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pAhAS 1EA5REE | Malional Assassment Cantre Sardces - Ui i
A Tt 2042018 0112 Your NCD will be affected due to late reporting

ELBRNTTED 8. Roslind Bae anduk Wabah Actual e-Filling Submission Date & Time: 19/04/2018 15:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleage repon airecily 1he delails of Ine aceident o spaed up the ClaIME process,

3 This Form must be completed by the Pelicyholder andlor the Authonsed Driver.

5 Information provided st be as ruthful and accurate as possibhe. Any wilful misropreganiation o withokding af materal facts may allow msurance companies o
repudiate poicy abality

4. The issue and acceptance of this Form by insurance companies ie not an admigsion of poicy liability on {he parl of the insurance compan a5

5. Any falsa reporting may he referred to the Police for investigation.

6 Tris repor will be forwarded by the nsurars o the GIA Records Management Centre establishad by the General Insurance Assuciabon of Singapore (GLA) for
archivirg and that copies of thiz report will, Tor & fee, bo mada available upon application by imeresied parlies.

7. By the lodgament of this rapart b the insurers, you hareby consent 10 e archivirg of this report at the eantre and to copEs of the report being mads available
aforesaid

ACCIDENT STATEMENT

Date Of Report 19/04/2018 10:12
Date OF Accldant 08042018 15:00
Exacl Location Of Accident ALONG LOR 33 GEYLANG & SIMS AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

yehicle Registration Number SKWTO0EL

Insured/Policyholder

Mame Of Registered Owner GENIUS AIR-CONDITIONING SERVICES
Co Reg Mo =

Email Address GE NIUSAIRCONEYAHDD COM.5G
hobila Phone Mo

Alternative Phone No OFFICE-B6T444883

Vehicle Particulars

Manufaciurar HOMDA

hodel STREAM

E_':-taﬂt Purpose for which vehicle was being used al oy A TE USE
time of acciden

Are you claiming under your 0wn insurance policy

for repair 1o your wahicla? HO

If Mo, Please state action to be laken REPORTING DONLY

vehicle Calegory PRIVATE CAR

Insurance Company

mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NG

Palicy Number A 80451455 QMX

Cowver Nole Mumber

Driver

MWame of Driver POON YEW AUN

NEIC Mo S7260530F

Date Of Birth 18/02/1972

Deceupation QUTDOOR

Date Of Driving Pass 27/04/2004

Driving Experience 13 YEARS AND 11 MONTHS
Gender MaLE

pobile Number (LOCAL) +65-90109830

Fax Number

Contact Number

EMail Address GENEUSNRGGN@YHHGD.CQM.SG
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BLK 348 UBI AVE 1
Address #11-1079

Postcode 400346
Was driver an employee of the Ingured's Company NO
it No. Relatignship of the Driver with the Insured  OTHER - SOLE-PROPRIETOR

Yehicle Registralion NumDer of Driver's Own
YVahicle -

Insurance Company of Driver's Crwn Wehiche

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? N
Was any injured conveyed to hospital by N
ambulance?

Was any other material or properny damaged? YES
| have been approachead by unknown personis) NO
soliciting/offering accident claims assistance

Murmber af Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported to the police? MO

f Yes Please stale which Police Station

\Was nofice of intended Prosecution given? WO
If Yes,against wham?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available far attachmeant? YES
WWas there any video captured by Car Camera? NO
MO
DETAILS OF OTHER VEHICLE PROPER

\Was there any audia recorded?

TY 1

vehicle Registration Mumber SJL7A7EBE
yehicle Make/Model/Colour
Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver JAAFAR BIN HAMID
MRIC/Passport Mumbear S52182486)

Contact Number

Addrass

Postcode

Ineurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN
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IMPORTANT NOTICE

P=

L

Policyhaider's Signature
Date & Time:

Please report correctly the detalls of the accident tw speed up the claims process.

This Farm must be completed BY ﬂ'l_i!?ﬂ‘“(-ﬁﬂldﬂ'iﬂ!ﬂl the Authorised Driver.

|information provided must be as tr_u_tm‘ul_and: accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companias to repudiate policy liability.

The issue and acceptante of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpPanies.

Any false reporting may pe 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
Asnaciation of Singapore {GIA) far archiving and that coples of this report will for a fee be made available upon application by
|nterpsted partics

fy the lodgment of 10l report to the insurers, you hereby consent to the archiving of this report at the cantre and 10 ropies of
the report being made available afaresaid.

Consent under the Person al Data Protection Act {POPA)

| understand, acknowledge, agred and conzent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o collect, use,
disclose and/for process my persanal data/personal infarmation set outin this [form] and any other personal information
provided by me ar passessed by my insurer (collectively the “parsonal Information”} and disclose and transfer such

pprsonal Information o all insurer(s) whao have insu rod vehicle(s) invalved In this accident [all insu rerls) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyersflaw firms, the
Manetary Autherity of Singapore and any relevant government agency/autherity {such as the palice], for the purposels)
of ;

(i} processing, handling and/oer dealing with my claims Including the sattlement of the claims and any necessary
invostigatians relating to the claims;

{il) investigating the accldent and/for my claimns;
{iii} carrying out and/or dealing with my instructions of respending to any enquiries by Me;

{iv} administenng my claims (including the mailing of correspondence, staterments, invoices, reports ar notices 1o me,
which could involye disclosure af certain personal data aboutme to bring about delivery af the same as well 3s on the
external caver of anuelopes/mall packages); and/for

[v) complying with applicabie law in 2d rministering, processing, nhandling and/or dealing with my claims.[collectively the
“Purposes’ |

[b] all insurcris) who have insurad vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my personal Informatian far ane or more of the above Purposes; and

{c] -y Personal Infarmation may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
apentsiincluding thnir 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 1o compile claims history far the purpose of fraud detection,
inuvestigation and manapement in present and all future claims.

{e} the infarmation so collected under {d) above may be shared / disclosed:

(i} te all nsurers and/or any other third parties that assist In evaluating, investigating, contralling of Managing fraud,
regulators, law enforcement and government ageneies as reasonably required for the purposes grated, ar

[ii} far complying with requirements under any regulations, laws of court orders,

(§-0t0 4§
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Driver's Signature Reporting Centre personnel’s Signature

{If drivar is not the unilwhuad:r} Mame:
Date & Time: WRIC/FIM Mo

e s



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i

OR 33 GELANG

[
s b A o4

|
DECLARATION

|/we declare the fgregaing particulars are true in every respect.

A-eqp At

Diriver's Signature
{If driver s nat the policyholder)
Drane B Timee:

Folicyholder's 5ignntﬁ{t
Date & Time:

t9lew [fig

Repnrt;g Centre Personnel’s signature

Mame:
MRIC/FIN Ma.:



| WAS TRAVELLING FROM LOR 33 GEYLANG TWD5 5IMS AVE SUDDENLY VEH(B)INFRT OF ME E-
BRAKE.] FOLLOWED SUIT TO STOP DUE TO THE ROAD SURFACE WET, MY VEH DIDN'T 5TOP

COMPLETELY AND HIT ONTO THE REAR PORTION OF VEH B.



ACCIDENT STATEMENT

ACCIDENTMTE:#E.?_!_‘ZEJ__Q:L_]{DD!MWWH:.nme:1 /5 . 02 |(HHMM)
Aeonrg €°°F 72 GETLaAnG & are~r Ao g

LOCATION:

1. DETAILS OF VEHICLE
' e 7oo 6l o
o] VEHICLE NUMBER e
o] INSURANCE COMPANY:_

¢]POLICY NUMBER: i
G)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

) MAKE & MODEL: 3 _
F]TYPE:[SALODH / COUPE / MPY Y AN ! LORRY / MDTDRCYC.LE.! OTHERS]
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE}
k) PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

I NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED/ POLICY HOLDER

AJNAME__ (MALE / FEMALE]
) NRIC/FIN/P ASSPORT: CONTACT:_6 7¥¥ |
<] ADDRESS: MHo o
: - .. gasc e
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' fclssling o
3. DRIVER (_ _L ')
oINAME_ 222 WEw e FEMALE]
b]NRICIFINfPASSF’DRT: CONTACT: 25{::.- FE O
c)ADDRESS: .

«d)DATE OF BIRTH: (/& /22 7% ) (DD/MM/YYYY)
) OCCUPATION: (INDOOR /(S UTDOORD

[]YEARS OF DRIVING EXPRERIENCE: 3 7 fow)/ doeF _ '
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ' '
_REgPRET ol
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Lotk
5. - G WEATHER CONDITION: }[(C.:LE/A)R / “ﬂ-ﬁsns
WET v

bjROAD SURFAGE: (DRY OTHERS 1
4 WAS ANYBODY INJURED (YES JHD)
7. o)REPORTED TO POUCE (YES (NOD ;
F YES, PLEASE STATE WHICH POLICE STATION: .
8. THIRD PARTY VEHICLE SSC 725
a) VERICLE NUMBER: MODEL: xpo b pass
b) DRIVER'S NAME:_/9RL7 £ Brs /fAred Clndudiin
<) NRIC/FIN/PASSPORT: S22 wfCJT __ CONTACT___— —— o
o THIRD PARTY VEHICLE o)
d) VEHICLE NUMBER: MODEL: o
e} ORIVER'S NAME: N A & e of pass
f) NRIC/FIN/PASSPORT: CONTACT: - (taduding «
(o)
Qma| =

b -




BEPUBLIC OF SINGAPORE
ipENTITY cARD NO. ST260530F

Harw

POON YEW AUN

& 0 %
e ] i CHINESE -
Clabar of hirin A = Pt
P e 18-02-1972 M e
3 CuuiibrpPisse of birh
B e
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) AsnTs
- = .M.m‘ m l“'l M“ lm “m “m M“mmm
Class3  Mobat cars with unladen weight == J00dkg with =<7 27 Apr 2004
passenpers. prciugive of driver; angd olher molor
virhicies with unlasen weight =< 2500ky g i e ST2B0530F
Hiatinnel &y
MALAYSIAN
Mot of inmoe
2e-12-2017

Agddreis
Licence No:ST2B0530F APT BLK 348 UBI AVENUE 1
i
NP L334 SINGAPORE 400346




MSIG

MEIG Insurance {Singapare) Pra, Lid.

gy, 1 21-00, 56K Centre 2, Singapore asfRent
3 27 ITEh, Fax b5 be2 7 FEDD
R, b, 2004127170 GST R Wo, fO04ESE 12D

Certificate of Insurance

ROAD TRANSPORT ACT 1967 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-BARTY RISKS)RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1885 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X_3 MOTOR MAX
savnd Fevson Dnly Cﬁmpr&hansi“

Cortificate No. A BO451455 OME
Excess: SGD500

Windscreen Excess : 3GDL00
1. Index Mark and Registration Humber of Vehicle
SUWTOOEL

2. Name of Policyholder
cenius Alr-Conditioning Services

3. Effective Date of the Commencament of Insurance for the purposes of the Act
n7fo1/2018

4. Date of Expiry of Insurance
pe /01 /2019

5. Persons or Classes of Persons entitled to driva®

hny other person provided he lg driving on the policyholder's order o with the
Policyholder's permission.

* Provided that the person driving is permitled in accordence with (he licensing or other laws or laws or regulations to drive
the Molor Vehicle or has been so permitled and is not disqualified by crder of a Gourt of Law or by reason of any
gractment or regulation in that behall trom driving the Maotor Venhicle.

B Limitations &8 lo use”

Use only [or social domestic and pleasure purposes and for the
policyholder's business.

The palicy dosg not cover use for hire or reward racing pace-making
rellabilicy trial apeed-testing the carriage of gooda other than
samples in connection with any trade or business or use for any
puUrpose 10 ronnection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Gompensation) Act (Chapier
189} and Section 95 of the Road Transport Act, 1087 (Mataysia). are nol 1o be inciuded under these headings,

PLEASE HOTE ALL CLAIMI RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORTSED WORKESHOP LISTED IN THE ATTACHED.

This Certificate is not yransierable to a new owner of the vehicle, If for any reason the Palicy s lerminated during its currency, the
Gerllicate must be retumed 1o the insures within 7 days ol the lermination or If the Certificale has been lost or desiroyed, 2
Statulory Declaration Lo thal effect must be made. Failure to comply with this cbligation is an offence under tha Mator Wehiclas
{Third-Farly Risks and Compensation) Act (Gap. 188).

IWWE HEREBY GERTIFY that the Folicy lo which this Gertificate rolates is issued in accordance with the provisions of the Motar Vehicles
iThird-Party Risks and Compensation) Act (Chapter 180) and Part IV of the Road Transpor Act, 1587 (Malaysia) or any amendment, Act
ar Acts passed in substitution tharsof.
MSI0 insurance (Singapore) Pte. Ltd.
Approvad Insurers

=,

1 &

far Chiaf Execitive Officer
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