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K ALASTEEE | Nasona Assessren] Cantm Sorvices - Bul Marms
ENTRY DATE & TIME: 15032018 16115
SUBMITTED OY: ROSLI DIN AUDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleisi rapon L:.:HL':;IJk the detads of this aociden! (o speed up the claims procoss
2, Thi= Farm must ba completad by the Policyholder andior the Authorised Driver.

d. Information proviced must be oz ruthful 8and accurate as pokaibhe. Any willul mesrepresantation of wihsiding of matenal facts may allow iRguranco companies o
reputhaie policy lability

4. The issuo and accoptance of this Foom by Msurance sompanies ks not an admiszion of policy lability on the past of the insurance companias

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

. This repon will be forsarded by the insuters of the GlA Records Managemant Centre established by Ihe General Insurance Association of Singapore (GIA] for
archiving and that coples af this repart will, for a fee, be made avialisbio upon application by intereated panhes :
! By Ino ksdgamunt of this rapart to the inguters, you hareby corsont 1o the archiving of this report at ihe centre and o coples of the repon paing made availanie

aforesald

ACCIDENT STATEMENT

Date Of Report
Date ' Of Accidant
Exact Localion Of Accidant

Country/State of Loss

\ahiole Registration Mumber
Insured/Policyholder
Mama Of Realstered Ownar
Co Reg No

Email Address

Mobile Phane Nao

Altermative Phone No
Vehicle Particulars
Manufaciurer

Madal

Exact Purpasea for which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy
far repalir 1o your vehicla?

If Mo, Please state action o be taken
\ehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Folicy Number

Covar Mota Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experignce

Gander

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

18/03/2019 16:15
17/103/2019 2105
JUNCTION OF MOUNTBATTEN RIVOLD AIRPORT RD
SINGAPORE
DETAILS OF OWN VEHICLE
GBGE16TY

KUO YEONG PRIVATE LIMITED
198304 153E
ANGCHENGTATRICLOUD,.COM
(LOCAL) +85-96337376
OFFICE-BTTATE?T

CITROEN
BERLINGO

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29092812 MKC

ANG CHENG TAT
ST021274|

0110711970

OUTDOOR

20/08/1993

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-06337378

OFFICE-BTTATETT
ANGCHENGTAT@ICLOUD,COM

Poge 1ol 16



BLK 228 SIMEI' STREET 4
Addrass 404-214

Postcode 520228
Was driver an employee of the Insured's Company YES
If Mo, Retationship of the Driver with the Insurad

Vehicle Registration Number of Criver's Own
Vehicle .

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles {including own vehicla)

invalved in the accident 4
Was any body Injured in the Accident? MO
Was any injured conveyed to hospilal by

H MO
ambulance?
Was any other material or property damaged? YES
| have besn approached by unknown parsan(s) NO)
sollciting/offering accident claims assistance.
MNumber of Passengers {Including Driver) 2
f= r
Fraaenger’) NAME ONG SIEW GEOK

GEMNDER FEMALE

Details of Police Action

Was the accident raparted to the polica? NO
If Yes,Please state which Police Station

Was notice of infended Proseculion given? MO
If Yeos,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accidant photos available for attachmant? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Mumber SKMN3434H

Vehicle MakeMadel!/Colour
Details Of Praoparlies

Vahicle Category FRIVATE CAR
Mame of Drivar S0H YOON LOONG
NRIC/Passport Number 500310592

Comtact Number BB248B672

Address

Postoode

Insurance Company Name

Nature Of Damage

Page 2 ol 16



Mo, Of Passenger (Including Driver)

Papge af 15



SKETCH PLAN

IMPORTANT NOTICE

-

Please repart correctly the details of the accident to speed up the daims process.

This Form must be completed by the Palicyholder and/or the Authorised Driver.

Informiation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate pollcy liability.

The Issue and acceptance of this Form by insurance companies is notan admssion of policy liability on the partof the nsurance
companies.

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

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Geperal Insurance
Assodiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen applicatinn by
Interested partios

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresald.

Consent under the Personal Data Protection Act (PDPA)
| understand, ackrowledge, agree and conzent that:

la} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal datafpersonal information set oot in this [form] and any other personal Infarmation
provided 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 vehiclels] involved in this accident [all insurer(s) who have insured
vehicle(s) nvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/taw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpase(s)
ol

(I} processing, handling and/or dealing with my claims in¢luding the settlement of the claims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{1l carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

{v) complying with applicable law In administering, processing, handling and/or desling with my claims.[collectively the
"Purposes”)

(b  allinsureris) who have insured vehiclefs) Invehved In this accident and the insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/for 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 Insurers andfor GIA 16 thelr third party service providars or
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to comipile claims histary for the purpose of fraod detaction,
investigation anc management in present and all future claims;

e} theinformation so collected under (d} above may be shared / disclosed

() toall nsurers 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 any regulations, laws.or court orders,

f‘ﬁ' 1§/03(19 M/;g/c’a /9-9{/7

Policyholder's Signature Driver's Signature ['u - h-EFlw'l. H.Ep-u_r}m{tentre E I 2:5 Sipnfature
[rate-& Time: (If driver is net the palicyholder} e MName: ! F -y

Crate & Time i 3([' _*;; i, MNRIC/FIN No.

[©: 4gH I\



SKETCH PLAN
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DECLARATION

l#We declare the foregoing particulars are true in avery respect.

A

Policyholder's Signature

Diriver's Signature
[ate & Time: (IF driver is not the palicyholdar)

Date & Time' | o I." DS .Ill.l &
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b

ACCIDENT STATEMENT

ACCIDENT DATE( ' 1/ 03 L0\ ) (oo MMy, mes 21 OB ey
tocarion: _ Mowatheutte A . _P\ |

1. DETAILS OF VEHICLE — o
QJVEHICLE ‘NUMasR: G BG 6V69Y
B)INSURANCE COMPANY: A S i () Tngurnncg (Sir
CIPOUCYNUMBER:__ A 2Gc 8)k (2 MK C

&)POLICY TYPE: [,CQ@AEEE&%;&"LTHIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:___ (7 .

TYPESALOON / CQUPE / MPV/LAN / LORRY / MOTORCYCLE / OTHERS)
.GIVEHICLE CATEGORY: [PRIVATE LCOMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:_ pl0diled il
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (V&SNP
IF MO, PLEASE 5TATE [THIRD PARTY CLAA / REPORTING CHNLY) . =
INSURED / POLICY HOLDER feo| ReeyNO' |9 30 UI1S3E

I-S-rl?cl' ) '}TE-' 'l-lj_u

ony S Gegl aNaME_ Kuo Yeo'ny Bfrwele LI rMALEIFE‘M%ElH_r,

F)

b) NRIC/FIN/E ASSPORT: ] CONTACT:_ & 175
c)ADDRESS:

*CONTIRUETO 3.d FF DRIVER ALSO POLICY HOLDER

% No o passengds DRIVER

\ . -— ,f"'ﬂ_\'
apName__Amy Osene, Zal (AALE | FEMALE)

th Cl A"I iR T = -3 3 T ey o f
S AAR) LRI P TE ASSFORT, S0 12741 CONTACT:, 4633777 4

{"-—.2-% c]ADDRESS: HE 228 #0g = 2l4 <1 wvey S37 &
PP 57 o 228
"AIDATE OF BIRTH: (L 0 /_ OV _LGF6) (DD/MMIYY YY) ;
e]OCCUPATION: [INDOORLDUIDOORY
HRRTE ororRiviNG Pﬂghh_;;eg Reri) 100 ({ .

L g ol
.:.I_ |

'L_) F. THIRD FARTY VEHICLE

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY No)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q]WEATHER CONDIION; {CLEAR / RAINING / OTHERS c lea,r
BIROAD SURFACE: [DRY / WET / QTHERS DRy

6. WAS ANYBODY INJURED (YES A

7. G|REPORTED TO POLICE (YES [NS)

IF YES, PLEASE STATE WHICH PISLICE STATION:

8. THIRD PARTY VEHICLE 42 - &
Pesspager o) VeEHICLE Numeer:_S KN 5 HH oo leaie,

hoclueclime ditver) B) DRIVER'S NAME: SokH MeeH Loon(

"€} NRIC/FIN/PASSPORT._S € 3106356 7 CONTACT: Q82U (L7

o gl naear of) VEHICLE NUMBER: . MODEL:
Mo IF Ilrws‘g: H.ﬂtr‘ 8] DRIVER'S NAME:
{, |.-'-1.'|I-1A||HE:|_ d?’k‘h'\l’."’) f:l "JQQCIHNKPA.SSFD RT: :SHT.’-:T: ¥
-

Oma]
‘ \IDAG
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'J:r;jm Insurance {EIngapnreJ Pte, Lig,

=M0N Way, & 7101 50X Cantre 2, Singanare JeBRG7
l#l »65 GRay 7888, Fax +55 G827 1800

Ca, feg N E'DEMTEEIEG LsT Reg Ng 2004 g2 120

THE MOTOR VEHICLES (THIRD-PARTY 5y AND

2

Ferm  M.z.300
Hemels “arrying Yafizcla — 2 T

Cur‘tiﬁl:ﬂtﬂ'ﬂﬂ. A Z3pgzara MEC

Certificate of Insurance

NOAD TRANSPORT ACT 1agy (MALAYS| A
THE MOTOR VEHICLES (THIRD-PARTY RISks) RULES, 1550 {FED}EHHT.'DN
THE MOTOR VEHicLeg (THIRD-PARTY RiSks anp
(REPUBLIC OF SiNGAp

Sk GDMFEHEA‘I‘IDN&HULE& 1598 EDTIGHN
OR ANy AMENDMENT, ACT DR ACTE PASSE N SUBSTITUTION T4

COMMERCIAL VEHICLE

Cbmpfihunulva

Index Mark and Registratian Number af Vahicle
G555 l5ay

Name of Falieyhoidar
Kumn Yeang Privata Limitsd

Effective Dalg ot the Commancemant of Insurance for the purpogas af the Agt
23/09/3018

Date of Expiry of Ing urange

240972018

Persong or Classes of Persons entitieg to drive®

An#r cther peprgon Brovided ha g drivi
Po

Excess ¢ SCGDE0g

OF MALAYS A

COMPE wsaﬂcuﬁhg ACT (CAP. 165 OF THE Revsesn EDITION)

JREPUBELIC OF SINGAPORE i
REQF,

oM ovi g on tha Felicyholder s Drder or with bke
slcyholder'g Permizsion,

" Provided mat thig berson driving is permitted In accordange with the lieensing or OIher laws ar (g
Vehicle or hasg

the Malar Been so parmiteg Brd | mot disqualified By order of a ‘Coyry
Bnacimen| or regulation in u*rat'h«eh-':u}j fram griving the Motar Vekizle,

Limitationg as o uge®

Use :n conneetign With the Pollcyholder g businesg.

Usa fgr rhe Carriage of PASEangers (okhas than for nira oe rewsrd)

Conection wirh tha Policyholdar g business.

Use for gacigl domestle and Pleasure Purpoges,

The Folloy degg ok cover

{1) Use for hire BY reward or for Tasing Pace-making relianiyi
or apaedntea:;ng.

(Z) Usae Whilat r:i_rawing 4 Crajler EXTEPE tha towing of any ons
mechanically Propellad veliiela,

* Limitations fanavred inoperativa by Secton B of the Motor Vehintes (T hird-F'ariy Risks ang

B58) and Saectian 85 of tha Rogg Transpan Agt 1887 {Mataysia), zro nol o be Ingluded undar

2.:?1-5 Furtiﬁ:areg & not transferabla to B new m‘;ﬂf‘r of the vehicle. if fr any feasan the F'ulr'rﬁa_ I;‘s terminated durin
¥ Wik Hpl

M7 days of the tarminslion or it fha Ce cate

yad,
that efert mys| bo madu.ﬂ;aflum 15 comply with this abilgation iz an offerice undar tha Motar Vehiales
)

er regulations to griye
of Law ar by reason of any

in

Ly trial

disablenq

% s currency, the
has been |osl gr dastroyad, 5

I'WE HERERY CERTIEY that the Palicy ty which this

any Amendment, Act

Certificate relates s lgsuad |n agcordance with the Provisians of the Mater Wehicles
{Thitd-Pany Risks and Eampenaatlunj Act (Chapter 188) and Part 1\ of the Read Transpart Act, 1857 (Malaysia) ar
or Acls passed |n substitution fhergpf, ‘ '

MSIG Insurance (Singapore) Pra. Lig.

Approved Insurars

e

for Chief Executive Officar

PSS THOE2 07854




