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ML BORETED | Malioral Assassirant Cenire Sonicos - Bukll Maraly
ENTRY OATE & TIME. TAT72019 12:54
SUBKTTED BY; ROELI BN ABDUL 'WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase rapart r_'nrmr_'tIE 1he detalls of the accident 0 speed ap 1he clams process,
2 Thig Farm must he compiated by the Policyholder and/or the Authorised Driver.

1 Informstion provided must be a8 truihful and accursto as posaibie. Any wilful misrepresentation or withaiding of matenal facts may allow nsurance companies 1o
reputhate policy liabdity

4. The issue and acceptance of this Form by ingurance companies & not an admission of policy liability on the pad of the insurance companies.

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

&: This repon will be forwarded by the Insurers of the GlA Records Management Canire ostablished by the General Insurance Associalion of Singapare (GIA) far
arohiving and that copies of this report will, fo a fee, be made available upon application by interesled pariies

7. By the lodgement of this raport 1o the insurers, you heraby consani 1o the archiving af this rapart &t the cenire and 1o copies of the raporl being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Repart 01/07/2019 12:54
Date OF Accident 28/08/2018 20:10
Exact Location Of Accident ALONG HILL STREET
Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBREZ0ER
Insured/Palicyholder
Name Of Registered Owner KALLANG DEVELOPMENT (PTE) LIMITED
Co Reg No -
Email Address HKTOHESINGAPDRE-E.COM.SG
Mobile Phone No (LOCAL) +65-87503586
Alternative Phone No OFFICE-97503586
Vehicle Particulars
Manufacturar SKODA
Model SUPERB

Exact Purpose for which vahicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance pallcy

for repair 1o your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicie Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Palicy ND

Policy Mumber D 27115888 MCY

Cover Note Number

Driver

MName af Driver TOH HOQCK KEE

NRIC No sS0441442Z

Date Of Birth 10/09/1947

Crcocupation INDOOR

Date Of Driving Pass 08/05/1872

Driving Exparianca 47 YEARS AND 1 MONTH
Gender MALE

Mabile Mumber (LOCAL) +65-97503586
Fax Mumber

Contact Number OTHERS-97503586

EMail Address HKTOH@SINGAPORE-E.COM.SG
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Addres 145 SERANGOON AVENUE 3
i #10-07

Postcode 506122
Was driver an employee of the Insured's Company YES
Il Mo, Retationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own .
Vehicle =

Insurance Company of Driver's Own Vehlcle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murmber of vehicles {including own vehicla)

Invalved in the accident Z

Was any body Injured In the Accident? [

VWas any injured conveyed to hospital by NO

ambulance?

Was any other malerlal or property damaged? YES

| have besn approached by ur.1kr1|:|m1 persan(s) ND

soliciting/offaring accident claims assistancea,

Number of Passengers (Ircluding Driver) 2

Passengar 1 NAME- S0OM
GEMDER: : MALE

Detalls of Police Action

Was the accldent reported to the polica? NO
If ¥es,Please slate which Police Station

Was notice of intended Prosaculion given? NO
If ¥es,against whom?

Clrcumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accidant photos avallable for attachmeant? YES
Was thare any video caplured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHETSS5Z

Vahicla Make/Model/Colour TOYOTA

Details Of Proparties

Wehicle Category PRIVATE CAR
Mame of Drivar TAN CHONG SWEE
NRIC/Passport Number S0045268Z

Contact Number

Address

Postcode

Insurance Company Nafme

Mature Of Damage
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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 Pol der an the Auth d

3. Informatlan provided must be a5 truthful and accurate as possible. &ny wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate poliey liability,

. Theissue and acceptance of this Form by insurance companies |s ot an admission-of policy llability on the part of the insurance
COMmpanies.

&  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 coples of this report will far a fee be made available upen application by
Interested parties.

7, 8y the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report 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:

(2] My Insurer, my workshogp and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disciose and,/or process my personal data/personal Information set out in this [form] and any other personal in formation
provided by me or possessed by my insurer [collectively the "personsl Information”) and disclass and transfer such
Parsonal Information to all insurer{s} wha have insured vehiclels) invalved in this accldent (all Insurer(s) who have Insured
vehiclels) invelved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant govern ment agency/authority (such as the police), for the purpose(s)
g

(1) processing, handling and/cr dealing with my claims including the settiement ol the claims and any negessary
[nvestigations relating to the claims;

{il] investigating the accident and/or my ciaims;
(iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invalces, reparts or notices ta me,
which eould Involve disclosure of certaln personal data about me to bring about dellvery of the same as well as anthe
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in sdministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  aliinsurer(s} who have insured vahiclels] invalved in this accident and the Insurers’ lawyers{law Tfirms, may/are parmitted
to collect, use, disclose and/ar process my Personal Information far ane ar mere of the above Purposes; and

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

[d) my Personal Information will aisa 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 / disgiosed:

(il to all insurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ily for complying with requirements under a5 regulations, lays or court orders.
/
KALLANG DEVELOPMENT (PTE) Livmen /

/ Zz.
+ [ // o704

Policyholder's Signature Driver's Signature j,nérung Centre Personnelk Signatyfe
Date & Time: {f?f,rf ;!,l' gL |If driver is nat the pallcyhalder) Mame: 5‘!'\ ﬁﬂ

Date & Time: P;/;/; ﬁ'f)(lﬂ,:;ﬂ NRIC/FIN No.:
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KM.T.ANE DEVELOPMENT (PTE) LIMITED
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ACCIDENT STATEMENT:
AccIDenT DATELL 2 /- 6 /Lo, )(OO/MMAYY, TIME:(SL ;70 (M)

Location:_Ard/ EZEE'EI

1. DETAILS OF VEHICLE

Q) VEHICLE NUMOER:,_ '8 REL206R
B}INSURANCE COMPANY: /Lﬁﬁfﬁ’; -
CIPOLUCY NUMBER: _ D 27 £ / SPPF |
SIPOLICYTIPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
SIMAKE & MODEL: A10 7o R p14 % Phtrp. privmeiecy uy Cortmesyziyy, ”
ITYPE(SALOON / COUPETMPY /\AN/ LORRY  MOTOREYOLE / OTHERS)

. g} VEHICLE CATEGORY: (PRIVATE / anm% / MOTCRCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:  OR! r #73 L&

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (@S /NO)
IF NO, PLEASE STATE (THIRD PARTY GLAIM / REFORTING ONLY)

2., INSURED / POLICY HOLDER ,
AINAME: N ANG eV cofadary /P72 CIOMALE / FEMALE)

) b NRIC/FIN/PASSPORT: __CONTACT:
Uﬁw CIADORESS.S/ 6 Chugs [Frer? OCBe Contg
- L LS -0/ AT R . :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

HNo ﬂf ATEan DRIVER ;
{.I|“-'..!ud'|[:g ; ,fﬁ SINAME__7gA Hock Aea [MALE / FeMALE)
| A BINRIC/FIN ASSPORT T ‘ CONTACT:_2 780 (P &
XY SJADDRESS:_¢ % 70-07 " .

“HDATE OF BIRTH; (£ 0 /_ G / /%7 | (0D/MMNYYYY)
8]OCCUPATION: (INDOOR / O UTDOOR)

ABATE OF DRIVING 2 S-1Fre

4- WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ey
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
% G)WEATHER CONDITION: (CLEAR / RAMMING / GFHERS
BIROAD SURFACE: (DRY / \WEF QIHERS AL _ 1
9 WAS ANYBODY INJURED (887 NO) T
7. QIREPORTED TO POUCE (Y28 / NO) _
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE [, £755 z Mot 28 15 77

NHe o prcagee o) vEHICLE NUMBER; =
( eluding cefver Bl DRIVER'S NAME:
( ) "' c) NRIC/FN/PASSPORT Lo o CONTACT: _

?. THIRD PARTY VEHICLE

6

G Mo ol pacsnar- S VEHICLE NUMBEER: : MODEL:
'\ Tlt 70 @] DRIVER'S NAME .
¢ "ucking.diiver) ' Neic/En/PASSPORT: CONTACT:

éma%t 2 HETA@Sirpepeng ee Cosl .r}: .
\VIDEo -
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-/ Road Tern teaciwd 0 JLI750458

MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, # 21-01; 50X Centre 2, Singapare OGEB0T
Tel +R5 6B27 78R, Fax 65 6827 7800

o Reg No 2004122126 05T Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSI|A)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1858 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-BARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATICON) RULES, 1996 ED|TION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREDF.

Form M. X.4 MOTORMAX PLUS-COMMERCIAL
Company Qunerahip Comprehensive

Certificate No. B 27115988 MCY
Excess: SGD7E0

Windscreen Excess : SGOLO0
1, Index Mark and Registration Number of Vehicle

SBBREIVER

2, Name of Policyholder
Kallang Development (PFoe) Limited

3. ENective Date of the Commencement of Insurance fer the purposes of the Act
io/ov/zo18

4, Date of Expliry of Insurance
28/07/2019

5. Persons or Classes of Persons entitled to drive”

hr{ other person provided he is driwvins on the Policyholder's order or with the
Polieyholderts parmission,

* Provided that the person driving is permitted in accordance with the licensing ar other laws or lawe or rogulations o drive
the Maotor Vehicle or has been so permitted and is not cisqualified by order of 8 Court of Law or by reasgn of any
enactment or regulation n thal behall from driving thie Motor Vehicle,

6. Limitations as to use*

Use only for social domestic and pleasure purpossas and for the
Policyholder's business.

The Policy does nok cover use f[or hire or reward racing pace-making
reliability trisl speed-testing the carrizge of goods other than
gamples in connection with any trade or tusiness or use for any
purpese in connection with the Motor Trads

* Limitations randered Inoperative by Section 8 of the Mater Vehicles (Third-Parly Risks and Compensation] Act (Chaptar
189) and Section 95 of the Road Transport Act, 1987 (Malaysis), are not to be included under these headings,

PLEASE WNOTE ALL CLAIMS RELATED EEBATE CAN HE CARRIED OUT AT ANY WORKSHOFP OF
YOUR CHOICE OR AT ANY MBIG AUTHORISED WORKGHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy Is terminated ﬂuﬂﬂ% its currency, the
Cerlificate must be returned 16 the Insurer within 7 days of tha termination or If the Certificate has been lost or destroyed, a
Statutory Declaration 1o that effect must be made. Failure fa comply with this obligation Is an offence under the Motor Vehicles
(Third-Party Risks and Compensatlon) Act {Cap. 183)

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordarice with the provisions of the Motar Vehicles

{Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Read Transport Act 1887 (Malaysia) or any Amandment, Act
or Acls passed in substitution tharaof

MSIG Insurance (Singapors) Ple. Lid.
Approved insurers
b
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