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MMA420091956 | Malional Assessment Centre Sarvices - Bukit Merah
ENTRY DATE & TIME: 20102020 16:36
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/10/2020 16:51

SINGAPORE ACCIDENT STATEMENT

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 misrapresentation ar witholding of material facts may allow insurance companies o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy Hability on the part of the Insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. Tr?is_ report will ba rc!r-.n.-ardeq by the iﬁa_:urars of the GIA Records Management Centre establishad by the General Insurance Assoclation of Singapore (GIA) for
drchiving and that copies of this repart will, for a fee, be made available upon application by interested paries,

7. By the lodgement of thiz repert to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the report being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20M10/2020 16:36

18/10/2020 22;20

158 KALLANG WAY COMPOUND DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair ta your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

et md Bl s b s e

GBBGATER

KMLL TRADING
SHHHAT 260

NOEMAIL

(LOCAL) +65-96626208
OFFICE-96626208

MITSUEISHI
FUSO

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
NO

A 300221192 MKC

KOH KIM CHIEW PETER
SXXXX243G

15/04/1965

CUTDOOCR

04/06/1983

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96626208

AT QS S S S



o BLK 434 HOUGANG AVENUE 8

Postcode 530434
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
Number of vehicles (including own vehicle)

involved in the accident e

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| haule_ been approached by upkncvm_persﬂn{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGGEB48L
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR
Narme of Driver LAU LENG LENG
MRIC/Passport Number SXXXXEB4H
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

i. marmmgmhmmm&mmﬂmmdmmmprm

interested parties.

7. By the lodgment of this repunmﬂummpummmmmmufm report at the ¢entre and to coples of
ﬂlempm'thdngmdnmhbhatuﬂald.
8 MM&:WWMMM

lundmt:nd.:dumledm.mwmmm

{a) mm,mmmmmimmmﬂmdwﬁurl may/are permitted to coftect, use,
mm{uﬁmmmﬂwhﬁrﬂmmﬂhﬂﬁrﬂaﬂ any other personal information
m&dwﬂwpm@wmmm{mnemvwmw mﬂmﬁm-mwm

Personal uﬂunnnﬁ!ﬂtnﬂhmﬁiﬂwhu hweumududvkh{s]hmdlnmha:ddent[aﬁtwu{ﬂmmmﬂ
MwawmuumMmamwum lawyers/law firms, the
mmdmaﬂmmmw {such as the palice), for the purposels)

{ii) investigating the acadant and/or my daims;
(i) carrying out and/ar MMWWMMMW enquiries by me;

WIMwmmmmmmmmmmwwmmm
mmﬂ_ammﬁmmmﬂmmunmw bring about delivery of the same as well 2¢ on the
external cover of envelopes/mail packages); and/er

fv} complying with applicable law in administering, proce=sing, hmdhmdixdmﬁmmmmcﬁvﬂm
“Purposes”)

{b) aﬂmmmmmmquﬁmb] trvahved in this accident and the Insurers’ lowyers/flaw fifms, may/are permitted
muﬁmamuﬂmeMmeumdmimwm

() my Personal Information m#anhedbdmﬂhymdh mmmmmmmmmu

{d) WWWﬂmuMuﬂuﬂmmdﬁmwwﬁEmdmm.
Wuﬂmmmmanmddm v )

{e} mmnﬂﬁnnmmﬁnﬁndﬂnd![ﬂmnﬂ!bﬂmfmi

{i} toall fnsurers and/ar any other third wﬁﬂmﬂﬂhmmmﬁ:vwaﬁm
MWWMMMWmMMﬂMth.M

)
(5 (- _

L gl liilovaey .

i

Fﬂbﬁlﬂkhl’:m Crtwer’s Signature Centre 1
Date & Time: mmxmmm@ﬁu’l ' Mame: Ll
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

i/Wed

™

AT
£

JAo
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_.___,____Q

¢

Policyholder's Signature

Date & Time:

re

(If driver is not the policyholder)

Driver's
Date & Time:

rraosal SkzirhElanEonn W3



) AGCIDENT STATEMENT- -
ACCIDENT DATE: / g i} .rM I{DD.-’MM.J'WW] TIME:{ -ﬁ-—,;’ﬂ_mmw-
tocanon;_IS & Kal (wa JSL&L (}ruﬁw\;) "'Erm;..@?f

N s AT " e

B)INSURANCE commﬁ MIrGt ,
¢]POLICY NUMBER: 56022193 {EC

dJPOLICY TYPE: [COM / THIRD PARTY / TARD BARTY FIRE &THEF]

S} MAKE & MODEL;_MiJekats +
[TYPE:(SALOON / COUPE f MPV JV OTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / / MOTORCYCLE) - -
h]PURPOSE OF USING AT ACCIDENT TIME,__ " {:J0

IARE YOU CLAIMING UNDER YOUP OWN INSURANCE )
IF NO, PLEASE STATE [THIRD PARTY :LAHM

2., IMSURED/ NUC’Y HDI.DER
AJNAME: - Traghety (MALE / FEMALE)
b]HREfFWPﬁ.SSFORI ACT:
) ADDRESS:

8

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

ko of pascang3 DRIVER il Kim cliew fef
. b ol Kim pliew fefer
Cindudig divne) S e F etz cmﬁcﬁ?%l&g _

1) c)ADOREss: M 2F Hoddens Ave F 2 (-
S (53 )

*d)DATE OF BIRTH: L ZE 3)DDMMYYYY) : y
e)OCCUPATION; / OUTDOOR) 2 )
HBATE. OF DRIVING 2k Sun (V- ‘

4. WAS DRIVER AN EMP OF THE INSURED'S COMPANY? { rd Hn}
IF NO, RELATIONSHIP OF RIVER WITH INSURED:

- Gl WEATHER CON f RAINING [ OTHERS, )
bJROAD SURFAC JWETJOTHERS. ____ ° -, J

§ WAS ANYBODY INJURED (YES /
7, OJREPORTED TO POUCE (YES / ; )
IF YES, PLEASE STATE WHICH STATION; .

R i S0 MY L maos

%Mo of pasconger @) VEHICLE NUMBER:

ke _ DRIVER'S NAME__Zo . Legy [
Cldd.ﬁ&w‘} 2‘; Pl gy o o NTACT:
C_..) 9. THIRD, FARTY VEHICLE
& ab d} VEHICLE NUMBER: : JMODEL: S
N o f‘?ﬁilﬂlr' Bl WISHM e .
t1ndu«linﬂ,¢1ﬁ~k¢f} f)  NRIC/FIN/PASSFORT: CONTACT::
' i
Catl. =

: \IDED



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 56X Centre 2, Singapore 068807
Tel +65 G827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of BEISTARIRE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1587 [MALAYSIA), ROAD TRANSPORT [AMENDMENT] ACT 2019 (MALAYSIA)
THE MOTOR VEMICLES [THIRD-PARTY RISKS} RULES, 1959 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 185 OF THE REVISED EDITION]
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE
Third Party Fire and Theft

Certificate No. A 300221152 MKC Excess : NIL
Windscreen Excess @ NIL
1. Index Mark and Registration Number of Vehicle
GBBEETGR

2. Name of Policyholder

KMLL Trading

3. Effective Date of the Commencement of Insurance for the purposes of the Act
z7f11/20139

4, Date of Expiry of Insurance
26/11/2020

5. Persons or Classes of Persons entitled to drive®

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

*Provided thet the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Maotor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Maotor Viehicle.

6. Limitations as to Use *

Use Iin connection with the Policyholder's business. Use for the carriage of passengers (other than for hire or reward) in connection
with the Policyholder's business. Use for social domestic and pleasure purposes. The Policy does not cover

(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing.

(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act [Chapter 183 and Chapter 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 far'an\r reasan the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comgly with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
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.

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

“he

Craig Ellis
Chief Executive Officer

SGSGFRCYZID1911271208



