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RINA41 7152270/ Manonnl Ascessman Cenire Seraoss - Bukit Mesan
ENTRY DATE & TIME 17117017 1015

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Pleasea rapord |:|_;-'Ip_-|_‘;rlr THer ol of e gcciden] o sieed un the claims process.
2. This Farm must be completed by the Palicyhalder andior the Authorsed Driver.

3, Information provided must be as truthful and accurale as possible. Any willul misrepressantalion or withalding of malerisl facis may allcw insurance companias 1o

repudiate paolicy ability

4, Thay insus angd acceptance of this Ferm by insurance companies is nol an admission of policy kability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

& This rapart will be forwarded by the Insurers of the insurers of the GIA Records Managemeant Centre sstablished by the Ganeral Insurance Associaton of
Sihgapore(GLa) for archiving and that copies of his repori will for 8 foe be made avasdable upon applicakon by interested parlies
7. By the lodgament of this repart 1o the Insurers, you hereby consent Lo the archiving of this rapart at the centre and 1o copies of the repor being made avallable

aforesasd

Date Of Repaort

Date OF Accidem

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/11/2017 10:15

16/11/2017 17:50

PIE TOWARDS TUAS AFTER ENG NEO AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Cwner
Co Reg No
Email Address
Mobite Phone Mo

tarnative Phone Mo
Vehicle Particulars
Manufaciurer
Model

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stala action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Numbar

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SLP3665K

SIME DARBY SERVICES PTE LTD
187501065W

NOEMAIL

(LOCAL) +65-06167083
OFFICE-96167083

KlA
CERATD FORTE-1.6 EX (A)

PRIVATE USE
NO

REPORTIMG OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFPORE) PTE. LTD.
THIRD PARTY

MO

B 20040710 TMC

MOHD ALl BIN MOHAMED SHATACCKATHULLA
517517308

17/05/1566

OUTDOOR

09/063/18583

24 YEARS AND 8 MDONTHS

MALE

(LOCAL) +65-95167083

OTHERS-96167083
NOEMAIL

F‘ngn-. 1alf13



BLK 285 CHOA CHU KANG AVENUE 3
#03-204

Posfcode BAE0ZAS
VWas dnver an employes of the Insured’s Company NGOG
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vahicle Registration Number of Drivers Own -
Vehicle -

Address

Insurance Company of Driver's Qwn Mehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other matarial or property damaged? YES
I hE.wﬂ I}e.en approached by unknown _perEDnis} NO
solioiting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was (he sccident reported 1o the police? MO
If ¥Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO
If ¥es,against wnaom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

¥Was there any audio recorded? MNO

Vahicle Registration Mumber GBES415K

Vehicle Make/Model/Colour NISSAN NV200
Details Of Properties

Mame of Driver LEE GEOK CHUAN
MRIC/Passpon Numbear 28807608
Contacl Number 02231908

P — BLK 4840 #12-68

CHOA CHU KANG AVENUE 5
Posicode BR44B4
Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver) 2
Details of Wilness
Mame
Phone Number

Email Address

Page 2 ol 13



SKETCH PLAN
IMPORTANT NOTICE

!. Please report correctly the detals of the accident to speed up the claims process.

2 This Form rust be completed by the Policvholder andlor the Authoriged Driver.

3. Information provided must be as truthful and accurate as possible. Any w #ful misreaprasentation or w thholding of material facts may
alow insurance companies to repudiate policy liability. Ji

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy habiity on the part of tha nsurance
companies,

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

6 The report w il be forw arded by the insurers of the GIA Records Management Cantra established by the General Insurance Asscciation
of Singapore (GlA) for archiving and that copies of this report will for & fee be made available upon application by nterested parties.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this report at the cantre and fo copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agres and consent that ;

{8) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collsct, use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal inforrmation provided by me or
possessed by my insurer (collectively the "Personal Information®] and disclose and transfer such Personal Information to all insurar(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insursd vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersAaw firms, the Monetary Authority of Singapore and any relevant
gaovernrrent agency/authority (such as the palice), for the purpose(s) of

{1} processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary nvestigations relating to
the claims; .

(li} mvestigating the accident and/or my claims;

{ilf} carrying out and/or dealing w ith my instructions or respanding to any enquiries by me,

(] admnistering my claims (including the maiing of correspondence, statements, invoices, reports or notices to ma, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envaiopes /mail
packages), and/ar

(v] complying w th applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

(b) all insurer(s} who have insured vehicle(s) involved in this accident and the Insurars’ law yersdaw finms, may/are parmitted 1o collect,
use, disclose and/or process my Personal information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposas.

R
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Policyhoider's Signature / Cate £ Driver's Signature (¥ driver is not the policyhalder) / Date Whnessed by Reporting Centre
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Describe Gircumstances of the Accident
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Declaration

1We declare the foregoing particulars are frue in every respect.

- | \ y {/!,7 /i!é’f/?‘f

E.T:ynutiﬂr'a Signatur= / Date & Drivar's Signature (¥ driver i nat the palicy haolder) / Data Witnessad by Reporting Centra
Trme & Tire Parsonnel
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MOTOR ACCIDEMT REPORT FORM

Dats of Accident: [£ |} |- ) 1 Time: S5
DETAILS OF INSURED/POLICYHOLDER (OWN VEHIC

| Vehicles Registration Number: < [~ ?;ff-t;-lﬁl " | Name of Registersd Ownar: uu[ [:Hgyﬁ _,J:E’\ ,u:}

NRIC / PagsportNa. fFIN: S ey = s o By Co. Reg. No(for Co. Vaﬁmﬂnly}: ’-‘E*‘-?L‘, -:f-":.{;
*COwn Insured Emall Address: 'Mub]hﬁmﬂu ".{, n—’u" =" "Altermative thrmNn
_ Manufacturer, 1A Model: rﬂgn;-:, y\?}

Exact purpesa of vehicla belng used at fime of accidant. Mormal usaga B Other [ (please stata):

Ara you delming your own insurance polizy for rapair to your vahicle? Yes O Ciaiming Against 3™ Party O For Reporiing Qrﬂf,ﬂ"

Vehicla Catagaory:

INSURARCE COMPANY (OWN VEHICLE)

Nama of My Insurance Company: M sle

Typa of Coverage: Comprehensive 0 Third Pariy 81~

Fleet Pollcy (Muliple vehicles coverage):  Yes@~ NoO _ Var MNoter Numoer

| DERERTARTICULARS _ CsameasinsirsdAbove .o (00 T A

Nama of Drivar: %44 s T M thaDwa ol NRICFPls:partHu_.fFihh ‘}'.—.'.'I:\, ‘oo B
CateofBith: V™% % - VO L6 Occupation:  Indoor 0 Outdoor &
Date of Driving Pass: @ %, 30 % Gender: MalgBI  Femals O

Mabile Phone No: = (L £, %~ &= Altemnative Phone No.:

Addressasstated inNRIC: Shie 2955 Clon Chae oeoy fBve 3 Hoz-= iy (PostCode GRD2AHS)

| Email Address:

Was drivar an empioyes of the Insured’s Company? Yes [ NoO~ State relationship of the driver with the insured:

Does the Driver Cwn Any Cther Vehicla? YasO Hgf

Vehicle Reg. Number of Driver's Own Vehicle (if appiicable): ——

Jnsmn:n Company of Driver's Own Vehide ﬁfipphnhl&}. —_—

' Flaﬁ'ﬂnu O Others O (please state condition):

Vahicies Registration No.: ( , O A_u.-%tc vah.dumsmqmmumur TS R

Road Surface wetd Dry@ Others O (please state condition):
Was anybody Injured In the accident? NoE  YesO

Was any foreign vehicie involved in this accident? NoET  YesO

Forsign Vehicl Repistration Number

Foreign Vehlcle Categary Private Car/Commercial VehiclaMotorcyclaTaxl/Bus | Others O “Pleass indicate
Was any othar vehicle or proparty involved? NaO  YesO

Was there any video captured by Car Camera? Noll  YesO

Was the accident reported to the Police? NoBl~ YesO |f Yes, which Police Station?

Was notica of intended Prosecution glvan? NgOl~ YesOl If Yes, against whom?

:IE!;?;:H??E fering mhg :Llral*n mﬂ} NoT  YesO

'Nmﬂhﬂruf Passengers {lrlnluﬂ!ng Drriver)

Details of Proparty Demaged in Accident (other than 3™-Party vehicle):

NameofDriver L @¢ ([, ESi0 (v aw | NRIC/PassportNumber: S =0 "4 L O R

Contact Number S\ 271 %\R\0f

Address: T ‘*.-’_?-'.'rﬁ"::‘l Choe Clu Woan, Buwe 5 V= ER (Post Code:

&M HELY

i

Insurance Company Mame:

Maturs of Damage: me‘_,E" RearO0 Lefft0 RightO | No. of Passengers {Including Driver): 2

Details of Witness - Name.

Details of Witness - Contact Numbear;

Details of Witness - Emaill Address:

DETAILS OF INJURED PERSON (Pleass compieta Annex A Form if mare person Injured)

* Mandatory information required by GIARMC Azcidant Raporing. System for acoidents occurming frem 2 danusry 2015 omvards,

_Namﬂ: B | Approximate Age:
Address: {Past Coda. }
| Injuries Sustained:; Injured persan inmwhich vehicle (vahicla reg, no.):
Werg seatballswomn? Nol  YesO Were Injured conveyed to hospital by ambulanee? NoO YesO
‘?;p_anf Accident (Please tick the appropriate type on flipside of this form)
8 Janusry 2015
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MSIG

MSIG Insurance (Singapore) Pte. Lid. UGS
4 Snenton Way, # 25-01 50X Centre 2. Singapore DEBBOT

Tel +65 BRZT TBEH. Fax +65 BT 7800

Co. Reg Nou 2004122126 GST Reg Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MQTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECQF

Form M.Z.500 MOTOR CAR - COMMERCIAL TP
cara far Hire Third Party

Certificate No. B 29040710 TMC
1. index Mark and Registration Number of Vehicle

2.  Name of Policyholder
Eime Darby Services Pte Ltd

3, Effective Date of the Commancement of Insurance for the purposes of the Act

0119 2517

4, Date of Expiry of Insurance

Fnf09,/2018

5. Persons or Classes of Persons entitled to drive®

H
£
o4
"
jm &
%
&
H]

A_-.‘i- atHer pergon provided He is driving on the Polisyvholdsr's srder o
Folieyvholder's permigsion.

* Provided that the persan driving is permitied in accordance with the licensing or other laws or laws or reguiations to drive
the Motor Vehicie or has been sg itted and |s not disqualified by order of 3 Court of Law or by reason af any
enactment or regulation in that behalt from driving the Motor Vehicle,

6. Limitations as to use®

Uge for Ehe carriage of passengers or goods in conmnection with the

Folicyholder's business:.

Uge for social domeptic and pleasurs purposss.

The Policoy dogs Not COVEr

(1] Use for racing pace-making reliabhiTiry trial or speed-testing.

2] Use whilst drawing a trailer except the towing (other than for
rewardl of any one disabled mechanically propelled vehicle,

* Limitations randered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

This Certficate is not transferable to 8 new owner of the vehicle, If for any reason the Policy is terminated during |is currency, tha
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerificate has bean losl or destroyed, a
Statutory Declaration to that effect must be made. Failiire to comply with this obligation is an offence under the Mator Vehicles
[Thirg-Party Risks and Compeansation) Act (Cap. 189).

[WE HEREBY CERTIFY that the Poligy o which this Cartificate refates 15 1gsued in accordance with the grovisions of the Motor Vehicles
(Third-Party Risks and Compansation) Act (Chapter 189) and Part |\ of the Rnad Trensport Act, 1987 (Malaysia) or any Amendmant. Act

or Acts passed in substitution thereof

MSIG Insurance (Singapore) Pre. Lid.
Approved Insurers

W’J‘t«:..

far Chief Executive Officer

ALGSI0YT103 T 1746



