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SUBMITTED BY: Lisw Shin Hu Actual e-Filling Submission Date & Time: 20/02/2020 10:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corectly the details of the accident to speed up the clalms prICEES,

2. This Form must be complated by the Policyholder andior the Authersed Driver.

3. Information provided must be as fruthful and accurate as possitda. Any wilful misreprasentation or witholding of material facts may allow insurance companies fo
repudiate policy liabity.

4. The issue and acceptance of this Form by Insurance companies is not an admission of poficy liabikty on the part of the insurance cOmpanies

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

6. This repert will be forwarded by the insurers of the GIA Recards Management Centre establishad by the General Insurance Association of Singapare (GIA] for
archiving and that copies of this report will, for a fee, be made available upan application by interested parties,

7. By the Indgemant of this report to the insurers, you heraby consent 1o the archiving of this repert af the cenire and fo coples of the report being made avaiable
aloresaid.

ACCIDENT STATEMENT

Date Of Report 20/02/2020 10:30
Date Of Accident 11/09/2019 13:10
Exact Location Of Accident AMK AVE 1 TURNING TO AMEK ST 22
Country/Siate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC1521B
Insured/Policyholder
Mame Of Registered Owner CAPITAL DISTRIBUTORS (S) PTE LTD
Co Reg No o
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-81398263
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Moy, Please state action to be taken REPORTING OMNLY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Policy NO

Policy Number A 28614413 MKC

Cover Note Number

Driver

Name of Driver SAMSUDIN BIN ZAINOL
MNRIC Mo SHHK849]

Date Of Birth 21/08/1975

Oeccupation OUTDOOR

Date Of Driving Pass 1041172011

Driving Experience 7 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97913012

Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address BLK 210B COMPASSVALE LANE #03-168
Postcoda 542210

Was driver an employee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) )

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO
Police Station Address gﬂﬁélizplgRL:Eﬂl AVEMNUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO:; 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20181010/2121

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UMNKNOWMN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Mumber

Contact Numbar

Address

Postoode

Insurance Company Mame

Mature Of Damage
Page 2 of 15




Mo. Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised 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 nat an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation 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 information
pravided by me or possessed by my insurer {collectively the “Personal Infoermation”) and disclose and transfer such
Personal Information to all insurer(s) who 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purposels)
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 and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Pu rposes; and

[c}  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 of Singapore, for one or more of the above Purposes,

(d) my Personal Infermation 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 and/or any other third parties that assist in evaluating, investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
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DECLARATION
|fWe declare the foregoifng particulars are true in every respect. ' =
I % /!
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

TI20191010/2121

1of3
Report No. T/20191010/2121

Date/Time Report Made:
10/10/2019 16:45

Vide Report No.: Station Diary No.:

Informant's Particulars

L!-*.mr

Name of Informant:
SAMSUDIN BIN ZAINOL

Addresa
210B COMPASSVALE LANE #03- 168 COMPASSVALE
BEACON SINGAPORE 542210

ID Type / ID No.: Contact No.:

NRIC NO / §7520849I Home/Office: Mobile: 97913012
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 44 21/06/1975 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

T NDI’HH]LIT}’ Drink Dateﬂ' ime of Type of Lccatmn
ype of z
Accident: Drive Accident:
No 11/09/2019 13:10
Location:
Junction of Road 1 and Road 2
ANG MO KIO AVENUE 1
ANG MO KIO STREET 22
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Moderate
Type of Collision: Anyone conveyed by
ambulance:
l No
| Details of Vehlcie Involved i Rl
Vehicle No. ' | No of Passenger
PC1521B 0
nibus Damage
Details 6f Person Ihvolved ;'\ Fiin i s e e
Any Pedestrian Involved: No ,
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

L

CONTINUATION OF REPORT

T/20191010/2121 y

20f3
Report No. T/20191010/2121

Driver 5 e G e e — 2z
Name SAMSUDIN BIN ZAINOL ID No. S7520849|
Related Vehicle P(31521E{Bustuacthinibus} Contact No.| 97913012
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date pL
Date Treatment | NIL Date Discharge | NIL ,

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

=]

Brief Details.

On the abave mentioned date time and location,

In this incident does not have any collision and
the lorry driver wanted to claim medical

impact. However, a
fees from insurance. Thus,

month later, | received a letter about
| am lodging this report.



OLICE FORCE TN

T/20191010/2121
Police Station Of Origin: 3of3
Traffic Police Report No. T/20191010/2121
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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 Informant:
TP/ 1
CLIFF GOH PING GUAN A 4

(b Vs
Signature Of Interpreter: Date/Time:
Not applicable 10/10/2019 16:45
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168

LUy
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-, LOCATION:

1

.. INSURED / POLICY HOLDER

_—

ACCIDENT STATEMENT

la

J{HH:MM)

AMK Ave 1 & AMI{ st 22

DETAILS OF VEHICLE ™ y ¥
aj VEHICLE NUMBER: Pc 152113
D)INSURANCE COMPANY:_— ! mMS G

CJPOLICY NUMBER: ____
dllPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL S :
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME:____wop K
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

fic Ltof
€5 ) (MALE / FEMALE]
contacT:_ 113 9 F 2¢ 3.

A)NAME: Cagd " Thutar 8
bB)NRIC/FIN/PASSPORT;

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥No of passen g
Cin dud.i«ﬂ, ,:iv{gar}
1)

SFam,

8.
%‘HE EE }'k).':g;m_:jzr

l.':_ {wclu d N ey Aeive r}

()

* Mo n; passeage-
Clnduding driver )
9 ;

(D

—

¥ Cz
"'i Q;La:'o |

v

‘e

DRIVER _
aJNAME: Sae Sy efiin
BINRIC/FIN/P ASSPORT:
c)ADDRESS:

(MALE / FEMALE)
COMNTACT: | Ser2

Beyg  2avaal

*d)DATE OF BIRTH: | / / } [DD/MM/YYYY)

8]OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

(YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS

b|ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)

aJREPORTED TO POLICE (YES / NO)

.'Tl'ﬁ”rc Pah"t e,

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

[,fu\lfw:ur_n MODEL;

al VEHICLE HUMBER; : la H"}./

] DRIVER'S NAME:

CONTACT:

NRIC/FIN/P ASSPORT:
THIRD FARTY VEHICLE

MODEL;

d) VEHICLE NUMBER:
€] DRIVER'S NAME:

CONTALZT:

fl NRIC/FIN/PASSFORT:

O] - Sharor sim € capttal-cow 3

'..{’Ia w o=

\“Dka o N 2



MSIG

MSIG Insurance Sin]ga ore) Pte. Ltd,

4 Shenton Way, # 21-07, 56X Centra 2, Singapore DEE807
Tel +65 BB27 78898, Fax +55 6827 7500

Co.Reg.No. 2004122120 GST Reg, No. 20-041221 20

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {FEDERATION QF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIOI*E ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPOR )
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATJON&HULES. 1996 EDlTIONéREFUBLIC OF SINGAPORE)

ORﬁNYﬂMENDMENﬂﬂﬂTGRﬂETSFﬂESE IN SUBSTITUTION TH REQF.
Form M.Z.501 COMMERCIAL VEHICLE
Privace Omnibuses Comprehensiva

Certificate No. & 28614413 MEC
Excess: 5GD1,500

1. Index Mark and Registration Numbaer of Vehicls
PC1521B

2. Name of Policyholder
Capital Distributors {8) Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
03/10/2018

4. Date of Expiry of Insurance
0z2/10/2019

3. Persons or Classes of Persons entitled to drive*

An¥ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the persan driving Is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Moter Vehicle or has been so Tparmirtnd and is not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,

6. Limitations as to use*

Use only for the carriage of Passengers or goods in connection with

the Policyholder's business.

The Policy does not cover

{l) Use for racing pace-making reliability trial or speed-testing.

(2} Use whilat drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle,

* Limitations rendared inoperative by Section 8 of the Mator Vehicles (Third-Party Rigks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reasen the Policy is terminated during iis currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroved, a
Statutory Declaration lo thatl effect must be made, Failure to comply with this obligation Is an offence under tha Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 168).

I"WE HEREBY CERTIFY that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Maotar Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) ar any Amendment, Act
or Acts passed in substitution thersof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved |nsurers

for Chief Executive Officer

JWGB2018081 31045
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WWwW.msig.com.sg

MSIG Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 20041221263)
M S I G 4 Shenton Way, #21-01 5GX Centre 2, Singapore 068807
Tel +65 8827 7888, Fax +65 6827 TROU

14 FER 2020
Your Ref ; PC1521B
Our Ref : 807577 (Please quote our reference when replying)
12 Feb 2020 URGENT 1st REMINDER

CAPITAL DISTRIBUTORS (S} PTELTD
9 TAGORE LANE

#02-31/32/33

SINGAPORE 787472

Dear SirMadam

Accident Reporting

{Please ignore this letter if you have already filed an accident report)

We have not heard from ¥ou since we wrote on 04 October 2019 about your non-reporting of this accident,

It is important that you or your authorised driver report any traffic accident involving the insured vehicle to your insurer within
24 hours of the accident or by the next working day,

Flease bring vour vehicle (even if it was not damaged) to any of our authorised workshops or IDAC centres (list attached) to
make a report with these documents:

1. Driving license
2. Identity card -
3. Police report (if any) .~

We look forward to receiving your accident report within 7 days from this letter. Otherwise we will have to engage the
assistance of the Traffic Police,

Please contact us if you need further clarification,

Thank you.

Yours sincerely

|

NG CHEN HOW
Senior Executive
Claims Services

Tel : 6643 1391
Fax ; +65 6827 7800
Email chenhow_ng@sg.msig-asia.com

A Memberof M5 & AD INSURANCE GROUP

@




