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MRAT130TI284 | Nalional Assessment Canire Sandces - Ui
ENTRY DATE & TIME: 100062019 14:31
SUBMITTED BY: Kashnasamy sio Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa reporl -:x:-rre-:,u's the details of the accident 1 speed up 1he Claims process
2. This Form must be completed by the Policyholder and/or the Authorized Driver

A, Information proviged mus! b 88 trulinful and accurale as posside, Any wiltul misrepresantation or withoiding of material facts may allow ingurance compansas 1o

repudiate policy liability

4 Tha issus and acceptance of this Form by insurance sompankes = nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. Thes report will be forwarded by 1he insurers of the GIA Records Management Conire estaibished by the General Insurance Assockation of Singapare (GlA) for
archiving and that copées of this report will. for a foe, ba made avaiable upon application by interested partses

7. By the lodgemant of this repart to 1ne insurers, you hereby consent 1o the archiving of this report al the canire and to copies of the report baing mada available

aforesan

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/06/2018 14:31
0B/06/2019 19:40

52 EU TONG SEN 5T
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone MNo

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 1o your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDF9115

ZHANG XUANMING
S8131033E
MARK@ORFECSTORY.COM
(LOCAL) +65-81717707
OTHERS-91717707

MERCEDES-BEMNZ
GLAZOD AUTO

PRIVATE USE

WO

THIRD PARTY
FRIWATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

(8]

A BO4E9221 QMY

ZHANG XUANMING
S8131033E

DE/10/1981

INDOOR

06/04/2000

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91717707

OTHERS-81717707
MARKEORFEOSTORY.COM

Pape 1 of 27



Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, Relationship 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 Conditicns

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidem?

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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolaur
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

87 STILL ROAD
423983

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES
YES
NQ

SHD3Z3P

TAXI

LIM HOOM LAM (LIN YURNNAN )

ST7144744H
93664905

GBF4870Z

Page 2 of 27



Vehicle Make/Model/Ceolour
Details Of Properties
Vehicle Calegory

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
SELVAM DURAI
F7O6BR52P

91414705

Pape 3ol 27



Lo potedons vofe (2014

ACCIDENT STATEMENT C 14shes
accipentoare S, b, Zo Ff__rfommmnwv:. TIRE | (1.%0 ) HH:MM)
ocaton: S22 Euw "ﬁﬂ:] fev S4
1. DETAILS OF VEHICLE -
QJVEHICLE NUMBER;_ SD'\: GI 3! S

BIINSURANCE COMPANY:
CJPOLICY NUMBER:
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
eJMAKE & MODEL: . _
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCY(CLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE { COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF N, PLEASE STATE (THIRD I LAIN ! REFORTING DNL‘r']'
2. INSURED / POLICY HOLDER N
AINAME: [MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:
¢) ADDRESS:

1 " CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
E‘f"'“ﬂ-’ [:'l- 1‘||!?§¥:gy] 5@% DR!VEH :
el : QJNAME: [MALEQ‘W
Cinduding dvivar) bJNRIC/FIN/P ASSPORT: GONTACT:. 7 J 7 0

1) c)ADDRESS:

*CiJDATE OF BIRTH: ( / / J (DD/MM/YYYY)
& OCCUPATION: (1 / OUTDOOR)

fIYEARS OF DRIVIN RERIENCE:_____ ~ @N NE &
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (YES / _'@}/ ’
IF NO, RELATIONSHIP oigj DRIVER WITH INSURED: -

3. a)WEATHER CONDTION: (CLEAR / RAINING { OTHERS___ e |
BJROAD SURFACE: (BRY / WET / OTHERS : |
8. WAS ANYBODY INJURED (YES / o]
7. Q)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH PSLICE STATION: 2

, , 8. THIRD PARTY VEHICLE : s @
e o i tseng ae al VEHICLE NUMBER: SHD :?H}/ '3 IIPJZ}DEL:___ : L~ rri__ﬁ‘ﬁ;.l
Wludive Aiviey b)) DRIVER'S NAME:
Cl NRIC/FIN/E ASSPORT: CONTACT;

SR 7. THIRD PARTY VEHICLE — f -
S ol pasiangee o VEHCIENuMBR:__ VKL 70 2=
¢ e er PATRAg

. €] DRIVER'S NAME:

usting. hidver ) g NRIC/FIN/PASSPORT:___ CONTACT: -
b
- _i
Cmail =
_{J
Ax =

\Vipke =



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 Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Farm 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 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 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 repert at the centre and to copies of
the report being 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,
disclose and/or process my personal data/personal information set out in this [form] and 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 insureris) who have insured vehiclels) 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
Menetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

(1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} 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 as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/cr 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 far one or more of the above Purposes; and

{c)  my Fersonal Infarmation may/can be disclosed by any of the Insurers and/or 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 Information will also be collected and used to compile claims histary 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} 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

{ii} for complying with reguirements under any regulations, laws ar court orders.

(v -~ to(e(20(4

Puliwhuld#s Signature Driver's Signature Reparting Centre Persannel's Signature '
Date & Time; {If driver is not the policyhelder) Name:
Date & Time: MRIC/FIN Mo.: %
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_ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S

e ————

Vehicle A wae dvivip  alome €W ToNG SENE, CT
Tipffic lieft war  Ped . Vollicle A wac af g slow
ipﬂhf ’ & tovards tralhc front
Vehele B knocked pato “hele A
Damdfe  vas Amp® ny  pac OF Vi A

DECLARATIO
I/'We declare the foregoing particulars are true in every fespect.
P é ~ (6l elzol
w../f e, e 2
Pﬂllc\fhaldﬂi‘ﬁigna‘ﬁ;E Driver's Siﬁu;? Reparting Centre Pécsonnel’s Signature
Date & Time: [ driver is nit the policyhalder) Name:
Date & Time: MRIC/FIN No.:

kY
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin
Bedok Division HQ

30 Bedok Morth Road SINGAPORE 469676
Tel No:1800-2440000

GfZ0190610/ 7020

1of2

Report No. G/20180610/7020

Date/Time Report Made ide Report No. Station Diary No.

10/06/2010 14:46

Mame Of Informant Address

ZHANG XUANMING 87 STILL ROAD SINGAPCRE 423983

ID Type / ID No. Contact No.

NRIC NC / 58131033E Home/Office: Mobile:

i 91717707

Mationality Email Address

SINGAPORE CITIZEN marki@orfeostory.com

Qccupation Sex Age Date of Birth  |Race
MMale 37 06/10/1981 Chinese

Institution/School Mame Language
English

Date/Time Of Incident
01/02/2019 12:00 - 01/02/2019 13:00

Location Of Incident
- MARINE PARADE #--- parkway parade SINGAPORE

449269

Brief details.

Wallet was dropped while walking towards parkway parade.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The id&nﬁt{:‘l’ the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;
Mot applicable

Date/Time:
10/06/2019 14:46

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch

HIRMAN BIN ABDULL AZIZ
Contact No.: -

Classification Of Case:

Authentication Stamp

FUPO hotline number; 68429645



SINGAPORE T

POLICE FORCE

2of2
POLICE REPORT (NP322) CONTINUATION OF REPORT
Report No. G/20190810/7020
1 |Licence Lost Qualified S81310331 Singapore
Driving E Driving License
Licence
Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 10/06/2019 14:46
Officer In-Charge Of Case: Classification Of Case;
G / Bedok Police Divisional Investigation Branch
HIRMAN BIN ABDULL AZIZ
Contact No.: -

Authentication Stamp FUPO hotline number: 68429645
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O vsic | -

MSIG Insurance (Singapore) Pte, Lid

! Sramion Viey #2°-0" SGA Cantre I 5orgapors DEaR07T
Tel (55) ER2T TRAA Fax 8% 6527 THO0

—o g Na 70019126 GST Reg No 20-0812247G

Certificate of Insurance ORIGINAL

ROAD TRAMSPORT ACT 1987 (IMALAY SLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1050 (FEDERATION OF MALAYSIA
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE )
THE MOTOR VERICLES (THIRD-BPARTY RISK AND COMPENSATION) RULES, 1968 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form .4 . MOTOR MAX PLUS
I SEodusl e ; Comprehensive

Certificate No. A Elqgeniil
Excoss . 550500

Windscreen Excess : S:0100
1. Indox Mark and Registration Number of Vehicle

2. Name of Policyholder

F il R,
AN - KUTANM

3. EMective Date of the Commencement of insurance for the purposes of the Act

4. Date of Expiry of Insurance i

5 Parsons or Classes of Persons entitled to drive”

L

1 ke = odriveong en £he olicvHoldir's orde ¢ w.th the
Poia E ERTHLGS L,

* Provided that the parson driving is pemitted in accordance with the o othel laws o laws or regulabions to drive
the Motor Vehcls o has Deen 5o permitted and s not dmuamm of a Courl of Law or by reason of any
enactmant or regulation in that bahall from driving the Motor Vehicle

6 Limitations as to use”

e anly for pogial domestic and pleasule purposes and for the
Folicyholder! s bludinegs,

The Policy 4088 LOL duver whe for hire or reward :sa inyg paca-making
relyabiloity Lilal speed-tegting the carriage of gosde cthar than
sddgiied & eoanheslion with any rrades o busincas e tor any
Frurpose N connocotion with the Mobor Tradld

" Limitabons renderad incparative by Section 8 of the Motor Vehickes (Third-Party Risks and Compensation Act (Chapter
185 and Secton 55 of the Road Transport Ad. 1587 (Malsysa) are nat io be nchuded under thess headings

PLEABE MOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

Tius Cenificale s not wransleratie |10 a new owner of the vehicle I for any reason the W-ﬂ l:luf-l‘ﬁ s currency. the
CumimmuﬂbcurhfmwN!mmmﬂ?mnulneumnntiunurn'me ] has bean iost or deslroyed a
Statutory Daciarston 10 that effect must be made Faiure to comply with 1his obligation is an offerce under the Molor Vehicles
1 Trurd-Party Fisks and Compensation) Acl (Cap 188)

FWE HEREBY CERTIFY that the Pobcy to which this Certficate relates is ssued in gocordance with the provigions of the Molor Vehicies
Trord-Party Risks and Compensation) &t (Chapter 189) ang Part IV of the Road Transport Act 1587 (Malaysia) or any Amendmant Act
it sls passed 0 subsitution thereof,

MS5IG Insurance (Singapore) Ple. Ltd.
J" 56;)‘( Appruwd Insurars
r}l 5 ]'.'_‘,‘: Ot ""{tl : lilgﬁ"'

’5,'.9“1.,,.—! { Dyt

Amy Lar
Counter-Sgnaiony Senio Vice Presgent, Agences

5GP Business Consultancy Pte Ltd
Thes cdruSicate M ol il Lnisss (| & wired bor & on benadf of e Company ana Countier Sgrwt by @ duly Buthorses iefmsetatee of the Cownter-Signatory

ASGPBCSWY 201304 1 51108407



