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WA AAA B4 45ET | Mational Assessment Canira Sarvices - Bt Maran
ENTHEY OATE & TIME: 1610018 AT1T
SUBMITTED BY: ROSLHSIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T. Piaase report codractly the details of e gecident to spond up the claims prodess.
2 This Form must be completed by the Folicyholder andlor the Authorised Driver.

3 jformation provided must be as fruthful and accurale as passitle. Any wilful mistepresentation or withalding af matarial facts may allow Insurance companes i
repudista palicy ability

4 Tha issue and accentance of this Form by insurance compantes i& not an admisswan af palicy bability on the part of the insurance companigs
6. Ay falss reporting may oo refarrad to the Polica far imvestigation.

&_This repart will bie forwarded by 1hé insurers of the GUA Records Management Centra seiabiishod by the General Inwurance Assaciaton of Singagpors [SIA] fof
archiving and that coplas af this reiport will, for a fes, ba mads available upon spplication by interesied partes
7. By the idgement of this raport to the insurers, you hetaby consant 1o the archiving of this report-at tho cenire and 1o copLes of tha repart being mada Avadable

aferesaid.
ACCIDENT STATEMENT

Data Of Report {6/M102018 1717
Date Of Accldent 16/10/2018 14:30
Exact Location Of Accldent ALONG BUKIT BATOK CENTRAL LINK

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number CBCZFIAK
Insured/Palicyholder
Name Of Registarad Ownar

TAK PO PTELTD

Co Reg No 200303107H

Email Address PS.SIME583@GMAIL.COM
Mobile Phone No (LOCAL) +85-85338943

Allernative Phane No OFFICE-B5339343
Vehicle Particulars

Manufacturer MNISEAN

Model MW 200

Exact Purpose for which vehicle was being used al

fime of aceident WORKING PURPOSES

Are you claiming under your own insurance policy

far repalr to your vehicle? o

If Mo, Please stale action to be laken REPORTING ONLY

Yehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Folley Numbar
Cover Note Number
Driver

MName of Driver
MRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

MSIG INSURANCE (SINGAPORE) PTE LTD,
COMPREHENSIVE

NO

A ZBB16853 MKC

SIM PUA SENG
S0188580H

13/12/1854

QUTDOOR

07/0B/1875

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-85339943

OTHERS-B5339943
PS5 SIMESEIEGMAIL.COM

Page 1ol 17




Address

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

Vehicle Registration Mumber of Driver's Own
Vehicls

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was-any othar material or propearty damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca

Number of Passangers (Including Driver)
Detalls of Police Action

\Was the accident reportad to the police?

If Yes, Please stale which Police Station
Was notice of intanded Prosecution given?
If Yes.against whom?

Circumstances of Accidant

BLK 522 ANG MO KIO AVENUE 5
#12-4196

560522
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

MO
YES

NO

MO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos availabie for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
YWehicle Category

MName of Drver
MRIC/Fassport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Pazsenger (Including Driver)

SKZB2T1P
LEXUS 300

PRIVATE CAR

Page 2 af 17



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 companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance campanies [s not an admission of policy fiabllity on the part of the insurance
companies.

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

G, The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avajlable 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.

2  Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!

{a) My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form| and any other personal information
grovided 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
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authaority {such as the police], for the purposels)
of :

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices ta 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} compiying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’ |

(&) all insurerls) who have insured vehiclels) 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

(¢} my Parsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

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

(8] theinformation so collected under {d) above may be shared / disclosed;

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

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

Tak Po Pte Ltd W //fg // /M,J)

Policyholder's Signature Driver's Signagur ,Repartlng Centre PEfS nek s Signature Il,r
Date & Time: {If driver is notghe palicyholder) “Name: !
Date & Tima; MRIC/FIN Mo.:

Vo \u\\‘?:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Tak Po Pte Ltd )\\f‘\.__, / /é éf/g Aﬂ@/

Pollcyhalder's Signature rivers Signature H p orting Cent 5::!"
Diate & Time: (K driver is not the policyholder)
Da Tirme: NHIE.-’F M No.



ACCIDENT STATEMENT

Accmemnmeﬂf /19 | € (DO /MMAYYYY), TIME W 20 ) (HHmM)
LGEATIIDN'.__BT‘-- eﬁ\hh G":ﬂw Llr\'-gr

1.
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DETAILS OF VEHICLE ) _
0| VEHICLE NUMBER; GTEQ -;ZCHL’( "8

bjINSURANCE COMBANY: 5t ;
ejroucy Numger: =08 1685 =

QIFOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL: i
{|TYPE{SALOON / COURE / MPV /v AN / LORRY / MOTORCYCLE / THERS)
9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] . /-
h]PURPOSE OF USING AT ACCIDENT TIME; — St iLftﬁ/
(| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ]

|F NG, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

NG

INSURED /. Y HQLDER B e
A] NAME: ﬁﬂqc‘ﬁalﬁﬂ PTEL—,TF\ 1MALE#F_EMALE}
D) NRIC/FIN/P ASSPORT: CONTACT: KB
c| ADDRESS: A\ O

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HCLDER

DRIVER :
O NAME: Sim PUC\W (MALE / FEMALE|
bINRIC/FIN/PASSPORT: 0\SRE&N 1 coNTACT: Q522044 %
ciaporess PAC 3D Ang mg EAG -

o 12-419L 2 (5boka2)
~gjoate oF sirTH: (L3 /127 \A5L ) (DO/MM/YYYY)
o] OCCUPATION: |RESSR-/ OUTDOOR)

NDATE: OFDRIVING Pt~ = 2 ~8-1915 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /&4
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
o] WEATHER CONDITION: (CLEAR / RASNG / OTHERS
BJROAD SURFACE; (DRY /w#f / OTHERS .
WAS ANYBODY INJURED ¥ES / NO|
S} REPORIED TO POLICE (%8S ( NO)
iF YES, PLEASE S$TATE WHICH FOLICE STATION:
THIRD PARTY VEHICLE
o} VEHICLE NUmser S K Z 331V P ook LE‘?%LLS'. 200 .
b DRIVER'S NAME:
e} NRIC/FIN/PASSPORT: ___CONTACT:
THIRD PARTY VEHICLE
o} VEHICLE NUMBER; __ MODEL: i

)
il

7. &) DRIVER'S NAME: =S8
WA NRIC/FIN/PASSPORT: CONTACTS

DAL P&.gimgéﬁf’! @ %ma,l'\.(:ﬁﬂ\

\WOLO =

I



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO188589H
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MSIG

MSIG insurance (Singapore) Pte. Ltd.

4 Shenton way, # 21-01, 50X Centre 2. Singapore 068307
Tel *65 6827 7BE8, Fax <65 6327 7800

Co Reg No. 2004122120 GST Reg Mo 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA) -
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE]

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1986 EDITION (REFPUBLIC OF SINGARORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

Form M, Z.300 COMMERCIAL VEHICLE
Quods Carrying Vehicle - Sch I Cumprahan:lw

Curtificate No. A 2BH16B53 MEC
Excess: SGDS00
1. Index Mark and Registration Number of Vehicle
GBEC2914K

2. Name of Policyholder
Tak Po Pte Ltd

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
28/10/2017

4. Date of Expiry of Insurance
27/10/2018

5. Persons or Classes of Persons entitled (o drive”

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

* Provided that the person driving Is permitled in eccordance with the licensing or other laws or laws or regulalions to drive
the Motor Vehicle or has been so 'parmlitad and is not gisquallfied by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use”

Use in monnaction with the Policvholder'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 pPplicy does not cover

(1} Use for hire or reward or for racing pace-making reliability trial
or spesed-testing.

(2) Use whilst drawing a trailer except the towing of any one dissbhled
mechanically propelled wehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks gnd Compensation) Act {Chaptar
189) end Section 85 of the Roed Transport Act, 1987 (Malaysia), are not to be Included under these headings.

This Certificate is not iransferable to a new owner of the vehicle. If for any reescn the Policy |s terminated during s currency, the
Cerificate must be returned to the Insurer within 7 days of the termination or if the Cerificate hes been losl or destroyed, a
Stetutory Deglaration to that eflect must be mede. Fallure to comply with this chligation |s an offence under the Malgr Vehicles
(Third-Farty Risks and Campensation} Act (Cap. 189)

I'WE HEREBY CERTIFY that the Pollcy to which this Carificate relates is issued in accordance with the pravisions of the Mator Vehlcles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part I\ of the Road Transport Act, 1287 (Malaysia) or any Amendmant, At
or Acts passed in substifution thereaf

MSIG Insurance (Singapare) Pte, Lid.
Appraved Insurers

for Chisf Executive Officer

PEW201TORCE0RIT




