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ENTRY DATE & TIME: 20¢11/2018 15:58
SUERITTED BY: ROSLI SN ARDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repor cnrmctlx the detalls of the accident to spoed up the claims process
2, This Form muat be completed by the Policyhoider andior the Authorised Driver

3, Information provided must be as truthful and accurate sz possibie, Any wiful misregresentation or withalding of materiat facts may allow sisurancs companies o

rapudiate pabey labikty,

4, The issue and acceptance of this Farm by insuranca comganies |s not an admission of policy liakdlity on ihe part of e insuranze pompanies
5. Any false reporting may be referrod 1o the Police for investigation,

6. Thie repor will be forwarded by tha insurars of Ihe GIA Records Managemant Ceritre established by the Genesal Insurance Association of Singapara [GIA) far
archiving and thal copies of this repar will, for & fee, be made available upon Epplication by interested paniss,

7. By tha lodgament of his raport 1 the insurars, you hersoy consen) 1o the archiving of this report at the cenfre and 1o copées of the report beifg made availztis

Eforesald

ACCIDENT STATEMENT

Cata Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/11/2018 15:36
20/11/2018 12:20

HENDERSON ROAD AND BUKIT MERAH CENTRAL JUNCTION
SINGAFORE

Vehicle Registration Number GEA1193R
Insured/Policyholder

Mame Of Registerad Owner ¥YM VALUED CENTRE PTE LTD
Co Reg No 201128010G

Email Address
Mebile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Na

Date Of Birth

Cccupation

Date Of Oriving Pass

Oriving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

K|_826@YAHOO.COM.5G
{LOCAL) +65-841016831
OFFICE-84101631

FIAT
DOBLO

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

MO

A 23073189 MKC

TNG ENG HONG
S00284608

301121553

QUTROOR

01/04/1871

47 YEARS AND T MONTHS
MALE

(LOCAL) +85-84101631

OTHERS-84101631
Kl_826@YAHOO.COM.SG

Fage 1 af 17



BLK 73 TELOK BLANGAH HEIGHTS
#13-311

Postcode 100073

Address

Was driver an employee of the Insured’'s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own -
Vehicla :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invelved in the accident 2

Was any body Injured in the Accident? 18]

Was any injured conveyed 1o hospital by

ambulanca? NG

Was any other material or property damaged? YES

| ha»{e been prmached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) Z

Pagsenger 1 NAME: WIFE
GENDER: | FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es, Please state which Police Station

Was notice of Intended Prosecution given? M

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND ATTACHMENT (COLLISION TYPE IS HEAD TO SIDE]

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Number SLPG190T

Vehicle Make/Model/Colour
Details Of Properties

Wahicle Category PRIVATE CAR
Mama of Oriver LEE YING HUI
MRIC/Passport Mumber SB4R35347
Contact Numbar 96906584
Address

FPostcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1

Page 2of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 companies Is not an admission of policy labillty.an the part of the insurance
companies.

5. Any falze reporting may be referred to the Palice for investigation,

6. 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 available upon application by
imerested parties,

7. By the lodgment of thisreport to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

la] My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted to coliect, use,
disclese and/or process my personal data/personal infermation set out in this [form] and any other personal infarmation
pravided 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 ta as the “Insurers”™), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposals)
of :

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

{ii} investigating the aceident and/or my claims:
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statemeants, involees, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes/mall packages); and/or

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

&} allinsurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawvers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the |nsurérs and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{il toall Insurers and/or any other third parties that assist in evaluating, invastigating, cantrolling or managing fraud,
reglilators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

(i VALUED CENTRE PTE. |
:.“EF:"- lC‘[DHBI?nuah . / / M
#01-10%
.S Singapy 1 ’}0 “‘ 96

Pnﬂ:-.-hnlﬂer"ﬁlgnature -4 Driver's Slgnature .] ,.fl"pnrr.mg Cantre Personn I 5 SIgm, tum
Date & Time: (If driver is not the policyhalder) Mame: mé
Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20/ f ol , 12-22pm, | Wwas *rr-wf‘llme fl{iﬂ'ﬂ_ﬁ
Huadticon Road '.,a,luim [ wag ¢y fravelng hm.:r.:t,c Telolc
Blﬁnﬁ.{\‘h Hoiants, juit &4 Hhue 1-_.{_p1fh’-_"’-t L':ﬁ Pukis Merah Centval.
avd  Hindeson Road | | was  hit from the vear [t was
gresn gt &t dhat popat tni" tane  and  the car whizha
4u,ﬂpd rilaht ( SLP {,I“?alj bead Az ped (1 i adnd W+

wy ey e
B ]

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

‘M VALUED CENTRE PTE. LTD (
B!% G1, Telok Blangah Heights & -
b4 J1j1 103] 2 /;\’\ ﬁ;{ J'D “ 'J.L?L[f

Pnlic'.rhdrtr‘fui u;? ' Orlver's Signature __jh‘ﬁnrtlrrg Centre Ferapnnel SIQrK/turn
ade b

Date & Ti {If driver is not the nnhcl,-hultlar] Name:

Date & Time: MNRIC/FIN Mo, |'
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= MSIG

Tan Brothers

Insurance Agencies Pte Ltd

10 Anson Road #11-18 International Plaza. Singapors 07090
Tel: 62201822 Fax: 62246805

CO, REG. NO. 197500481N

MSIG Insurance (Singapore) Pte. Lid.

A Shenton Way, # 21-01; 50X Centre 2, Singapore 68807
Tal +65 BB2T 7866, Fax +65 GRET TE0O
Co Reg. No. 2004122120 05T Reg, No. 20-04 122120

Certificate of Insurance

. ROAD TRANSPORT ACT 1887 (MALAYSIA)Y
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (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-FARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M™.Z,300 COMMERCIAL VEHICLE
Goods Carrying VWehicle - 8Bzh I Third Party Fire E Theft

Cortificate No. A 29073189 MEC
1. Index Mark and Registration Number of Vehicle
CHRALL1G3R

2. HNama of Pollcyholder
¥M Valued Centre Pte Ltd

3. Effective Date of the Commencement of insurance for tho purposes of the Act
p5/0afanig

4, Date of Explry of Insurance
o4/03/20319

5, Persons or Classes of Persons entitled to drive®

Etty ofther pergcon provided he i8 in the Policyhoider's siploy &nd 18 driving oo
the Poglicyholder's order or with the Policyholder's permission.

* Provided that the person driving is permitted In ecoordance with the licensing or other lews or laws or regulations {o drive
the Moler Vehicle or has been &0 permitted and s not-disgualifisd by order of & Court of Law or by reason of any
enaciment or reguiation in that beRalf from driving the Motor Vehicie.

6. Limitations as to use®

Use in connsction with the Policyhelder's business,

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

connection with the Policvholder's business.

Use for =ocial domestic and pleasure purposes.

The Policy does not cover

(1) UvUse for hire or reward or for racing pace-making reliability trial
.or speed-testing.

{2) Use whilst drawing a4 trailer except tche tewing of any one disabled
machanically propelled wehigle,

* Limitations rendered inoperative by Section B of the Motor Vehicles {Third-Pary Risks and Compansation) Act (Chaptar
189) and Sacllon 85 of the Road Transport Act, 1887 (Malaysin), are not to be included under these headings.

This Cerfificata is not transferabla lo a new awner of tha vehicle, If for any reasen the Fgﬂ is tarminated during Its.carency, (he
Certificate must be retumed o the Insurer within '{:dﬂﬂ; gl the terminatign or if the Cel Ifl*:sl_'fir fas tBan lost or destroyed, B
Statutory Declaration to that effect must ba mads. Fallire to gcomply with this obligatipn is an offance under the Motor Venicies
[Thirg-Party Risks and Compensation) At (Cap. 188).

IWVVE HEREBY CERTIFY that the Policy to which thiz Certificate relates is issued in apcordance with the provisions of the Motor Vehiclas
(Third-Party Risks and Compensation) Act (Chapter 1B9) and Part IV of the Road Transparl Act, 1987 (Malaysia) or any Amencmant, Act
or Acts passed In substitution thereo!

MSIG Insurance (Singapore) Pte, Ltd,
Approved Insurers

TAN BROTHERS INSURANGE J

EWGIES FTE LTD
e

- . [qtghsﬂf Exacutive Officar

e

(4 THORIBED SIGNATLRE

201802261413




