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NTEY DATE 8 TR, N T o Eaooms Tt Mesh Your NCD will be affected due to late reporting
RLAMITTED BY. ROSLI SIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 23/03/2020 15:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease réport correctly the detalle of this accident to speed ug the clalms process

2. This Form must be completed by ine Policyholiter andlor the Authorsed Driver,

3 Infarmation provided must beoas trothiul and accurale as possdlo. Any wilful missepresentation o wilhalding af material facts may allow Insurance comaanies o
reputiate policy lability e — -

4. Tha issua and acceptance of this Form by insurance companies & not an adimission of palley lisbility on the part of the Irnauance companies

5. Any talse repariing may be referred to the Police for investigation,

B. This repod will b lorwarded by the Insurers of the GIA Recards Managament Centre sslabiishod by the General Inswransce Assocaton of Singapare (G184 Tor
archiving and ihil copies of this report will, for 2 fee. ba made dvailable upon nppscation by interasted parlies

'-"r By -.|u='II-u:»._:|-u.un': of s renart 1o the inswhirs, you barsty condent & tha Arohiving of ihis repsen at tha canire and (s coples of the fopart ba ng made avaiabio
mroresEid
ACCIDENT STATEMENT

Crate Of Report 10/03/2020 17:25
ate Of Accident Q70372020 09:10
Exact Location Of Accidant BEFORE COMPLEX CIQ (JOHDR CUSTOM)
Country!/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ3255R
Insured/Policyholder
Name Of Registarod Owner YEW CHEE KUM
MRIC Mo SXNTI4C
Emall Address CHEEKUMYEW @YMAIL,COM
Mobile Phone Mo {LOCAL})+65-88526120
Altermative Phone Mo OTHERS-20866272
Vehicle Particulars
Manufacturer TOYOTA
Model WISH

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own Insurance policy .
YES

for repair to yoor vehlcle?

If Wi, Please state action (o be taken

Vahidle Category FRIVATE CAR

Insurance Company

MName of Insuranze Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHEMSIVE

Fleat Paolicy MO

Folicy Mumber A 300787035 QMX

Cover Note:Number

Driver

Name of Driver TAN WAN

MNRIC Mo SXXXX285|

Date Of Birth 03051982

Qecupalion INDOGR

Date Of Drlving Pass LRFRI iR !

Driving Experience 8 YEARS AND 4 MONTHS
Gendar FEMALE

Maobite Numbsar {LOCAL) +65-98526120

Fax Mumbaor

Contact Number OTHERS-30666272

EMail Address CHEEKUMYEW@mYMAIL.COM

Page 1 of 12



Address

Posteode
Was driver an employge of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehiole Registration Number of Oriver's Own
Wehiola

Insuranca Company of Oriver's Own Vehicle

General Information of the Accident

Iype OF Acoldent

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

MNumbear of vehicles (including own vehicle)
invalved in tha accident

Was any body injured In the Accldent?

Was any injured conveyed to hospital kry
ambulance?

Was any olher matenal or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the aceldant reported o the police?

Il Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prozeculion given?
If ¥es.against whom?

Circumstances of Accident

27 JALAN HIJAUAN 5/2 HORIZON HILLS
ISKANDAR PUTER] JOHOR, MALAYSIA

78100
NG
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
MO
YES

MO

YES

TRAFIK IPUTERIODZE74/20
NO

PLEASE REFER TO SKETCH AND TRAFIK IPUTERIDOZBT4/20

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any sudio recordad?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vaehicle Make/Model/Colour
Detalls Of Propartias
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Poslooda

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SGTA3I08Y
HYUNDA|I VERNA

PRIVATE CAR
ABDUL RASHID
SXXXKB10F
96935883
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SKETCH PLAN

|[:.- R 'E o f'-l'; Date & Time:

IMPORTANT NOTICE

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

2. This Form must be complete Policyholder and/or the Author

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

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

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

&, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that coples of this repart will for a tee be made available bpon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la} My insurer, my warkshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,

disclase and/ar process my personal data/personal information set out in this [furm] and any other persanal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have Insured vehiclels) involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accident shall ba collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)

of |

(i} processing, handhing and/or dealing with my claims including the settlement of the claims and any necessary
InveEsigalions TEIBIH!E 1o the claims;

(i) Investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or respending to any enguirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, nvoices, reparts or nolices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

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

(b} all Insurer{s) who Rave Insured vehicle(s) involved n this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use; disclose and/or process my Personal Infermation far ong er more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or
agents(including thelr fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposaes

{d) iy Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and managament in présent and all future claims.

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

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcemant and government agencies:as reasonably reguired for the purposes stated, or

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

Paficyholder's Signature Drivers Signature

Date & Time: (i drivar s not the poleyholder)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 01[2Pmo AT Al ofh KR 1 wnl VA MY mPY
STf 3K K oM WA B umchySh  Toarfic wBS LIRMY

Cuoomly 1 Pecomoni) Ha e cdl Tt o nu SGT 9548 Y
M'f eol/ Uap 8 Wk OAMBGK ons ﬂi:/ Pumipe. 7 WM VT 977))

' U f] gsmqf:m

DECLARATION

|We declare tie foPegoing particulars are trug in every respect,

i s
e

rd
/f
Ve ;
}&cyhnlder's Signature Driver's Signature
Date & Time;

oriing Centre P

ers el's SRnatle
{If driver 15 not the policyhaldar) gt %f
i % o Date & Time; NRIZ/FIN Na,



ACCIDENT STATEMENT:

ACCIDENT DaTE 1 ;.3 ; Lo )(OD/MM/YYYY), UMEL T (O ) HHMM)
LOCATION: Rz lnre [w;«il.'-iat?: CI0 (Toler Custom )

1. DETAILS OF VEHICLE i1 N
* GIVEHICLE NUMeER: S0 355K
D]INSURANCE COMPANY: "o T07
cIPOLICY NumBer: H 300 %7038 GAx |
d|POLICY TYPE: COMPREHENSIVE A THIRD PARTY / THIRD PARTY FIRE &THEFT)
9)MAKE & MODEL, "= o1/ WIsH )
TYPE:(SALOON / COUPE 4PV /v AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVA / COMMERCIAL / MOTORCYCLE) :
NIPURPOSE OF USING AT ACCIDENT TIME__Yriya+e
IARE YOU CLAIMING UNDER YouR OWN msunmce@?uol
" NO. PLEASE STATE (THIRD PARTY GLAIM / RERORTING ONLY] ,

Z.. INSURED / poLICY HOlDER

AINAME._NEW CHEE Clian @{;EM{}L@ )
INRIC/rPASSPORY, SBURETIUE comaerntrs Lo 2, o
CIADDRESS, 23, Todan [ auoe /2, Horizou dille

s S o dar tldery ; 4+ OQ . L HOE . M aLn Y5> g
“CONTINVETO 3.d IF DRIVER ALSO POLICY HOLDER ?
Ble oE Fﬂrmﬂ.z}, DRIVER :

; INAME__TAN LA (MALE / FEMA
Ll {.'1.'1 . G!NAME'—— — ~ y ¥ =
"”i "y driver) DINRIC/FIN/PASSPORT, S B1EE 3557 —CONTACT: 0L LT 32
i) C)ADDRESS: 29, Jeu . Hioauaan SV . fizpw Hellg ——
tuber’ Fa120 oneR (M ALRAYS 74

_,-_r{' tflv'l l:"!l.[:‘f ~
*dl)DATE OF BIRTH; (E2 425 /12T Jo0mm 1YYYY)
©)OCCUPATION: (INDO / OUTDOOR)
BITE OF DRIVING ™ P L

% QIWEATHER CONDmON: (&1 AR/ RAINING / OTHERS J
BJROAD SURFACEY[DRY)/ / OTHERS I -
5 WAS ANYBODY INJURED (ves /o)) "
7. Q)REPORTED TO POUCE (‘gjf NOJ : g = 2 )
IF YES, PLEASE STATE WHIGH POLICE station,_Bubt T dal, e
B. THIRD PARTY VEHICLE

Ve of psgpager g VEHICLE NUMBER:_SG1T 20K

MODEL: ;[._1.:_..,.15;(:;. e

C duding dotoa b) DRIVER'S NAME: AT AL EpsRID _
vy ,,.u-ur-ir‘} C iy Tl ol e "_’.? R

(23 ' ©) NRIC/FIN/PASSPORT: S0 sloF CONTACT: 169559 =
=i} 7. THIRD PARTY VEHICLE

W d) VEHICLE NUMBER: ! MODEL:__

.\: '\-hﬁ i III "‘ Gits

i S e ™ DRIVER'S NAME: .

L Indusding desvary NRIC/FIN/P ASSPORT: CONTACT:..

C_)

Cnal r"fli“'(tlhff.“"“"lﬁi’_l.\_?@%ﬂ.dﬂl.|. Coan
\IDED ~ '




POLIS DIRAJA MALAYSIA

REPOT POLIS

: BUKIT INDAH Pegawal Penylasat 1 R175641

D IBKANDAR PUTERI
Kantinjen JOHOR
Mo. Repot : TRAFIK IPUTER1D02874/20
Tarikh - 09032020
Waktu ;0843 AM
Bahasa Diterima 1 B. Malaysia
Butir-butir Penerima Repol ©
Nama KARIM BIN MUHAMMAD No. Badan : R120682 Pangkat : KPL
Butir-butir Jurubahasa (Jika Ada) :
Nama ;e No. KIP (Baru) | — No. Polis/Tentera | -
Nao. Pasport : — Bahasa Asal @ —
Alamat -
Butir-butir Pengadu ;
Nama ; TAN WAN
Mo, KiIP {Baru) CA20G03105554 MWo. PolisiTentara - — No, Pasport b—
No. Sifil Beranak . — Jantina . Peretnpuan Tarikh Lahir 1 D3I06f1882
Umur ¢ 37 Tahun 10 Bulan Keturunan L Cina Warganegara . Malaysia
Pekerjaan P KASING

Alamat Tinggal  © MO 27 JLN HIJAUAN 5/2H HORIZON HILLS, 78100 JOHOR

Alamat lbuBapa ©—

Alams! Pejabet [ -—

No. Tel [Rumah) :— No. Tel {(Pejabat} @ — MNo. Tel (Bimbit) ; D16-5813841
Emel { MANDY TANQZOSE@HOTMAIL.COM

Pengadu Menyatakan :

PADA D7/03/2020 Jan LIKURANG O310HRS SEMASA SAYA SEDANG MEMANDU MPV ND PENDAFTARAN 5.4
1755 R DARI SINGAPURA KE MALAYSIA ARAH UTARA DAN APABILA SAMPAI DI KOMPLEKS CIC BANGLUNAN
SULTAN ABU BAKAR TANJUNG KUPANG DAM PADA KETIKA (TU JALAM SESAK TIBA TIBA SAYA TELAH
TERLANGAR BELAKANG SEBUAH MOTORKAR NO PENDAFTARAN SGT B308 Y JENIS HYUNDAI VERNA.DALAM
KEJADIAN NI MPY SAYA MENGALAMI KEROSAKAN DI BAHAGIAN BUMPER DEPAN DAN LAIN LAIN
KEROQSAKAN TIDAK DAPAT| PASTIKAN LAGI.SEKIAN REPOT SAYA.

Tahd.mangaf Pangadu! Tandatangan Jurubakasa(Jlka ada): Tandatangan Penerma Repol
i f'i/‘. - ﬁ"‘“‘—"’_"h ——
v g

enicata) KAUNTER ADUAR
ID Pencetak | Tarikh @ Masa Cetak | R120682 | D8/03/2020 09:01:28 AM BALA| POLIS BUKIT INDAH
|PD ISKANDAR PUTERI, JOHOR



POL.316

CAWANGAN TRAFIK

IBU PEJABAT POLIS DAERAH
", POLIS DIRAJA MALAYSIA

s

Resit Akuan Penerimaan Repot Polis ©

Mama Pengadu
No Kad Pengenalan / Paspot
No Repot Polis

Tarikh @ Masa Repot Polis
Pengesahan Penerimaan Repot

Pegawal Penviasat
Nama Pegawal Penyiasal
Tempat Tugas

Mo Telefon Pejabat

Tarikh @ masa Parjumpaan

Pengesahan Penerimaan Repot

Juru Gambar ;
Nama

Tarikt @ Masa Gambar Diambil

Pengesahan Gambar Diambil

TAN WAN

1820503106554
| TRAFIK IPUTERI/D02874/20
- 09/03/2020 @ 08:43

Tandatangan Ketua Pejabal Pertanyaan

HR175641) SIN MOHD Hﬁ.ljlz BIN ISMAIL
L JOHOR |, ISKANDAR PUTERI
Mo Talefon Bimbit

t012-3BB3605

Unit Pembekalan Dekumen Siasatan :

No Telefon Unit Pembekalan Dokumen

Waktu Pejabat

Isnin - Khamis :

08:00 Pagi - 07:00 Tengah Hari
02:00 Petang - 03:30 Petang
Jumaat !

08:00 Pagi - 12:30 Tengah Harl
Cuti Umum ! Khas : Tutup

Janis Dokumen Dibekal Kepada Pengadu :
1.8alinan Repot Polis

2.Gambar Kenderaan
3.Rajah Kasar Kemalangan
4. Kepulusan Siasatan

5. Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah :

T P P

Pengesahan Kaunter Pembekalan
Dokumen :

Tandatangan Pegawal Kaunter
Pembekalan Dokumen
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MSIG

MISIG Insurance (Singapore) Pte, [td,

4 Shenton Way, #21-01, SGX Centre 2, Singapore OBRELT
Tl +65 BH27 TBRE, Fax +55 6327 TEOQ

CoReg No, 2003122126 GS5T Reg. No. 70-04122126

A Mamber of INSURANCE GROUP

CERTIFICATE OF INSURANCE ’
0AD THANSPORT ACT 1987 (MALAYSIA], ROAD TRANSPORT [AMEN DMENT) ACT 2018 [MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP. 185 OF THE REVISED EQITION)
|REPUBLIC OF SINGARORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITIAN (REPUHLIC OF SINGAPCRE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQHE.

MOTORMAX
Comprehensive

Certificate No, A 300187035 OMmx Excess : SGD500

Windscreen Excess : SGD100
Index Mark and Registration Number of Vehicle
5113255R

r 3 Name of Palicyholder
Yew Chee Kum

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/10/2019

4, Date of Expiry of Insurance
0s/0s/2020

E. Persons or Classes of Persons entitled to driva®

Yew Chee Kum
Any other parson provided he ls drlving on the Policyholder's arder ar with the Policyholder's permission.

*Provided that the person driving is permitted In nccordance with the ilcensing ar other laws of laws af rogutations to drive the Motor Vehlele ar
hag been 30 permitted and is not discualified by order of a Lourt of Law or by reason of any enectment er regutation In that behall from driviryg
tha Metor Vehicla,

6. Limitations as to Use *

Use cnly for secial domestic and pleasure purposes and for the Policyholder's busiress. The Policy does not cover use for hire or

reward racing pace-making ralfabllity trial speed-testing the carrlage of goods other than sampies In connection with dny trade
or business or use for any purpose in connection with the Motor Trade,

* Limitations rendered inoparative by Section & of the Motar Vehleles [Third-Party Risk snd Compensation| Act (Chapter 188} and Chastar 95 of
the Road Transport Act, 1087 {Malaysia), ure not to be included under thase headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

Thiz Cetificate ls not transferable to a new owner of the vehicle, If for any reason the Palley 1s terminated during Its currency, the Cartificate must be
raturned 1o the Insurer within 7 days of the termination er if the Cartificate has boon lost or destrayed, a Statutory Declaration to that effect must be
maide, Fallure to comply with this obligation i+ an offense under the Motor Vahicles {Third Party Risks and Compentation) Act (Cap, 289).

|/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is lssued in accordance with the provisions of the Motar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MS5IG Insurance (Singapore) Pte. Ltd,
Approved Insyrers

Craig Elils
Chief Executive Oificer




GEMERAL INSURANCE ASSOCIATION OF SINGAPQRE RECTORDOS MANAGEMENT CENTRE

GENERAL & Waffips Quay #18-00 Singaporn 048520
INSURANCE Tel {85) 5224 0010 Fasd |55 6334 0030
ASZOCIATION Operiting Hours ; Monday (o Frldey, 0500 - 17:00

RECOMDE MANAIEMENT CENTRE UEN: SERSS0020G ( G5T Ruy, Moo Madoo17Tis

IMPORTANT NOTE: Please submitthe completed Addendum form te the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Qriginal RepertNo : N“} mﬁof?O Vahicle RHegistration No: ng ;2455&

Marme|os shownin NRIC| © {’a B—N NHl[—;'rFiN,I"F’EI.ESFIDFTNG : Z"‘"
i"u.rer,?\.fehiv:ie Owrier) (*) Plzase deleta as sppropriate

Addrass i Singapgre|
Contact (Tel) ; Mobile Mo, %é 27&/?@@526/2;0
Email Address !

Date of Accident :mm Timeof Accident ﬁffﬂ N
Place of Accident MM}: Cﬂ@ ()m mdf )

Insurance Compary ; Wli/wﬁ/

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a reporton the above mentioned acoident and would like toinclude additlonal Information e
malke the following amendments:

Do o sy T “LU{?&H
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J%)D‘% faO}o

Paolicyholder f Driver's Sigrature orting Centrefe I's Slgnature
Date; amisl
NRIC/FIM Mo

Cate:




