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SUBMITTED BY: ROSL) BiN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comeclly the detaits of the accdant 1o speed up tha clalms process,
Z. This Farm muset bo complated by the Pelleyhelder andior the Authorised Diiver.

L Infarmation provided must be 2s fruthful and accurate as possibi Any withsl minrepresaration or witholding of
bt LR

repudiate policy liability,

malarial facts may sfiow nsurance companies o

4, The issua and scceptance of this Form by [nswrance GOMpaniags i not an asmeegion of palicy Kabilty on tho part of the insurenee companiss
5. Any false réporting may ba refermed to the Palice for investigation.

&, This report will be forwardad by tha insurers of tha GIA Records Managemant Cantre astablished by tha Genersl Insurance Association af Singapore (GIA) for
archiving and that capdes of this report will, for & fee, be made availsbls upon applicaton by Inferesied parbes

T, By the ladgemant of this repart ta 1he ingurers, you hensby consant to the arc hiving of this raport at the centre and ta copias of the repon pelng made avallable

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
18/01/2019 16:23
18/01/2019 17:20

ALONG COLEMAN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Mumber
Insured/Policyholder
MName Of Registared Ownear
Co Feg No

Email Address

Mobile Phone No

Altarnativa Phone Mo
Vehicla Particulars
Manufacturer

Madal

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

Are yoll claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Mote Mumbaer

Driver

Mamea of Drivar

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBET7068J

THE LAUNDRY BOUTIQUE
ORCHID73@SINGNET . COM.SG
(LOCAL) +65-82470737
OFFICE-B7346188

NISSAN
N3350

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE, LTD
COMPREHENSIVE

NO

A 28893265 MKC

ANG CHEE MING
513234828

17/08/1858

OUTDOOR

21/02/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-92470737

OFFICE-BT346188
ORCHID73@SINGNET.COM.SG
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Address

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

Vehicie Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any fargign vehicle involved In this accidant?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured In the Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accldent claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was lhe accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
I Yes.againat whom?

Circumstances of Accident

BLK 4504 SENGKANG WEST WaAY
#26-331

791450
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES

NG

NO

MO

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

Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Cameara?
Was there any audlo recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Propertins

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Nama
MNature Of Damage

Mo. Of Passenger (Including Drivar)

SHD1210T
HYUNDAI

TAXI

Page 2 of 13



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 Autharised Driver.

3. Information provided must be as ccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy flability,

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

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

B, The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotlation of Singapore [GIA) 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 repart 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:

(al My insurer, my warkshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, LsE,
disclose and/or process my personal data/personal information set out in this [form|] and any othar personal Informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and discinse and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purposel(s)
of
(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any Necessary

investigations relating to the claims;

(ii} investigating the accident and/or my claims:

(i} carrying out and/or dealing with my instructions or responding to any engulries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to ma,
which could involve disclosure of certain personal data about me te bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, procassing, handling and/or dealing with my claims.(collectivaly the
“Purposes”)

(b}  all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and,/or process my Personal Information for ane or more of the above Purposes; and

{c) 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 Singapore, for one or mare of the above Purposes,

(d] my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(&) theinformation so collected under (d) above may be shared / disciosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

A M/ ol

Pollcyhoider's Signature

' Drivar’ sEtg}uu{Fe g anu’i{ﬁg Centre Persannel’ 5lgna ure
Date & Time: {of driver is not rhemmm der) Mame: 2

Date & Tima: I MEIC/FIN Mo, -
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SKETCH PLAN
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DECLARATION
I/We declare th g particulars are true in mw resp-ect_

3 I
A 3 iat/ (bl 00
S G _ A
Policyholder's 5@-&&?/ Drlver's Signature \ty Frmg Centre Persgnnel'f Signdture
Date & Tima: (It driver is not the paligyholder) /%]/ Wﬁ’:’)
Date B Time:

NRIC." FiN Ma.:



Ll

ACCIDENT STATEMENT: o

- s =i
ACCIDENT DATE( IS 474 Y IfDDfMHﬁ_"fW}. TIME:(_/ fzt ) (HH:MM)
LOCATION: Crl @ ifiin 5% ‘

1. DETAILS OF VEHICIE . o
al VEHICLE NuMsgr,_ 2 B T7¢ S
B)INSURANCE COMPANY:_/M S/ (o
c)POUCY NuUMBER: A 288 73006 MEL. |
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
©MAKE & MODEL:_"_ MY/ S¥n4 ay( : _
NTYPE:[SALOON COUPE { MPV UV AN LORRY / MOTORCYCLE OTHERGJ

.9 VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MGTDE?YCM Bf
h)PURPOSE OF USING AT ACCIDENT TIME: WoEks ! ke
IARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NO)

IF NO, PLEASE ST{N‘FE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
AJNAME’M ﬁﬂt(?!l?u&, [MALE / FEMALE)
b]NRIC/FIN/PASSPORT:__ ~ CONTACT:

C)ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

SHo nﬂ pdtsengd. DRIVER / )
Je—.ay IName AW (e rs WA [MAVE / FEMA LE]
kel d“;i " drver.) gl NRIC/FIN/PASSPORT:___ S0 (P> B cam?fﬁge (2470737

LD <) ADDRESS: ~

*dl)DATE OF BIRTH: (] | / G 7 f"ﬂ"ﬁ] [DD/MM/YYYY)
©)OCCUPATION: INDCOR / O UIDOOR
NDATE oFoRiviNG P4 gi 20> /‘3’@'5@ =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. Q]WEATHER CONDMTION; (CLEAR / RAINING / OTHERS }
BJROAD SURFACE: [DRY / WET / OTHERS I _ I
6. WAS ANYBODY INJURED (YES / NO) &
7. QJREPORTED TO POLICE (YES /ND) ;
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE _ i W G
N of pssngee o) VEHICLE Numeer: SHD 12107 MopeL,__ TH¥ H'(_/WW;(- f‘j%Q

Chm[u&;“ﬂ defvie) B) DRIVER'S NAME:

( ) " €] NRIC/FIN/PASSPORT: CONTACT:
— ?. THIRD FARTY VEHICLE
: coanae. O] VEHICLE NUMBER: - MODEL:
i U9 o) DRIVER'S NAME: .
Clnduding deiver) ¢ NRIC/FIN/PASSPORT;_ CONTACT:..

éma'fl - GMtD‘Ib@ SIbhEN -Comm . S
" gD



REPUBLIC OF SINGAPORE
IDENTITY CARD NO 513234923

Faarra

ANG CHEE MING

# R 42

fince

CHINESE

Dl & BT -1 ﬁ
! 17-08-1858 M .

it barth
SINGAPORE

5T63IBLA

LT

weowe 513234928 Cleas 3 Molor cars wilh uninden weight =< 3000kg with =<7 21 l'lh 2ng
passangsrs, exciusive of driver; and other molor
wohigies with Unladen waighl =< 2500kg

Cinin ut wwsm
05-07-2017

APT BLE 4508 SEMGHKANG WEST WAY
#26-331

SINGAPORE TS1450 ‘“ﬁﬁﬁﬁﬁlﬂmm
MNP 4204



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shentan Way, # 21-07, 50X Centre 2, Singapore 058807
Tel +55 B827 7868, Fax +65 GE27 yH00

Co Reg. Mo. 2004122126 GST Reg Mo, 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 19886 E[]IT}ONéREFUBLIE OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,
Ferm M.E.300 COMMERCIAL VEHICLE
Goode Carrying Vehicle - 3ch T Comprahensive

Cartificate No, A ZBBS3AZEL MHCD
Excess: SCD800

1. Index Mark and Reglstration Number of Vehicle
GEET0SAJ

2. Neme of Policyholder
The Laundry Boutiqua

3. Effective Date of tha Commencament of Insurance for the purposes of the Act
g1/03/2018

4, Date of Expiry of Insurance
2Bfo02/2019

5. Persons or Classes of Persons entitled to drive*

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

* Provided that the parson driving Is permitted [n accordance with the lisensing or ather laws or laws or regulations to drive
the Maolor Vehicle or has been so 1]:ui@ln-r.-lmalzl and Is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that bahall from driving the Mator Vehicle.

6 Limitations as to use®

Use in connection with the Policyhelder's business.

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

contection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

(1) use for hire or reward or for racing pace-making reliabillty trial
or speed-testing.

{2} Use whilst drawing a trailler except the towing of any ocne disabled
mechanically propelled vehicle.

" Limliations rendered inoperative by Section B of the Maotor Vehigles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transport Act, 1887 (Malaysia), are nat to be included under these headings.

This Certificata = not transferable to & new cwner of the vehicle. i for any resson the Policy Is terminated during Iis currenay, the
Cerfificate must ba returned to the Insurer within 7 days of the termination or If the Cerificata has been lost ar destroyed, &
swrutni:ry Declaration 1o that effect must be mada, Failure 1o comply with this obligation is an offence under the Moter Vahicles
{Third-Farty Risks and Compensation) Act (Cap. 188).

IWE HEREBY CERTIFY that the F’ufiv:itcl which this Cartificate refates.is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and PartiV gf the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passad in substitution thereof. ‘a .

MSIG Insurance [Singapora) Pte. Ltd.
Approved Insurars

G

far Chief Executive Officer

SHAH20MB02120835




