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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon ':l:'lul.;ll'f the detadls of the accident 1o speed up tha claims process

. This Farm must be completed by the Policyholder andior the Authorised Driver,

4 Ilurrration provided must be as fruthful and accurate as possible, Any wilful misrepresantation or withalding of material facts may allow insurance comganess o

repudiate policy abiliy

1 The issug and acceptance of this Form by insurance comganies is nol an admission of policy liability an the part of the insurance CHTIpanies.
= Any Talse reporting may be referred to the Police for investigation.

& This report will oo forwarded by the insurers of the GLA Records Management Centre estabilishad by the Genaral Insurance Association of Singapore (GLA) for
arshivirg and that copses of this repod will, for a fee, be made avadabk upon apolication by erested parlies,

T By the lodgemant of this report o the Ingurers. you hareby consen 1o the archiving of this repon al the cenlre and 10 copias of the repor being made availabis

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
211122018 11:23
201122018 12:00

SLIP RD PASIR RIS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drivar

MRIC No

Date Of Birth

Cocupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBGTHEAZ

COOLCITY AIRCON SERVICE ENTERPRISE
531402410
MOEMAIL

OFFICE-89999399

TOYOTA
HIACE VAN TURBQ S50DR MT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

WO

AZQDI4982ZMKC

LI POH CHIN

STO6TA88H

1B/0BM9T0

QUTDOOR

2711172002

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-31014933

OFFICE-91014933
NOEMAIL
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BLK 421 ANG MO KIO AVENUE 10
#03-1149

Postcode S60421

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle o

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 Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

WWas any injured conveyed to hospital by

ambulance?

Was any cther matenial or property damaged? YES

| he_r-.-'e_ t:-u:_en appmacheﬂ by unknown _persc&n{s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (including Dnver) 2

Passenger 1 NAME: )

GEWDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
if Yes Please state which Police Stalion

Was nofice of inlended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was thare any audio recorded? NO

Yehicle Registration Mumber SHCB3T2M

Vehicle Make/Madel/Colour

Details Of Properiies

Vehicle Category TAX|

Mame of Oriver AFFANDI BIN AHMAD
MRIC/Passport Number S800T027F

Contact Number

Address

Pastcode

Insurance Campany Name

Page 2 of 18



Mature Of Damage
Ma. Of Passenger {Including Driver)
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Parzona! Particulars

Date of Accident: ).]‘ i2 \ (£ 11.'{ Time of Acdident: 12 <0a ?.44
Exact Location of Acddent: q‘x ,.r"r 5:.;_'5 A Pr’m s

Ower's Name: (im‘.r -k;g P\wr; 47 C.*I. Y Eﬂiﬁ'{,"ﬁj{NHiE ioe HP Ma:

Driver's Mame: Ll.m | p()h (Oan MRIC Noz & {}f.-fgg&“ HP Ma: Mﬁﬂﬁ‘;—%‘
Date of Birth: %& 1 i (15 (_Driv ng ticence Passing Date: L! ! l Yo 4 Occupation: Indoor / Duidaor
Address: 321 Ul‘?'l AL | _#93-¢71 ( 00327

Ratationship of Driver with Insured: ~ OW2C - Emall Address:

vehide No: (4006 1 51515 L Meke & Model: _T:}-.{ it Ht o (.

imaurance So nsS1G | coverags: (Ml yine  policy Mo A 25907 49§ 2-

*Burpose of Reporting? Cwn Damage Zlaim / 3rd Parfyr Clelm / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / Wrk

*WYeather Congition ? @jar / Raining / Others: Wet f@n{ [ Others:
* Any nessanger inside vehicle invelvad? (Yas / Naoj If yes, Vehicle No & How many pax:
n
Az l + ) B G D:

Man B
*Iifas Anybody Injured ? (Yes / Ngj If yes,

Mame f NBIZ S In Yehicde:

*Was The Accident Reported To The Police 7

}ﬁ(ﬂ ¥es, Which Police Station?

*Does the Driver Own Anv Other Venicle?

Ma O “Yes, Vehicle Reglistration Mo: insursr:

¥as 2ny foraign vehicle invelved? {Yas / M6) if ves, vahice Mo & Category:

*Was there any video captured by Car Camera? (Y€5/No)

Third Pariy Driver’s Particulars

vehiceBote: 3HE 83]2M Wi 2 Wodel:

Driver's Name: A %‘%xm\l; Bin Al me 'C‘ MRIC No:SF00 T021F HP Na:

Vehicle € Ne: Miaks & Model: L
Driver's Name: MRIC No: HP Mo:

YWiithess Partleulsrs

Memea:r i WRIC o: H? Mo
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MSIG

MsIG Insurance (Singapore) Pie. Ltd.

4 Shenton Way, £ 21-01, 50X Centre 2, Singzpore 088807
Tel +B5 6827 7888, Fax +65 6827 7800

Lo, Reg Mo 2004122120 GST Rep Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1287 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 182 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%_300 COMMERCIAL VEHICLE

Coods Carrying Vehicle - Sch I Comprehensive

Certificate Mo. & 23034982 MEC
Excess : S5CED&00

1. Index Mark and Registration Number of Vehicle
GEZTBSEZ

2. HMame of Policyholder
Coolcitcy Aircon Service Enterprise

3. Effective Date of the Commencement of Insurance for the purposes of the Act
iz/09/2018

4, Date of Expiry of Insurance
11/0%/201%
5. Persons or Classes of Persons entitled to drive*

_ﬁ.nj{'_uther_persnn provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accardance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has Deen so permitied 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 Motor Vehicle.

e

Limitations as to use®

Use in connection with the Policvholder's business.

Use for the carriage of passsngers® (other than for hire ar reward) in

connection with the Policvholder's business.

Use for social domestic and pleasure purposes.

The Poligy does not cover

(L) Use for hire or reward or for racing pace-making reliability trial
or speed-testing. '

{2} Use whilst drawing 2 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
189) and Section 95 of the Read Transport Act, 1987 (Malaysia), zra nal to be included under these headings.

This Certificate is not transferable to a new awner of the vehicle. If for any reason the Policy Is terminated during its currency, the
S D e o L s O e T X o Laiicals has hesn sl of Sestioyed, @

tutar made. Failure to com 5 obli n is an offence under the Motor Ictes
(Third-Farty Risks and Compensation) Act (Cap. 189). g4 i

IVWE HEREBY CERTIFY that the Policy to which this Certificate relatss is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysiz) or any Amendmenl, Act
or Agis passed in substitution thereaf.

MSIG Insurance (Singapors) Pte. Lid.
Approved Insurers

o

for Chief Executive Officer

FOWLZ0acan 1604




