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R AL SDAL0RT | Matonal Assessmant Cerdra Sarvices - Dukad Marah
ENTRY DATE & TIME: ZHDHWZO1S 11,08
SUBMITTED BY: ROSLI BEN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report cormecily the details of the accident 1o speed up the claims process.
2. Thiz Form must be complated by the Policvholder and/or the Authorised Driver.

3, information provided must be as truthful and accurato s possibie. Ay willul msrepresentation on withokding of meteris! facts may allow insurance compeanies o
repudiate podcy labiity. —

4, Thi issue and acoaptance of this Form by msurance compansse s not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may ba refarred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Associstion of Srgapore |G1A} Tor
archiving 2nd that coples of this report will, for & fes, be made aveliable upon application by Interested paries

T E'g,l The II:IG;EH‘IEI'H of this H!'Flﬂﬂ Iy The inEurers Bl ."IEMD'_.' consant b Tha areniving af 1hée rapon al the cantre and o copies af iha repor -.'mlﬁg rrachs avallabis
aforesaid

ACCIDENT STATEMENT

Date Of Repont 28/08/2019 11:04

Date Of Accident 27/06/2018 09:25

Exact Location Of Accident FILTER LANE FROM CLEMENTI ROAD TOWARDS AYE
Country/State of Loss SINGAPORE

Yehicle Registration Numbear sDJ5162H

Insured/Policyholder

Name Of Registerad Owner BOY'S TOWN

Co Reg No -

Email Addrass LAICHEEHAU@BOYSTOWN.ORG.SG
Mobila Phone No (LOCAL) +65-96694634

Alternalive Phaone No OFFICE-B6905420

Vehicle Particulars

Manufacturer MNISSAN

Model SUNNY

Erﬂc:jf:égﬁisean:ur which vehicle was being used al TRANSPORT TO CAMP

Are yuu_ciainling under your own insurance policy NO

for repair to your vehicle?

If No, Please stale action 1o be laken REFORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company M3 INSURANCE (SINGAPORE) PTE. LTD

Type Of Coverage
Fleat Policy

Paolicy Mumber
Cover Note Numbear
Driver

Mame of Driver
NRIC No

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number
Contact Number
EMall Address

THIRD PARTY
NC
B 29117917 TMC

LAl CHEE HAU (LI ZHIHAD)
588522198

211211988

OUTDOOR

10/02/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-06694694

CFFICE-BE205420
LAICHEEHAU@BOYSTOWN.ORG.SG

q"’ﬁge 1af15



Address

Postoode
Was driver an employea of the Insured's Company
if o, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidanl

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vahicles (Including own vehicle)
involved In the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospilal by
ambulance?

Waz any other matarial or properly damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Criver)
Passangar 1

Details of Police Action

Was the accident reported to the palice?

If ¥es,Please state which Police Siation

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recarded?

BLK 9 CANTONMENT CLOSE

#22-79

080003
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

ND

YES
NO

MO

: COLLEGUE
! MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Number
Caontact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damaga

SHCTF320U

TAXI
5IM

91250330

Page 2 ol 15



Mo, Of Passanger (Including Driver)

Page 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detalls of the aceldent to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow Insurance companies to repudiate pollcy liabllity.

4. The issue and acceplance of this Form by insurance companies Is not an admisslon of policy llabllity an the part of the Insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this report will for a 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 centre and to coples of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permilted to collect, use,

(b}

{c)

{d)

(e}

disclose and/ar process my personal data/personal Information set out in this [farm] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disciose and transfer such
Fersanal Infarmation to all Insurerls) who have insured vehicle(s) involved in this accident (all Insurer{s) who have insured
vehiclels) 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 clalms and any necessary
Investigations relating to the claims;

{1} investigating the accident and/or my claims;
{ili] carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, Invalces, reports or noticas to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packagas): andfar

(v} complying with applicable law in administering, processing, handling and/or deallng with my dalms.jcollectively the
"Purposes”)

all insurer(s) who have insured vehicle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation far one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the |nsurers and/ar GiA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be slted outside of Singapore, for ane ar more of the abave Purposes.

my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detectlon,
investigation and management in present and all future clalms.

the Information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

28/ )1 /e

/9&@1,!,““
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

ﬁ;}gm/ %%;,g //‘ﬂ & /ﬁ/ﬁ;f /% /}@493

Hllw ur‘: SEJI‘I!II.IFI Dirlver's Signature Re tlng Centra Persarmtﬂ 1 Slgnatyre
Date (If driver is not the pelicyholder) ame Z
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ACCIDENT STATEMENT:

ACCIDENT DATE 2+ 406, Tq ;!{DD.J’MM{YW‘I’_I. TIME;M{HHMM}
LOCATION:__Filter Jare .‘i_raml C'ﬂnemir_ Er:nni i_‘g_rth

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER;_S035 ) 62 H

BlINSURANCE COMPANY: [nasirane & e Ltd
cIPOLICY NUMBER:_8 241 393 THC |
dIPOLICY TYRE: [COJ‘;JFREHENSWE { THI TY / THIRD PARTY FIRE &.THEFT}

SIMAKE&MODEL:_ Nisan Suppy , ,
IITYPE:(SALODN / COUPE / MPV VAN / Lgnnv / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / CO. CIAL / MOTORCYCLE) :
NIPURFOSE OF USING AT ACCIDENT TIM E: Titnspoet {omp

| ARE YOU CLAIMING UNDER YOUP OWN INSUR AN ES/ND)
IF MO, PLEASE ST.:‘-.TE [THIRD PARTY CLAIM / RERORUNG LY

2. INSURED / POLICY HOLDER

AINAME:_- Beys” Town ; [MALE / FEMALE)
CDU&I}RL kw' ) DINRIT/FAN/PASSPORT: CONTACT: 66490 5420
ClIADDRESS:_624 Upper Ruciz.  Timoh Pomd S5(679212)

* CONTINUE TO 3.d IF DRIVER ALSO FOUCY HOLDER

lq‘}"lu ﬂg DT DRIVER
;_-},,d“d.? .f}&‘j < NAME: Lo Chee Hay {N@JFEMMEJ
pite i s B NRIC/FIN/P ASSPORT;_G 815228 CONTACT:__ 96694624
(%) EJADDRESS:%‘H . SL019009 )
“d)DATE OF BIRTH: (_zl_/_iz / [DD/MM/YYYY) : _

e OCCUPATION: [INDOOR / O OR)

NBATE OFDRIVING PAS |09/ 2008

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G]WEATHER CONDITION: [CIEAR / RAINING / OTHERS
BIROAD SURFACE: [ORY / WET / OTHERS i
6. WAS ANYBODY INJURED (R / NO)
/. @]REPORTED TO POUCE (YES / KiD)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

A Me ol Pasteager g} VEHICLE NUMBER: S H( 3320u MODEL:

Clveluding eytoue D) DRIVER'S NAME: = 2im
() "' €] NRIC/FIN/PASSPORT. CONTACT:_4125 033
"y ?. THIRD PARTY VEHICLE

A My ol gz O VEHICLE NUMBER; : MODEL;

R DRIVER'S NAME: |

(A ‘“'v‘“f-‘fj-“"“i'ﬂ*' fl NRIC/FIN/PASSPORT: CONTACT: .

()

E?Ih’lﬂl"i'[ = lauChee m@hﬁﬁwag-s&
\IRED - |
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MSIG

MSIG Insurance {Singapore) Pte. Ltd,

4 Shamen way, # £57-01, 50X Centre £, Singapore 068807
Te| +65 6827 THEB, Fax 63 6827 7BO0

o, Reg Mo, 2004122126 GST Reg No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT AGT 1957 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 168 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPGRE)
DR ANY AMENDNENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.4 MOTOR CAR - COMMERCIAL TP
Company Ownership Third Party

Certificata Mo. B 29117917 TMCO
1. Index Mark and Registration Number of Vehicie
aNJslszH

2. Name of Policyhalder
Boyg' Town

3. Effective Date of the Commencamant of Insurance for the purposaes of the Act
23/03/2013

4. Date of Explry of Insurance
31/12/2018

5. Persons or Classes of Persons entitled to drive”

An{lather person provided he 1s driving on the Policyholder's wrder or wirh the
Polipyholder's permission.

* Frovided lhat the person driving is permitted in atcordance with the ligensing or other laws or laws or regulations to drive
the Motor Vehicle or has oeen so rarmltleﬂ and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulatien [n thal behall from driving the Motar Vehicle,

6. Limltations asto use®

Ose only for socizl domestle and pleasure purposes and for the
Policyholder's businessa.

The Policy does not cover use for hirve or rewsrd racing poce making
rellability trisl epesd-tasting the carriage of goods obher than
samples in connection with any trade or business or use for any
purposs in connection with the Motor Tragde.

* Limnitations rendered |noperative by Sectlon 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transport Act, 1887 (Malaysis), are not 19 be Included under these headings.

This Certficale is not ransferable to 3 new owner of the vehicie. If for any reason the Poli (14 terminated curing is currency, the
Certificate must be returned to the Insures within 7 days of the termination or If Ihe Cerlificate has been lost o destroyed a
Siatutory Deciaration o that effect must be made. Failire lo comply with this obfigation |2 an offence under the Motor Vehiclas
(Third-Party Risks and Compensation) Act (Cap, 183).

INVE HEREBY CERTIFY that the Policy to which this Certlficats relates |s issued |n scetrdanoe with the orovigions of the Motor Vehicles
[ 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 substitution thareof.

MBIG Insurance (Singapore) Ple. Ltd,
Approved Insurers

)\,W\-/‘a‘ubL.-'H.-ﬂ

far Chief Executive Officar

ELYM201800051442




