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MMA4IDIETEAD ( Malional Assessmani Centrg Servions - Bukil Marsr
TRy DATE £ THE ot & . ' Your NCD will be affected due to late reporting

SLBMITTED BY: ACEL BIN ABIRL WAHAR Actual e-Filling Submission Date & Time: 07/07/2020 15:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corrocily the detalis of the sccidant fo speed up e clalms procoss.
2, This Form must be completad Dy the Policyholdor and/or the Authorised Driver

d. Information provided must be as fruthiul and accurste an peasibie. Any wilful mearepresentation or withoiding of matarial facts may sliow Insurance companies to
repudiale policy lability,

4. The issu and accaptance of this Form by insurance companiss is not an admission-of palley llability an the par of the Insurarcs sompanies

5, Any false roporting may be referred Lo the Police for investigation.

6. This repart will be farwardad by the insurers of he GiA Records Managemeni Cantre established by the General Insurance Association of Sinygapore (GLA] far
archiving and that comes of (his repot] wil, for 2 fee, be made availabl upon appEcation by interested parios

7. By the lodgemant of this. raport {o the Irsurers, you hereby consant to the archiving of this report o tha cantre and & copies af the rapar baing made avallabie
alorasaid,

Date Of Report Q7072020 15:31

Date Of Accident 03/07/2020 1930

Exact Location Of Accident BLK 374 CLEMENTI AVENUE 4 CARFPARK
Country/Stale of Loss SINGAPORE

Vehicle Registration Number YMBBE5L
Insured/Policyholder

Mame Of Registered Owner ANG KEE FISH TRADERS

Co Reg Mo -

Emall Address NOEMAIL

Maobile Phone No (LOCAL) +65-D8216825
Allermative Phone Mo OFFICE-S98216825

Vehicle Particulars

Manufactiurer MITSUBISHI

Model FESB3BEOSRDEA-3.0 D B31 (A)
E;icgrauégasei:nr which vehicle was being used at WORKING PURPOSES

Are you claiming undar your own insurance policy

for repair 10 your vehicle? N

It No, Please state action to be taken REFORTING ONLY
Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MEIG INSURANCE (SINGAFPORE) PTE. LTD,
Type Of Coverage THIRD PARTY

Flaat Policy ND

Policy Mumber P 90304671 MKC

Cover Nota Number

Driver

MName of Driver HAQ DAINING

MRIC No G XABESM

Date Of Birth 11/031980

Cecupalion OUTDOOR

Date Of Driving Pass 03/01/2019

Dnving Experence 1 YEAR AND 6 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-9B216825
Fax Number

Contact Number OTHERS-88216625
EMall Address NOEMAIL
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Addrass

Posicode

Was driver an emploves of the Insured's Company

IT No, Retationship of the Drivar with the Insured

Vehicle Registration Mumber of Drivar's Own
Vahicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Number of vehicles {Inciuding own vehicla)
invalved in the accidan)

Was-any body injured in the Acgident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malterial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar)
Detalls of Police Action

Was the accident reported to the polica?

It Yes Please state which Palice Station

Was nolice of Intended Prasscution given?

If Yas against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

BLK 374 CLEMENTI AVENUE 5
#06-164

120825
YES

COLLIDED INTO PARKED VEHICLE
CLEAR

DRY

MO
2
NO
NC
YES

NG

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahlcle Make/Model/Colour
Details Of Properies

Vehicle Category

Nama of Driver
NRIC/Passpart Number
Contact Numbar

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SKS8g60L

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed b alleyholder andfor the Autharlsed Drl

3. Informatien provided must be as truthful and gccurate 25 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate polley llability,

4, The issue and acceptance of this Farm by Insurance campanlos [y not an admisslon of policy lability on the part of the inturance
companies,

3. Any false reporting may be referred tg the Police for Investigation.

B, The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon applization 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 to coples of
the report being made available afaresald.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a] My Insurer, myworkshop and the General Insurance Assaciation of Singapere ("GIA") may/are permitted to collect, ute,
disclose and/ar process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or pagsessed by my insurer [collectively the "Personal Information®] and discloge and transfer such
Personal Information to all insurer(s] wha Have insured vehicle{s) invalved in this accident (all insurer{s) wha have insured
vehicle(t) invalved in this accident thall be collectively reforred to as the “Insurers”), the insurers’ lawyersfaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

{i] processing, handling and/ar dealing with my claims Including the settlement of the clalms and any necessary
investigatians relating 1o the claims;

(i} Investigating the accident and/far my claims;
{iii) carrying out and/or dealing with my instruetlans ar responding 1a any enquiries by me;

{iviadministering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about defivery of the same as well a5 on the
external caver of envelopes/mall packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”|

(b] all Insurer|s) wha have Insured vehiclels] Invelved in this accident and the Insurers’ l[awyers/law lioms, may/are permitted
ta eollect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e) ry Personal Information may/can be disclosed by any of the [nsurers and/for GIA to thelr third party service providers ar
sgentafincluding thelr lawyersflaw firms), which may be slted outside of Singapore, lor one or more of the above Purpotes

(d] my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in-present and all future clalms,

(e} theinformation so collected under (d) above may be shared / distlased:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, mntr:ﬂ[ln{ or managing lraud,
regulators, law enforcement and government agencles as reasonably required for the purppes stated, or

i} far complying with requirements under any regulatians, laws or court orders,

AT e o

Palicyholder's Signature Drrwr's.Sigﬂatuu eporting Centre Personnel's Siggature
Date & Time: {If drlver I3 not the poticyhoider) Mama:
Date & Time: MNRICFIN Na.: |




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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dregoing particulars are true in every respect.

Policyholder's Signatur Drly :ﬁ% q‘ ¢ 7 {5 /I / %J_O
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Date & Time: {If drlver Is not the palicyholder) : E M
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SINGAPORE ACCIDENT STATEMENT

EE_E”}ENT DATL: ¢%/02/7 0720 TIME: /77 (hh:mm) 24 hrs Formal "
LOCATION ELA 378 (s 17 47 [tradreds —

VEHICLE NUMBER Y7 fg £/
INSURED NAME  ANG Kbe Frsrd 7oapen s —
NRIC/ FIN CONTACT: 7B2I6825
MAKE 37,75 012/ 5707 MODEL 2@ ipeasilin - T.op L3/ (A)
Are vou claiming under vour own insurance policy for repair to yvour vehicle?

{ ) Yes, I No, ls Select : ( ) Third Party () Reporting Only

INSURANCE COMPANY 237 </4r

TYPEOFPOLICY (Y COMPRENENSIVE ( v ) THIRD PARTY () TPFT

POLICY NUMBER : W Gefo 46F r#7XKc

NAME DRIVER : #2¢ guimin & { ) SAME AS INSURED
NRIC/FIN & G288 58 747 CONTACT: 7244 525

DATE OF BIRTIH: 2/ 8T ) 1T PO

DRIVING PASS DATE :  # 2/ /207 7

QCCUPATION :  ({ ) INDOOR { ) OUTDOOR

GENDER : ( VIMALE () FEMALE

EMAIL ADDRESS: ( ) NO EMAIL
ADDRESS OF DRIVER: £/ 7FE frionérnd?s Sl S 08 - /4 & <) 2o8zs

Number Of Passenger Include Driver: &/

Was driver an emplovee of the Insured’s Company? ( L.~ )YES ( }NO

If No, Relationship Of The Driver With The Insured

i Y Owner ( ) Spouse ( ) Friend ( ) Relative ( Y Children ( ) Sibling ( Y Others
Does The Driver Own Any Other Vehicle? : () YES (17 ) NO

I Yes. Vehicle Repistration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle A/

Weather Conditions; ( 1,/7) Clear  ( ) Raining ( ) Drizzling  ( ) Others

Road Surface (/) Dry { ) Wet { } Others
Was Any Foreign Vehicle Involved In This Accident? | YYES |( {/' yNO
Was Anybody Injured In The Accident?  ( }YES (1~ IND

If YES, Injured details :

Convey By Ambulance: | )YES (V7 )NO

Was There Any Video Capture By Car Camern? () YES (/ )NO

Was There Accident Reported To The Police? | ) YES ( 12) NO I Yes Attach Police Report
Police Report Number (il any)

Details Of 3rd Party Name / NRIC Nu.of Paxs {incl'driver) Contact
VehB S8 Bllel ( )/ NotSure( )

Veh C { ) ! Not Sure ( )

Veh D { )/ Not Sure ( )

Veh E [ )/ Not Sure ( )

Vel IF ( )/ Not Sure { }

Veh G { )/ Not Sure ( } j




MSIG

MSIG Invuratice [Singapare) Pte, Lid,

4 Shenton Way, 121-01, 4G¥ Contre 2, Singapere S0REDT
Tel +65 GBAT TARA, Fax +55 6HIT TH00

Colep No. 2004122126 GST Aoy, Mo, 20404122226

Antarmbir of [IELFAERE INSURANDE GHOLN

CERTIFICATE OF INSURANCE
ROAD TRANSFORT ACT 1537 (MALAYSIA), ROAD TRANSPORT [AMENDMENT] ACT 2019 | BAALAYSIAY
THE MOTOR YIIMCLES [THIAD PARTY RISKS) RULES, 1059 (RIALAYSIAY
THE WOTOR VEHICLES [THIND-PARTY RISKS AND COMPENSATION]| AT [CAR. 185 07 THE HEVISED ERITION)
[NEPUBLIC OF SINGAPDNL)
THE MGTEOR VEHICLES [THIRD PARTY AISKS AND COMPENSATION] AULES, 19096 EDITON [ALPUDLIC OF SINGAPCRE]
O ANY AMENDRAERT, ACT OB ACTS PASSED 10 SUBSTITUTION THEREQF

COMMERCIAL VEHICLE
Third Farty

Cartificata Na. PEOINAET MKC Excoss 1 ML
Windsereen Excess 1 NiL

—

Index Mark and Registeation Number of Vishicle
YBI65L

p i Warme of Policyholder
Ang Kew Fish Trader

E Effective Date of the Commencement of Insurance laor the purposes of the Art
01/03/2020

a, Date of Expiry of Insurance
28/ 2011

5. Persans or Classes of Persons entitled to drive*
Any ather person pravided he s deiving on the Paliogholder s order or with the Poboyholdar's permission,

*Provided thiat (he perve driving i permtted in accardance with the esasing ar ather [e o laws o cegulation fo debe the Mator Vekiela ar
has boen so permitted snd i@ not o wqualiliod Sy grder of @ Court of G or by semion of any enectrond or regiation in that Bkl liom drpviing
the Matar Vahitla

b. Lmitations as to Use *
Lise in connection with the Policyholder's business. Uae far ine carrlajge of passengers (ather Lhin far Rirs af rewatd) In conactlon
with Lhe Policyholder's business, Use lor social domestic and pleasure purposes. The Policy does not cover
(4] Uses for hire or reweard or for racing pace-making rellablity tnal pr mpeatd-testing.
[T} s whilst drawing a trailer except the towing ol any ore disabled e chancally prapeiivd vehicts,

* Limistiont rendered inoperative by Seclion 8 of the fator Vehlches [Thind-Barty Mlsk and Cormpeasalitn] ALt (hapta 189) end Chaptes 8% af
the Woad Trantport Acy 1987 (Malaysial, ana oot 1a e inchd e uniiss thee headingt,

Thin Caetificatn it nat transfarabile 1o o new owner of the vemicte. if Tar any teason the Palicy is Tefminatad during its correniy, The Cortifleats mutt bie
feturned 1o the msurer within ! days of the torminatbon o o the Certilicite oy bewn fust or destroyod, 3 $tatutery Declaration ta that effect must bo
marte: Fadizee 1o eomply with this obiligation i an alferse under the Sotor Vehicles [IRied Barly Bioks and Coimprniation) At [Caz, 14, :

I/WE HEREGY CERTIFY that the Policy ta which this Cortificate relates is lssued in aceordance with the pravisions of the Motor
Vahicles [Third-Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia) or any
Amendment, Actor Acts passed in substilution thereof.

ISIG Insurance [Singapare) Pre. Lid,
Aporoved |ntufnee

s
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