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MRALZEOOSTI0 | Nadlonal Asssuumant Conire Senacas = Bukil Moiah
ENTRY DATE & TIME: 24/0t2020 11:11

Your NCD will be affected due to late reporting
SLBMITTED BY. ROSLI BIN ABCILL WAHAR

Actual e-Filling Submission Date & Time: 21/01/2020 11:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please raport :orrel:tlg he celails of the accident to speed up he claims process
2. This Form must be complated by thi Palicyholder andior the Autharisad Dnver

3 informaleon provided must ba as truthful and ace

repudinte policy fabifity,

urile &= posaible. Any wilful mesneprasentation ar wilhalding of matsrial facts may allow Insurance comparnies o

4, The lssua and accaptanoe af this Faorm by Insurance companies s not an sdmission of palicy liability on the part of the Insurancs Compasnins
5. Any false reporting may be reforred to the Police for investigation,

G. This report will ba forwarded by the inswrers of the GIA Records Management Contre establshed by the Genoral Insurance Association of Bingapore (GIA) for
archiving and ihat copias of this repart will, for a feo, be made avaiabie upon apglication by imorested parbes

7. By the lodgomart of is repod 1o the insimes, yeu hamaby condent to the archiving of the report af the centri and to copins af the report Being made availabis
P 3 d ¥ 7]

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mama Of Registared Ownor
Co Reg No

Email Address

Mahile Phone No

Alternative Phone No
Vehicle Particulars
Manuiacturer

Model

Exacl Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance paticy

far repair lo your vehicle?

If Mo, Please stale action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Palicy

Palicy Number

Cover Note Number
Driver

Name of Driver
Passport Na/FIN
Date Of Birth
Cceupation

Date Of Driving Pass
Driving Experienca
Gender

Maobile Number

Fax Number

Contacl Number
EMail Address

ACCIDENT STATEMENT
21101/2620 11:11
187012020 1710
CORPORATION RD TURNING RIGHT INTQ BOON LAY AVENUE
SINGAPORE
DETAILS OF OWN VEHICLE
YNT463G

GALMON (S) PTE LTD
GUNAZZ56@YAHOO.COM
(LOCAL) +85-87172231
OFFICE-68622277

IsuzU
NHRE5AUE4A-3.0 D (M)

WORKING PURPOSES

NO

REFORTING OMLY
COMMERCIAL VEHICLE

MBIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

P 400000091 MKF

GUNASEGAR AL MUNIANDY
FXXXXB1ER

30/08/1974

OUTDOOR

31/01/2009

10 YEARS AND 11 MONTHS
MALE

{LOCAL) +85-87172231

OFFICE-68622277
GUNAZZ56@YAHOO.COM
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20 TUAS AVENUE 1
Address JURONG INDUSTRIAL ESTATE

Pestcode 639527
Was driver an employes of the Insured's Company YES
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivars Own -
Vehicle

Insurance Company of Drnver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Waathar Conditions RAINING
Road Surface WET

Other Information

Was any forelgn vehicle [nvelved In this accident? NO
Number of vehicles (including own vehicle)

invialved in the accidant 2

Was any body injured in the Accldent? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or properly damaged? YES

| I1;_|~,'_a been appmatljed by unknown parson(s) NO

soliciting/offaring accident claims assistance,

MNumber of Passangers (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 palice? YES
If Yes Plaase state which Police Station
Police Station Namea NANYANG N.P.C
Polica Station Address :gﬁpzﬂdélgt}hlﬁ WEST AVE 5, POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NC: 1800-7929993 - FAX NO-
Was notice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200118/2130
Attachment(s)
Are acoident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EHB4B18L
Vehicle Make/Model/Colaur HYUNDAI
Details Of Properties
Vehicle Catagory TAXI
Name of Driver ANG KIAN YONG

Page 2 of 17



MNRIC/Passpoart Number

Contact Numbar

Address

Postoode

Insurence Company Name

Malure Of Damage

No. Of Passenger (Including Driver)

SHXKKTETC

Page Jaf 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and for the Autherised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies;

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA} far archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this réport at the centre and to copies of
the report being made available atoresaid.

8. Consent under the Personal Data Protection Act [PODPA)
| understand,-acknowledge, agrea and consent-thot:

3l 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 persanal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information o all insurer{s) who have insured vehicle(s) mvalved in this zccident (all insurar(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government aganey/authority (such as the polica), for the purpose(s)
of |

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident andfor my claims:
(i} carrying aut and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages): and/or

(vl complying with applicable law in administering, processing, handling and/ar dealing with my clajms.(callectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e} my Persenal |nfarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d)  my Personal Informatian will also be collected and used to complle claims histery fer the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theinformation 5o collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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, laws or court orders.
=
almon (S) Pre | 1
30 fuas Avenye |
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Policyhoider's Signature Oriver's SEn'ature U2 {J Reygi ng Centre Perganngl's Sigmature
Datre & Tima: (If driveris not the policyhalder) Mame: r
Date & Timea! WNRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT el hmy YD

REET O Wich Oiiol] —T7/2620018/ 275 =

DECLARATION
?ﬂﬁhﬁﬂc{&} ﬁi-%hiﬁh—-g particulars are true in fvery rgspect.
0 Tuas Averg |
Tirang Tndustricl Estate
Singapore 539527
T z . ! 0

Driver's m:ure

{if driver is not the palicyholder}
Date & Time; .;-l I M D2

(020

(4,
Policyhalder's Signature
Date & Time:!
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DETAILS of vEnioL
SIVEHICLE NUMBER: YN "—)r{-,'l'::%( '
SlINSURANCE COMPANY,_ M TE =
CIFOUCY NUMBER: __Pltonepend] IAKE
dIPCLICY TypE | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEF)
8| MAKE & MODEL_ | |Swz ,
ITYPESALOON / COUPE / MPY [V AN/ LORRY/ MOTGREYELE 7 OTHERS]
) VERICLE CATEGORY| [PRIVATE / COMMERCIAL / OTORCYCLE ' .
NIPURPOSE OF USING AT ACCIDENT TiME:__+ LO0rt 1w A
IARE YOU CLAIMING UNDER YOUP OWN INSURANGS Pred M)
IF MG, PLEASE STATE [THIRD PARTY CLAIM / REFORTING SNLY|

INSURED / POLCY JOLOER

AlMNAME: now Cs) e H“"" [(MUALE £ FEMALE]
BINRIC/FIN/P ASSPORT] ) CONTACT! 22
C|ADDRESS:__ S0 Twas Ave |

" CONTINVE TO 9.4 IF DRIVER ALSD POUCY HOLDER ' G

DRIVER ! ,
| NAME; QE%. "’IL Mmmwﬂ [MALE [ FEMALE]

B NRIC/FIN/F ASSPORT__ 4 5 CoONTACT_ AFIF2DR
clADDrEss_ S0 Tuwes [ -

"d)DATE OF BIRTH: |20/ DR/ T (D0/M M YT
8| OCCURATION! INDOOR [ QUIDOOR) ,
NBATE JFDRIVING E Tl .
WAS DRIVER AN EMpLOVER 0F THE TNSUMEL'S CoMEANY @2'o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
SIWEATHER CONDITION! (CLEAR / RAINING / OTHERS )
IPIROAD SURFACE: (ORY / WeT / OTHERS R ]
WAS ANYRODY INJURED (YES f_t-'*;lf__ e
C)REPORTED YO POUCE (YES / NO : L

IF YES, PLEAFE STATE WHICH POLICE STATIGNL Mﬂ‘gﬂ“j N ;

THIRD PARTY VEHICLE
o) VeHiCLE NUmesr:_SHS kbl | ropeL, Hjus DAl

B] DRIVER'S NAME: A VoNe
" €] NRIC/FIN/FASSPORT: e C _CONTACTI

THIRD PARTY VERICLE

o) VEHICLE NUAMBER: - MODEL:
v g DORIVER'S MAME: ;
20l NRICIFIN/PASSPORT: CONTACT

'«é.‘a‘.aﬂ 2 ﬁunﬁt 20%5C @ W '(aM
' \ IR ' | -




()} SiNcaPORE
/¥, POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue § SINGAPORE
540482

Tel No: 1800-7928999

REPORT OF A TRAFFIC ACCIDENT

R

T/20200118/2130

10f3
Report Wo, TI20200118/2930

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/01/2020 18:31 122
Informant's Particulars
Name of Informant: | Address:

_GUNASEGAR AlL MUNIANDY
ID Type ! ID No.: Contact No -
FIN NO / F7434815R Home/Cffice: Mobile; 97172231
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male | 45 30/08/1974 Driver

Race: Language: Institution / School Name:
Indian
Occupation; Driving Licence Information:
Mechanical engineer (general) Class: Date of Expiry:

BOON LAY AVENUE

General Information of the Accident 1
Type of Non-Injury | Drink | Date/Time of | Type of Location:
Ancident: Others ‘ Drive: | Accident: ' T-Junction

) Mo 18/01/2020 17:10 |
Location: .
Junction of Road 1 and Road 2
CORPORATION ROAD

| Corporation road turning right into Boon lay avenue
| Weather: Road Surface:

Road Speed Limit:

Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate |
Type of Collision: Anycne conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
| Mo
 Details of Vehicle Involved '-
Vehicle No. | Type Make Model [ Color Condition | No of Passenger
SHB4618L | Car HYUNDAI 140 1.7 CRDI| Yellow Slightly | 3
FiL AT ABS Damaged
AIRBAG
4DR —
YNT4636 Larry ISUZU NHRBSAUE4 White No > .
[ | A | Damage
| Details of Person Involved

| Any Pedestrian Involved: No

Ne. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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0 Foucs vonce ARG

200118/2130
Police Station Of Origin- 2043
Nanyang N.P.C Report No. T/20200118/2130
2 Jurong West Avenue § SINGAPORE
G48482

CONTINUATION OF REPORT
Tel No: 1800-7929999

| Driver ¥
i Name ANG KIAN YONG ID No. §7807757C

; = |
| Related Vehicle | SHB4618L (Car) | Contact No.| NIL

| Hospital/Clinic | NIL o | Class of Class: NIL
| Driving Diate of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name | GUNASEGAR A/L MUNIANDY ID No, F7434815R
|
Related Vehicle | YN7463G {Lorry) Contact No.| 97172231
Hospital/Clinic | NIL Class of | Class: NIL |
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL__
Brief Details.

On the 18/01/2020 at about 1710hrs while | was driving my lorry YN74683G along Corporation Road
turning right into Boon Lay Avenue. Suddenly, the taxi SHB4618L in front of me jammed the break, | tried

to stop my vehicle but unfortunately | was unable to stop my vehicle on time as the road was slippery and
collided with the rear of the taxi SHB4618L against the front of my lorry YN7463G.

My lorry did not sustain any damages due to this accident and | wish to Inform that no harm came to me.
Howaver, there was a slight scratch on the rear of the taxi SHB461BL and no injury came to the driver of
the taxi. | wish to inform that there were no police nor ambulance at the scene nor did either of us called
for the police or the ambulance.

| wish to add that after the collision happened, both of us alighted our vehicle to inspect the damages.

Subsequently, we exchanged particulars and we took pictures of the other parties vehicle. Aftar which. we
both agreed to make a traffic accident report and we both left the location in our vehicles. Thus | am here
to lodge a traffic accident report.




POLICE FORCE (TR

i

i

T/20200118/2130
Police Station Of Origin: 3of3
Manyang N.P.C Report No Ti20200118/2130
2 Jurong West Avenue 5 SINGAPORE
6549482

CONTINUATION OF REFORT
Tel No: 1800-7928999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report: —| Signature Of In mant.

J/
Sgt 2 ASRUL FADZIL BIN AZM| /
S

Signature Of Interpreter: Date/Time:

Not applicable 18/01/2020 18:31
Officer In Charge Of Case: Classification Of Case
TP/ GIA /

Staff Sgt WONG SIEU LU
Contact No.: 65475151

Authentication Stamp

NP1EE
A




MSIG

MEIG Insurance (Singapare) Pre. Ltd,

4 Shenton Way, #21-01, 55X Centre 2, Singapore 068807
Tel +85 6827 TESB, Fax +55 6827 7800

Co.Reg No. 2004122125 GET AeE. No, 2004122136

A Mamber of LERTAIE INSURANCE GROUG

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1359 |FEDERATION GF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF TeE REVISED EDITION)
[REPLIBLIE OF SINGRRORE)
THE MOTOR VEHICLES [THIAC-PARTY RISKS AND COMPENSATION) RULES, 1995 SDITION (REAUALIC OF SINGAPCRE)
OF ANY AMENDMENT, ACT O ACTS BASSED N SUBSTITUTION THEREOF

5.

—

Certificate No. P 400000091 MKF Excess : 5GD750

COMMERCIAL VEHICLE
Comprehensive

Windscreen Excess : SG0100

Index Mark and Registration Number of Vehicle
YN7463G

Name of Palicyholder
Galmon {5) Pte Ltd

Effective Date of the Commencement of Insurance for the purposes of the Act
01/07/2018

Date of Expiry of Insurance
30/06/2030

Persoris or Classes of Persans entitled to drive®
Any other person provided he s driving on the Policyhoider's order er with the Pulicyholder's permissian.

"Frovided that the persan criving s permitted i accerdance with the licansing orothes laws or lawd ar reguitions to drive the Mator Vericlo o
haz bedn =0 permitied and 1s not cisqualified by ereer of a Caurt of Law ar by resson of any enacimentor fegulation in that behaif fram graving
the Motor Vehicle.

Limitations as to Use *

lse in conmaction with the Faficyholder's Business, Use for the ez rrizge of passengars lother than far hire or rewa rd) in connection
with the Policyholder's business; Use for socizl domastic and pleasure purpgses, The Policy does not cover

(1) Use for hire or reward or for racing aace-making rellability trial or speed-testing.

12) Use whilst drawing a traller except the towirg of any ore disabled rmechanically propelled vehicla

* Limitations rendered incparative by Sectiar B of the Motor Venicles [Thire-Party Risk and Compensation] Aot |Chagter 189) and Chapter 25 of
the Road Transport Act, 1987 IMalavsiz], are nol to be ineluded under these headings,

/WE HEREBY CERTIFY that the Policy to which this Cartificate relates 15 issued in accordance with the pravisions of the Motor
Vehicles (Third-Party Risks and Ca mpensation) Act (Chapter 189) and Part 1V of the Road Trarsport Act, 1987 (Mataysia) or any
Amendrment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapare) Pte. Ltd.
Approved Imsurers

Craig Ells
Filg? Txecutive Cfficer

SEEEITSKIO 1806 122100




