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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comectly the defails of the accident 1o spesd up the claims process.
2. This Form musl be completed by the Policyhobder andlor the Authorisad Driver,

3. information provided must be as truthful and accurale as possible, Any witlul misrepresentation or witholding of material facts may allow INSUrENCEe cCompanies o

repudiate policy Rability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.
5. Any false reporting may bo referred te the Police for Investigation,

. This report will be ferwarded by the inswrers of the GIA Records Managemenl Centre eslablished by the General Insurance Assoclation of Singapore (G} for
arghiving and that cogées of this report will, for 8 fee, ba made available upon application by interesied parlios.

7. By the lodgemant of this report to the insurers, you hereby consend to the archiv ing of this repor at the centra and 10 copies of the repan baing made available

aloresand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2502120191757
22/0272019 10:20
CENTRAL BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBH1376T

EVER CLEAN LAUNDRY PTE LTD
201500238R
MNOEMAIL

OFFICE-62428939

NISSAN
NW350 PANEL VAN 2.5 5MT 5DR

WORKING

[y 18]

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

A29070250MEC

CHENG KIM SANG
S0338213C

29/09/1944

OUTDOOR

0706/1963

55 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92468750

OFFICE-9248875(0
MNOEMAIL
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BLK 410 SERANGOON CENTRAL
#OT7-323

Posicode 590410

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
\Yehicle Registration Number of Driver's Own
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident .
Was any bady injured in the Accident? MO
VWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h;_av_g been appmal:.r_'-ed by unknown _persun{s} NO
soliciting/offaring accident claims assislance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes, Please state which Police Stafion

Was nofice of intended Prosecution given? MO
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 Cameara? WO
Was there any audio recorded? WO
‘Yehicle Registration Mumber SHC33485

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Mumber

Contact Number 20665639
Address

Postoode

Insurance Company Namea

Mature Of Damage

No. COf Passenger (Including Driver) 2

Page 2 of 23



FPassenger 1 NAME:

GENDER:

Piage & of X3



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 Polieyholder 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 liability 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upaon application by
interested partles.

. By the lodgment of this report 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:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] 2nd any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Persanal 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(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;

{il) investigating the accident and/or my claims;
(i) careying out and/or dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims (including the mailing 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 a5 on the
external cover of envelopes/mail packages): and/for

(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 ane or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding 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 history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} 1o allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under 7»' regulations, laws or court orders,
y
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Palieyhalder's Sipnature Driver's Signature Reporting Centre Persnn{el‘s Signature
Date & Time; (If driver is not the policyholder) MName: 1\

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN

I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL Lty 15361
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I/We declare ore ET garln‘.ulars are true in every respect, o
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Policyholder's SiglﬁTUre”" Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder)

Date & Time:

Marme:
NRIC/FIN Na.:




ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN ON THE STATED
VENUE. VEHICLE B WAS BEHIND THE YELLOW BOX AND HE WAS STATIONARY

BEHIND THE YELLOW BOX. SUDDENLY VEHICLE B ACCELERATE AND HIT ONTO
MY VEHICLE RIGHT PORTION



ACCIDENT STATEMENT

ACCIDENTDATE 23 / + ; \in J(DD/MM/YYYY], TIME:(_\2 = 35 - ){HH:MM)

LOCATION:_____ Olpdeal Wl _
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DETAILS OF VEHICLE

Q| VEHICLE NUMBER:__© D1 15767

D}JINSURANCE COMPANY: il &

c|POLICY NUMBER:__/y 34,3 332 M e .

l|POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: .

fITYPE:(SALOON / C‘:DUFLE f MPV ;"VAN__;‘ LORRY / MOTORCYCLE f OTHERS)

Q] VEHICLE CATEGORY: [PRIVATE / COMMEEG{% MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: i

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)|
IF NO, PLEASE STATE [THIRD PA Rtx/cwm / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME__ B/ tltan Leunga  P4e  L4d. [MALE / FEMALE) Bind
b NRIC/FIN/PASSPORT: J CONTACT:_ 6242 6479,

] ADDRESS: (& 6afa3es) .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER /@k

QINAME:_Clath 6600 Jip g (MALE / FEMA LE)
BINRIC/FIN/PASSPORT:_SU¥8 WA, CONTACT: AP 8 775

c)ADDRESS: Al yrs Qrf-'uw?.:m ok o] A 0Fvrd (Y50 Y}

bt

"d)DATE OFBIRTH: (L 4/ 4 ¢ 4} (DD/MM/YYYY)
2] OCCUPATION: (INDOOR / OUTD )
F)YEARS OF DRIVING EXPRERIENCE:___3/6/ 19 43, ™ .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (_tgs / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: fcéa&* { RAINING / OTHERS J
BJROAD SURFACE: [DRY / WET / OTHERS : =
WAS ANYBODY INJURED (YES / i)
Q}REPORTED TO POLICE (YES / NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _¢h C334ES MODEL:
bl DRIVER'S NAME:
) NRIC/FIN/PASSPORT: CONTACT:_“eobb 3619,
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
A H MRIC/FIN/PASSPORT: CONTACT:.
Chai| =
..-G:tx =



TEPUBLIC OF SINGAPORE
IDENTITY cARD NOo, S0338213C

taarns -y

CHENG KIM SANG

fﬁ'i

CHINESE

Dabe ol birth Sa g
28-08-1944 M =

CountryPiaen of Hirh

S0 (WA

5874522

‘ig}: wmc e S0338213C
e

'

Darly ol wsiin

05-02-2078
APT BLK 410 SERANGOON CENTRAL
#OT-323

SINGAPORE 550410




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 shenton Way, # 21-01, SCX Centre 2. Singapore 068307
Tel +65 GB27 7EBE, Fax +65 6827 7800

Co.Reg No 2004122126 05T Reg. Mo. 20-D412212G

COMMERCIAL VEHICLE RENEWAL CERTIFICATE
Policy Number Period of Insurance Place of Issue
A 28070250 MKC 25/01/2019 to 24/01/2020 SINGARPORE
Mame and Address of Insured Date of Issue
Ever Clean Laundry Pte Ltd
1073 18/12/2018
Eunos Avenue 5
A
S0l Ta ccount Number
Singapore 409752 156444
Premium GST Total Due
8GD1,160.05 SGDR1.20 SGD1,241.25
| RISK NUMBER 1 COMMERCIAL VEHICLE

FINANCIAL INTEREST

Ethoz Capital Ltd
a8 Hire Purchase QOwners

SCOPE OF COVER comprehensive

INTEREST INSURED

ITEM 0001
REGISTRATION NO. GBH1376T
MAKE/MODEL Nisgsan -as detailed below

ENGINE NUMEBER YD254225894
CHASSIS NUMBER JNIMCZE26Z0008600
YEAR OF MFG 2017

CAPACITY 1.47 TONS

SEATING CAPACITY 2 (INCL. DRIVER)

AUTHORISED DRIVERS

Insured's permission.

LIMITATION AS TO USE

connection with the Insured's business.

Use in connection with the Insured's business,
Use for the carriage of passengers (other than for hire or reward) in

S5UM INSURED MARKET VALUE

NO CLAIM DISCOUNT 20.00% (or F/D)
EXCESS SGDEQD
WINDSCREEN UNLIMITED

ANNUAL PREMIUM 5GD1,160.05

Any other person provided he is driving on the Insured's ocrder or with the

PEW201612181713

MEC21807




