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SUBMITTED BY. ROSLI Bik ABOUL YWAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Plaasa report Camectly the datalls of ihe acodent 10 speed Up (N Clalms Brocess
2, This Form must be completed by the Policyholder andfor the Authorised Diriver,

3, Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or withalding of matadal Tacls may allow inssrance companies 1o

repudiate policy abikty

4 The lsen end acoeptence af thie Form by insursnce companies 18 not an admission of policy liabdty on tha part of the nsurance companies
5. Any false reporting may be reforred to the Police for investigation,

6. This repon will pe forwarded by the Insurers of the GIA Recards Management Cenire established by the General Insurance Associstion of Singapare {G1A) fof
archdyving and that copies of this report will, for 8 feae. ba mads available upon application by nlerested panias.

7. By the ladgement of this repart to tha insurers, you hamby cansard o the archiving of this report at the centre and 1o coples of fhe report baing made available

afgrasaid

ACCIDENT STATEMENT

Date Of Report
Data Of Accidant
Exact Location Of Accident

Country/State of Loss

03102018 17:38

03M0/2C18 10:15

INSIDE MERIDIAN JUNIOR COLLEGE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

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

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

[t Mo, Please state action (o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Data Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Numbear

EMall Addrass

GBDZTEE

ASIAPAC DISTRIBUTION PTELTD
198701200H
PK.PEHEASIAPAC.COM.SG
(LOCAL) +65-07368349
OFFICE-9736883449

CITROEN
DISPATCH-2.0 D (M)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VERICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29080748 MKC

YOMNG CHEE WAH
S6836876F

02/10/1968

DUTDOOR

21/02/1989

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87368349

OTHERS-87368345
FK.PEH@ASIAPAC. COM.5G
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Address

Pasteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Mumber of vahicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengars (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If ¥es, Please slale which Police Statlon

Was notice of Intended Prosecution given?

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are actident photos available for aitachment?
Was thera any video captured by Car Camera?
Was thare any audio recorded?

ELK 838 TAMPINES STREET &1
#07-1030

520888
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
MO

MO
YES

MO

NO

MO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mamaea of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Drivar)

SJR478S
HONDA JAZZ

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the aceident 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 companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance campanies is not-an admission of palicy liakility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {G14) for archiving and that copies of this report wiil 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 ta 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,
disclase and/or process my personal data/personal Infoermation set out In this [form] and any other persenal Information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfar such
Personal information te all insurer|s) who have insured vehicle(s) involved in this accident [all insurar(s) who have insured
wvehicle(s) invalved In this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyarslaw flrms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of 1

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

(it} investigating the accident and/or my daims;
(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 an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively 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

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Parsonal Infarmation will also be collected and used to complle claims history for 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:;

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

{ii} for complying with requirements under any regulations, laws ar court orders.

e g;};/w

FU|IC'.|hB|d SApndfpre Driver's Slgrrature Fl: I'tII'iE Centre sgnrfel’s SgEnatur
Date & Time; {If driver iz not the policyholder)
Date & Time;

HIC,."I'—IN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declagethe fbragiing particulars are trug in every respect., ¥ :

; i

- 1[wo/IR 4 / (F

2N i‘? M{WV 3oLt
Palicyholde fﬂgwﬁ Erlver'sﬂ?Tature rting Centre Pecsihnel's Signfiure ;
Date & Time: (I driver is not the policyhalder) Name: / ﬁ

Date & Time: NRIC/FIN Na.:







ACCIDENT STATEMENT

accipent pare:U5 [0 HOLE  jioomamaryyy, ime: Y :_“f_:_}qHH.-MMJ

ocaton: HELLDIY 4 ¢

1. DETAILS OF VEHICLE

Q] VEHICLE NUmser__(0BE 2T70%

b]INSURANCE COMPANY: M S 15

cjpoucy Numser:_ JAUEDTOE MEC

d}FOLICY TYPE: (COMP EiQE_NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o) MAKE & MoDEL CITTHON IS PRicd _

FITYPE:(SALOON / COUPE / MPY @y LORRY / MOTORCYCLE / OTHERS}

g) VERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCY, LE}

h|PURPOSE OF LSING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(N
IF MO, PLEASE STATE (THIRD PARTY CLAIM / RERCRTING

2. INSURED / PRLICY HOLDER —,
AlNAME_ ORI CHE;E- Wkt -, GM.AE.E FEMALE]
B NRIC/FIN/PASSP RT:';E{:»E%{;IE i(f"i“ CONTACT )1 Lok

) ADDRESS: &% A O]- 010 TAMPNES ST K| (
. SLXORKED T e

ﬁ * CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
B Mo ok pe ’ DRIVER y \ :
THe er pasqn = ASIARML DNET RiBuTloN B7E L [MALE / FEMALE]

o) NAM

Clin l.'-|l.-l:!1||'l'u. Ay{ua?]
) BINRIC/FIN/P ASSPORT:_ 191 @1 7608Y), ___CONTACT:
E.‘_j <] ADDRESS; ML 1A A U< —07  HOIDAL oM INDULTRIM PR
NIEGCES"

{CO/FAM YY)

*oDATE OF BIRTH: (82 ¢ L0 4
a)OCCUPATION: (INDOOR /2

HDRTE OFDRIVING  pRdT ™ I3 ¥l 9
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 o|WEATHER CDNDIT!D!RAIN[HGIDTHERS i)
BIROAD SURFACE: WET / QTHERS : -
4 WAS ANYBODY INJURED [YES ANO)
7. oREFORTED TO POLUCE (YES '
IF YES, PLEASE STATE WHICH POTICE STATION:

8, THIRD PARTY VEHICLE o
3 [ tstng i al VEHUCLE MUMBER: QIF.. l'{'q& S MODEL: Hﬂmh Eﬂ‘}__ﬁf
todhie A0 peh Bl DRIVER'S NAME:
: i ) NRIC/FIN/PASSPORT: COMTACT;
Cai Y 9. THIRD FARTY VEHICLE
d} VEHICLE NUMBEFR: MODEL:
¢ . =) DRIVER'S MAME:
Citen W WRIC/FING P ASSPORT: CONTACT: .

[ALE

ERAL = }jkl?f"/ﬂ @éh’mp{m ’ C.JH'“l‘.;g
\iQgo =
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-07, 5GX Centre 2. Singapore OGER0T
Tel +65 6827 7886, Fax =55 6827 7800

Co.Reg. Mo, 2004122120 GST Req, No 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION GF 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 GOMI‘—'EMSAT@N&RULEE. 1998 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.

Form M_Z. 340 COMMERGCIAL VEHICLE
Gotde Carrying Yehlole - Seh I Comprehensive

Certificate Mo, B 29080758 MEC

Excess : SGDSO0
1. Index Mark and Ragistration Number of Vehicla

GBO2TER

2.  Name of Polleyhaolder
Asiapac Digtribution Pre Ltd

3. EMective Date of the Commencement of Insurance for the purposaes of the Act
12/05/2018

£, Date of Expiry of Insurance
11/05/2019

5. Persons or Classos of Persons entitled to drive”

Pm{lcrther person previded he is driving on the Polievholder's order or with tha
Policyholder's permission.

* Provided that the person driving Is permitted In sccordance with tha licensing ar othar laws or laws or regulalions lo drive
the Motor Vehicle or has been so r[:w.-rn-ﬂl:haqrzl and Is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motar Vehicle,

6. Limitetions as to use™

Use Iin conmection with the Pelicyholder's business.

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

connection with the Policyholder's bueiness,

Ute for socisl domestic and pleasure purposes,

The Policy does not cover

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

(2) Use whilst drawing a trailer except the towing of any one disabled

- mechanically propelled wvehicle.

" Limitations rendered inoperafive by Section 8 of the Motor Vehigles (Third-Party Risks and Compensation) Act (Chapler
188} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not o be Included under these headings.

s Certificale ia not transferable o a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
E::Iﬂc%!amr:ugtml}gnretumed to the Insurer within 7 days of the termination or if the Cerlificate has been losl or dﬁstrwe_% a
Statutory Declaration o that effacl must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation} Act (Cap. 188).

EREBY CERTIFY that the Policy to which thiz Cerfiflcate relates |s lssusd In acoordance with the provistons of the Motor Vehicles
}I:IEEHI:IP&TW Risks end Cumpensaﬁunfyﬁc'l {Chapter 188) end Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substiution thereol.

MSIG Insurance (Singapore) Pte. Lid.
Approvad \nsurers

DML,

for Chief Executive Officer

ELYM201805041 147




