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ENTRY DATE & TIME: 13EQr20718 1503
SLBMTTEDEY: RO BIN ARDUL WAHRB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Phease repart :nrrnm.'g lhe detalls of the acciden! 1o speed up the claims process.
2. This Form must e compiglsd by the Podicyholder andior e Authonsed Driver

3. lormaban provided mus! be as ruibful @nd sccuraie ae possible, Any willed misrepresenialion or wilholding of malanal (acls may allow Insurance companies 1o

repudiate policy ability,

4. Tha lssue and acoeptance of this Form by losurance caimaanies is not an admissian of policy Habikly on the par of the nsurancs companksy
5. Any false reporting may be referred to the Police for Investigation.

. This reper will bo forearded by the msurers of the G1A Records Management Centre estabbehed by the Generzl Insurance Association-of Smoapare (G14) o

archawving and (hal copies of this repart will, or 3 fee, be made

availablo upon application by interestad parties

T. By it lodgemant of this repor 1o the insurers, you horeby consent to the archiving of this sepori ot the centre and o copies of the repor being made availabis

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/03/2018 15:03

13/03/2078 12:15

ALONG MIDDOLE RCAD TOWARDS NORTH BRIDGE ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Nao

Altermativa Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If N, Please slate action lo be taken
Yehicle Gategory

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Oriving Pass
Driving Experience
zander

Maobile Number
Fax Mumbar
Contacl Number
EMail Address

GBETDG8

THE LAUNDRY BOUTIQUE
529931204

MNOEMAIL

(LOCAL) +65-822871989
OFFICE-B22A7199

MNISEAN
NW350-2.5 D PANEL VAN (M)

WORKING PURFPDSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE [SINGAPORE) PTE. LTD

COMPREHEMNSIVE
MO
A 28893285 MKC

CHUA CHIN HUAT
S17804824

010051966

CUTDOOR

13/10/1988

28 YEARS AND 'S MONTHS
MALE

(LOCAL) +65-82287155

OTHERS-82287199
NOEMAIL

Page 1 of 31



Addrass

Fostcode
Was drivar an employes of the Insured's Campany
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Congitions

Road Surface

Other Information

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

Wae any body Injurad in the Accident?

Was any Injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
VWas notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 249 BANGKIT ROAD
#07-338

670249
YES

SIDE SWIPE
CLEAR
DRY

L)

L]

MO
MO
YES

WO

N

ND

OM 13.03.2018 AT ABOUT 12:156HRS | WAS TRAVELLING ALONG MIDDLE ROAD AND WAS AT THE CENTRE LANE OF 3
LANE ROAD. SUDDENLY | HEAR A SCRATCH ON MY LEFT SIDE AND | STOP MY VAN AND LOOK AT THE LEFT AND SAW
A TAXI WAS TRYING TQ SWITCH LANE AND HIT MY VAN WE EXCHANGE PARTICULAR AND THE TAX| ASK ME TO CLAIM

INSURANCE THAT ALL.

Attachment(s)

Are aooident photos avallable for atlachment?
Was there any video captured by Car Camera?
Remarks! Reasons

Was thare any audio recorded?

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle MakeModel/Colaur
Details Qf Properties
Vehicle Calegory

MName of Drivar
NRIC/Passport Number
Contact Number

Address

Pasteoda

Insurance Company Mame
Natura Of Damage

SHA3D04U
TOYOTA

TAXI
FOO KOK BOOK

87592139

Page 2 af 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 teuthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. Theissue and acceptance of this Farm by Insurance companies is nat an admissian of policy liahility on the part of the insurance
COMmpanies,

5 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
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. 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 avallable aforesaid

8. Consent under the Personal Data Protection Act [PDPA)
| inderstand, 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 [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this aceident {all insurerls) wha have insured
wehicle{s] Imvolved In this accident 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), forthe purpose(s)
of :

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

{li} Investigating the accident and/or my clalms;

{iii} carrying out and/or dealing with my instructions or respoending te any enguiries by me;

(v} administering my claims [including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could involve disclosure of certain personal data ebout me to bring about dellvery of the same as well as on the
external cover of envelopes/mail 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] wha have insured vehicle[s) Invelved 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 mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any.of the Insurers and/for GIA to their third party service providers or
agentstincluding 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.compile claims history far the purpose of fraud detection,
myestigation and management in present and all future claims,

(8] the information so collected under (d} above may be shared / disclosed:
i1} toall Insurers and/or any other third parties that assist [n evaluating, Investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court orders,

| _|.' il ‘z /
L] N
27/ / /3/03/ 0
L L7
Poliz ers EHM.I:IJE Drivers Signaturk” epar’nng Centre Pers I'IE| Eig;r'iature
Date & Tiimes —==* [If driver is not the palicyholder) Namae: .5

Date & Time! NRIC/FIN Na.



SKETCH PLAN

A ) GRE Tk
) SHA Zongl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VLN

(LN

PLL ik Do SipTe/Mherd]

DECLARATION

|/We declare the foregoing particulars are true in every respect.

FuliEyhnMﬁfﬁaturE

Date & Time:

R s |

e
y 4

bt .

¥ 1 i
Driver's Signature
[If driveris mot the palieyhalder)
Date & Time!

_,./Repnrtmg Centre Personme 5’Syﬁture
NRIC/FIN No. ) : ;ﬁ
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AGCIDENT STATEMENT

)

"5“3‘3|DEHTD-ATE.:11_£Z E-};g":__.f’lﬁémﬂfh‘.hﬁﬁl’lw*ﬁ.TIME:[I_&_:_&_..:,(HH:MW o

ennon ALOMG_ WIDOE Fp Dot MO 55K ~HD

1. DEIAILS OF VEHICLE

'|VEHICLE NUMBER! GEE T o J

b|INSURANCE COMPANY__MAIYG
C|POLICY NUMBER 3G T MK C

dlPOLICY TYPE iCQt,LEB.E.H.E.HSIVE { TH'.:‘E:EP!}MTYI THIRD PARTY FIRE LTHEFT)
At

a|MAKE & MODEL!

o
[TYPE:(SALOON / COUPE / MFY AN | LORRY / MOTORCYCLE. OTHERS)
g)YEHICLE C ATEGORY: [PRIVATE /| COMMERCIAL / MOTORCY LE] ;
SAE” Dok

h|PURPOSE OF USING AT ACCIDENT TIME! W

) ARE YOU CLAIMING UNDER YOUR O INSURANCE IYES(ND)]
|F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED /

AINAME: [MALE / FEMALE]
BINRIC/FIN/P CONTACT!
c)ADDRESS:

————

v CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

Coled c]ADDRESS! .

f Ezml%r 9

#.HE ‘J? iﬂﬂiﬁnﬂ,ﬁ; DITWEH ﬁd’uf-} .:;h,;_; thas @
et Ao a]NAME! ; | ‘A
st i) bhHRlchlw?assmmrﬁ!ﬁi—commn

ra)oATE OF BIRTH! (L0 AWML BB (DO /MM YT YY)
2| OCCUPATION: uwcocugmg_o_giag /f‘i&? ;
fJﬁﬂé‘lﬁ'OF DRIVING PMSS . /5140

WAS O

RIVER AN EMPLOYEE OF THE INSURED'S COMPANYT
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

@1

___.__._———"'_'_—-

st

5 QWEATHER CONDINON; [CLEAR/ RAINING [ OTHERS

i

b)ROAD SURFACELDRY / WET / OTHERS '

& WAS ANYBODY INJURED (YES (NO]
7. G|REPORTED TO POLICE (YES [ NOJ ,
[F YES, PLEASE STATE WHICH POUCE STATION!

p—

g, THIRD PARTY VEHICIE

41 of 'E*-':s.sn-:,:;.n':l o] VEHICLE NUMBER: QW 3904 y MDDEL!M—@( )

C lnduding drtver)) b} DRIVER'S NAME

g} NRIC/FIN/P ASSPORTI— . CONTACT ——
()

9 THIRD FARTY VERICLE

al VEHICLE NUMBER: : MobeL - ————"

e od pussagir o) pRIvVER'S NAME

[ﬁmlui:n&.,;iﬂvu [ Nalc, =N/ B ASSPORTI— CGNTAGT:;—___—-———,'

-

—

Opet| =
||l':| X

qon =

J1 DD
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MSIG

MSIG Insurancé {Slngapore) Pte, Ltd.

4 Shanton Way, # 21-01, 56X Cirta 2, Sngapars DEBR0T
Tal +65 GB27 7886, Fax +565 BE27 7800 ¥
Co Aeg, Mo 2004122120 GST Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 18687 (MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTQR VEHICLES (THIRD-PARTY RISKS AND COM EHEATL{JN& ACT {CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE) ;
THE MOTOR VEHICLES (THIRD-PARTY RISH AND COMPENSATION) RULES, 1666 EDITION éEEPL!ELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M.%.300 COMMERCIAL VEHICLE
Ooods Carrying Vehicle - 3ch I Comprehensive

Ceriificate No. A 28893285 Mo
) Excers ; 56DE0O
1. Indax Mark and Ragistration Numbar of Vehicle
! GBE7068J

2.  MNama of Polleyhaldar
The Laundry Boutlaue

3. [EMective Date of the Commensament of Insuranca for tha purpases of the Act
01703/ 20148

4. Dute of Expiry of Insurance
28/02/2019%

8 Paersons or Classes of Parsons entitled to drive®

A:rfather pergon provided he is driving on the policyholder's arder or with tha
Policyholdéz's permisaion,

* Provided! that tha pargon driving |s permitted in accordence with the llcansing or other lows or laws or regulations lo drive
the Motor Vehlde or hae baen so permitied and is not rllugll:llulrnnd by praer of & Courl of Law or by resson of any
enaciment or regulation In thet bahalf from driving e Motar Vehicle,

8.  Limitutlons as 1o uga®

Usa in connection with the Poliayhnlder's businesa,

Use for the carriage of passengezs (other than for hire or reward) in

connection with the Policyholdar's busineas.

Use for goclal domestic and pleasure purposes.

The Folicy doea not cover

{1} Use for hire or reward or for racing pace-making reliability trial
or speed-teating.

(2) Use whilsgg drn:Eng & trailer except the towing of any one digabled
mechanically propalled vehicla,

* Limitations rendered Inoperetive by Section 8 of the Motor Vehlcles (Third-Party Riska and Compeneation) Act (Chapler
188) anc Section 85 of the Road Transport Act, 1887 (Malaysia), are not o be Included under thess headings,

This Cerilficaie ls bl ta . i for mny feus Plley Is larm rrancy
cate, sl be relomsg 1o he Hu"r‘i'r“w"m:jn "ﬁ'ﬁﬁ'” the anTﬁEtlu o il tha Ceriniosis has bac gl i Syrency. e
futory Declsration o that mﬂ!ﬂll:-u made. Fallire to comply wilh this abiigation is an offence undss the Motor Vehices
Ird-Farty Risks and Compensalion (Cap. 188)

VWE HEREBY CERTIFY thal the Pallcy to which this Certflcats relates I3 Iasusd In sccordanca wilh the provisions of tho Molor Vehicies
(Third-Party Risks and Compensalion) Act {Chapler 188) and Part IV of the Rosd Transport Act, 1987 (Malsysis) or any Amendment, Act

or Acta peasad In subablution thoreof,

M31A insurance (Singapora) Pa. Ltd.
Approved Insurers

G

for Chia! Execulive OfMcar

EBAH201002130035
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6. Aor 2016 12:08
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Annex A

Transaction ref 2016022913 1426482628

The owner and vehicle particulars for Vehicie No, GBET068) as at 29 Feb 2016 are as follows:

L fe b —

Name

Identification No. Type
Identification No,
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle Na,

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehiele Make

Vehicle Model

Year of Mapufacture

Primary Colour

Secoadary Colour

Fassenger Capacity
Chassis/Trailer Chassis No.
FPropellant/Emission Standard
Engine No/Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Qutput(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Mintmum PARF Begefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premivm/PQP Paid
Actual ARF Paid

C0O2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: THE LAUNDRY BOUTIQUE
: Business
: 529931200

- 211 HENDERSON ROAD

#01.01
211 HENDERSON
SINGAPORE 159552

- GBET0G8]

. 29 Feb 2016

; 29 Feb 2016

+ 29 Feb 2016

. AS0 - Goods (Closed) Van/Van Panel (Delivery)
. Normal

© No Attachment

+ NISSAN

* NVI50 PANEL VAN 25 SMT SDREURO V
. 2015

: Black

' 2

L INTMCZEZ6Z0005820 /7 -
* Diesel / Euro V

» YD23538B135A /-

. 2488/ -

¥ _‘I'_

1800

. 3300

: §22,153.00
' No

. $0.00

. 2016020105000317Z
; 28 Feb 2026

' - Goods Vehiele & Bus
Quota Premium/Prevailing Quota Prepam ¢

$46,502.00

: $46,502.00
:31,108.00
t 232.00

: 28 Felp 2036

t $213.00

: 29 Feb 2016

2B Aug 2016

* This vehicle requires side marking.

To renew the COE, the Prevailing Quota Premium
payable 15 that of Category C



