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MMAITT154463 | hational Aszassmean Cenire Senaces - Bukit Merah

ENTRY DATE & TIME! 22/11/2017 12:50

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/11/2017 14:55

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the acodent o spead up IMe ciaims process,
2. This Forrm must be completed by the Policyholder andfor the Authonsed Driver,

3. Information provided must be as truthiul and sccurate as possinie, Any witlul mistepresaniation o witholding of matenal facts may aliow na

repudiate policy ability

4. The issue and accepiance of hig Form by insursnce companies is nat an admission of palicy | ahility on tha part of the meurance companses.

5. Any false reporling may be reforred to the Police for invostigation.

B. This rapart will be forwarded by tha insurers of the insurers of tho GlA Reca

Singapors(GiA) for archuving and that copies of this raport will for & fas be made svailable uptn spplication by interesisd parties,

7. By the lodgemant of this report 1o the Insurers, you

afarasakd

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Palicyholder
Mame Of Registered QOwner
Co Rag No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fiegt Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar

Contact Number
EMail Address

ACCIDENT STATEMENT

22112097 1250

1011172017 14:10

SLIF RD FROM NORTH BUONA VISTA INTO AYE CITY
SINGAFPORE

DETAILS OF OWN VEHICLE

SLP30RgZ

NATIONAL UNIVERSITY HOSPITAL (S)PTE LTD
KE_YOON_HO®NUHS.EDU.SG

(LOCAL) +65-96962429

OFFICE-96962429

MERCEDES-BENZ
SPRINTER

AMBULANCE SENDING PATIENT

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFORE) PTE. LTD,
COMPREHENSIVE

MO

B 28885017 MKC

SYAHRUDDIN BIN ESA
5892256460

27/07/1992

OUTDOOR

13/06/2014

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-06962429

OTHERS-96962429
KE_YOON_HO@NUHS.EDU.SG

ufante companieas o

rds Management Centre established by the General Insurance Associalion of

heraby consent to the archiving of this repart at the centre and 1o copies of the report being made avadable

Fage 1 of 18



BLK 151 JALAN TECK WHYE
#09-37

Postoode 680151
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET
Other Information

Was any fareign vehicle involved in this accident? NO

Was any body njured in the Accldent? NO

VWas any other material or property damaged? YES

| hE_ll.re been approached by uﬂknc}wn parson(s) NO
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver) ]
Detalls of Police Action

Was the accident reported 1o the police? NO

If Yes Please state which Palice Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos available for attachmeamt? YES
VWas there any video captured by Car Camera? YES

Was there any audic recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFEC25T7L
Vehicle Make/Model'Colaur ALDI

Detaills Of Properlies
Mame of Driver
MRICPassport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver) 2
Details of Witness

Mame

Phone Number

Email Address

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Infarmation 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. The issue and acceptance of this Form by insurance companies Is not an admission of policy liabiiity an the part of the insurance
companies,

5. Any false reporting ma refi olice for inves on.

B. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a 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 to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
tal My insurer, my workshop and the General Insurance Association of Singapore | "GIA”) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] ard any ather personal informatian

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

Personal Information to all insurer(s) who have insured vehicle(s) invalved 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/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpesels)

afe

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;

{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the malling of correspondence, statements, invaices, reparts or natices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Information may/can be disclased 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 Persanal Information 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.

(2] theinfermation so collected under |d) above may be shared / disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar 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 of court orders,

Solife) 7

Palicyhalder's Signature Drivers Signature :?:ﬂmg Centre ongel’s Slgnature

Date B Time: (il driver is not the policyholder) mie ;'HI j /&/,

Date & Time: =, - MNRIC/FIN Nog..: J'r
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|fwWe declare T_"LL‘.UF{E\DII‘IS particulars are true in every respect.
r i l.l'.l.'r‘

(o7 B i,,,,/”’ ;2////2@ / }

|5 e ?
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Palicyhalden AW Driver's Signature Ref orting Centre Personng)’s 5|gnaturE

Date & Time: = {IT driver is not the policyhalder) Name
Date & Time: 1 . NRIC/FIN No g f ﬂ’



Mational Unlversty
E Hespital

%ENUH

Incident summary on Friday, 10" of November 2017
Vehicle Number: SLP3089Z (Ambulance) SFC2577C (Civilian Car)

Time and Location: 1408hrs, Acceleration lane to AYE.

Weather: Heavy downpour

Incident:

Acceleration lane was jammed with vehicles moving slow and braking constantly, Two vehicles
directly infront of Ambulance made way for Ambulance to pass. Upon doing so, civilian vehicle
SFC2577C wasn’t moving to the left enough to make way for Ambulance. At the same time, [
was checking right for possible clearance to proceed on but particular car wasn’t giving way and
was braking constantly with ample of space infront. As that happens, I braked suddenly as well
to my judgement, there was no impact felt but I went down the Ambulance to check for any
damage anyway. No damage on Ambulance but scratch on particular car, oddly with yellow
paint stains on it. Driver of SFC2577C didn’t came out of his car until I approach him asking
him whether he wants to check or not. Questioned him whether it was as new or an old damage,
he admitted it as a new one. Proceed to take pictures of our ‘point of contact’ and my fault for
not taking his identification down and contact number as well to get contact regards to this but |
was | was worried due to having an elderly patient in the Ambulance to send off. He took a photo
of my staff pass and signaled him a thumbs up and proceed to move.

Name: Syahruddin Bin Esa & ahrudsd
Employee No.: NU28500 MU28500

Matianal University Hospral (89 Pra Lirl 8 Lower et Ridne foad, Srigaooke 119074
Tell (651 6779 5555 Faxi (E5) 6779 SETE, wivw nuh:com sd, Commpary Realatation My TSRE00B43E

Bl engueres, please Gl Tel (1630 6511 4338, Emant; Payment@naho. oom, sa

A membar of the NUHS



Reporting of road traffic accident
Date : 10 Nov 2017
Time 1630hrs

Cant recall the name.

Malay officer. 3rd Sergeant.
Short height, fair skin.

Officer was in a conversation with 1 chinese lady and another indian man beside her. | went in to
have a seat in the station, he questioned me what was [ here for.

Told him T need to make a report due to an accident, driving under NUH, might be getting a
report from a civilian that might file a claim.

He asked whether it was a government vehicle or not, no. NUH ambulance is under private
vehicle.

Asked me to wait awhile while he makes a phone call. Overheard him asking about my situation.
Once done, he told me there is no need to make a police report, if they file a claim, its will be
directly under insurance agencies/company.

Asked him if i had to do anything else, he said no, just wait for any claims through insurance.
And so i left and made a call to you.
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ACCIDENT STATEMENT

sccipentoare( o, Tk 3013 | (DD /MMAYYYY), TIME
bl .

o by PR T Ty A - !

(OCATION:  He lihe ol '

1, DETAUSOFVEHICH |
GIVEHICLE NUMBER:,_ SLY 051 2
B INSURANCE COMPANY:
cIPOUCY NUMBER, & 25t

+ fial

CIPOLICY TYPE: (COMPREHENSIVE) THIRD PARTY ( THIRD PARTY FIRE &THEFT
e MAKE & MODEY__ Aiepuley Sprvber & }
f[ITYRESALOON / COURE [ MPY f‘v"ﬁij_,{_'_.,{}_ﬁ'ﬂ‘r_ { MDTOHCTCLE.LUI I'_IERE}
G| VEHICLE CATEGORY: [PRIVATE [ COMMERCIAD/ MOTORCYCLE]
nIPURPOSE OF USING AT ACCIDENT TIMEI Amfvcfni £ Tendos |07
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
F NO, PLEASE STATE [THIRD PARTY CLAIM //REFORTING ONLY)
2. INSURED / POLICY HOLDER

A)NAaAE: 1 Mehensl  U-H tvgpnial (MALE / FEMALE]
b} NRIC/FIN/PASSPORT: CONTACT! criu
c| ADDRESS: ’ . -
» CONTINUE TO 3.4 IF DRIVER ALSQ POLICY HOLDER

ifier-i; JP r'ﬁ?f‘:'"'"'ﬂ‘}r‘ BRIVER : i = g s

~ INCUEUG BAver) o) NRIG/FIMPASSPORT: 3227 Lol D CONTACT:_ e k<2

'ij c|ADDRESS: B (51 Tale- Tnge UL F O % SE LAY LIS =5

S| DATE OF BIRTH: |22/ / 452 HOBMMIYYYY]
C a|QCCUPATION: INDOOR / QUIDOOR]
) DTe OF DRIVING Uitk (SR80 720
5. WAS DRIVER AN EMPLOYEE OF THE INSURED'S coMBANYT (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURER:

5, alWEATHER CONDIMION! (CLEAR /R AINING Y OTHERS —
BIROAD SURFACE: [DRY JOWEF/ OTHERS S e |
5, WAS ANYBODY [NJURED (YES /HO] v
7, @]REPORTEDTO POUCE (YES/NT) K $ B
= YES, PLEASE STATE WHICH POLICE STATION LY s pdie STt ” T o
J . 8, THIRD PARTY VEHICLE o Fman WiHHA TEMISRE HTES
Rl ok pagsagee ) VEHICLE NUMBER: _JEL T5 T MODEL! s
il kb b} ORIVER'S NAME:
CL}EP.C.,E m-fﬁél rj' ci _*HIC,’FiH.fF'ASEFDHT: CONTACTL e
— 9. THIRD PARTY VEHICLE
; ! d]l VEHICLE NUMBER! : MODELL o ™
WO oR PRTSIMGIT o) DRIVERTS NAME: s
( Indudinp.deivie) ) wzic 2o, 2 ASSPORT! CONTACT |

()

—_—
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YOU ARE VICENSED TO DRIVE VEHICLES (N THE FOLLOWIG CLASSIES)
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MSIG

M5IG Insurance [Singapore) Pte, Lid.
4 Shemton Way, # 21-01, 50X Centre 2, Singapove 0EEE07

Tel +65 5027 THEB. Fax +65 6527 TEOO
Co g Mo 2004122930 OST Reg. Mo 20-08122120

Certificate of Insurance

ROAD TRANSFORT ACT 1857 {MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION] ACT (CAP. 183 OF THE REVIZED EDITION)
[REPLBLIC OF SIMGAPDORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND GGMPENS.ﬁTIDN&RULES. 1896 EDITION (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF
Farm M.Z.803 COMMERCIAL VEHICLE
Arbulance Comprehensive

Cortificate No. B 28865017 MECD
Excess ! SC0D500
1. Index Mark and Reglstration Mumber of Yehicle
SLPI0ERE

2.  Mame of Poilcyholder
Hacional University Hospical (8) Poe Ltd

4. Effective Date of the Commencement of Insurance for the purposes of the Act
alsosfanay

4, Dats of Expiry of Insurance
30/11/2017

& Parsons or Classes of Persons entitled 1o drive”

Any other person provided he 1s driving on che Pelicyholder's ordsr or with the
Policyholder's permission.

* Provided that the person driving is permitted in accardance wiih the lisensing or other lawa or [sws or regulations to drive
the Maotor Vehicle or has been so itted and s not disqualified by w&w of & Court of Law or by reason of any
anactment ar regulation in that benalf from driving the Motor Vahicle,

6. Limitations as (o use®

Use for Aambulance purposes.

Whilat the Moter Vehicle is being so used the carriage of passengers

is permitted.

The Policy does not cover

(1) Uee for racing pace-making reliaskilicy trisl or spoed-sestcing.

(2] Use for the carriage of pasgengers for hire or reward.

[3] Use whilet drawing a trailer sxcept the towing (other thas for
reward) af any one . disabled mechanically propelled wehicle.

® Limitations renceted incperative by Settion B of tha Motor Vahicles (Third-Party Risks and Compensation) Act {Chapter
128} mnd Swection 85 of the Road Transpor Act, 15887 (Malaysia), are not 'o be included under these headings,

This Certificate is not transferable o 8 naw owner af ine vehicle, Il for any reascn the F'n!u.:._t Is tarminated during s curtency, the
Cerificats must b returmed 0 e Insurar witnin 7 dayE al hE termenation or il the Ca If,u:tt has beon lost or destroyed, &
Slatutary Doclaration (o that efect mus! be made. Faliure 1o comply with this obligation s an offence undar the Motor Venicles
{Thirg-Fary Risks and Compensation) Act (Cep. 188),

IWE HEREQY CERTIFY that 1he Policy to which this Caertificate relates s ssusd in Bcoordance with the provisions of the Moter Vahicies
{Thire-Party Rishs and Compansation} Acl (Chapter 188) and Part |V of the Road Transpon Act, 1087 (Malaysta) or any Amendmant, Act
or Acis pessed In subalitution theread,
M3IG Insurance (Singapors) Pte, Lid.
Approved Insurers

D

for Chiel Exscutive OHiger

ELYL201 TOEDECHS]



