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KINAT RGBS ¢ Malional Assesament Cantre Seracas - Ubi
ENTRY DATE & TRIE 2001152018 1310
SUBMITTED BY: Roshnda Birte Abdul \Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormectly the details of the accident to speed up the clams process
2, This Form must be completed by the Policyholder andor the Authorised Driver,

3. Informaton provided must be as nulhful @nd accurala as possible. Any wilful misrepresentation or witholding of material facta may allow NSUrance 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
=, Any false reporting may be refarred to the Police for investigation.

&, This report will be forwarded oy the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G314} for
archiving ard that copies of this report will, for a fee, be made available upon application by interested pares.
7. By the lodgement of this repor 1o the ingurers, you heraby consent to the archiving of this seport at the cenlre and bo copies of the reporl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accident

Exact Location OF Accident
Country/State of Loss

30M1 172018 13:10

2911172019 1915

KEPPEL VIADUCT TWDS MCE
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

tobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Ma

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contacl Number

EMail Address

SLX6529)

CHANG ZHENG AUTO AGENCY
22815617M
MNOEMAIL

OFFICE-96959566

HYUMDAI
AVANTE

GOJEK

i []

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 29115466 MCX

KOH KWANG HUEIXL GUANGHUI)
578035858

29/01/1878

QUTDOOR

20/04/2016

I YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98880709

MOEMAIL

Fage 1 of 15



Address

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

Vehicle Registration Number of Driver's Own
Viahicle

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?

MNumber 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 personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥&s against whom?

Circumstances of Accident

BLK 934 TELOK BLANGAH ST 31
#03-153

101093
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
3
NO
NO
YES

NO

MO

NO

| WAS TRAVELING STRAIGHT ALONG KEPPEL VIADUCT TWDS MCE ON THE EXTREME RIGHT LANE SUDDEMNLY INFRT
OF MY VEH(B) JAMMED BRAKE AND HIT ONTO THE FRT VEH OF HIM.THE VEH B KEEP ON CHANGING LANE.| HAVE

NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR PORTION OF VEH B

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Make/Model!Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

YES
YES

THE FILES TOO BIG CAN'T UPLOAD

MO

SLWT484C

PRIVATE CAR
THIAM CHUNG YEW
ST9044T7ZE
96684120
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MNo. Of Passenger {Including Driver)
Vehicle Registration Number SLJ93915
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posticode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page Jal 15



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to sperd up the claims praocess

2. This Form must be completed by the Policyholder and/or the Autharisod Driver

3. Informatian arovided must be g5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

Facts may allow insurance companies o repudiate policy liability,

A The issue and acceptance of this Form by insurance Cormpanios 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 investization,

B. The report will ba ferwarded by the insurers of the GlA Recaords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterested parties.

7. By the lodgment of this report ta the insurers, you hercby consent 1o the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowladge, dgree and consent that:

(al My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed oy my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all inserer(s) who have insured
wehicle(sh involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police], for the purpose(s)
af ;

(i) processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my daims;
(iii) carrying out and/for dealing with my instructions ar responding to any enguiries by me;

liv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery af the same as well 35 on the
external cover af envelopes/mail packages): and/or

(v) camplying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation far one or more of the above 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 af Singapore, for ane or more af the above Purpases.

{d} iy Parsonal 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.

(2] theinformatian so collected under {d] above may be shared / disclosed:

(i} toallinsurers 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

(iit for complying with reguirements under any regulations, laws ar court arders.

1z
- Tl gofy Ac?__ o

Driver's Signature REpurtin[;.fo ntre Personnel’s Signature
{If driver is nat the policyhalder) Nama;

Date & Time: MRIC/FIN No.;

Folicyhalder's Signature
Crate & Time




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ \We dr:cl_are,ul]e. foreg

rarticulars are trug in every rospect,

3
Lol

Oriver's Signature
[ driver is not the policyholder)
Date & Time:

i’ﬂllcvhmm K5 "Slg;n Aftire
Bate & Time:™

"‘/?Z 50 [ feg
Reporting Centre Personnel’s § Signature

Mame.
MNRIC/FIN Mo,




MSIG

MSI0 Insurance (Singapore) Fle, Lid.

4 Shenton Way, #1271 01, 56X Centie 2. Singopuce DHBED ¢
Fed A GE-BHE S TERES, Fax <BS GEZF 800

Lo, Heg Mo, 2004122120 G5T Rep. Mo 20:-0417271 20

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
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 CGMPENSATIDN@)F‘-ULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.E 400 MOTORMAX-COMMERCIAL
Cars [or Hirg Comprehensive

Certificate Mo, A 29115466 MOX
Excess : SGD3, 500
Windscreen Excess : SE0100
1. Index Mark and Registration Number of Vehicle
SLXe5249.7

2,  HNama of Policyholder
Chang Zheng Auto Agency

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/03/ 2019

4. Date of Expiry of Insurance
L4 /02/2020

5. Parsons or Classes of Persons entitled to drive®

Ar-.?lr other person provided he is driving on the Policyholder's order or with the
Policyholder's permissicon,

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so rpermiued and is not disgualified by order of & Courl of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

Use for the carriage of passengers or goods in connection with the

Policyholder's business.

Use for social domestic and pleasure purposes,

The Policy does not covar

i1} Use for racing pace-making reliability trial or speed-testing,

i2) Use whilst drawing a trailer except the towing [(other than for
reward) of any cne disabled mechanically propelled wvehicle,

* Limitations rendered inoporative by Section 8 of the Moler Vehicles (Third-Party Risks and Compensation) Act {Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

PLEASE NOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHCRISED WOREKSHOF LISTED IM THE ATTACHED.

This Certificate is nol transferable to a new gwner of the vehicle, If for any reason the Policy is terminated during its currency, the
Certificate must be relurned lo the Insurer within 7 days of the termination or if the Cerlificate has been lost ar destroyed, a
Statulory Declaration 1o that effect must be made. Failsre to comply with this cbligation is an offence under the Motar Vehicies
i Third-Party Risks and Compensation) Act {Cap. 188),

IMVE HEREBY CERTIFY that the Policy 1o which this Certificate relates is Issued in accordance with the pravisions of the Mator Vehicles
(Third-Parly Risks and Compensation) Act (Chapter 188} and Part |V of the Road Transparl Act, 1987 (Malaysia) or any Amendment, Acl
or Acls passed in substitution thereof,

MSIG Insurance (Singapore) Ple. Ltd.
Approved Insurers

for Chief Em%cei

nxt20 1032615435



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY i
(ACRA} b \Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of CHANG ZHENG AUTO AGENCY (52815617M) Date: 09/11/2018

The Following Are The Brief Particulars of ;

Mame of Business
Former Mame(s) if any
Date of Change of Name
Registration Mo
Registration Date
Commencemant Date
Status of Business

Status Dale

Renewal Date

Expiry Date

Renewal via GIROD
Constitution of Business

Principal Place of Business

Date of Change of Address

Principal Activities

Activities (1)
Deascriglion

Activities (I}

Deascription

Particulars of Authorised Representative(s)

Mame

CHANG ZHENG AUTOD AGENCY

S| 52B15617M

090211996
08/02/19586

Liva

280772018
26/0772018
02/0Z2013

(Ta]

Sole-Proprietar

51 Usl .F-.*.-’EHUE 2
#04-05

AUTOMOBILE MEGAMART
SINGAPORE (405898)
2410372003

REMNTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR {77101}

PASSENGER LAND TRAMNSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WATH tFF"‘ER.;“.-.TDR
AMD TRISHAWS) (49219)

Matianality Address Address Date of
Source Appointment

Authentication Mo, : K18798456M

Paga 1 cf 2



|
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY blz o

{ACRA)

eI RIS I L
NEDBMNITON fES0URT

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY EE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of CHANG ZHENG AUTO AGENCY (52815617M) Date: 03i11/2018

Existing Sole-Proprietor(s) / Pa rtner(s)

Name o Mationality/Place of  Adiress Address Date of Entry
Incorporation/Origin Source
Fosition
YAP KOK KEONG 51684246 SINGAPCORE 81 UBI AVENUE 2 DSCARS DB/02/1996
SEBASTIAN CITIZEN #14-05
AUTOMOBILE MEGAMART Owrier
SINGAPORE (408828)

Withdrawn Partner|s)

Mams D Mationality/Flace of Addrezs Addrass Date of Entry Date of
incerperation/Origin Source Withdrawal
Fosition

Abbreviation
Q3CARS - One Slop change of Address Reparting Service by Immigration & Checkpaint Autharity.

Note :

- The information contained in this Businass Frofile is extracted from lodgements filed by this entity with ACRA,

- The: list of officers for this entity is available for anline authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the last page of this profile to access the authentication page. For more information, please visit VOB, 00V 5],

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. ACRA1B1108138991
DATE c 081102018

This Is computer gereratad. Hence no signature required.

Authentication Mo, : K18738485M
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