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RARAT 13055005 § Malional Assessmeni Cenire Services - Ubi
ENTRY DATE & TIME: QUDT2018 14:57
SUBMITTED BY: Rostnda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2018 15:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart cnfrﬂmt! Ihe detalls of the accident 1o speed up the claims process,
2. This Farrm must be compleled by e Policyholder andfor the Authorised Driver.

1. Infarmation providad must be as trulbiul and accurate as possible . Any wiful misrepresentation o witholding of matarial facts may allow Insurance companias o

repudiate policy ability,

4. The Esue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Asscoiation of Singapora (GLA) for
archiving and that copies of this repor will. for a fee. be made avadable upon application by imeraslad parties,
7. By the ladgament of this repod 1o the insurers, you hereby consent 1o the archiving of ths report at the centre and to cogees of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

D20TIZ018 14:51
28/06/2018 16:00
AYE MEAR CLEMENTI EXIT

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GZ5392R
Insured/Policyholder
Mame Of Registerad Owner DRYCLEAN EXPRESS SERVICES
Co Reg No -

Email Address
Mabila Phona Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Nota Numbar

Driver

MName of Drver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

MOEMAIL

OFFICE-68615933

MISSAN
URVAN

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

A 28650317 MKC

JUSRI BIN TAHIR
515839690

17/12/1963

OUTDOOR

15/06/2004

14 YEARS AND D MONTHS
MALE

{LOCAL) +65-874B7291

NOEMAIL
Page 1 of 15



A BLK 1 EUNOS CRESCENT
. #07-2503

Postoode 400001
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own

Vehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha-.-.e been approacr_'leﬂ by unknnwn_person{s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

WWas the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Mame KAMPOMNG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Puolice Station Contact TEL NO: 1800-7479299 - FAX NO: 67453410
Was notice of intended Prosecution given? NO

Police Station Address

If ¥es, against whom?
Circumstances of Accident
PLS REFER TDO THE POLICE REPORT. T/20180628/2188

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thers any audio recorded? NO
Vehicle Registration Number SKT1456B

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage
Page 2 of 15



Mo, Of Passenger (Including Driver)
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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 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate 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
COMmpanies,

5. 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 3ingapore (G1A) for archiving and that copies of this report will for a fee be made avallable 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 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 Assaciation of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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} invalved 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
Maonatary 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 settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the malling 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. {collactively the
"Purposes”}

(b) allinsurer(s) who have insured vehicle(s) involved 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 more of the above Purposes; and

ic]  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 Singapaore, for one or more of the above Purposes.

1d)  my Persanal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(el the information so collected under (d) above may be shared [/ disclosed:

(1] toall insurers 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, ar

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

.\'_ h ]
LY o4 /
. o L | ¢ P"’
Policyholder's Signature Driver's Signature Rep{?‘ng Centre Personnel’s Signature
Date & Time: (If driver is not the pelicyholder) MName:
Date & Time:, MRIC/FIN No.:
| 1



SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vs e o e ool spurd-7 folsoereforey

L

DECLARATION
I/We declare the foregoing particulars are true in every respect

Nkl -%@./ 03 /o 7/t

i i
Palicyholder's Signature Driver's Signature Reporting C“'I:fe Personnel’s Signature
Date & Timae:; (If driver is not the palicyhalder) Mame;
Date & Time: | MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

IV RAAL

Bi2188

10f3
Report Mo, T/20180628/2188

9 Eunos Crescent #01-2687 SINGAPORE

400008
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/06/2018 20:11

Vide Report No.: Station Diary No.:

31

Informant's Particulars

Mame of Informant:
JUSRI BIN TAHIR

Address:

APT BLK 1 EUNOS CRESCENT #07-2503 SINGAPORE
400001

ID Type /ID No.: Contact No.:
NRIC NO / 51583969D Home/Office: Mobile: 87487291
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 54 17/12/1963 Driver
Race: Language: | Institution / School Name:
Malay
Occupation: Driving Licence Information:
driver Class: 3 Date of Expiry:
General Information of the Accident RS
Type of | Non-Injury Drink Date/Time of Type of Location:
Accident: Gthers Drive: Accident: Straight Road
No 28/06/2018 16:00
Location:
Along Road 1 ;
AYER RAJAH EXPRESSWAY i
MNear Clementi exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy |
' Type of Collision: Anyone conveyed hy
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved | [l s il ; i med
Vehicle No. | Type Maks Model  |Color | Condition |No of Passenger
GZ5392R | Van NISSAN URVAN Blue Slightly |0 o
SDR(D) Damaged
SKT1456B | Car TOYOTA ESTIMA Silver 0
AERAS
PREMIUM
- 24 CVT




P fr AT

T/20180628/2188

Police Station Of Origin: 20f3
Kampong Ubi NFP Report No. T/20180628/2188
8 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-74799499

Brief Details.

Or the above mentioned date, time and location, | was driving my van bearing registration number
GZ5392R, While | was driving along AYE expressway, | was on lane 2, there were many vehicle that day
causing a jam, the traffic was slow, and | accidentally hit the vehicle in front of me bearing registration
number SKT1456B. The traffic was slow and the driver in front of me jam brake almost suddenly. | was
unable to react in time. It resulted in my van colliding with the left rear bumper of the said vehicle. The
other party's vehicle was slightly dented. We exchange particulars and left. There is no in car camera
installed in my van.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

T/20180628/2188

'

3of3
Report No. T/20180626/2188

CONTINUATION OF REPORT

IMPDFE'ITfh.NT: 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 Report:
G/

Sgt 2 TAN CHUAN SIN '
¢ :Z:?‘
P

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
28/06/2018 20:11

Officer In Charge Of Case:;
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp )
MNF168 i e et
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MSIG

1

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, # 21-01, SGX Centre 2, Singapore DEBBO7
Tel +65 6827 7086, Fax +65 6BI7 7800

COReg. Mo, 2004122120 OST Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (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 EDITIDNéREPUELEC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.Z.300 COMMERCIAL VEHICLE
Gooda Carrying Vehiele - 8ch I Third Party Fire & Theft

Certificate No. A 28650317 MEC
1. Index Mark and Registration Number of Vehicle

GZ5392R

2, MName of Policyholder
Dryclean Express Services

1.  Effective Date of the Commencement of Insurance for the purposes of the Act
os/f12/2017

4. Date of Expiry of Insurance
as/fiz/z2018

3. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's order or with the
Polieyholder's permission.

* Provided that the person driving is permifted In accordance with the licensing or other laws or laws or regulations 1o drive
the Mofor Vehicle or has been so Iparmitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalfl from driving the Motor Vehicla,

6. Limitations as to use®

Use in connection with the Pelicvholder'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 purposes,

The Folicy does not cover

1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing,

{2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

This Cerificate Is nol ransferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currancy, the
Certificate must be returned to the Insurer within 7 days of the ftermination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this obligation 's an offence under the Motar Vehicies
{Third-Party Risks and Compensation) Act (Cap. 188),

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transporn Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Appraved Insurers

for ChieMExecutive Officar

PEW201 712050954




