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MRA 11805237401 | Malioral Assessment Cente Serdces - il
ENTRY DATE & TIME: 220412019 12:1
SUBMITTED BY: Rosinda Binte Abckl Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plgase repon corractly tha datails of the accidant to spead up the clasms process.

2. This Foem must b= completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as Uruihful and accurale as possible, Any wilul misrepresentation of withalding of material facts may aliow Insurance companies k

repudiate policy liability.

4. Tha issun and acceptance of thes Form by insurance comganias is not an admission of pobey liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemenl Cenlre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upen application By interested parties.
7. By tha kodgement of this repor 10 the insurers, you hereby consand io the archiving of this report at the centre and 1o copies of the repoer being made avaitable

aforesaid

Data Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

23/04/2018 12:01

23/04/2018 10:35

CTE B4 BRADDELL RD EXIT TWDS AYE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbaer SMEBEDSY

Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo
Altarnative 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 vehicla?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

BOON CHING CHUNG
511730952

MOEMAIL

(LOCAL) +65-096539239
OTHERS-96539239

TOYOTA
CAMRY

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

A BD4B5324 QMX

ABDUL GANI BIN BIDON
S1444293F

1711111960

OUTDOOR

200111987

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-36539239

GANIEHENDERSONSECURITY .COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditicns
Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicla)

Involved in the accident

Was any body injured in the Accident?
‘Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Oriver)

Details of Police Action

Was the aceident reporied to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

BLK 394 YISHUN AVE 6
#09-1086

TB0394
NG
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO

YES

| WAS TRAVELLING ALONG CTE B4 BRADDELL RD EXIT TWDS AYE ON THE 4TH LANE OF AB-LANES RD.SUDDENLY

VEH(BIBEARING REG NO GBASS61P CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Yehicle Registration Mumber
Yehicle MakeModel/Colour
Details OFf Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

YES

YES

HAVENT RETRIEVE
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

GEASBE1P
RENAULT

COMMERCIAL VEHICLE
KOTHANDARARMAN RAMANLLLAKM

S273067T4H
92394541
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DETAILS OF INJURED PERSON 1
Mama ABDUL GANI BIN BIDON
Approvimate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMEBBOSY
Ware seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information grovided must be as truthful and accurate as possible, Any willul 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 llzbility an the part of the insurance
Ccompanies.

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

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation 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 aforesaid.

&. Conscnt under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ether personal informatian
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) invalved In this accident (all insurer(s) who have insured
vehicle(s) invalved 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;

(i} investigating the accident and/or my clalms;
{ili) carrying out and/er dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥] 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) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or pracess my Personal Infarmation for ane or mere of the above Pu rposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persanal 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} theinformation so collected under (d) above may be shared / disclosed:

(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 required for the purposes stated, or

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

4 _I/'
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Palicyholder's Signature Driver's Signature Hepnr‘tihg'rﬁé ntre Personnel’s Signature
Date & Time: (If driver is not the polleyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect, )
3 /
F
A ¥ 4 »
;hwhclide r's Signaturi Driver's Signature Repurtihg"tentre Personnel’s Signature
Date & Time; (I driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay #18-00 Singapore 048580

IHSU'RAHEE Tel (65} 6224 0010  Fax (65} 6224 0030
ASSOCIATION Operating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CEMTRE UEM: 5565500206 [ GET Reg. No.: MAODDITTIS

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

R I L I Ll B 4 ) _!"‘zﬂ_.l:'-'Ju_.-';_/{'ZE}"
Original ReportNo : 77 "/ Rl St WVehicle RegistrationNo: __—

A B G B L Cr & & L
Name(as shawnin NRIC) g il et MRIC/FIN/PassportNo : ST Yl Fs 4

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

a e
Address . AL IR L ATHUN AVE £ FOF - P P— FEOS :I/'vf
Contact (Tel) 3 Mobile No.: 7é>37237

Email Address

Date of Accident  : 22 /o ¥ ’ar’; Tirme of Accident : FOlSN

: CFE Bty Bomssdelt RO Lxs; FeaAS Al
Place of Accident . : > L

A
Insurance Company: C?

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

P Potrcy aro
’%{w- g i da
Policyholder / Driver's Signature Reportihg Centre Personnel’s Signature
e Marme:

MRIC/FINNo.:
Date:
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton £21.01 SGX Centre 2 Singapore 058807
Ted: (65) G827 7888 Fax (65) 5627 200

Co. Reg No 2004122126 GST Aeg Mo 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES 15956 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.%.1 MOTOR MAX
Trdi v dual  OWneeshlp Comprehensive
Certificate No. & BuUd4e-:23 OMe
Excess : SCGDe00
Windscreen Excess = =G0100
1. Index Mark and Registration Number of Vehicle
SMEs&TLEY
2. Mame of Policyholdar
BOON CHING CHUNG
1. Effective Date of the Commencement of Insurance for the purposes of the Act
I7/12/2018

4. Date of Expiry of Insurance
16/ 12/2019
5. Persons or Classes of Persons entitled to drive®

BOON CHING CHUNG
Any other person provided he is driving on the Pelicyholder's order or with the
Folicyhaldert's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws ar requlations to drive
the Motor Vehicle or has been so permitted and 15 not disqualified by order of a Court of Law or by reason af any
enactment or regulation in that behalf fram drving the Motor Veticle

6. Limitations as to use*

Use only for social domeatic and pleasure purpcses and for Lhe
Policyhalder s bugingss,

The Pelicy does not cover use for hirs or vewsrd racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade oF business or use for any

DUrpose in connection with the Motor Trade,
Tai Thong Lee Trading Pre Ltd,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks ane Compensation) Act {Chapter
189} and Section 95 of the Road Transporl Act 1987 (Malaysia), are not o be included under these neadings

PLEASE NOTE ALL CLAIMS RELATED REFPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOFP LISTED IN THE ATTACHED.

This Certificate 1s not transferable to a new owner of the vehicle. If for any reasan the Palicy s terminated dunng s currency. the
c te must be retumed o the Insurer within 7 days of the termination or if the Cedificale has been lost or destroyed, a
Statutory Declaration 1o that eMect must be made Failure to comply with this obhigation is an offence under tha Motor Vehicles
(Thirg-Party Risks and Compensation) Act (Cap 185)

I'WWE HEREBY CERTIFY that the Palicy to which this Certificate relates is ssued in accordance with the provisions of the Motor Vehicies
* (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitubion thereof

MSIG Insurance (Singapore) Pte. Ltd.

™ Approved Insurers
X 13 11] 20\ [l

e
o Signature | Date g
Army Les
Counter-Signatory Senior Vice President, Agencies

VD Boeinase Fanealtance Bra el




Flease check that

. 1U Label No.
. COE No.
. “COE Expiry Date

COE Category

. Quota Premium/Prevailing Quota Premium
- Actual Quota Premium/PQP Paid

- Actual ARF Paid

. CO2 Emission(g/km)

- CO Emission(g/km)

- HC Emission(g/km)

- NOx Emission(g/km)

- PM Emission(mg/km)

. Actual CEVS/VES Rebate Utilised

- CEVS/VES Surcharge Paid

- Actual Green Vehicle Rebate Utilised
- Vehicle Lifespan Expiry Date

. Road Tax Amount

. Road Tax Start Date

. Road Tax End Date

. Remarks

Annex

Transaction ref 20190108113031071425

the owner and vehicle details are correct:

1 1123581589

+ 2009100107000877N
: 16 Dec 2019

: E - Open Category
:$19,801.00/ -
:$20,200.00
:827,271.00

: COE rebate, if applicable, will be
based on the QP of $19,801.00. This is
the lower of QP from Category E and
the corresponding Category B in the
same tender exercise. To renew the
COE, the Prevailing Quota Premium
payable is that of Category B.

The PARF eligibility of the vehicle will
expire on 16 Dec 2019,



