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MMALTT15THTE ( National Assesarmand Cerirg Bendices « Bui Meran
ENTAY DATE & TIME: 3077102037 10008

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/11/2017 1401

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detads of the sccdent 10 speed Up INo CaIMS procass
2. This Form must be completed by the Policyholder andior the Authorised Driver

3, |nformation provided must be as truthful and sccurate a8 possitle, Any willul misrepresentation or withciding of materisl facts may sflow insurance companies to

repudiale policy apility,

4, The issus and acceptance of (his Faem by Insurance companios is nal an admission of policy liabillty an the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by tha insurers of the msurers of the GIA Records Management Centre established by the General insurance Assooalion of
Singapore|GHA) for archiving Bnd that coples of this repar will for a fee be made avadable upon Bpplhcation by intoresied parjies.
7. By the lodgement of this report ta the insurers. you herety canseni to the archiving of this repord at the cenire ang 1o copies of fhe report being made availatie

aforesaid.

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30112017 10:09

28/11/2017 23:00

TERMIMNAL 2 AIRPORT BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Paolicyholder
Name Of Registered Qwner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
timae 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

Mame of Insurance Company
Type Of Coveraga

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Drate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Conlact Number

EMail Address

SLLE523M

SIME DARBY SERVICES PTELTD
187501065W
LEETY@HOTMAIL.CO.UK
{LOCAL ) +65-81859932
OFFICE-21859932

FORD
FOCUS

PRIVATE USE

NO

REFORTING ONLY
COMMERCIAL YEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

B 29040710 TMC

LEE THERN YANG
S8311215F

271031983

INDOOR

151172011

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91859932

OTHERS-81858032
LEETY@HOTMAIL.CO.UK

Page 1 of 18



BLK 331 TAH CHING ROAD
#11-153

Postcoda 611331
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Yehicle Registration Number of Drivers Own -
Wehicle ~

Insurance Company af Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions DRIZZLING
Road Surface SLIGHTLY WET

Other Information

Was any foreign vehicle involved In this accident? NO

Was any body injured in the Accldent? ND
\Was any other material or property damaged? YES
| have been approached by unknown _persnn[s} NO
soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

VWas the accidant reported 1o the police? MO
If Yes,Please state which Police Statlon

Was notice of inlended Prosecution given? MO
If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? WO

VWas there any audio recorded? NO

Vehicle Registration Number SLNBEE11L

Vehicle Make/Model/Colour TOYOTA ESTIMA

Detalls Of Properties

Mame of Driver HASHIM BIN HANAWI
MNRIC/Passport Number 517793760

Contact Number 84502304

Aot SUKIs BATOK STREET 31
Postcode 350307

Insurence Company Name

Mature OFf Damage

MNa. Of Passenger [Including Dnver) 1
Detalls of Witness

Mame

Phone Number

Emall Address

Page Z ol 16



IMPCHETANT NOTICE

—

Ba=zz rapor torrsoily e aetalls of the accidsnt to spead up the cEems Drocess.
2 This Formastbe compleisd by the Polisthsldar and/ge the Autharised Driver.
3 T E S

3. Inforrmation providss must 52 a8 truthful sndscourats as nossible. Any w il misraprazamtstion or w fthholding of mesial facts may
zllzw msursnca compzniss 1 reoudizts policy lability, !
& Thz [Esus 8nd sceeptancs of this Form by meLrance companiss & NOTAR agmssen of policy lizbflity an the par of the rsursnca
SoFTanEs
Amy fales rEporiina mav ba referred o the Salize for Invsstinstion.
Tha rapart will be forw ardes by the insurars of the Gi4 Pacords Managsment Centre astabished by the General Insurancz Azscoiation
«f Singapora [GIA) for archiving and thst copies of this report w lifor 2 Tes be made avalable uosn spplication by ineresied parties

7.2y the odygemsnit of this rzpon to the insWrsrs, you hersby consantto tha archving of iz rezor at the centr= 2nd {0 codias of the
r=part being rads svaiabis sforssaid
2 Consent undsrtha Personal Deta Protection Act (FOPA)

|understand, acknow ados, agrae ang consant that |

fa) My inzutar . my warkshop and the Ganersl nsursnce Arsocktion of Singepars ("EA") mEy/ars permied to solie=t, ka2, dEcloce
snd/ar prosass my oarsonal dataipsrsonal jmiorm=tion sat out in this [form] @nd any other personasl nfonmation provigss by maar
gassssead by my Insurer (ooflectively the “Perzonal Informstion”] and discioss and transfar such Personai nformaton @ 2 nsurars)
who have insured vehicks(s) imvalvad inhis scoden (el inzurar(s) w fo have neured vehicl={s) involved in ths accidantshall os
=almctivaly refarrad o 2t tha "insurars”), the insurars' law yers/law firms, the Monetary Autherty of Sngapors and sny =ievart
govarnrant agency/zuthority (such es fha polica), for the purpesa(s) of:
(I} procassing. handing andior dzaling w ih my claims including the seBement of tha ciaims and any necessary invastigations ralaing io
tha ciairms;
{1y imvastioafing the acswsnt and/or my clalms,
(] =arryng cut andior dealing w lth my. instructions er rasponding to any enguiries by m=
(It agmmistaring ry slalms (insluding the maling of corraspondance, stEET=Ms, nvoices, raports ar noticas o me, W hch coulg involve—
decinzUre of cartsin personal dsts about me to bring ebout defivery of the sam= s =i 35 a0 the external covar of amvalooes/msil
sack@ages)s andfar
[¥] camalying with spoficsniz lew n administecing, processing, handling and/or deaiing w ith my clams.

Hi IJ’I

{colectivaly the "Purposss”)
{n} all Ireurer(s) who have insured vehiclels) iImvolved in this socident and e insurary’ igw y2rslaw TinTs, meyfare permin=a © sohesy
use, discloss andior procass my Parsanal Irfor=ation for one or rmore of the above Purposas; and

[&) v Parsonal Wformstion may/cen oe declosed oy any of the nsursrs andior GIA 12 thai thirg party service provioars or agants
(mcuding melr aw y=rstaw firms), which may pe sited cutsice of Singapars, or onz or mors of the above Purposes

£ 3% e/ Nev B/ ol -
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MOTOR ACCIDENT REPORT FORM

DateafAccident: ¢ /|y |17 | Tme: 3 73c

| DETAILS OF INSUREDIPOLICYHOLDER (OWN VEHIGLE) SEEER e 3
Vehicles Registration Number: S| . &5 2.5 IV Nﬂmﬂﬂfﬁﬂghtﬂiﬂi D'nnar ‘.:riﬂir mEI?.'-Y &?—\flﬂch
NRIC / Passpart No. { FIN: Co. Reg. No.{for Ca. Vahicla Only): | €] 357 SE

'Mnl:[la Phﬂm Hn "Ntamahm Phong Ma.:

*Owim [nsured Email Addrass:
 VEHICLE PARTICULARS (OWN VEHICLE) .
Manufacturer. - — 2 [ |
" Exact purpose of vehicie being used at time of acddent. Normal mgn-a' quwu{pm stata):

Are you claiming your own Insurance paolicy for repalr ta your vehicla? Yes [0  Claiming Against3® Party 0  Far Reporting Only O

Vahicle Category:
INSURANCE COMPANY (OWN VEHICLE)

Nama of My Insurance Company: v | &
 Type of Covarags: Comprehensiva 0 Third Pary£1"

Fleet Palicy (Multiple vehicies coverage): Yu;,:l:l" NoO_

Name of Driver: [ r. Thiecon :Lm,}_ B NRIG!Fmpnrﬂ'hr'FN ‘i -rr‘|!1'l-

Date of Birth: 27131198 : Occupation:  IndooeET " Outdoor O

Date of Oriving Pass: R AT B Y Gender: Male@~ Female

Mobile Phene No.: 11255193 1 Atternativa Phane No.:

Addressasstated N NRIC: 231 Tl Lhias d Hu-i5% {PostCode: €i1 24 )

Emall Address:  Lee I b Lo ol o e
\Was driver an employes of the Insured's Company? Yes @~  No[Ol State relationship of the driver with the insured: P, L — =0«
Does tha Drivar Own Any Ofher Vehicla? YesO NoB—
\ahicla Reg. Number of Driver's Own Vehice (i applicable):
Immnm Company of Dﬂm‘s Cram leda {H’ appl&:ahinl.

'/_ Wnamarﬂundmﬂm Clear O F-'.ua‘lfnnl:l Du'mﬁfpm Mnnncu‘um}: Dirizz Uas,
Road Surface WetO DryO Others-E {please state condition): S L-jdle, w4
Was anybody injured in the accident? NoE~ YesO 2
Was any forelgn vehicle invalved |n this accident? Mo YesO
Foreign Vehlcle Registration Number
Foraign Vehicle Category Private Car/Commercial VehiclaMaotoreycla/Taxi/Bus | Others [0 *Pleuss indicas
Was any other vehicla or property imvolved? Mo O Yes &
["Was thers any video captured by Car Camera? Notl  YeatT
\Was the accident reportad to the Polica? MNoE™ YesO If Yas, which Police Stetion?
Was notics of intended Prosecution givenT NoE~ YesO If s, against whom?
L;Ta;ﬂggbe?g;;dng oy s s NaE@” YesO
'Numharnl‘ Passengers {Irduding Driver) A (priver wsla)
> (Piease complets L
| Vﬂﬁﬂasﬁauisn-athnwa.: SLNESITL Vehicls Maka / Model / Colour T oy b, b, nem [ Bl
Datails of Property Damaged in Accidant {other than 3"-Party vahicle): '
Name of Driver;  dagloss oy Beas | NRIC/Passpart Numbar:  SIT7749 270 D '
ContactNumber: ) 4= 3 3714 '
Address; o7 Bui.d Tomde Betsh  peeed 3 {Post Code: L, 03«1 )
Insurance Company Namsa:
Matura of Damage: FrontE~ Reard LeftO RightO | Na. of Passengers (Including Drivery: 1 { (o~ oo, ey )
| Details of Witness - Name:
Datails of Witness - Contact Murmbaer:
Detalls of Witness - Email Address:
DETAILS OF INJURED PERSON (Fleasa compiets Annex A Form if more parsen Injured)
Marms: i Approximate Age:
Addrass: = {Post Coda: !
! Injuries Sustainad: | Injured perscn in which vahicle (vehicls reg. no.):
| Wenssasibelimwem/ o O YesO | Wers injured conveyed to hospital by ambulance? No O YesD |
H_Typn of Accidant (Please tick the appropriate type on flipside of this form)

* Mandatory informatian ragused by GIARME Acoident Reponing System for accidemts occurning fram 2 Jarsary 2015 orwams, a Jameary 2015
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MSIG

M5IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, i 21-07, 56X Centre 2, Singapors 058807 ‘15‘[ 0 ﬁ
Tel =65 6E27 THEH, Fax +65 GE27 7H00

Co Reg No 2004122120 65T Reg No Z0-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1958 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT ({CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION [REPUBLIC OF SINGAPORE)
AR ANY AMENDMENT: ACT CR ACTS PASSED IN SUBSTITUTION THEREQF

Form M. Z.400 MOTOR CAR - COMMERCIAL TP

cars Eor Hire Third Pﬂﬂf

Cartificate No. B 29040710 TMC
1. Index Mark and Registration Number of Vehicle

SLILE52IM
2.  Name of Policyholder
Sime Darby Services Pte Lod
3. Effactive Date of the Commencement of Insurance far the purposes af the Act

Q1/30/2017

‘4, Date of Expiry of Insurance

30/05/2018
5. Persons or Classes of Persons entitled to drive®

pny other parson provided he is driving on the policyhelder's order or with the
policyholder's permission.

* Provided that the person driving is germitied in acocordance with the licensing ar other laws or laws or regukalions to drve
the Motor Vehicle or has been so ]]zermit!ad and Is not disqualified by order of @ Court of Law or by reason of any
eractment or ragulation |n that benalf from driving the Motar Vahicle.

€. Limitations as fo use®

tiée for the esarriage of passengers or goods in connection with the

Policyholder's buginsss,

Use for social domestic and pleasure purposes.

The Policy does not cover

| Uee for racing pace-making reliability rrial or spesd-testing.

| Use whilst drawing a traller except the towing (other than for
raward! of any one disabled mechanizally propelled vehicle.

P e

1

* Limitations rendared inoperatve by Secton B of tha Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapter
189) and Saction 95 of the Road Transport Act. 1987 (Malaysia), are not io be included under thase headings.

This Certificate |s not transferabie to a new owner of the vehicie. If for any reason the Palicy is terminatad n:h..mr-uaI its:currency, the
Certificate_must be returmad ta the insurer within 7 days of the termination ar if the Certificate nas been |osl or cestroyed, a

w@lutory Declaration 1g that effect must be made. Failire 1o comply with this abligation iz an oHence under the Mator Mehicies
(Third-Party Risks and Compensation) Act (Cap. 188)

|WE HERE®Y CERTIEY that the Pailoy ta which mis Certficate relates is issued in accardance with the provisians of the Mater Vehiclas
{Third-Party Risks and Compensatian) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Améndrment At
or Acts passed (n substtiation haereof

MS5IG insurance (Singapore) Pte. Ltd,
Apgravad Insurarns

2 J-)

far Chief Executive Officer



