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PArAS 1B 1BGET | Malional Assassmani Cenire Serdces - Bukil Merak
ENTRY DATE & TIME: 0W022019 14-38
SUSMITTED BY; ROEL] BN ABOUL WaHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploass roport comecily the deialls of the accidant 1o speed up the clalms process,
4. This Farm musl be compleled by tho Policyholder andfor the Authorisad Driver,

3. Infarmation provided must be as truthlul and accurats as possible. Any willll mismepresantation or witholding of material facte may allow insuranoe companies to

repudiate policy lability

4, The isswe and acceplance of this Forr by isdurants companies s not an edmission of paolicy labllity on the pan of ihe nsuwranos companiss.
& Any falsy reporting may be referred 1o the Palice for Investigation.

B. This repon will be forwarded by the insurers of the GIA Records Management Centre astablished by the Ganomal Insurance Association of Singapors (G4 for
archiving snd thal coples of this report will, far a fee, be made avaliable upon application by inlerested naries
7., By the lodgament of this repodt to the inguress, you hareby consant to-the archiving of inis report a1 the centre and to copies of the repor boing mada available

nloresaid

ACCIDENT STATEMENT

Date Of Rapart

Date Of Acciden]

Exact Location Of Accident
Country/State of Logs

03/09/2010 14:38

02/09/2019 10:20

JUNCTION OF INTERNATIONAL RD AND PIONEER RO NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Na

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al
time of accidenl

Are you claiming under your own insurance policy
for repair to your vehlcle?

If Na, Please stale action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover MNote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qcoupation

Date OF Driving Pass

Driving Exparnence

Gendar

Mobile Number

Fax Numbar

Contact Number

EMail Address

YN2068Y

DAIDO DMS SINGAPORE PTE LTD

NOEMAIL
(LOCAL) +B5-04572562
OFFICE-94B72562

MITSUBISHI
FUSO

WORKING PURFPOSES

NO

THIRD PARTY
COMMERCIAL VERICLE

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

3 [)

GYCC1853160

TEO ENG HWEE
SEE0T9414

17/02/15968

OUTDOOR

0a/12/1994

24 YEARS AND B MONTHS
MALE

(LOCAL) +65-84B72562

OTHERS-84672562
MOEMAIL
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Addrass

Posicode
Was driveran employvee of he Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accidant?

Number of vehicles (including own vahigla)
invalved in the acclident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other maternial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

Il Yes Pleasa state which Police Station

Was nofice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

#re accldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 778 ¥ISHUN AVEMUE 2
#10-1561

760778
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModseliColour
Datails Of Properties
Vehicle Catagory

Mama of Driver
MNRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

XE30B6E

COMMERCIAL VEHICLE
ONG CHERN KIAN(CHOON HUAT)

B1282232/66622222
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ORTANT CE

1. Please report correctly the detsfls of the seccident to £pead up the clgims process,
2. This Form must be eted by the Policyhelder and/or rised Driver.

3. Information provided must be 25 truthful and accurate as possibla. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurancs companies is not an sdmission of palicy llability an the part of the insurance
companlies.

5. falsa i rred to the Hgation.

&, The report will be forwarded by the insurers of the GIA Records Msnagement Centre established by the General Insurance

Assotiation of Singapare [GIA) for archiving and that coples of this report will for & fes ba made available upon 2pplication by
interasted parties.

7. By the lodgment of this report to the (nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforezaid.

B. Consentunder the Personal Dsta Protectlon Act (PDPA)
| understand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the Genaral Insurance Assoclation of Singapore ["GA”") may/are permitted to collect, use,
disciose and/or procass my persanal data/personal infarmation set outin this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Informatian”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insurad vehicle{s] invalved in this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall ba collectively referred to as the “Insurers”), the Insurars’ fawyers/law firms, the

Monetary Autherity of Singapore and any relevant Epvernment agency/authority (such as the police), for the pu rposefs)
of :

{il processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the daims; -

{11} investigating the accident and/ar my cigims;
{iif) carrying out and/ar desling with my instructions or respending to any enquiries by me;

(i) administering my claims (including the malling of correspondencs, statements, nvoices, reports or notices to me,

which eculd Invalve disclosure of certain nersonal dats 2bout me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law [n adminlstering, processing, handling 2nd/or dealing with my daims.{ca llecthvely the
“Purposas”)

(b}  all insurer{s) wha have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Parsanal Infarmation far one ar maore of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA ta thelr third party service providers ar _
agents{including their lawyers/law firms), wiich may be sited outslde of Singapore, for one or more of the above Purposes,

{d) my Personal Information will 2lso be callected snd ussr! ta complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[e] theinfarmalion so collected under (d) above may be shared [ disclosed:

{i} teallinsurers andfor any other third parties that assist In evaluzting, investigating, controlling or managing fraud,
regulators, law enforcement and government =gencies as reasonably required far the purposes stated, or

(1} Fer complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
epeepoing particulars are true in every respect,

. u . ﬁ;/ff‘r/ﬁﬁ

-

i et Driver's Signature Repfirting Centre Persponel’
Diate & Time: (IF driver is not the policyholder) ame: } ﬁ
Date & Time: MNRIC/FIN Na.: { ;




Emgad: sm @ jdoe.com, 24 Tel v 0355 nags
I 0o proper documents ure produced, IDAC shall not file the report. Infurmution will be discurded afior TR o

Personal Particulars of Owner & Driver ( Vehicle A)
Dite o Acsieat 2 "gﬁ”m"'d‘“‘”“‘“" T ot Accigen. [0 70 V24 HRFORMAT
Vehicle N----#@._._J'{_?E’Sq Velicle Make & Model (VI TS( 675141 - |
Exact focation of Acident _ SUPCT L gy 9€  IniTesrn T b Ry ,f,r_u.;_ﬁri_:}msm 2p- N
Policyholder's Numie / 1C No Dl‘q‘f DO Df'lr?_q CS:' P?"E ﬁ-T{)
Drver'sName /1CNo - (EC EniG Weuke =€ 8074491 A e
Diiver's Cantact No q '”"lr RTF‘_‘ Company Cntact No (Cumpany Veh Oniy) 5-,_- S8y F
Driver's Address: P ° 35 Yr:,uw e 2 # 10 ~/5&/ 5Cr~gn—-—rg\

Emaitl address : lsurance Compuny

Relationship between Owner & Driver: (#les. CIRCLE one o ™,

Owner / Spouse / Children / Friend / Pagenty ¢ Sibling / Relative / E .hw::cr ot Cthers spocfy
et

What du you wish to cluim? (Please TICK one only)

D O bnsiraice £ Egthﬂ' Vehicle (The ome you wane o cluim i f D Repintng 1 For Record P frase

Eﬁ_mm_mw Liecupution Lature of juh) E__] Tntdoied |Z Chuiiden .E‘}ﬁ' Ve
[ ] Private ise s EZI/wmt purpose ‘No. of Pussengers (Including Driver: &) |

*Passunger Name: Gender: Male ¢ Female
*Passanger Name: Ciender: Mide / Femule

ety

E/mm.x Dry s [] Raining & Wet ) [ ] Aters Ruin & Wetr [ ] Drizrling & Wer ¢ Others

MMMM [ ves. 4 ﬁ\
Any Injuries: %uf lﬁhu (IEYES) Injred Person” N ~

liyjuries Sunim: __ Tjured Person in Whidh Velicle
Pulice Report filed: D Yeu! D No (I VES) Which Pulice Stution =
The Other Party(s) Details:

CHo oW E& 62 223%
! Driver's Nume/ 1€ No._ONG CHERN MH’” ( HAAT ] veuee no _XE._ 3L§* € .E'
Diover s Contact No g_[j 'g J‘ S32

Ve uriee Cdmipun)

< Driver's Mame 4 1T No il Aliv ) _ Nehivle No
Drviver's Contuet No S e e __Insugae Cornpany
Hndependent Witiess (I Auyl = - Cuntact N
Pielerred Workshop Nume S o Cusriligd Ny

Cihss 2 09(n ] 49y



S0 Insurance (Singapore) Fre. Lig,

M 5 I G o Sherton Way, & & 501 50K Tentre £ Singapore Dadet
i Tal «BE 5837 THETE Fay <45 CEFT 000

winded IALE Com AR

CERTIFICATE OF INSURANCE
Morer Vehiclos ( Theed Party Risks Aad Compensativn Al (Chaper 189)
Mutor Vehieles | Third Party Risks And Compensation) Rules. 1960
Boad Trunsport Act: 1987 (Malovsa)
Maror Vehicles | Thd Party Rasks) Rules, 19559 ( Malaysi

15 ‘Felb 2019

Compreli=ngive
CERTIFICATE N, FOYCOLBeS3 150 Insured Qwn Damage Excessi$300

1 Index Mk and Begistenbion Sumbes of Velicle YNZO0R3Y
o Chnssis Nimber of Vebicle FEA4BEA20162
3. Name of Policyholder . 'DATIDO DMS SINGAFPORE FTE LTD

4. Effective date of the Commencément of
Irisbrmnee for thie purpases of the Aot

Mar 2019 Q0 0 EAM

5 Date of Expiry of Insyrmnce

. Persons of Classes of Perons éntithed w drive®
a1 Any person who s dnvime on the Foboyholder's onder or with their permissaon,
Provided that the persoi deiving is perimitted m gecomdance witly the licensige o othee [ows ab pegulations o deibe the Mot

Velale or bas been so permtted and = not distpealified by order of wCowr of Law o By reasat-of any eniiment o
regulation in thal beball from driving the Soor Vehjele

Anl provided Geethier tiat the Muotor Vehicle fs rogistered ond licensed under the Rood Traffic Act ahed os registration and
Heensing wnder the Road Traffle At hus ot been cancelled at the vme of the accidént loss o duinage

T et peons s pus [lse™
Tl m conmection with the Policyholdors usisss,
Lise for the cwrmaee of passengers (oiher than Tor b o rewand | i copnestion with the Pobey bobder's basimess
Elae Foir social domentic anid pleasiine purposes

| he Poliey dbes no cover

(i) e fhr hare ur reward or for momie pases mnking rélmbibioe il ar speed testing:
L U whib s drawing i bosiled exeep the fowing oF uny one disablel mechamically propelled vehicle

*Lomtnpions rendered jnopermnye by Seeoon of the Mo Vehsle (Third-DParry Riaks and Compensanon| Actd Chape)
PRt St 98 ol thie Rl Transprint Act, 1987 (Mabaysin), are not 10 be s linled amber these beadings

PWE NERERY CERTIEY that the Paiiey toos fochi thusoerm Dcate pelites o pvsuead snoucesridnnes with tie proovisioans of the
Miror Vehiles { Thind Pany Basbs & Compensation | Aet (0 hapter 39 ) and the Hoad Transpot Ao 1487 (M ulagsia)

For MSIG Insurance {Singapore) Pre. Ll

&

\pproved bisurer

IMPORTANT NOTICT

Thie Cretlifcatis i nel trarsborsinloe o 3 row et cflih vertclo

I ey fpaaon tho Ingdrmnoe 8 iermnaiesd doting is cumseiey . e Cerbficate sl be miurned 40 ihe dsuer o 1 ik

Corifinates has haen (ot or desimyed 5 Stalutney Gacipration 1o et ERest mush be amde Fabies o somply st obligater o e eflepe
uritar tha compulsary IMmuerance Ledsianon

Theie Conrificate must be peiumed (e indspnoes & suppendsd ueng in gurrenty

It yon nrm imeglved iaan aotidant full details mugt be forsarded immediatsty 1o the Company

PO M M
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