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ENTRY DATE & TIME: 2T/&2019 D9:24
SUBMITTED BY: Rosinda Birte Abdul 'Wakhal

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report 4:l:|rrm‘.‘1.ir tha details af the accident 10 speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrapresentation or witholding of material facts may allow insurance companies to
rapudiata palicy lability. =

4. The issue and accaptance of this Form by insurance companies |s mot an admission of policy liabikty on the part of the msurance companies,

5, Any false reporting may ba referred to the Palice for investigation,

&. This report will be forwarded by the insurers of the GLA Records Management Centre estabfished by tha Ganaral Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, ba made available upon application by inleresled parties

7. By tha lodgemant of this raport to the insurars, you hereby consesl ba the archiving af this repon at the cantre and to copias of the repor baing mada availabla
aforasaid,

ACCIDENT STATEMENT

Date Of Report 27/08/2018 09:24

Date Of Accident 26/08/2019 07:10

Exact Location Of Accident ALOMNG ¥ISHUN RING RD NEAR BLK B49 BESIDE BUS STOP
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKWESTET
Insured/Policyholder

Mame Of Registered Owner SOYEE SINGAFORE PTE LTD
Co Reg MNo 189300886W

Email Address INFO@SOYEE.COM.SG
Mobile Phone No

Alternative Phone No QFFICE-62944233

Vehicle Particulars

Manufacturer TOYOTA

Madel COROLLA ALTIS

Exact Purpose for which vehicle was being used at

RK
time of accident FOR WO

Are you claiming under your own insurance policy NO
for repair to your wehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category FRIVATE CAR

Insurance Company

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

Fleet Policy [

Palicy Mumber A BO4B3780 MCX

Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

PANG CHENG CHYANG
517576220

06/09/1966

COUTDOOR

10/10/1988

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87512909

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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 persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please siate which Police Station

Was notice of intended Prosecution given?

If Yes,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?

BLK 432C YISHUN AVE 1
#03-553

763432
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
MO
YES
MO
2

MNAME: : PANG SHEALYN
GENDER: : FEMALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namea

Mature Of Damage

S5JQ414G
TOYOTA VIOS

PRIVATE CAR
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT nO TICE

L
rFy

P_Mcvhnl'der:. Signature

Please report correctly the details of the accident 1o speed up the claims process,
This Ferm must be comni d he Palicyholder and or the Autherised b, er,

Infarmation provided MUst be as truthful and accurgre 3¢ possible. Any wilfy) misrepresentation or with holding of material
facts may aligw insurance com panies ta ley Nabili

The issue and acceptance of this Form by insurance tompanies is not an admission of policy liability on the part of the Insurance
companies.

. Any false reportin may be referred to the Palice for invastips fan,

The report will be forwg rded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (G14) far archiving and that copies of this report will for & fee be made available Upen application by

By the lodgment of this report to the insurers, vay hereby consent ta the archiving of this report at thae centre and to copies of
the repart Being made availabla aforesaid

- Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, 2gree and consent that:

(3l My insurer, My workshop and the Genergl Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
diselose and/ar Frocess my personal data/personal information set oyt in this [form] and any other personal informatian
provided by me gr possessed by my insurer {cullncllval-,.r the "Persanal Information”) ang disclate and transfer such

{i} proces sing, 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;
{lif) carrying gur and/or dealing with my instructions or responding to any engulries by me;

[iv) administering my elzims {including the malling af correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the 53 me as well as on the
extermal cover of envelapes/mail packages); and/for

fv) complying with applicable law in administering, Processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
() allinsurer|s) who have insureqd vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclosa and/or process my Persanal Infarmation for ene or mare of the above Purposes; and

€} my Personal Information may/can be disclosed by any of the jns urers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outsige of Singapore, for one or more of the above Purposes,

id]  my Persanal Infermation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and ma nagement in present and all fut ure claims,

{e)  the infarmation sq collected under (d) aboye may be shared / disclosed:

lil toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government Bgencies as reason ably required far the Furposes stated, or

Xﬁ“‘” =77 f o f /l.“'
Hfmrtinwﬁt::l’emnnel's Slgnature

Date & Time: {If driveris not the policyhalder) Name:

Cate & Time: NRIC/FIN Na .«
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'O XE oA



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing pa rticulars are true in
CEaa

3 ;

il

Jé.u- -’?/ui"ﬂ-i

Reparting (‘u‘:er:Pmnnnal's Signature
Name:

NRIC/FIN No.:

e bl
Driver's Signature

(I drivar | not the pD"C'.-'hﬂIdEf}
Date & Time;

260y e\\ &

Wil s



‘ Soyee Singapore Pie |td Ted +65 62044233

s o YEE % Black 7 Kallang Place #0507 Fax . :+65 62954638
Singapore 339153 Email - info@soven.com 5g
Republic of Singapore Wabsita : WWw.S0yes com.ag
12 Nov 2015

To Whom It May Concern:

This is to inform that Pang Cheng Chyang of I/C No. 1757622/D is under our
employment and is utilizing our company’s vehicle.

Please be informed that his previous Vehicle No. is SJQ 5335T and will be changed to
this new Vehicle No, SK'W 6976T with effect from 13/1 1/15.

Yours ﬁii}hih]l}r R

._'_‘"‘:/'ll - 8,

Thio Seng Hua (Mr)
Director '



ACCIDENT STATEMENT

ACCIDENT DATE: 2 b/ 0§/ 201“! ){DD/MMYYYY], TIME( O (D jiHHMM]  £¥ G
LOCATION: Eﬂ.gv\& ‘{xﬂ-\m *'{2.»\.-&1 Ruosdh neo NDR B\ X

aeﬁétr P

1. DETAILS OF VEHICLE po —_ 70

IVEHIGLE NUMBER,___ S WA {?ﬂ\"‘{ 5\ e
b]INSURANCE COMPANY:_ el

c]POLICY NUMBER: A So4h 2750 MeK

d|POLICY TYPE: (COMPREHENSIVE / FHIRE-PARTY / FHIRD-PARTY-FRESFHERT)
SMAKE & MODEL:_Tou ooy Cacolle WG ¢ Vb N7
fITYPE:(SALDON Ir"::l:JL.H‘"E { MPY VAN S LORRY / MOTORCYCLE / OTHERS)
| VEHICLE CATEGORY: (PRIVATE / eeﬁ{.wm | MOTOREYELE] :
h]PURPOSE OF USING AT ACCIDENT TIME.__ o~ WAL A

i ARE YOU CLMMING UNDER YOUR OWMN FNSURANCE (YES F,@
IF NO, PLEASE STATE (THIRD PARTY CLAIM
2. INSURED / POLICY HOLDER
AIMAME_StN € %\Wﬂﬂ LALSIRTA (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:__ 133 20 0K W contact_ (29 ¥4223
c)ADDRESS:__ 1 \tmkcnm \erce WoOX-b2 E.\Ma\_,?—uri W18

g * CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEF:‘
Mo of paseon DRIVER
passen 54 QINAME: %‘wq Areny Qoo @FEMALE} ﬁc\

L'hw’“d'mﬁ driver) b NRIC/EIN/P ASSFORT: VeisWb2ah contacT R 15\
(=) c]ADDRESS: %22 C it hwnn e \ | Bo W-x<T 2

LAl pD R _Uu?:q(l”\___

A |
P \ SRR *dl)DATE OF BIRTH: (__0L/_0®\ /_ 196G | (DD/MM/YYYY]
2]QCCUPATICN: (INDCOR AQUTDOOCR))

o e\
Tt f)YEARS OF DRIVING EXPRERIENCE. 2\ Wwea~eS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?@H NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS_Susw 9o |
bIRCAD SURFACE/([DRYY WET / OTHERS |
8. WAS ANYBODY INJURED (YES NG
7. Q)REPORTED TO POLICE (YES (NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
: , 8. THIRD PARTY VEHICLE e "
% Ne o) L* 4t a) VEHICEENUMBER: S S Q' 13 MODEL: Y oMTRe VoS
Clocludine. Aivee  b) DRIVER'S NAME:
. "] NRIC/FIN/PASSPORT: CONTACT:
i u"r..-‘}
~— 7 9. THIRD PARTY VEHICLE
%105 o) pasmage. O VEHICLE NUMBER: MODEL:
WP ) DRIVER'S NAME:
LAnduding delvar) f) NRIC/EIN/PASSPORT: CONTACT: -
S
J@/ﬂ-‘? /(CI‘
PR h“j 6“)"‘ ' thlﬂ:
Mi’mvj (:d_mp ; dx =
- \// \ipke =



D vsic

MSIG Insurance {Singapore) Pte, Ltd,

4 Shentan Way #2101 SGX Centre 2 Singapoure DR80T
Tal: (653 6827 7888 Fax, (65) GB2T 780D

Co. Reg_ Mo, 2004122176 GST Raeg. Me, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 {MALAYEIAE
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE )
THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATICN) RULES, 1996 EQITION (REPUBLIC OF SINGAPORE)
UR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF,

Form M.X.d MOTORMAX-COMMERCIAL
anpany Sunership Comprehensive

Certificate No, & 80453780 Moy
Excess: SGDEOC
Windscreen Excess : 50100
1. Index Mark and Registration Number of Vehicle

SEWeSTET

2. MName of Policyholder
SOYEE .SINGAPORE FTE 1LID

2, Effective Date of the Commencement of Insurance for the purpeses of the Act
1271172018

4. Date of Expiry of Insurance
11/11/201%9

5. Persons or Classes of Persons entitled to drive®

Any other pereson provided he is driving on the Policyholder's order or with the
Fu"'l?l_,"n-:l-d-_'-r‘ﬁ pPermission.,

* Provided thal the person driving Is permitted In accordance with the ficensi or other laws or [aws or regulations o drive
the Molor \Vehicle or has been so permitted and js not disqualified by er of a Court of Law or by reason af any
enactmant or regulation in that behalf from driving the Motor Vehicle,

B. Limitations as to use*

Yse only for social domestic and pleasure purpeses and for the
Folicvhalder's husiress,

The Policy doss not cover use for hire ar reward racing pace-making
ralizhility tria speed-testing the carriage of goods cther than
Samples in connection with any trade or business or use for any
FUrpese in connecticn with the Moter Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter
185) and Section 85 of the Road Transport Act. 1987 {(Malaysia), are not to be included under these headings.

ELERSE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THEE ATTACHED.

This Certificate is nol transferable 1o a new awner of the vehicle. If for any reason the Policy s terminated during its currency, the
Certificate_must be relurned 1o the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Slatutory Declaration to thal effect must be made. Failure fo comply with this obligation is an offence under the Maolar Véhicles
{ Third-Party Risks and Compensation) Act (Cap, 189),

L

|
I"WE HEREBY CERTIFY that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motar Vehicies
{Third Party Risks and Compensation} Act (Chapter 189) and Fart IV of the Road Transport Act, 1987 {Malaysia) or any Amendmeant, Act
or Acks passed in substitution Ihereof,

MSIG Insurance (Singapora) Pte, Lid,

‘ : Tel :6344 4479 -ﬂtppl'c':'Ed Insurers
Fax:A344 4055 ke
Signature / Date =
Amy Ler
Counter-Signatory: Seniar Vice President, Agencies

Fiki Marketing Pte. Lid,
This cerlificale is not vald unkess i s signed for & an bahalf of the Campany and Counter-Signed by a duly suthcrised repressntative of the Counfer-Signatary

XRIKISTXL20191109163658334




