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WMAT1BOOZATY | KafSanal Azsasrmant Conine Services - Ubl
ENTRY DATE & TIME: (6012018 11:23
SUBMITTED BY: ROSLEBIN ABDUL WaAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report correctly the details of the accidant to speed up 1he ¢laims process,
2. This Form must be compieted by the Policyholder and/or the Authorised Driver.

3. Information provided must be aa truthful and accurate as pessible, Any witful misrepresantation o witholding of materlal facts may allow nsurance companies 1o

repudiate polcy abiliity

4. The issue and scceplance of this Form by insurance companéss i nol an admission of pelicy liability on the part of the Insurance companias.

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

. This report will ba forwarded by the insurers of the insurers of the GIA Records Managament Cantre established by the General Insurance Association of
Singapora{GLA) for archiving and that eopies of this raport will for a fee be made available upon application by inlerested paries.
7. By the lodgement of this repa 1o the Insurars, you hereby consent Lo the archiving of this report at the centre and Lo cogles of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insurad/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

06/01/2018 11:23
05/01/2018 12:20
ALONG LOYANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE
GBD9955R

SAMWOH PREMIX PTE LTD
1897033872
RONMIE.ANGESAMWOH.COM.5G
(LOCAL} +65-81278011
OFFICE-81278011

FIAT
DOBLO-1.3 D SX CARGO (M)

Exact Purpose for which vehicle was being used at WORKING PURPOSES

time of accident

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nota Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Ocoupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

MO

THIRD PARTY
COMMERGIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

B 27948987 MKC

OH KIM LA

511316188

10/04/1955

OUTDOOR

18/04/1976

41 YEARS AND & MONTHS
MALE

(LOCAL) +65-81278011

OTHERS-81278011
RGNNIE.&NG@SAWGH.EDM.EG
Papge 1 of 26



BLK 4728 FERNVALE STREET
#03-33

Posicode 792472

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Drver with the Insured

Wehicle Registration Mumber of Driver's Cwn -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIONM - HEAD TO REAR
Weaathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - ANG HOCK CHYE,RONNIE
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name GEYLANG N.P.C
Police Station Address gﬁg;gﬁ?ﬁ LEBAR ROAD , POSTCODE: 408014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT T/20180106/2026
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GO55TEA

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mare of Driver LOKE POOI LING
NRIC/Passport Mumber S9173207F

Contact Mumber 91000538

Address

Page 2 of 26



Postoode

Insurance Company Name

Mature Of Damage

MWo. OF Passenger {Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person In which vahicle?
Were seaf belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Susiain

Injured parson In which vehicle?
Waere seatl belts wom?

Was this injured conveyed to hospital by
ambulance?

Addrass

Posfcode

2
DETAILS OF INJURED PERSON 1
OH KIM LAI

SLIGHT INJURY

GBDOa55R
YES

M

DETAILS OF INJURED PERSON 2
ANG HOCK CHYE RONNIE

GBDS9SER
YES

MO

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident ta speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i liahility,

4. The issue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the insurance
companies,

[¥:]

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta 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, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coflect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclel(s) invelved in this accident {all insurer|s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the setdement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my claims;
[ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw) administering my claims (including the mailing of carrespandence, statements, invaices, reports or notices to me,
which could Involve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

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

{b)  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

{c}  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 Singapere, far cne or more of the above Purposes

{d)  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

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

* sh\wm g@,( (2018

- T
/ Oriver's Signature parting Cl:ntre Fermnnjﬂ Signature

Policyholder's Signé
Date & Time; (If driver is not the policyhalder} Mame:

Date & Time: MNRIC/FIM Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 5+h E'Lﬂur_ﬁq 201k at Moot fJ.}(}pm : 1 L lwa Lev Mo :'l|.\rw~'<‘.lf . {1‘5[’%5&;&

il WOHNG et e qungdien o 6 L”{]ﬁﬂq Way by Loyang Bay fue dng valfic
- - = = = =t -y =

I“\""-"ts Yo v Owélh

The lights hod st med green  and T owas  abeut 4 siwe obf vhon T feld

4 bang 00 my vehicle, Foar pordion  ove  patingev WA 94 MY Wehicle, \ehade

E]&tj'ﬁ:}[-h qﬁ' il paifanges @ly, . Me el ML P AEEVIG e el .h'Lurre;_"'l.
- —t— =

| e Qe '*ﬁ/:%(d:nﬁﬂﬂ/.)ﬂ%

DECLARATION
I/We declare the foregoing particulars are true In every respect. -

RREM/ P h./ —éJ'L < r' 1014 w[cg/go{o@

Driver's Signature

{ rnng Centre Pargonnel’s Signature
Date & Time:-~_— {If driver is not the palicyhalder) Mame:
= Date & Time: NRIC/FIN No. EL‘ M

Ly o
o feg, o, e
=\ 1a670a3ars J-

o



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

(LR U RO

T/20180106/2026

1of4
Report No. T/20180106/2026

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

ﬂﬁfﬂl’?ﬂ'ﬁﬂ 10:51 = - 51

Informant's Particulars AL e s

Name of Informant: Address:

OH KIM LAl APT BLK 472B FERNVALE STREET #03-53 SINGAPORE
792472

ID Type/ ID No.: Contact No.:

NRIC NO / S1131618B Home/Office: Mobile; 81278011

Nationality: Email: '

SINGAPORE CITIZEN

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

Male 62 10/04/1955 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

OPERATIONS EXECUTIVE

Class: 3,45 Date of Expiry;

General Information of the Accident

Type of Injury DateIT ime nf Type uf Lucatlnn
Accident: Others Drive Accident: T-Junction
No 05/01/2018 12:20
Location:
Along Road 1
LOYANG WAY
|
Weather: Road Surface: Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: ]
No

‘Details of Vehicle Involved

Vehicle No. | Type

He s

GBD9955R | Van

Bus/Coach/Mi
nibus

GQ5576A

Any Pedestrnan Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

LR

CONTINUATION OF REPORT

T

0180106/

2of4
Report Mo. T/20180106/2026

e i L T e
Name ANG HDCK CHYE RUNNIE ID No. S7T7072902
Related Vehicle | GBD3955R (Van) Contact No.| 92393248
Hospital/Clinic | RAFFLES EXECUTIVE MEDICAL Class of Class: NIL
CENTRE Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/01/2018 Date Discharge | 06/01/2018
No. of Days granted Medical Leave L_L}lIL D ree crf Injur‘y' NIL
 Driver s i 8 e e st =l s
Name OH KIM LAI 511316188
Related Vehicle | GBD9955R (Van) Contact No.| 81278011 i
Hospital/Clinic | RAFFLES EXECUTIVE MEDICAL Class of Class: 34,5
CENTRE Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/01/2018 Date Discharge | 06/01/2018
No. of Days granted Medical Leaue [ NIL Degree of Injury | NIL
Driver b s il se e e e s
Name LOKE POOI LING S9173207F
Related Vehicle | GQO5576A (Bus/Coach/Minibus) Contact No.| 91000538
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
B s Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On 5/1/2018 at about 1220hrs, | was driving my vehicle bearing registration number GBD9955R along
Loyang Way junction of Loyang Way. | was at the traffic light waiting for the traffic light to turn green.

The traffic lights turned green and | was about to move off when | felt a bang on the rear partof my
vehicle. | then alighted and discovered another bearing registration plate number GQ5576A have collided

onto my vehicle.

Both parties exchanged particulars and we left. Both me and my passenger went to Raffles Medical

Center at Compass One to seek treatment.



POLICE FORCE AT

TI20180106/2026

Folice Station Of Origin: Saf4

Geylang N.P.C Report No. T/20180106/2026
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE LR TR

T/20180106/2026
Police Station Of Origin: 4of4
Geylang N.P.C Report No. T/20180106/2026
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

the certificate with you now, please fax a copy to 74885 stating the report number as reference.

IMPORTANT: Please attach a copy of your uehicle'; Insurance Certificate to this report. If you don't have

Signature Of Officer Recording The Report: Signature Of Informant;
G/
Sgt 2 GNOH JUN XIAN, FREDERICK Q{J
f e
Signature Of Interpreter: I'_lilatne-.ﬂ' ime:
Not applicable 06/01/2018 10:51
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
SSI 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219

LY
Authentication Stamp g SINGAPORE
NP1E8 POLICE FORCE

SIGNATURE
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| AGCIDENT STATEMENT

ACCIDENT DAfEf.M#%fMHGD!MMHWﬂ, nms:c__&_'_:g_‘:s__] (HH:MM]

cocation: A \ Wiy

. DETAILS OF VEHICLE ~
o VEHICLE NUMBER! abp 11E5 & T
o] INSURANCE COMPANYi_ W (Y

c]POLICY NUMBER! s
dipoLICY TYPE: [COMPREHENSIVE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT]

glMAKE & MOOEL : i
[TYPE:(SALOON / GOUPE [ MEY [V AN/ LORRY / AOTORCYSLE,( OTHERS]

g)YEHICLE cArEGoRY:{PRWME? COMMERCIAL/ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
1) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YEYNQ

IF INO, PLEASE STATE Maemmma ONLY)

tudh Bectc €y, 2., INSURED / POUCY HOLDER
ko, anNaME ﬂ&ﬁlwﬂ&‘: %ﬁﬂ’f} f% (MALE / FEMALE]
yrsartrc (m) ) NRIC/FIN/P ASSPORT: CONTACT e

] ADORESS ey - R

-

e

e

+ CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLOER
%}Jb uE ?ns-,rm-.ﬂg, DRIVER

ey RNV - LA qy.4 (MALE [ FEMALE]
{, 'II"Cll.JcEJnmb d],-,‘-l-,-"l!,r‘\}
' ’ b}NRlKZHFiHIFPxSSFDRT'.____  CONTACT: "
€2 c] ADDRESS! _ - s

___.._—l—-'-"____--

A .
vJIDATE OF BIRTH: [—/ (s ) (DD/MMYYYY)
: E]GCCUF‘&T'IDN: IHNDDC}R .-’DU'[DC?CIR] ; .
o orDRIVING PSS . ,
< \WAS DRIVER AN EMPLOYEE GF THE INSURED'S COMPANTYT @ / NO)
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED oo
5, o)WEATHER CONDION; (CLEAR / RAINING / OTHERS —

bJROAD SURFACE: [DRY E gﬂ ] OTHERS A /4_1

b, WAS ANYBODY IHJURED { NCY

G)REPORTED TO POLICE {NO) ' .
7 vEs, PLEASE STATE WHICH POUCE s*tmor&:,_@_ﬁ;ym R
¥ oo 5, THIRD PARTY VEHICLE w0
A1 of psmger 0] VEHICHE NUmeR;_CrQ BTN MODE ——
\ | ! LE: L e
C \ndudin delver o) DRIVER'S NAME :
4 S ) HRICIPN/PASSPORTh " CONTACT "

(2) g THRDPARIY VEHICLE , |

d) VEHICLE HUMEER:_______,-_H_._———MODEH_______._--—_H g
Y o of paswnger e::: BRI ERS NAME —— -
( laduaing.e¥ive) f) NEIG, EN /P ASSPORT! _ CONTAC T "

()

—

Oinat) = RONNIE ARG @ SatWot. com -S4
Doy = 62650517 | '
NARELY

L]



REPUBLIC OF SINGAPDRE : 3 REPUBLIC OF SINGAPORE
" IDENTITY carD no. S1131618B

R =
OH KiM LAl
#H & R
FAncs
CHINESE
"? gt o 541318183
k. 10-04-1958 M
CouniryPlsce of bisth
SINGAPORE
YOU ARE | (VE VEHICLES 1N THE .. : -~ S ERETEAT
.-.__.._-_ EaaE o i . _'_ -._:. - - !
Matar with uniaden weight =< 3000kg with =< T 13 Apr 1876 [
o M&Mdm:ﬂﬂm | - |
Class mumum:umwu ioad 26 Oct 1878 =5 S HaISes— ——
. ar ﬂhmw?m {
Maolor -*uﬂlrWh: - ’
load or passangers wiedght
Class 5 Motor vehicles not constructad to carry any load 15 dug 1983
and the unbaden welght = T250kg
Dte of issus
12-05-2018

Addrann
eI APT BLK 4728 FERNVALE STREET
i #03-53
SINGAPORE 792472



MSIG

MSIG Insurance fgsmgapme] Pre. Ltd.

4 Shenton Way, # 21-07, 56X {entie 2, Singapore BE07
Tel +65 G627 TOOR Fax 6% 6BZ7 TROD

[ Reg No 2004122120 GST Reg, Ne 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLES | TRIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éREPUELﬂ: OF SINGAPORE)

DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH RECF.
Form M, E.300 COMMERCIAL VEHICLE
Gooda Cavrying vehicle - Sch | Comprahansive

Certificate Mo. B 27348387 MEC
Excess: S3D1,500

1, Index Mark and Registration Number of Vehicle
GBED23SSR

2. Name of Policyholder
Samwol Bremix Pte Ltd

3. Effective Date of the Commeancemeant of Insurance for the purposes of the Act
1270872017

4, Date of Expiry of Insurance
11/08/2018

5. Persons or Classes of Persons entitled to drive®

aAny other person provided he is driwving on the Bolicyholder's order or with the
Palicyholder’s permlssien.

* Provided that the person driving is permitted in accordance wilh the licensing or gther faws or laws or regulations 1o drive
the Motor Vehicie or has bean so permitted and is not disgualified by order of a Court of Law ar by reason of any
gnactment or requlation in that bemalf fram driving the Mator Vehicle

6. Limitations as to use”

Use in contection with the Policyholder's buginess.

Use For the carriage of passengers [(other than for hire or raward] ia

connection with the Policgyholder's hbusiness.

Use for social domeatic and pleasure purposes.

The Policy does not cover

{1) Ues for hire or reward or for racing pace-making reliability Lrial
or speed-resting

|2] Use whilst drawing a trailer except the towing ef any one disabled
mechanically propelled vehicle.

* Limitations rendered \noperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation} Act (Chapter
189} and Section 85 of the Road Transpart Act. 1987 (Malaysia), are not to be included under these headings

This Certificate is nol transferable to a new cwner of the vehicle, If for any reason the Palicy i3 terminalad during its currency, 1he
Cartficate must be returned to the Insurer within 7 days of the termination or if the Ce ificate has been lost or destroyed, a
Statutory Declaration lo that effect must be made. Failure to comply with this abligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 183)

IAWE HEREBY CERTIEY that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motor Vehicies
[Thirg-Party Rigks and Gompensation] Act (Chapter 189) and Part I\ of the Road Transport Act. 1987 (Malaysia) or any Amandment, Act
or Asts passed in substitution thereaf.

MSIG Insuranca (Singapore) Pte. Ltd,
Appr Insurers

for Chief Executive Cificer

JUBSENITOTO41458



ACKNOWLEDGEMENT

I,...OH K. LAY . c.oooooo.... ... holding NRIC / Passport no.* (/.57 ¢/ € R.
(*delete which is not applicable)
of vehicleno, ... .. QB D 7758 A . ... ... .. acknowledge the following :
1. Iam clear about the information disseminated by the counter staff during my
accident reporting.
2 My accident reporting is for a) REPORTING PURPOSE ONLY
(please circle the appropriate one) b) CLAIMING OWN DAMAGE

¢) CLAIMING THIRD PARTY

3. Icame a)  with my workshop ]
b)  without my workshop

4. My workshop who came withme is ... ... i
{please provide the workshop name)
5. My preferred workshop who did not come with me is

e e e e e .. @nd not recommended by the staft
{ please provide the workshop name )

S

5\ \\I‘) !

Signature

Date



