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TRAE: NRNSZ01R 11:03

SURMITTED BY: Roalinda Birie Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/05/2018 15:34

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repart comecily the detalls of the accident 1o speed up the claims process

2. This Farm must be completed by the Policyholdar and/or the Authorised Driver,
1. |nlormation provided must be as iruthful and accurate as possible. Any wilful misrepresentaton of witholding of material facts may allow insurance COmpanias i

repudiate policy abiliy.

4. The issue and aceeplance of this Farm by insurance companies is nol &n admission of policy fiability on the part of the ingurance companes
5 Any false reporting may be referred 1o the Polics for investigation,

. This repart will b2 forwardad by 1he in&
archiving and that copsss of this raport will
7. By the lodgament ¢f this report 1o the insurers, you hereby

aferasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phona Mo
Wehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

tirme of accident

Are you claiming under your own INSurance policy

for repair lo your vahicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

wrers of tha Gl Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for
for @ Tee. ba made avalabke upon applcaton by intarasted partas
cansent 1o the archiving of this report at the cenire and o coples of the repor being made available

ACCIDENT STATEMENT
08/05/2018 11:03
04/05/2018 09:00
GOLDEN MILE COMPLEX
SINGAPORE

DETAILS OF OWN VEHICLE
CGBD24342

DIANDIN LELUK THAI RESTAURANT PRIVATE LIMITED

MOEMAIL

OFFICE-B4592565

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

A 280989108 MKC

ONG QUEK OUN
513344970

17/07/11958

OUTDOOR

0111011979

38 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-90239389

NOEMAIL
Page 1of 16



BLK 434 TAMPINES ST 43
Address #11.79

Postcode R20434
Was driver an amployee of the Insured's Company YES

If Mo Relationship of the Driver with the Insured
vehicle Registration Mumber of Driver's Chaery
Vehiclo 4

Insurance Company of Driver's Own Wehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

Road Surface DRY

Other Informatien

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Mumber AGW 1266 (BUS)
Wumbar of vehiclas involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?
Was any ather material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance 2y

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes.Please state which Police Station

Police Statlon Mame GEYLANG MN.P.C

Police Station Address gﬁﬁ;gég#fﬁ LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT.T/2D1 BOS04/2040
Attachment(s)

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

Was thera any audio recordad? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number AGWI1266
Vehicle Make/Modal/Colour
Details Of Propertics

Vehicle Category BUS

Mame of Driver YOGARAJAH AL KANDASAMY
MRIC/Passport Numbar 751109017613

Contact Mumber 62406888

Address

Postcode

Insurance Company Mame
Page 2 of 18



Mature OF Damage
Mo, Of Passenger {Including Driver)

Page 3 of 16



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 fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to iate policy liability.

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

5. Any false reporting may be ref Police for i i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

(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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved 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), for the purpose|s)
of;

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

(il) investigating the accident and/or my claims;

(iiii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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); and/or

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

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

(c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

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

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

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

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

Pt
: 7.
L ]
ﬁq,u.. of / 03 ) 1%
Fe) TER o ‘.ﬁvf =
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



P 618D,

GOCTEA WILE 2 A6 1266

COMPLEX |}

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NETER 10 POLICE REDOR]

DECLARATION
I/We declare the foregoing particulars are true in everyr

(‘\\} ( . a*ﬁ.‘.. ot los W\«

Policyholder's ﬁigri?ture Driver's Signature Remr?ﬂé'f;ntre Personnel’s Signature
Date & Time: (I driver Is not the policyholder) Name:
Date & Time: MRIC/FIN MNo.:




D& 05 2018 11:02 FAX 67465922 HUEP SUN

L SINGAPORE
POLICE FORCE

~ Police Station OF Crigin:
Geylang NP :
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1300-8486998

REPORT CF A TRAFFIC ACE'ID‘ENT

=i

VAR TR

Tr20180504/2040

1o0f3
Repori No. Trzo1 HOS04/2040

e

Date/Tme Report Made:

mmﬁr *U*E 12:04
Inﬂmmm'nﬁ m

Vide Rﬁpurt No.:

] Station Diary No..

Name of infarmant: Addres
ONG QUEK OUN AF';:E; K 41-34 TAMPINES STREET 43 #11-78 SINGAPORE
52 pA T .
1D Type / 1D No.: o Cantact No.: - _
NRIC NO / §13344870 Home/Office: Mobile: 80239389 o
“Nationality: Email:
- SINGAP(JRE CFTIZEN . = -
Sex: Date of Birtn: | Type of informant.
Male ‘ 56 | 17/07/1958 | Driver .
Race. | Language: Institution / School Name:
Chinese i} k. B— -
Oceupation: [Driving Licence Information:
VAN DRIVER |Class: 3 _ - Date of Expiry:
Type of Non-Injury | Drink Date/Time of ‘ Type of Location: |
Accident: Foreign Vehicie | Drive: Accident: Straight Road
| INo. [05/20150900 1
Location:
Along Fload 1
BEACH ROAD
- ﬂE&DﬂﬂQM@EQﬁwﬁmwﬁx i
Weather: Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow Traffic Control: ) Traffic Volumea: " ”_"-F_[
OneWay 1 ) Light
Type of Collision: Anyong conveyed by
Ratween Moving Vehicles - Head To Side ambulance.

L BN Sl A it = S A s
Vehicle No. | Type | Mbke: Miodid Color Condition | No of Passenger
AGW1286 | Bus/Coach/Mi Slightly |0

Zesy oo .._JIPJ-E Ay s ___|Damaged} .. __
"GBD2434Z | Van Slightly 0 -
i E i _ | Damaged |

of Porgon hivelved

plesih_Li

Any Pedestrian Involvad. No

No. of Padestrians Injured: NiL

| Use of Pedestrian Crossing: NA




08/05 2018 11:02 FAX 8T483012

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No. 1800-B486886%

HUP 500N

gy urae g

SRR

COMTIRUATION OF REPORT

T/20180504/2040

dol3
Rapart No T/20180504/2040

Driver _ I i : i
Name YOGARAJAH AL KANDASAMY | 1D No. 7511000176813
i |
Relstod Vehicle | AGW1266 (Bus/Coach/Minibus) Contact No.| 62406888 T
Hnipiialfcllnic MIL, - Class of Class: NIL =
Driving Date of Expiry: NIL
Licance &
1 Expiry Dete o N
Date Treatment | NIL | Date Discharge | NIL

No_of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver ? ” R -

Name ONG GUEK OUN ID Na. 513344970

Related Vehicle | GBD24347 (Van) Contact Mo | 0238380

HospitallClinic  * NIL- Class of Class: 3 i
i { Driving Date of Expiry: NIL
' Licence 8 l

" Expiry Dale |

"Date Treatment _NIL Date Discharge | NIL ]
TNo. of Days granted Medical Leave | NIL Dagree of injury | NIL |

Brief Datalls.
On D4/056/2018 at around D300krs, | was driving along Baach Road heading towards Golden Mile
| had noticed that there was a red bus with registration number, AGW1268 which was parked

Complex.

by the side of the road on the left. As | had noticad

that the bus was stationsry, | proceed to slow down
P

and tum in in front of the bus as the entrance o the leading/unloading bey was in frant of the bus.

Howevar. when | moved in front, the bus began to drive off straight, in the process hitting the left portion
of my vehicla, | went out to make a check and discovered that there was dents and scratches on the laft
portion of my vehicle, | am not injured and will probably not see tha doctor for the accident as | am
uninjurad currently. | exchanged particulars with the driver soor aftar. The other driver was also uninjured.



0805 2018 14;:44 FAX 67465822

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 402014
Tel No: 1£00-8485609

Sketch Plan
© nformart is not able to provide sketch plan

IMPORTANT:

the catficate with you now please fax 2 copy

Please attach & copy of your vericle's Insurance Certific
10 65474885 stating the

HUP 500N

gl

AN AR R

CONTINUATION OF REPORT

Signmumﬁlaﬁnar Recording Th# Report.
G/

Staff Sgt MUHAMMAD HAZWAN BIN A\Whm _

ey

| sl

“Gignature Of Interpreter:

i
—.-.-.-JJ-II

. Lf
Mat applicable !

~fiicer In Charge Of Case:
TP AEIT {
&1 ANG Y1 TING, STEPHANIE
Contact No.. Iﬁﬁd‘f&'m

_,_.,._.-I__,_.I_J-Q-WHP i
Authentication Stamp ... o -
ME1AR N1

avee

| ¥

o

] Signatura Of informant:

Date/Time:
N4/05/2018 12:04

TI20180504/2040

30f3
Report No. T/20180504/2040

ata to this report. [ you don't have
rﬁEort number as refarence.

——

i e e e e -

I.—_.--—---

Classification Of Case:




@ HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

vesicleno: R D A2 L MAKE/MODEL: il @YOTJ‘? ~+HACE

DATE OF ACCIDENT 04 05 2018 TIME &Ci HR OO v (v pm

LOCATION OF ACCIDENT &f ODBAl MI(E COMPLRX
EXACT PURPOSE USE DURING ACCIDENT UC)OE ] ’U('[]

CAR OWNER
nameor canowner 1 RIRAA] [ BAL uk A P&QTMM? 6?97 L .
CONTACT NO %S) ?3-565

MRIC -
| ="

CLAIM TYPE oD THIRD PARTY REPORTING ONLY
INSURANCE COMPANY W g’T &T
TYPE OF COVERAGE L-:‘" COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
B A DT I T WKC .

f Li
ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER (AL 6‘{ GUBL @UJK{
NRIC < ‘3:54-43?7 = NO OF PASSENGER/S 0
DATE OF BIRTH [ 1-071- f?ig

OCCUPATION {-fﬁﬂrrrrt-:oon INDOOR
DATE OF DRIVING Pass | (V] ﬁ;T F?—'LT
GENDER Udaie FEMALE

CONTACT NO 1035 i%%? —
s NO-5001 SODBAl MICE CoUNAX #03-25

DRIVER OWN ANY VEHIC  NO/ IF YES- REGISTRATION NO (< ) | Q?b 4%
RELATIONSHIP EMPLOYEE/  IF NOT: W) M K

WEATHER CONDITION CUletear RAINING OTHER:
ROAD SURFACE [_—Bry WET OTHER:

ANY INJURIES MO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEO FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO 7‘9’6’{ @ L:}'Eb MO OF PASSENGER/S Y ("'{C’I Vk)

NAME

COMNTACT NO

VEHICLE C NO WO OF PASSENGER/S
VEHICLE D ND NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO MO OF PASSENGER/S
AMY WITHESS

WITHESS CONTACT NO




: s : 3 =
REPUBLIC OF SINGAPORE
e IDENTITY CARD NO. S1334497C

-

ONG QUEK oun

ER - P
CHINESE
Dais frn Skn 'q .! -
17-07-1988 M :
Csuniny of Buth
4 SINGAPORE : iy
- :
= p— i
. = i ——
16AT 134

i

LT

s §51334497C

G Puaduup  Date o i

s 16-02-1994
AT BLK 434 TAMPINES STREET 8#11:79
o 520434

™ ;H.?ﬁ;‘__,a

T i ———



" Class3  Molor Cars and Motor Traslors the weight of moum_,J
which imieden doas nel ascsed 2500 kilograms

\“_ MF 4284
.




MSIG

MSIG Insurance (Singapore] Pie, Lid,
4 Shenton Way, & 21-01, 50X Centre 2. Singapore oaasny
Tei 65 BE27 7EBH, Fax +65 6827 7BOO

* o, freg No. 2004122126 G5T Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1358 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z.30C COMMERCIAL VEHICLE
Goods Carrying vehicle - Sch I Comprahansive

Certificate No. A 2B9BES10B MEC
Excess : S2GD&00

1. Index Mark and Registration Number of Vehicle
GBD2434Z

2, MNarme of Policyholder 4
Diandin Leluk Thai Restaurant Private Limited

3. Effective Date of the Commencement of Insurance for the purposes of the Act
pe/08/2017

4. Date of Expiry of Insurance
gs/oe/f2018

5. Persons or Classes of Persons entitled to drive®

An¥ other person provided he is driving on the folicyholder's order or with the
policyholder's permissicn.

* Brovided that the parson driving is permitted in accordance with tne licenzing or other laws or laws or regulations to drive
the Mator Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
anactment ar reguiation in that behalf from driving the Maotor Vehicle.

6. Limitations as to use”

Use in connection with the Policyholder's business.

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

connection with the Policyholder's business.

Use for social domestic and pleasure DUrpOEES.

The Policy does nat cover

(1] Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

{2) Use whilst drawing & crailer except the towing of any one disabled
mechanically propelled vehicle,

* Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-P Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act. 1887 {Malaysia), are not to be included under these headings.

This Certificate is not transferable 1o 8 pew owner of the vehicle. If for any reason the Policy is tarminated dunn% its currency. the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutery Declaration to that effect must be made. Fallure to comply with this obiigation is an offence under the Motar Vehicles
[Third-Party Risks and Compensation) Act (Cap. 189).

IIWE HEREBY CERTIFY that the Policy to which this Certificate relates is issuad in @ccordance with the provisions of the Mator ehiclas

[Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1887 {Malaysia) or any Amendment, Act
or Acts passed in substitution thereof, =

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Exﬁjﬁ:ﬂfﬁw

PEW201TOT1 70857



