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MMALIRIZTATT ) Nabonal Asssasman Carmm Saroces - Bukll Marsh
ENTRY DATE & TIME! 13062015 02:43
SUBMITTED BY: ROELI Bin ABDLUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please reper comrectly the detals of the accident to spoud up tha claims process.
2 This Farm must be complstad by the Palioyhoidar and/or the Authorised Orivar,

A, Information pravided must be as truthful and accurnle &8 possibie. Any willul misrsprese ntaticn or witholding of matenal

rirpudiate policy labslity

4 The |ssus and accaptonce of (ks Form by insurance campanias is not an admission of policy abily on the part of ine

5. Any false reporting may be referred to the Police for Investl

NEUrANCA COMPanes

gation.

fi. This report will be forwarged by ihe imsurers of the GLA Records

Managemant Canire astablished by the Genetal Insurance Assocation of Singapare [GIA}Hor

archiving and that coples of this repart will, for a fes, be mada avallable upon apphcalion by interastad partes
7. By the lodgemant of This repart 1 the Insurers, you hareby conaent o the arghiving of ihie repori al [he centre and to copins af tha repor being mada avaliaole

alorasaid.

Date OFf Repan

Date Of Accident

Exact Location OF Accldent
Country/State of Loss

ACCIDENT STATEMENT
13/09/2018 09:43
12/08/12018 14,10
ALONG FIONEER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mama Of Registered Owner
Co Reg No

Ematl Address

Maobile Phone No

Altarnativa Phons No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicla was being used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaetl Pollcy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

[Date Of Driving Pass

Diriving Exparience

Gendar

Mobile Numbear

Fax Number

Contact Number

EMail Address

YN5201d

BREAKTHROUGH MISSIONS LTD

1983054306
ENOUIRY@BREAKTHROUGHMISSIONS ORG.SG
(LOCAL) +65-21910487

OFFICE-64797734

IsUZU
NMNRASLIH4A

WORKING PURPOSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

MSI|G INSURANCE (SINGAPCQRE) PTE. LTD.
COMPREHENSIVE

NO

B 29122807 MKC

TAN SWEE HOON
S0170624A

14/10/1951

QUTDOOR

18/11/2011

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-31910487

OFFICE-84787734
ENQUIRY @BREAKTHROUGHMISSIONS ORG.SG

Paga 1ol 13
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Addraess 24 YEW SIANG ROAD
Postcode 117758

Was driver an employee of the Insured's Company YES

If Mo, Ralationship of the Driver with thé Insured

Vehicle Registration Number of Driver's Own
Yehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accidenl SIDE SWIPE
Weather Conditions CLEAR
Road Surfate DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles (Including own vehicle)

Invalved in the accident 2

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? YES

I hgue been appmacr_wad by unknum_parson(s} ND

soliciting/affering accident clalms assistance,

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: . COLLEGUE

GENDER:  MALE

Passenger 2

NAME COLLEGUE
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If ¥es, Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES

Was thara any video captured by Car Camera? NO

Was there any audio recorded? NO

Vahicle Registration Number KEZ4G64%

Yehicle MakeModel/Colour

Delalls Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame af Driver

NRIC/Passporl Number

Contact Number

Address

Postoode

Page 2 of 13




Insurance Company Mame

Nature Of Damage
Mo, Of Passengar (Including Oriver)

Page 3af 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart corroctly the details of the accident to speed up the claims process.

2. This Farm must be complat the Policyh r andfaor the A d Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity en the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Certre established by the General Insurance

Association of Singapare [GlA) far archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

7. By the ledgment 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 sforesald,

8. Consent under the Personal Data Protection Act (POPA)
| 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,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wheo have Insured vehicle(s} involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposa(s)
of

(i} procéssing, handling and,/or dealing with my claims Including the settiement of the claims and any Necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (inciuding the malling of carrespondence, statements, invoices, reports or natices 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/mail packages): and/or

(v] complying with applicable law in administering, processing, handlirg and/or dealing with my claims.|callectivaly the
“Purposes”)

(B} 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 Personal Information for one or mare of the abave Purposes: and

(€]  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Information will also 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} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling 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, |aws or court orders,

e YZAE ik

Policyholder's Signature Driver's Signature RepnﬂMre Permnne_l.‘r.‘.iénat - =
Date B Time: (if driver is not tha palicyhaldar) Mame: fl r W {ﬁL
zf’ {

Date & Time: MRIC/FIN Ne.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare thedaregoing particulars are true in every respect. I
—
’ 1 . = 1 / m/ }{)

Date & Tima:

Driver's Signature ﬂ;ﬁﬂﬂg Centre Persannet’s Ignnt
(If driver iz not the palleyholder) Nime: :‘- ; m In"

Date & Time: MRIC/FIN No.:



. ACCIDENT STATEMENT:

accioent parey I/ 09, 3019 oD/ YY), TivE: TN SR S
LOCATION: Proneer 'Ro 4""

1. DETAILS OF VEHICLE .
Q) VEHICLE NuMeer, YN 5901 T

B)INSURANCE cowmw%_m
cIPOLCY NUMBER:___ 2240
dIPOLICY TYPE: THIRD PARTY / THIRD P ARTY FIRE &THEF)
S)MAKE & MODEL;_ISUZU_NNRES UKH4A
- [ITYPE:(SALOON / COUPE / MPV /V AN ALORRIY MOTORGYCLE./ OTHERS]
. ©)VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TiME;_ T RAVELLING HoME

I)ARE YOU CLAIMING UNDER YOUR OWN |N$UH.«MC%%J@
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTI MNLY) ,',(9 |
Auy on

u}'\ V' 2. insurep/ poy H}(;_?jg J 7
pgs s Vi)
IR e S
o) ADDRESS:

ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER -
]JJ b DRIVER !
pesen ger ciname AN SwEE Heod {MEIF5M$LEJL£& |

Cluel d e elviver) b chﬁ|N;‘Passrcm1_§%mﬁ%_ccmmm
‘:_‘2} C)ADDRESS: 24, Yew S duf Rea :
_Seufapere o 11185
“ci|DATE OF BIRTH: (14 ~/_¢0 / {J& | )(DD/MM/YYYY)
8] OCCUPATION: qruncon ;ou@oﬁ}
ABATE. OF DRIVING E :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ZESY NO)
[F NO, RELATIONSHIP OF iirz DRIVER WITH INSURED!

5 O] WEATHER CONDITION: (i 3V RAINING / OTHERS )
BJROAD SURFACTE! (ORY / THERS bl ‘ |
8, WAS ANYBODY INJURED (YES L
7. ©)REPORTED TO PQUCE (YES / NO)
[FYES, FLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VEHICLE

e o pusager o) VERICLE NUmBer: XE Z56 ¥ X MODEL!
( Wdudiy dvivary B] DRIVER'S NAME:
() . .€) NRIC/AN/PASSPORT; CONTACT;
— 9. THIRG PARTY VEHICLE
A oesanae. ©) VEHICLE NUMBER: - MODEL:
b R B s |
(ndud "‘3 ‘1*’”*15 NRICTFIN/P ASSPORT; CONTACT: .

(

—
i
L]

anfl ﬂ-ﬂgu.ma@ ﬁr-eq.fj-fw'ﬂﬂjkﬂu;;mu ﬁfJ AJ
‘ umw .
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MSIG Insurance (Singapore) Pte, Lid.

3 Sheitan Way, # 2107 50X Centre 2, Singapore DRBREY
Tel ~55 GEZ7 TE6A, Fax +03 GE2T 1000

Co. Reg Mo, 2004122126 G5T Reg Na 20-04 122720

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1859 (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 COMPENSATION) RULES, 1895 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M,Z.300 COMMERCIAL VEHICLE
dsode fareying Yenizle Scth Cﬂmpmhintiw

Certificate No. B 29122907 MKC
Excess ., = 06800

1. Index Mark and Registration Numbar af Vehicle
YNE201J3

2 Mame of Policyholder
Breakthrough Missionsg Lrtd

4, Effective Date of the Commencement of Insurance for the purposes of the Act
30/05/201%9

4, Date of Expiry of Insurance
29/05/2020

5 PBorsons or Clasees of Parsons entitled to drive”

Any oDther person provided he i{s ‘in the policyholder's employ and is driving on
the Policynolder's order or with the Policyholder's parniasion.

* Provided that the persas dhiving Is parmitted in accordance with the licensing or other |laws gr laws o reguiations o drive
the Motor Vehlicle or has baen so Femilhed and |s not disqualfied by order of @ Court of Law or by reason of any
enactment of requlation in that behall fram driving the Molor Vehicle

6. Limitations as to use®

pse Ln connsccion with che Policyholder's business,

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

connect lon with the Policyholder*s businsss.

yse tor social domestle and pleasure purposes.

The Policy does nob cover

{1y Use Eor hire or reward or for racing pace-making relisbility trial
or speed-testing.

{2] Use whilegt drawing a trailer except the towing =of any one digabled
mechanically propelled vehicle,

* Limitations rendered inoperative by Section 8 of the Matar Vehictes [Third-Party Risks and Compensation) Aot (Chapter
185} and Section 35 of the Road Transport Act, 1887 (Malaysia), are not to ba included under these haadings.

This Cerificate is not transferable to a new cwner of the vehicle. If for any reasan the Pualicy Is terminated during s currency, the
Certificate musl be returned to the Insurer within 7 days of the termination or if the Cerificale nas been losi ar desiroyed, 8
Stalutory Declaration to that eifect must be made. Fallre lo comply with this obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compensaton) Act [Cap. 188},

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is [ssued in accordance with the provisions of the Motor Vehicles
{Third-Parly Risks and Compensation) Act {Chapier 183) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amandment, Act
or Acts passed in substiution thereal.

MSIG Insurance (Singapore] Pie. Lid,
Approved |NSUrers

for Chief Executive Dfficer

JLGS201 904251206
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Annex A

Transaction ref 20140530083602323058

The owner and vehicle particulars for Vehicle No. YN5201J as at 30 May 2014 are as follows:

bR B

0 = o

10,
1L
12,
13,
14,
15.
16.
17.
18,
19,
20.

21

2,
23,

24

26.
7
28.
29,
30.
3.
32
33

35.
36.
a7:

38,
39,

41.
42,
43.
45,

47.
48,

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Male

Vehicle Model

Yeur of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Maotor No.
Engine Capacity(celPower Rating(kW)
Maximum Power Qutput(tkW/bhp)}
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

1U Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(gfkm)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Starnt Date

Road Tax End Date

Remarks

: BREAKTHROUGH MISSIONS LTD

: Company
: 1983054306

. 36 ARMENIAN STREET

#05-12

SINGAPORE 179934

: YN5201J

1 30 May 2014

: 30 May 2014

o 30 May 2014

: B31 - Goods (Open) Lorry (Metal Body \/Pickup
: Normal

: With Hood

: ISUZU

: NNRESUH4A
1 2014

: White

L2

: JAANNRSSHET7100056 / -
: Diesel

s 4JT11G2464 /-

S 2099 /.

: $29.472.00
: No

- $0.00
. 2014030105000437C
: 29 May 2024

: C - Goods Vehicle & Bus
Quota Premium/Prevailing Quota Premium :

£52,890.00

: $52,890.00
: §1.474.00

. 29 May 2034

: $638.00

: 30 Mav 2014

: 20 May 2015

+ To renew the COE, the Prevailing Quota Premium

payable is that of Category C.

=TS



