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SAMAY 154855 | National Assessmant Cerlre Sericei - Lils
ENTRY DATE & TIME: 2311720197 1631

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/11/2017 17:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegsa repor correctly the detads of the accidenl to spaad Up the claims process,
2 Thin Farm must be completad by the Palieyhalder andior the Authorised Driver,

3, Information previded must b 58 tnuthful and accwrale as possible. Any wilful misrepressntation or witholding of matarial facts may allow Insurance compenias to

repudiate palicy abdity

4, The issue and acceptance of this Form by insurance companies is not an agmission of policy lishility on the part of the nsurance companies
5, Any false reporting misy be referred to the Police for investigation.

&, This report will ba forwarded by the insuress of Ihe insurers of the GIA Records Managament Cenire eatabBaned by the Gensral Inssrance Assooiation of
Singapore[GIA) for archiving and thas copies of this repor) will for a fee be made avallable ypon application by interested parbes,
7. By the lodigemant of ks report 1o the insurers, you heraby consent ta the archiving of this repor 8t the centre and 1o copies of e report being made avadable

sfpreaaid

Date Of Raport
Date Of Accident
Exact Location Of Accidant

ACCIDENT STATEMENT

221112047 16:1
21/11/2017°07:35
JUNCTION OF PORTSDOWN ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJET548X

Insured/Policyholder
MName Of Registerad Cwner
Co Reg Mo

Emall Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for 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
Wehicle Category

Insurance Company

Mame of Insurance Cempany
Type Of Coverage

Fleat Policy

Paollcy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Diate OF Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Numbar

Contact Number

EMail Address

SIME DARBY SERVICES PTE LTD
197501065W
ATEM@WENERGYGLOBAL.COM
(LOCAL) +65-82182235
OFFICE-64792146

TOYOTA
COROLLA ALTIS-1.6 (A}

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NOD

B 29040710 TMC

SHANTILALL AATMANAND RAMSUNDERSINGH
GE236449T

28/04M1960

INDOOR

23/02/2010

TYEARS AND 8 MONTHS

MALE

(LOCAL) +B5-B2182235

OFFICE-G4792146
ATEM@WENERGYGLOBAL.COM
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Adddress

Posicode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Reagistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
VWas any body injured in the Accident?

Was any olher matarial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied o the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yies,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Detalls Of Properties

MName of Driver
NRIC/Passpor Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Meo. Of Passenger (Including Driver)
Detalls of Witness

Mame

Phone Number

Email Address

153A ENG KONG GARDEN
589326

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

MO

NO

NO

YES
NO
MO

SKZ96T0P
VOLVO GREY

INDRA SWARI WONDWIDJOJO
STORTITIC
83380535

Pape 2 ol 18
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are true in avery respact

¢/ 200 7

2 2
A
- 8 i
Policy hoider's Signature / Date & Drivar's Signature (F driver s not the policy halder) / Date Witnessed by Reporting Centre
Parsonnel

Time & Time



MOTOR ACCIDENT REPORT FORM

[ Dateof Accident 21 P/ 17 | Time: O 735 | Exact Location of Accident T . - L. Vsl Vol |

| DETAILS OF INSURED/POLICYHOLDER (OWN VEHICLE) TP -:-c.h-; == == :
vehicles Registration Number: <\ L /5 42 ¥ Namufﬂagiabmdmnar SIME PrRABY SERi<
NRIC / Passport No. | FIN: Co. Reg. No.(for Ca. Vehicie Only): 9 TSCI0LS

| *Own Insured Email Address: *Mobile Phone No.: “Altermative Phone No.

S =

| VEHICLE PARTICULARS (OWN VEHICLE)

Manufacturer. 0w -7 ¥ . -6 L
Exact purposa of vehice being used at time of accident. Mormal usags B Other O (please state): ’_
Ara you dalming your own Insurance policy for repair to your vehicle? Yas O Claiming Against 37 F'nr'%m" For Reporting Cnly O
Vehicle Category: : !
INSURANCE COMPANY (OWN VEHICLE) . N . o il
Mame of My Insurance Company: f"r'"'l [ 8 C; 5
Type of Coverage: Comprehensive 0 Third Party @ \
Fleat Policy (Multiple vehicles coverage),  Yes@ NoO | Policy / Cover Note Numbsr
DRIVER PARTICULARS O sameas mr,.,g&p&. N | A, \
NameolDrivar =l oale L1 R b md Bamicnds. |NRICFF‘mpm‘tHn.fFIN" Emac WihS \
Data of Birth: e 19 | Occupation:  Indoor O ﬂl.mmr a \
Date of Oriving Pass: | 5= 2 U | Gender: MalaF  Female O
Mobila Phona Mo.: - 1T 4 Allemative Phone No.. Z[7 40 H
Addressasstated inNRIC: | = | o W 0 {Post Code: i/ - i
Email Address: s (& Lo trm ol ar v
Was driver an employee of the Insured's Gmﬂpanﬁ Yes O No O State relafionship of the driver with the insured:
Coes e Driver Own Any Other Vanicle? Yes O Mo O
Wehicle Reg. Mumber of Drivar's Cwn Vehicle (f applicable):
Insurance Company of Driver's Own Vehlcle (if applicabls):
INFORMATION OF THE ACCIDENT i - Az Rl
Weather Canditions Cleard Rainingd  Others O (please state condition):
Foad Surface WetO Dry O~ Others O (plesse stafe condition):
Was anybody injured in the accident? No:O Yas O
Was any forelgn vehlcla invalved in this accident? Nq_!;!.-"’f Yea O
Farelgn Vehicle Registration Numbsar
Forelgn Vehice Category Private mmﬁwmmmmaua [ Others [ "Pisss indicats.
\Was any other vehicls or property Invalved? No@ YesD
\Was thara any video caplured by Car Camera? Nr.‘.ihai Yas O
Was the acoidant reported to the Palica? Nel  YesD if Yes, which Police Station?
\Was notica of intandad Prosecution given? Netl YesO if YYes, agalnst whom?
o Ee oo by o ool | na” Yon
*MNumbar of Passengers (Including Driver) %
DﬂmgsﬂFhﬂTji_ggEHI,pLE{Flmmmlgte' X A Form if = et A 13 pasE
Vehicies Registration No: S\ 7.4 & U 1 | Vehicle Maks / Model/ Calour Vv (G
Details of Properly Damaged In Accident (other than 3™-FParty vehide):
NameofDiver Tl v < ni | bogyike igh, o o | NRIGIPassportNumber: <, ] 37497 &
Contact Number: 7 —, .|| LV v
Address: {Post Code:; }
Insurance Company Mame:
Nature of Damage: FrontO Reard LeRD  RightT | No.of Passengers (Including Driver). |
Details of Witness - Nama:
Details of Witness - Contact Numbar:
JD!{EIIS of Witness - Emall Address:
DETAILS OF INJURED PERSON (Please camplete Annex A Form if more parsan |njured)
Name: | Approximate Age:
Addrass: (Post Code: ]
Injuries Sustained: lrl]urnd person in which vehicle {vehicla rag. no.):
Were seatbeliswom? N YesO | Were injured conveyed to hospital by ambulance? N YasO

Type of Accident {Please tick the appropriate type on flipside of this form)

* Mandatory informaiion required by GIARME Accidant Reporting Systam for accidents oocurring from 2 Jametry 2015 ormwards. B Jangary 2015
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MSIG

£ =
MSIG Insurance (Singapore) Pte. Ltd. I
4Shenton Way, #f 21401, 56X Centre 2, Singpode 0sa9a7
Tal <55 G827 7HAD, Fax +B5 BB2T 7800
(o Reg No. 2004122126 GST Reg, No. 20-04 122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA|
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M. 2.400 MOTOR CAR - COMMERCIAL TP
Carw for- Higw Third Pﬂ.l"t)‘
Cartificate No. B Z9040710 TMC
1, Index Mark and Registration Number of Vehicle
SJTHT548X
2. Mame of Palicyholdar
sime Darby Services Pre ntcd
4. Effective Date of the Commencemeant of Insurance for the purposes of the Act

p1/10/2017

4. Date of Expiry of Insurance

5 Persons of Classes of Persons entitled to drive”

Any othner person provided he i3 driving on the falicyholder's order or with che
Poliicyholder's permigsicon.

* Proyided that the person driving (s permittad in accordance with the licensing or other laws or laws or regulations 1o drive
the Motor Vehicle or has been so ]Farrn-nad and is not disgualified by order of a Court of Law or by reason of any
enactmerit ar regulation in that benall from driving the Motor Vehicle

8, Limitations as to use®
Use for the carriage of passengers or gopds in connection with Lhe
Folicyholder's business
tse for sccial domsgstic and pleasure pUrpOses
The Folicy does not cover

(1] Use for racing pace-making reliabilicy trial ot speed-testing.
(2) Use whilst drawing a trailer except the towing [other than for
reward|! of any one disabled mechanlically propelled vehicle,

* Limitatione rendered inaparative by Saction 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act [Chapter
189 and Sectian 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under these headings

This Carificate is riol transferable to a new owner af the vehicle. If far any reason the Pallcy is terminatad dunng its currency, the
artificate must D8 returned to-the Insurer within 7. days of the termination ar If the Cerfificate has peen jost or destrayed, a
satutary Declaration to that effest must be mace. Failure to comply with this obligation is an offence under the Motor Vahicles

[Third-Farty Risks and Compensation) Act {Cap. 188)

I\VE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accardance with tha provisians of the Motor Vemcles
[Third-Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amandmeant, Act

ar-Acts passed in substituton thereol

MSIG Insurance (Singapore) Pte. Lid.
Approved [nsurerns

P

for Chiaf Exacutive Officer

AGSI0THIETITIE



