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MPMAATE1 28570 | Malional Assesdcinn Ceantna Sarvices - Hubkd Marsh
ENTRY DATE & TIMNE VRN 1807

SURWNTTED BY: ROEL BN ABDUL W AHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report cormactly the dotalls of the accident i spoed up the claims process
2 This Famy must be complatad by the Policyholdor andior the Authorised Driver.

3. infarmation provided must be as truthful and accurato as poasible. Any wilf
i T

repudiate policy liabifity,

4. The lssus and accaptance of this Farm by insutance companses is not.an

ul misfapresentation of witholding of matorial lscls may aliow insurarca campanies 1o

admissmn of pollcy linbility on the part of the insutance COmpanies.

5, Any false reporting may be referrod {o the Police for invastigation,

B. Thie rapart will be farwarded by the ivsuress of the GLA Records Managemant

archiving and that copies of (hs report wil.

ploresmd

Date Of Report

Date Of Accident

Exact Lacation Of Aceidant
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your cwn insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vohicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleat Pollay

Paolicy Number

Cover Note Mumber

Driver

Mame of Drivar

NRIC Ma

Date OF Birlh

Coeupation

Qate Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

for a fes; be made available upon application by interested parties
7, By trm ladgament of this repart to the naurers, you haratry cansent ta the archiving of

-,

Canlre establishod by lhe General Insutance Associztion af .‘h'—gga:u:un:_- [GHA] e

thiz repor at the centre and io coples al the regart being made avallabis

ACCIDENT STATEMENT
30/09/2018 18:07
28/09/2018 11:30
ALONG LOYANG VIEW (HOUSE NO:18)
SINGAFORE
DETAILS OF OWN VEHICLE
GBC4155X

OSIM INTERNATIONAL PTE LTD
198304191N
FEEDEACK@OSIM.COM.SG
(LOCAL) +65-94367108
OFFICE-67476866

TOYOTA
DY MNA

WORKING PURFOSES

) [#]

REPORTING ONLY
COMMERCIAL VEHICLE

M3IG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

B 29128772 NKF

TOH HOK SOON IBRAHIM
S51562028E

31071662

QUTDOOR

21/01/1985

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-843E7109

OTHERS-6T476366
FEEDBACK@OSIM.COM.SG
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Address

Posteode
Was driver an employese of the Insured’s Company
If No, Relationship af the Dnver with the Insurad

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehlicle involved In this acoident?

Nurnber of vehicles (Including own vehicls)
invalved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If ¥es.Please state which Police Station

Was notice of Intended Prosecution given?

It Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 123E RIVERVALE DRIVE
wl2-109

545123
YES

COLLIDED INTQO PARKED YEHICLE
CLEAR
DRY

NG
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahlcle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehlcle Catagary

Mame of Driver
NRIC/Passport Mumber
Conlact Numbar

Addrass

Pastoode

Insurance Company Mame
MNature Of Damage

Mo. Of Passanger (Including Driver)

SLMas1d
LEXUS Rx 2007

PRIVATE CAR

a7822812

Bage X af 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process
This Farm must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentstion ar withholding of material

facts may allow insurance companies to repudiate liability.

. The issue and acceptance of this Form by insurance companles is nat an admission of policy liability an the part of the insurance
companies.

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

. The report will be ferwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this repart will for a fee be made svailable upen application by
interested parties.

By the odgment 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,

. Consent under the Personal Data Pratection Act (PDPA)
lunderstand, acknowledge, sgree 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 information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infermation to all insurer{s) wha have Insured vehiclels) involved in this accident (all insurer]s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority ot Singapere and any relevant government agency/authority (such as the police], for the purpose(s)
of:

(I} processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations refating to the claims;

[} investigating the accident and/ar my claims;
(lii} eareying out and/or dealing with my instructions or responding te any enguiries by me:

(ivladministering 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 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with apolicable law n administering, processing, handling and/ar dealing with my claims. (callectively the
"Purposes”)
(B} all insurer(s) wha have insured vehicleds) Invalved in this accident and the Insurers' lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above 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 clalms.

(e} the information so collected under (d) above may be shared [ disclosed:

{l} toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

/' il b

Policyholder's Signature Driver's Signature Rdghrting Centre Perspnnel's|Signgture
Date & Time| (I driver i= not the policyholder) ame:
Date & Time: " ONHICSFIN Mo

34f9//5

/2 -c}‘:‘f )’1’-.{,&



SKETCH PLAN 0 LANA A pus N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v 20090 A ABUT 11 T W8S g7 Mo fy
Tland 7o 00 medhwinlis gl Cipik Tk dwuek gl Um3ziT |
Phex o S0k Wk (Ul - S0 Stk Guiok [k, Jo AR Pu]

1 olp NN MOTich Had (B WS Jieke & MY Vo EHEK 177
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DECLARATION
IfWe declare the 176

0 particulars are true in every respect.

Palicyholder's Signature Driver's Slgnﬁﬁ;e c_ﬂﬂ?’éi“ Centre Persgnnels Agnatjir M
Date & Time: (If drlver s not the policyhalder) me / &
Date & Time: ! NRIC/FINNa: |,
25/09/§
/ _§ sod 3 ;,;? b
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ACCIDENT STATEMENT

accivent daTe( & 1 09,201 9 yop mpvevy), e/ - 20 )(HH:MM)
tocanon:___ 1€ LOYANG VIEW (Seto )

1. DETAILS OF VEHICLE = o
a)VEHICLE NUMBER: &t PSC 4 /X0 X R
B)INSURANCE COMPANY: NTOc "G
C)POLICY NUMBER:
dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE ATHEFT)
o]MAKEEMODEL: DYoo TR H1B(e
fITYPE:(SALOON / COUPE / MPV /YANPLORRY | MOTORCYCLE / OTHERS)
9) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: WOTrKTney
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)

IF NO), FLEASE STATE [THIRD PARTY CLAIM / REFORTING LY

2. INSURED / POLICY HO
AJNAME: Dlécl'f""-"ll '?n?’fMIM“L "A cap :MALE;FE.-«.?E%
b NRIC/FIN/PASSPORT:__[ Gd 260 [ )AL, ConTACT:_ LY/

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of paccarad DRIVER -
Ciad MA.F :Jaa alNAME:__JOH HOK SN TRRBRHIM (MALE / BamcEe)
D) biNRic/FNPASSPORT, S 1S 62038~ & CONTACT: 4361107
M- clADDRESS. /K /I3-F  RIVERVAIE DRiVe  HrL3

"d\DATE OF BIRTH: ( 3/ / @ 7/ 7743 ) Damrvyyy)
2] OCCUFATION: [INBEOR / GUTDDD?
@ Laaf

HIRE oFprRving Pf :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /4e7)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: [CLEAR [/ BAMSHTS [ OTHERS |
BJROAD SURFACE: [DRY / WET-/ OTHERS Sl —
8. WAS ANYBODY INJURED S/ NO)J
7. a)REPORTED TO POLICE (¥BS / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE S e
S of fusscnger o) vEHICLE NUMBER SLVL 23 |13 mooeLEXUS  RX200T

C fnctaidne detvery B DRIVER'S NAME:
. -11 "¢ NRIC/FIN/PASSPORT: CONTACT:_q 182287 >
b s 7. THIRD PARTY VEHICLE

A A o) VEHICLE NUMBER: MODEL:

il A1 dE I'l-'-'..;,'ld'-"'-ljzr :

_ 3 77 &} DRIVER'S NAME:

. “‘““*hf_‘ﬁ ivae Y g NRIC/FIN/PASSPORT:__ CONTACT;.
()

Che'l = f Fegonil 8 65, gm.Sh
\IDED -




MSIG

MSIG Insurance (Singapore) Pre. Lid,

4 Shitri) o daay it 21417, 30) Contro 2, Singapare DREEDY
Ted +&5 GEZT TEAE, #ox *65 BE27 Y800
(o Rop No 20041221 26 CST Reg No 20 091281 26

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1058 [FEDERATION OF MALAY SIA)
THE MOTOR YVEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT {CAP. 189 OF THE REVISED EDITHON)
(REPUBLIC OF SINGAPORE) '
THE MOTOR VEHICLES  (THIRD-PARTY RISK AND COMPENSATION) RULES, 1696 EDITION (REPUBLIC OF SINGAPORE|
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Ferm M, & 30 COMMERCIAL VEHICLE - FLEET
Oncds-CArryling Vehizle - Sekii Comprehensive

Cortificata No. B 29128772 MEF
Excess : S0D500
1. Index Mark and Regiatralion Number of Vehicle
GREJ155X

2.  Nama of Palieyholder
Q051 Internaticnal Pre. Ltd,

3. EMective Date of the Commencemant of Insurance for the purposes of the Act
01/0%/2819

4. Date of Expiry of Insurance
AtSo0ef2g20

5, Persons or Classes of Parsons entitled 1o drive®

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

" Provided thal the persen deiving is permitted in accerdance with the llcensing or othor laws. or laws or regulations to drive
he Motor Vaehicle or hag been so Ir:arrnllln:l and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from deiving the Mator Vehicle.

B, Limitations as 1o use*

Upe in connection with the Policyholder's hukiness.

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

connection With the Policyholder's business,

Use tor social domescic and pleasure purposes,

The Policy does not Gcovor

1) Use for hire or reward or lor racing pace-making reliability twial
Or spesd-testing.

2} Use whilst drawing a traller except the towing of any one disabled
mechanically propellod wvehicle,

* Limitatlans rendered Inoperative by Seclion 8 of the Motor Vehicles [Third-Party Risks and Compensalion) Aci (Chapier
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), ate nol 1o be included under thass headings

This Cerdificale is not transferable to & new owner of the vehicle. If for any reascn the Policy is terminated during its currency, the
Certificate musl be returned 1o the Irsurer within 7 days of the lermination or If fhe Cerificats has been last of destioyed, a
Stoetutory Decieration to that etfect mukl be made Fallure 1o comply with this obligation (s an offence unger fhe Mater Vahicles
{Third-Parly Risks and Compensalion) Acl (Cap, 185)

I'"WE HEREBY CERTIFY thal the Policy to which this Cerfificate relates i issued in aceordanca with the pravisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 182} and Pert 1V af the Road Transport Act. 1987 (Malaysia) or any Amendmant, Act
of Acts passed in substtution thereof,

MSIG Insuranca (Singapore) Ple. Lid.
Appraved Insurers

for Chiel Executive Oflicer

JLGSR0 1906301603




