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MPA4TBIB5485 | Malional Assessman| Centrs Barvices - Bukit Marah

ENTRY DATE & TIME: DNOT/20M9 1743

SUBMITTED BY: ROSLI BIN ABDUL WAHAS

IMFORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart corractly the details of the accident 1o spaed up the claims process,
2, This Form must be completad by the Palicyhalder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as pOSS
—_—

rapudiate palicy liability.

4. The Esue and accaptance of this Form by insurance cOmpanies is nat an admission of poficy liabilty on the part of the Insurance COmpanias,
5. Any lalse reporting may be referred to the Police for investigation.

ible. Any willul misrepresantation or witholding of material facts may allow insurance companies to

&. This repart will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for

archiving and that coples of this regort will
7. By the lodgement of this report to the insurars, you hareby con

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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 to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Mote Number
Driver

MName of Driver

MRIC Na

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

, far a fes, be made available upan application by imerested parties
sent to the archiving of this report at the centra and &g copies of the repor being made avallabla

ACCIDENT STATEMENT
03/07/2019 12:43
02/07/2019 18:45
JUNCTION OF COMMONWEALTH AVENUE/STIRLING ROAD
S5INGAFORE
DETAILS OF OWN VEHICLE
GWe1U

EURO-PLATE PTELTD
201623880H
EURCPLATE@SINGNET.COM.SG
(LOCAL) +65-91670381
OFFICE-24796100

MNISSAN
MYW200

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
MO

A 28845781 MKC

ANG SWEE KEE
51284314C

03/03/1958

OUTDOOR

20/06/1980

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91670381

OFFICE-94736100
EUROPLATE@SINGMET.COM.SG
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Address

Posicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign 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 Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachment(s)

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

BLK 101 ALJUNIED CRESCENT
#04-333

380101
YES

SIDE SWIPE
CLEAR
DRY

NO
3
MO
MO
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE

TEL NO: 1800-4629998 - FAX NO: 64628933

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Marme

Mature Of Damage

JRGETE3

MOTORCYCLE
TAY HONG SIONG

93865789

Page 2 of 23



Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number

SLG4565G
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ADELIME LEE
MNRIC/Passport Number

Contact Number 80117190
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 23



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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 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 Singapore (GIA) for archiving and that coples 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,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
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 claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries 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/ar

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

{(b) all insurer(s) whe 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 ane or more of the abave Purposes; and

(e} my Personal Information 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 abave Purposes.

(d) my Personal Information will alse be collected and used to compile claims history 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] to all 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

{il} for complying with requirements under any regulations, laws or court arders.
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Policyhaolder's Signature Driver's Signature [ ;?eﬁlng Centre Pershnnel’k Signgture
Date & Time: [If driver is not the policyholder) me: ﬂg

o

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

porD

DECLARATION

IfWe declare the’fnruge{ng particulars are true in every respect, /
Vi
I;"'- 47 '\JT‘ II q - / / l})
( A S 12°22 pm 1&')7 97 N

Pnliwhaldtr H ilgna;.ufh ; Driver's Signature epn ifig Centre Persopfel’'s

Date & Time: —— {If driver is not the policyhalder)
Date & Time:; ch;FrN MNo.:
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POLICE e LT iy

018070212

Police Station Of Origin: 10f4

Bukit Timah NPC Report Na. T120190702/2158
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No - Station Diary No.:
02/07/2019 20:49 J D/20190702/0135 | 78
e e

Informant's Particulars =0
Name of Informant. | Address:

ANG SWEE KEE APT BLK 101 ALJUNIED CRESCENT #04-333 SINGAPORE
380101 e
ID Type / ID No.- Contact No :
NRIC NO/S§1284314C Home/Office:
Rhfante ———s |

Mobile: 81670381
Nationality:

SINGAPORE CITIZEN

Sex: Date of Birth- Type of Informant:
Male 03/03/1958 Driver
Race: Language: Institution / School Name:

Chinese | English

Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry: B
eneral Information of the Accident
[ | Type of Location: /
Straight Road
18:4

Type of Injury ]En'nk Date/Time of
Accident: Attended by Police Drive:

Location:

Accident:
/07

Along Road 1
} CGMMDNWEALTH AVENUE }
| junction of Stirling Rd

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume-

One Way Not Controlled Heavy

Type of Collision: [ Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance: ,

No
Details of Vehicle | nvolved

Vehicle No. | Type
GWE1U | van

Make
NISSAN

JRGE763




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

(T

CONTINUATION OF REPORT

T2

2af4
Report Mo. T/20190702/2158

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Mame ANG SWEE KEE ID No. 51284314C
Related Vehicle | GWSB1U {(Van) Contact No.| 91670381
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
Rider it
Name TAY HONG SIONG ID No. NIL
Related Vehicle | JRGB763 (Motorcycle) Contact No.| 93865789
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date | ]
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL  Degree of Injury | Slight
Driver
Name ADELINE LEE ID No. NIL
Related Vehicle | SLG4565G (Car) Contact No.| 90117190
Hospital/Clinic | NIL Class of Class: NIL
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 the abovementioned date and time. | was driving my vehicle ( GW 61U ) straight along
Commonwealth Avenue. As | was about to switch into the centre lane after giving my signal, somewhere
near to the junction of Stirling Rd, a motorcycle suddenly appeared on my right side and hit onto the right

side of my vehicle.

| noted that the motorcycle rider ( JRG 6763) then lost his balance and then hit

4565G) somewhere on the right side of the car body.

onto another car ( SLG




ooy I SO g

Police Station O Origin: 3of4
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1300~4529999

Report No. T120190702/21 58

CONTIN UATION oF REPORT

After the accident happened all 3 vehicles involved shifted oyr vehicles into the Nearby Shell petro)| kiosk
and started tg €xchange Particulars.
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POLEORE Ao

TJ“EDTSG?DE#E’! 58

Police Station Of Origin: 40of4
Bukit Timah N.P.C Report Ng. T/20190702/215g
1 Duke's Road SINGAPORE 268914

Tel No: 15DD-4529999 CDNT[NUATION OF REPORT

Sketch Plan
Informant jg not able to Provide sketch plan

Date/Time:
02/07/2019 20:49

Signature Of Interpreter:
Not applicable

In Charge Of Case:
TRzaT - T
Saf2 HOIERANG, IvaN
Contact Ng - 65476170 '

Classification Of Case:

Authentication Stamp
NP1gg—p0 3




- ACCIDENT STATEMENT:
ACCIDENT r:'mlrE:_r ﬂ%if_z_j Zo ” ‘JfDDIMMWPr}. TIME:/ /_.__,do 'ﬁﬁ[HHMH}

[ L] A I ; ? ) ."'- " _."
LOCATION: ___cnmpion mﬁ%’ Avene 4 Ju_o ’F S LA

1. DETAILS OF VeHICLE /

QVEHICLE NUMBER: G w 2kt ' -
SIINSURANCE COMPANY: .#]5/¢ Iysargn J; ) Ple 24
cIPOUCY NUMBER: __ %4 / C ‘
d}POLICY TYPE: rcoww*& / THIRD PARTT / THIRD PARTY FIRE &THEFT)
OIMAKEAMODEL: __~ Ag/SSBAJ nj)) 200 :

. FITYPE:(SALOON / COUPE / ppy {VAN/ LORRY / MOTORCYCLE / OTHERS)

. SIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTOR CYCLE) .
NJPURPOSE OF USING AT ACCIDENT TINE:

I ARE YOU CLAIMING UNDER Youp OWN INSURANCE (YES/ND)
IF NG, PLEASE ST:*.TE (THIRD PARTY CLAIM / REPORTING DNLY]

2.. INSURED / POLICY HOLD
e " .J’E}z | Pl _ﬁﬁf (MALE / FEMALE)

AINAME: -Buro - 2 : ~
DINRIC/FIN/P ASSPORT: 2006 O CONTACT:._ 474 £isu

C)ADDRESS:

* CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER

hy i,
N 0§ gy ¢ DRIVER
-L, ,iﬁj Hlﬁ.jﬁl ciame,Ava Cec Kez (MALE / FEMALE) T
S vrver) BINRIC/FIN/PASSPORT, /2072, 7 — = —CONTACT: 52/ 717" 17028 |
C‘Lj C)ADDRESS: Ar7 Bk /07 BLToneD rxumg R | SR 3R I8 _

_SIOATE OF BIRTH: {03/ B3/ =7 Jon/mmvery)
e/ OCCUPATION: [INDOOR / 0 UTDGOR)

OBATE OFDRIVING  Pg) st ' .
4. WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? @f NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
- Q]WEATHER CONDIION: (CLEAR / RAINING / OTHERS =
PIROAD SURFACE: [DRY / WeT [OTHERS__ . . |
6 WAS ANYBODY INJURED (YEs / NOy s
7. QlREPORTED TO POLCE (YES/NO)
IF YES, PLEASE STATE WWHIEH POLICE STATION:_ 5T ﬂ"‘" ‘q’f/ :
MR ¢ e CAL

8. THIRD PARTY VEHICLE
A Mo of Msseager @) veHICLE NUMBER: el b,lbg e MODEL ¢
C tncliadion, deivery B nanEn'SNAMEdﬂ;Y_.Mﬁ'
(_) .7 ) NRIC/AN/PASSPGRT. — CONTACT_ L STN
s P. THIRD PARTY VEHIOLE
d) VEHICLE NUMBER: Sl [‘({6{({ — MOCDEL: !

e
: | '-"‘l O I|11"lf|".'|!.u’ |.f':|!-l"'_ f-"} DE"'I.'.-'ERrS N.‘ﬁ.ﬁdf. Hpﬁ&uﬁ ;m =
(lnd “‘1“"5-- driver) ) MRIC/FINPASSPORT: CONTACT:. "R 7151

{
X
———

onedl = EULoIBTER Yupunr Gan. L,
\IDED ‘ ,
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MSIG

M5IG Insurance (Singapore) Pte, Ltd,

# Shenton Way, # 21-01, 50X Centre 2, Singapare DEEA07
Tel +65 BB2T 788E, Fax +65 6827 7800
Co.Reg No. 2004122120 GST Reg, No. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1553 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT {CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1926 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying vehicle - Sch I Comprehensive

Certificate No. A 28845781 MEC
Excess : SGDSQ0
1. Index Mark and Registration Number of Vehicle

GWell

2, MName of Policyholder
Euro-Plate Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/11/2018

4. Date of Expiry of Insurance
18/11/201%

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyholder's order or with the
Polieyholder's permission.

* Provided that the person driving is permitted In accordance with the licensing or other laws or laws or requlations to drive
the Mntor Vehicle or has -hesn go Fnrmittad and iz not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vahicle,

6. Limitations as to usa*

Use in connection with the Policyheolder's business.

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

connectieon with the Policyholder's business,

Use for social demestic and pleasure purposes.

The Policy does not cover

(1} Use for hire or reward or for racing pace-making reliability trial
ar speed-testing.

(2) Use whilst drawing a trailer except the towing of any cne disabled
mechanically propelled wvehicle.

* Limitatlens rendered inoperative by Section B of the Mator Vehicles (Thlrd-ParlT Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa headings.

Thig Certificate is not transferable to a new owner of the vehicle. If for any reason the Foliaﬁf_ is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been losl or destrayed, a
Statutory Declaration to that effect must be made. Failure to comply with this chligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189),

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates s issued in accordance with the provisions 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 theraaf,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

i
[

|-,
for Chief Executive Officer

PEWZ01810081123




