, Fax +65 ER27 7800

Co Reg No. 2004122120 GST Rep. No, 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 [MA}LAYSM} v !
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION g ACT (CAP. 188 OF THE REVISED EDITION)
THE MOTOR VEHICLES (THIRD-PARTY RISK ﬁgggUﬂ LRy : .
o T 5 MPENSATION) RULES, 1956 EDITION (REPUBLIC OF SINGAPORE
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THE!REGF. !

Form M.X.1 MOTOR MAX
Individual Ownership Comprohensive

Certificate No. A BOZBOTO7 QMX
Excess: S5GD1,500
Windscrean Excess : S0D100
1. Index Mark and Registration Number of Vehicle
aMuziz 2D

1. Name of Policyholder
LIMWAN JUNG

3. Effective Date of the Commencement of Insurance for the purposes of tha Act
04 foB /2020

4, Dateof Expiry of Insurance
03/o8/2021

§. Persons or Classes of Persons entitled to drive®
LIMWAN JUNG
TRN 800 ShN
Any other person provided he isdrivingonthe Folicvhelder's order arwith tha
Policvholder's permigeion.

* Providad that the person driving is parmitted [n accardance with the llcensing or other laws or laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disgualifed by order of a Court of Law or by reason of any enaciment ar
regulation in that behalf from drving the Matos Vehicle,

6. Limitations as to use®
Use only for social domestic and pleasure purposas and for the

Polievholder's business.

The Policy does not cover use for hire or reward racing pace-making
relianbility trial spead-resting the carriaga of goods ocher than
pamples in connegtionwith any trade or business or use for any
purpose in connecticn with the Motor Trade.

* Limitations rendered inoperative by Seclion 8 of tha Mator Vehicles (Third-Parly Risks and Gumpmaa!]n-ninm (Chapter
189} and Section 05 of the Road Transport Act, 1987 (Malaysia), are not to be [ncluded under these headings,

PLEASE NCOTE ALL CLAIMS RELATED REPALIR MUST BE CARRIED QUT AT ANY MSIG
AUTHORISED WORKSHOP. REFER TO MBIG.COM.SG FOR LIST OF AUTHORISED WORXSHOPRS.

This Cestificate is nol transferable to a new owner of tha vehicle. If for any reason the Palicy is terminated during its currency, the
Egﬂﬁmhﬂq‘lﬂust l::{n mn%’?naf Ih;: Ins?rg uﬂgyn ?|'= V5 :g tha tgm'ﬁ:‘lﬂﬂ or I:III lhﬁ Caﬂli ﬂ-:.ata"has ba-edn In:itiI urM dﬁt\?m a

arotion at affact must be made. Failire to comply w 0 on is an offence under tho Mo iz
[Third-Party Risks and Compensation) Act (Cap. 188) 4 i

IWE HEREBY CERTIFY that the Polley lo which this Ceriiflicale relales ls lssued In accordance with the provizions of the Metor Vehiclos
{Third-Party Risks and Compensation) Act (Chagpter 188) and Part IV of the Road Transport Act, 1887 (Malayela) or any Amendment, Act
or Acte passed in substilutian thereol,

MSIG Insurnnce (Singapore) Pie. Lid.

Approved Insurers

pin

Feor Ml Ev e ifiue MU soe




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID;

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date;
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
3%90Z

SMU2122D

No

31 Dec 2020

VOLVO

S60 T3 A/T ABS D/AIRBAG 2WD
Blue

2017
B4204T112267010
YV1FS40LDJ2455661
180.0 kW (241 bhp)
$26,813.00

14 Nov 2017

14 Nov 2017

1

$29,539.00

Yes
13 Nov 2027
$22.154.00

13 Nov 2027

B - Car above 1600cc or 97kW (130bhp)
10

$49,996,00

$34,344.00

$56,498.00

The information contained herein is correct as at 07 Dec 2020



