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A TO0MT12] ) Molanal Assessmonl Centra Serviced - Bulli Marsh
ENTHY DATE & TIME! 1504/ 2018 1727
SUBMITTED BY: mOSLI BiM ABDUL WAHAE

Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 15/04/2019 17:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagse report {:nr;ecﬂ_'f the daiails of the aocedent o speoed up he cialmse procass
2. This Form must be completad by the Policyhalder andfor the Authorised Oriver,

3. Infarrmabion provided must be as brulhful and oocutale as pos gible: Any wilful meerepressntation or withalding of malorial lacie may allow insurance companiss o

repudiale palicy hability

4, The i3sue and accepance of his Form by Insurance companies is not an admission of policy Babilty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

8 This report will ba forwarded by the ingurers of the GlA Records Managerment Centre estabished by the General Insurance Assoglation of Singapore {GiA) for
atehiving and that copiae of this repor will, for & fee, be made available upon application by inferasted parties.
7. By the lodgement of this report o tha neurers, you herety consend to the archiving of this report @ the cenire and (o copsos of the raport being made available

aforesasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location OF Accident
Country/State of Loss

16/04/2018 1727

10/04/2018 20:30

ALONG MEW UPPER CHANGI| ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Owner
Co Reg No

Email Address

Mobila Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

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

Arg you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Plaase state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC Na

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Expenenca

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GU18G

SAM YAT EATING HOUSE PTE LTD
2000027835
TEPAU@TIONGBAHRUPALLCOM
{LOCAL) +85-975E0804
OFFICE-62227656

MISSAM
MW 330

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSI@ INSURANCE (SINGAPORE) PTE. LTD

COMPREHENSIVE
NO

& 28077800 MEC

LEE HENG LAl

50131326F

03/081852

OUTDOCR

25/071977

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-97980804

OFFICE-62227656
TBPAU@TIONGBAHRUPAU COM
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Addross

Postcode

Was driver an employee of the Insured's Company
Il Mo, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured In the Accident?
Was any injured conveyad to hospital by

ambulanca?

Was any other malerial or property damaged?

| have baen approached by unknown person(s)
goliciting/offering accident claims assistance.

Number of Passengers (Including Drivar)

Detalls of Police Action

Was the accident reported to the police?
It Yes,Please state which Police Station
Was nolice of intended Prosecution given?

it Yas,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

\ehicle Heglstration Number
Vehicle Make/Madel/Calour
Cetails O Proparties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Fosteode

Insurance Company Mame
Mature Of Damage

No, Of Passenger (Including Driver)

BLK 105 HENDERSON CRESCENT
#14-09

150105
YES

SIDE SWIPE
CLEAR
DRY

MO
2

NO
NO

YES

NO

MO

YES
NO
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLEST1E
HONDA VEZEL

PRIVATE CAR

CHRISTOPHER LOW CHOON HWANG

S7TE15823A
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SKETCH PLAN

IMPORTANT NOTICE

1. Plaasa repart correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder a orised Driver.

3, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy ahbility,

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.

6. The repart 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 copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are permltted 1o callect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal infermation
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 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’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims

{ii} investigating the accident and/or my claims;
(iliy carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or Nolces to me,
whiich could invalve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); andfor

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

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

le)  my Personal Information may/can be disclosed by any of the Insurers and/or 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 Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future dlaims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

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

SAM YAT EATING HOUSE PTE LTD /
LY Tl
Palicyholder's Signature Driver's Signature 'Emrtlng Centre Persapnel's Si
Dote & Time: {if driver is not the policyholder) Mame: ’&—p

Date & Time MNRIC/FIN N




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

P
;‘;
SAM YAT EATING HOUSE PTE /ﬂ/ /
PTELTD /) ’,{//55, 2/
Policyholder's Signature Driver's Signature Reporting Centre Parsonhel's Signature
Da.l.t-_-'r&T'rme: ! ﬂlfdrlverlignnt the policyhalder) -hﬁﬁ'?: KM f (@

Date & Time: MRIC/FIN No.:




_ ACCIDENT STATEMENT'
ACCIDENT DATE{ (6 ‘Té ?’7 ) (DD/MMAYYYY), m&zt P Q.". ) [HH:MM]

LOCATION: /VE‘ U UPPER &Lﬁfﬁ‘fﬁ |

1. DETAILS OF VEHICLE

l.‘.':lJ"f":HlCLE MM BER: ﬁ:[& fz
(&)

B)INSURANCE comPany:_[1/)

c]POLICY NUMBER: 290 ‘?7 300 NEC
<] POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD 2 PARTY FIRE L1HerT)
5)MAKE & MODEL __QTQMMM&
(]TYPE:(SALOON / COUPE AMPV ALAN / LORRY / MOTORCYCLE / OTHERS]
_G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
. h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE )
IF MO, PLEASE ST.#TE [THRE PARTY CLAIM / REPDRILH.E,GNLY}

2., INSUHED / POLICY HOLDER
MNAME L M-H‘if d’cu’zﬁ WﬁmD{MALEfFRMALE}
b)NRIC/FIN/FASSPORT:_2OOD00 T %-Gr  CONTACT: 2 e
¢)ADDRESS:

* CONTINUE TO 3.d IF DRIYER ALSO POLICY HOLDER

ﬁ{ﬁ-‘fﬂi?*‘i‘zﬂmﬁ zﬁ‘l‘:ﬂ'f Uff( kl%q [(MALE Ft:ME.LE]
9 Aiver) CINRIG/FIN/PASSFORT___ S0 LI LE  CONTACT: ({
f:-L'—) o] ADDRESS: :

*d)DATE OF BIRTH: (05 /2 /_T16 17 (DO/MM/YYYY| ) ]
e)|OCCUPATION: [INDOQR / OUIDOOR : f '
NDATE oFDRIVING  PAS o ._.'lci a7 ' .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _
5. @|WEATHER COMDMION: [CLEAR / RAINING / CTHERS i
bJROAD SURFACE: [RRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES/NO|
7. @IREPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARIY VEHICLE

%o of pusenger @) VEHICLE NUMBER:
Clnduding dolvar) ] DRIVER'S NAME_CHRITTOPINC. 1O

C ) * ©) NRIC/FIN/PASSPORT: CONTACT
— 9. THIRD PARTY VEHICLE
2 o d‘"‘?ﬂswﬂ: cl) VEHICLE NUMBER: . . __MODEL:
e DRIVER'S NAME:, : '
(tmm\mf} dwww> NRIC/FIN/PASSPORT: CONTACT: =

-

—

H
|

enetl = TBpaU@ Tionitlamied fov -Com.
‘ \IDAD
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REPUBLIC OF SINGAPORE
igEnTiTY cano no, S013 1326F
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MSIG

MSIG Insurance (Singapare) Pte. Ltd.

4 Shenton Way, i 21-01, 30X Centre 2, Singagate J6RB07
Tel +A5 6EZT THE8 Fax +65 EB2T FA0Q

Lo Reg Wo 2004122726 05T Reg Moo 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA) )
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION] ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPLORE) -
THE MOTOR '-.-'EHICLESFETHIRD-PARTY RISK AND COMPENSATION) RULES, 1606 EDJTIONFEFIEF"LIBLIC OF SINGAPORE)

ANY AMENDOMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREGF.
Form M.Z.300 COMMERGCIAL VEHICLE
Grodd Carsying Vehicle - Moh @ Comprehensive

Cartificate Na, A 2207TTHID MEC
Excess: 32GDECQ

1. Index Mark and Registration Mumber of Vehicle
GULBG

2. Name of Policyholder
Sam Yat Eating House Fta Ltd

3. Effective Dats of the Commencemeant of Insurance for the purposes of the Act
28/ 04 /2018

4, Date of Expiry of Insurance
27/ 0472019

5 Persons or Classes of Persons entitled to drive®

Any pther pargon provided he g driving on the folicyholder's order or with the
Folicyholder's parmission.

* Provided thet the person driving ts parmitled |n accordarics with the licensing or olber laws or laws or regulstions to drive
the Maotar Vehicle or has been ga Furml!led and 18 not dlequalified by order of a2 Court of Law or by reason of any -:
enactment or reguletion in thot behalf from driving the Molor Vehiche

G. Limitations as 1o use"

Use in goonection wich the Polieyho’der’z bupiness,

Use for the carviage of passengers (other than for hire or reward] in

gonnection with the Policyholder's businese,

gae for social domestic and pleasures purposes.

The Policy does nob cover

(1) uUse for hire or réward or for ¥acing pgace-making reliability trial
or speed-teating,

(2} Use whilst drawing & traller except Lhe towing ol any cone disabled
mechnanically propelingd vehicle,

* Limitntions rendersd Inoperolive by Section 8 of the Mosor Vehicles {Third-Pary Risks end Compensation} Acl (Chepier
169} and Seclion 85 of the Road Transporl Act. 1987 {Maiaysia), are nat 1o by Included under thees headings,

This- Certificate |8 rot ransferable 1o 8 new owner of the vehicla, it Tor any reason the Policy Is terminated durirg s currency, the
Cesdilicale mus! be faturned 1o the Insurer within 7 days of the 1ermingbion or if the Cerlifjcate has been o5 or destroyed, &
'S!nmn’;y Dectaration o tnat affecl must be meca. Failura to comply with this obfigation is an offence under the Molor Vehicles
(Thirg-Party Risks and Compensation) Act (Cap. 188).

I/WE HEREBY CERTIFY that tha Palicy to whizh ihis Canificats reiales s issued In accordance with fhe provisions of the Maotor Vehiclas
(Third-Party Risks and Compensation) At (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia) ar any Amandment, Azt
or Acts passed jn subsfitution thereaf,

J . - MEIG Insurance (Singapare) Pte. Lid.
O-8n fan Approved Insurers
Quotigo Pte Lid
Senior Manager
Paya Leh: P for Chief Executive Officer
:- - fie L ihile g _;;Ef‘\rw;l_-ql-.-
RSB0 T 22 Ems -




