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P4 TUCHE1BG | Mollonal Azsaosmand Canire Sandces - Bubil Menah
ENTRY DATE A TIME: 270052019 1120

Your NCD will be affected due to late reporting
FUBMITTED BY: ROSLI BN ABDUL WAHAB

Actual e-Filling Submission Date & Time: 27/05/2019 11:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze repert comactly the details of the accident to spead up the claims process
2 Thes Farm must be comploted by the Policyholder andlor the Autharised Drivar
1. information provided must be as truthhul and sciurate as possible, Any wilful misrepresantation or wilholding af maledsl facks may allow neurance compames o

repudiate palicy lability,

4. The lssue and scceptance of his Form by insurance companies is not an admission of palicy Nabilty on the par of the msurance companies.
5. Any false reporting may be referred Lo the Police for investigation.

8. Thia repar will be forwarded by the insurers of the QLA Records Managemant Cenire established by the Ganaral Insurance Asaociation of Singapore (GIA) for
archiving and ihat copies of this repart will, for o Tes, bu made avaliable upon application by inerested partes

7. By the indgemant of this repart to the msurers, you heraby consant io the archiving of this repor! &l the centre and 1o coples of the report bheing made avaiiable

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registratlon Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phona No

Alternative Phone No
Vehicla Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

lime of accidant

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Plaase state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleal Policy

Policy Mumber

Cover Mote Number
Driver

MNama of Driver

NRIC No

Date Of Birth
Oceupation

Date Of Oriving Pass
Driving Expanence
Gendar

Mobile Numbaer

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
271052018 11:20
28/04/2019 09:30

MCSP LEVEL 2 NEAR BLOCK 450A SENGKANG WEST WAY
SINGAPORE

DETAILS OF OWN VEHICLE

GBET067.

THE LAUNDRY BOUTIQUE
B52993120J

JASMINE JUANETLE.COM.5G
(LOCAL) +685-82470737
OFFICE-G68B10455

MISSAN
NWV350

VAN WAS PARKED

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

A 2BB93265 MKC

ANG CHEE MING
513234928

17/08/1958

OUTDOOR

2110212018

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +85-92470737

OFFICE-68610455
JASMINE.JUAN@TLB.COM.5G
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Address Elié(-;;:fm SENGEANG WEST WaAY

Postcode 791450
Was driver an employee of tha Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Aceident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Wealher Conditions CLEAR

FRoad Surface DRY

Other Infermation

Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 1

Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO
| have been approached by unknown persan(s)

soliciting/offering accident claims assistance. N

Mumber of Passengers {Including Driver) 8]

Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Station Name BUKIT MERAH WEST NPC
Police Station Address ggummﬁnerﬂ E:JNIE'L:'ISHRQH VIEW #01-01 | POSTCODE: 159682 |
Palice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? ND

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180521/2028

Attachment(s)

Are geoident photos avallabla for attachmant? YES

Was there any video captured by Car Camera? ND

Was lhere any audio recorded? NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form mist be completed by the Paolicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatlon or withholding of material
facts may aliow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies Is not an admission of palicy liability on the part of the Insurance
companies

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare {GlA) for archiving and that coples of this report will for 3 fee be made available upan 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 ceptre and to copies of
the report belng made available aforesaid,

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

fa} My insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disciose andfor process my personal datafpersonal information set out in this [form] and any other personal infermation
provided by me or possessed by my Insurer (callectively the “Personal Infermation”) and disclose and transfer such
Personal information to all insurar|{s) who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved [n 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)
af ;

(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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv}adminlstering my claims {including the mailing of correspondence, statements, Invoices, reperts or notices to me,
which could involve disclosure of certain personal 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 dealing with my claims.{collectively the
"Purposes”)

() all insurer(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 one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the |nsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purpases.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant In present and all future claims.

le] theinformation 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 government agencies as reasonably required for the purposes stated, or

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

I : LL-‘S( i ’/j’?/a‘s// oot

Policyholder's Signature '\ Driver's Signature ﬁepurting Cantre Persapnel's Bigngiure
Date & Time: (If driver is not the policyholder) Mame: ?j ( \Mr&f Hg

Date & Time: NRIC/FIN Na.: ' ;‘




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pacltd c;;f J,{t-d.f @p:‘ Tagt 'Im,‘*‘ Knowd Jle DLC;('_“J‘ f!l-qppm

antl T Vant o blorid Hiva  Jhes Sau) My faas Qﬁrgﬂhl
ban L}_{ Sanedsdy |

RLIcA_EARAT T 00 Jor ]

DECLARATION

jgfj‘

. ’,..-f’: - Driver's Signature _‘j.e'burtmg Centre Persggnel’ Ignatur
Date & Time: = L {If driver s nat the policyholder) Nama: %‘f .

Date & Time: NRIC/FIN Na.:
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TI20190521/2028
Police Station Of Origin: Veh3
Bukit Merah West N.P.C Repor No. T/20180621/2028
500 Bukit Merah View #01-01 SINGAPORE
159682
Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT _
Date/Time Report Made: Vide Report No.: Station Diary No.
21/05/2018 09:55 , 21
Informant's Particulars
Name of Informant: Address:
ANG CHEE MING APT BLK 450A SENGKANG WEST WAY #26-331

| SINGAPORE 791450

ID Type / |D No.: Contact No.!
NRIC NO / §1323492B Home/Office: Mobile: 92470737
Nationaiity: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 60 17/08/1858 Driver
Race: Languagse. | Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
Delivery Class: 3 Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Arctdent: Others Drive: Accident: Car Park
' 1 Mo 29/04/2019 09:20
Location:
Along Road 1
SENGKANG WEST WAY
MSCP level 2 near Blk 450A Sengkang West Way
Weather: Foad Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Rear Damage to vehicle (unknown cause) ambulance:
— No
Details of Vehicle Involved
Vehicle No. | Type iMake Model Color Condition | No of Passenger
GBE7068J | Van Slightty |0
| | Damaged |

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedaestrians Injured: NIL | Use of Pedestrian Crossing: NA
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T/20190521/2028
Police Station Of Origin: R ors
Bukit Merah West N.P.C Report No. T/20190521/2028
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No: 1800-3779898

| Drivereiiaies = ol /i L IS SRR T SNERGRNIG e 3L SS9 1
Name ANG CHEE MING ID No. 513234928

Related Vehicle | NIL Contact No.| 82470737
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27/04/2019 at 1900hrs, | parked my company van GBE7068J at an unknown lot of the MSCP near
Blk450A Sengkang West Way. | parked my van head in. It was the last time | noticed that my van was
intact. The van was parked until 29/04/2019 0900hrs. | drove the van out and only realized that there was
damages to the rear of my vehicle when | was at 211 Henderson around 0930hrs. | did not make a report
and only when my boss noticed it and flag it up to the company, | was advised to lodge a police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779988

Sketch Plan
Informant is not able to provide sketch plan

IOV REETAM AT

T/20180521/2028

3ofd
Report Na T/20190821/2028

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Sgt 3 MUHAMMAD NASIRUDIN BIN KAMAL

|

Signature Of I{\far_'r'piqg -

A

e
.J“l" .

Signature Of Interpreter:
Not applicable

Date/Time:
21/05/2019 0855

Officer In Charge Of Case!

TP/ GIA/

Staff Sgt WONG SIEU-LUH——
Gnntac:t MNo.: 654?’515'1

Classification Of Case;

Authantlcatlon Stamp
NP188



ACCIDENT STATEMENT

ACCIDENT DATE;( Qﬁ 9‘/;95/ ?uanmmnm’j TIME: {_gi 5 J(HH:MM)

LOCATION: 450 s_&!@ Kgﬁg [est Mftlu
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DETAILS OF VEHICLE
Q) VEHICLE NUMBER: STRE.T065% I
b]INSURANCE COMPANY: MSl! & -
C|POLICY NUMBER: _
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
8)MAKE & MODEL:___ —_
[)TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMER IAL / MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME:___ ¥/ 84 4
J ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING O%

INSURED IFDUCT
AJNAME_ WM (MALE mﬁ}]ﬂc{f{f
b]'NEIC!FINfF‘kSSFDRT CONTACT:

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

cINAME_ARE L HEE MING - (MALE / FEMALE]
bINRIC/FIN/PASSPORT: S /323 49 L/B  cCONTACT: '?l NT0737
c) ADDRESS: Wl WaL

#$16 =23 ]

“d)DATE OF BIRTH: (_{ 7 /_OF / ¢ #5F ) (DD/MM/YYYY)
&) OCCUPATION: [lNDDDR / OUTDOOCR)
HPATE ofF DRIVING ‘J'LL_DQBQ
WAS DRIVER AN EMPLG‘I‘ E OF THE INSURED'S COMPANY? ( 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (QRY / WET / OTHERS e
WAS ANYBODY INJURED (YES / NO)
a|REPORTED TO POLICE (YES/NO)

IF YES, PLEASE STATE WHIGH POLICE sTaTion. bWk MWl )y
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:
"' @] NRIC/FIN/PASSPORT: CONTACT:

THIRD FARTY VEHICLE

o} VEHICLE NUMBER: MODEL;

e) DRIVER'S NAME:

fl  NRIC/FIN/PASSPORT: CONTACT:.

tnadl = JaamiNE. Jen@ T Lom 3T
\HIDD



REPUBLIC OF SINGAPORE
jDENTITY caRD No. S1323492B

REPUBLIC OF SINGAPORE
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MSIG

M5IG Insurance (Singapore) Pte. Ltd.

4 Shentan Way, B 21-01, 50X Centre 2. Singapare OGEE0T
Tel +565 GB27 7888, Fax +65 6827 7800

Co. Reg No 2004122120 65T Reg- No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 (FEGERATION OF MALAY SIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR M’EHJGLEGSP{THIRD-FHHTY RISK AND GOMFENSATIDN&HULES, 1984 EDITIDNéEEELIiELTC OF SINGAPORE])

ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH
Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sch T Comprehensive

Certificate No. & ZHBES3265 MEC
Excess : S5GDEOO
1. Index Mark and Registration Number of Vehicle
GBETO0G8T

2. Nams of Policyhaldar
The Laundry Boutigque

3. Effective Date of the Commencement of Insurance for the purposes of the Act
o1foafaols

4.  Date of Expiry of Insurance
28f02/2020

5. Persons or Classes of Parsons entitied to drive®

MI cther person provided he is driving on the Policyholder's ordsr or with the
Polioyholder's permission.

* Provided that the person driving is permitted in sccordance with the licensing or other laws or laws or ragulations to drive
the Motor Vehicle or has been so !permiued and ie not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use”

Use in connection with the policvholder's business.

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

connection with the Polieyholder's business.

Use for soclal domestic and pleasure purposes.

The Policy doea not cover

{1) Use for hire or reward or for racing pace-making raliability trial
or spend-testing,

(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle,

" Limitatlons rendered inoperative by Section 8 of the Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapter
189) and Section BS of the Road Transport Act, 1987 (Maisysia), are not to be Included under these headings.

This Certificate is not transferable to @ new owner of the vehicle. If for any reason the Policy 1= terminated 4:iu.f1r-|gk ile currenay, the

ficale musl ba returmed o the Insurer within 7 days of the termination or If the Cerlificate hes boan last or destroyed, a

tatutory Declaration {o that effect musl be made. Fallire 1o comply with this cbligation is an ofence under the Motor Vahicles
{Third-Farty Risks and Compensation) Act {Cap. 183).

I'WE HEREBY CERTIFY that the Pollcy to which this Cartificate relates |s lssued in sccordance with the provisions of the Maotor Vehiclas
{Third-Party Risks and Compensation) {Chapter 189) and Part I\ of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereal,

MSIG Insurance {Singapare) Pta. Lid,
Approved Insurers

{7

for Chief Execulive Officer

SACMIDIR02261420




