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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pluase raport comecily the delads of the accident 1o speed up the claims process,

2. This Form must be completed by the Pollcyhoider and/or the Authonsed Driver.

A, Infarmation provided musl be as trulhful and sccurale s possible. Any willul misrepresentation or witholding of materal facts may allow insurance compenies o
rapudiate policy abiity

4, The issus and acceplance of this Form by insumnce companies 1§ not an admission of policy Eability on the part of 1ha insuranos companies.

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

&, This report will be farwarded by the insures of the msurers of the GIA Records Manasgemant Centre eslablishod by the Genersl Insurance Assocalion of
Singapara|GIA) for archiyveng and that coples of this report will for 8 fea be made avaliable upon application by Intereslad panies

7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centre snd fo coples of the repor being made avallabde
nforesa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

011212017 19:46
30/11/2017 16:00

CTE TOWARDS PIE(NEAR BRADDELL EXIT)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKNGB4E)
Insured/Policyholder
Mame Of Registered Owner SIME DARBY SERVICES PTELTD
Co Reg No 197501065W
Email Address KEN.YAP@CARTRACK.COM
Maohile Phone MNo (LOCAL) +65-97335701
Altemative Phone No OFFICE-97335701
Vehicle Particulars
Manutacturer FIAT
Madel GALAXY

Exact Purpose for which vehicle was being used at

: PRIVATE USE
time of accident

Are you clalming under your own insurance poalicy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURANCE [(SINGARPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fieat Policy MO

Policy Mumber B 29040710 TMC

Cover Nole Number

Driver

Name of Oriver YAaP CHIN LEE (YE ZHEMLI)
MRIC Mo BRO35477d

Data Of Birth [r8/11/1880

Occupation INDOOR

Date Of Drving Pass 25/10/2003

Oriving Experience 14 YEARS AND 1 MONTH
Gender MALE

Mobile Mumbar (LOCAL) +65-97335701

Fax Mumbper

Contact Number OTHERS-37335701

EMall Address KEN.YAP@CARTRACK.COM

Page 1of 18



BLK 52 NEW UPPER CHANG! ROAD
#07-1486

Poslcode 461052
Was driver an employee of the Insured's Company MNO
If No, Relationship of the Driver wilh the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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 accideni? NO

Was any body Injured in the Accident? MO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Drivar) 1
Details of Police Action
W as the accident reporied to tha polica? NO

If Yas Please state which Police Station

\Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s]

Ara accident photos available for attachment? YES
\Was there any video captured by Car Cameara? NOD

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number YP4992E
Yehicla Make/Model/Colour ISUZU
Detalls Cf Properties
Wame of Daver ZHANG FUMING
NRIC/Passport Numiber 077485979
Contact Mumber g2273030(AH QUIANG)
Address
Postcode
insurance Company MNama
Mature Of Damage
to. Of Passenger (Including Drver) pJ

Details of Witness
Mame

Phone Number
Emall Address

Page 2 of 14




IM20ORT. CE

1. Meass report corractly the details of the accidant to speed up the claims pracess.

2, This Form must be v licyholdar andior the Authari lvar.

3 nfgrmation provided must be as truthfu! and accurats as oossible Any wilful mareprasentation or withRalding of material facts me
allow insurance campanies o renudiate policy lability.

4. The issuz and acceptance of this Form by insurance companies is riot an admission of policy liability on the part of tha insurance
companies.

3, false : 8 raiarre : ige : atian

8. The report will be forwarded oy the insurers of the GIA Records Management Cantre established by the Genaral Insuranca Association
of Singapare (GIA) for archiving and that copies af tnis repart wll for a faa be mace available upon application by intsrastad parties.

7. By tha ladgament of this report ta the insurars, you hersby consent to tha archiving of this report at the centre and to caples of tha
report being made avalabls aforesaid.

8. Consent under the Personal Data Protection Ast {POPA)

| undarstand. scknow ladge. agres and consant that

(s) My insurer , my workshop and the Gensral insurance Association of Singapare ('GIA"} may/are permittad to collact, use, disclose
sndior pracass my parsonal data‘personal information set outin this [farm] and any othar personal infarmation providad by me ar
passassad by my insurar (collectively the *Personal Information”) and disclose and transfer such Personal information to all ingurer(s’
w ha have nsured vahicla{s) involved in this sccident (all insurar(s) w ho have insured venicle(s) invalved In this accidant shall bs
collectivaly refarred ta a5 tha "Insurers”), the Insurars’ law yarsfaw firms, the Monatary Authority of Singapars and any ralavant
government agency/autharity (such as the palice), for the purpasais) of

(i) pracessing, handling and/ar dealing with my claims including the ssttiement of the claims and any necessary investigations relating ts
the claims!

(i) investigating the accident and/ar my claims;

(i} carrying out and/ar dealing w ith my instructions or responding to any enguiries by me;

{iv) administering rmy claims (including the malling of corraspandance, statements, invoices, repars or notices © me, which could nvalvs
disclosure of certain personal dats about me to bring abaut dalivary of tha same as w ell as on the extarnal cover of anvelopas/mail
packages); and/or

{v) complying with applicable law in administaring. processing. handling and/or dealing with my claims.

(callzactivaly the "Purposes’)

tb) all insurar(s) w ho have insured vehicla(s) invalvead in this accidant and the insurers' law yars/law firms, may/are parmittad £ callect,
usa, disclosae and/ar procass my Personal information far one or more of the abova Purposes; and

{g) my Personal infarmation may/can be disclosed by any of the insurers and/ar GlA to their third party sarvica providars or agents
iincluding their law yera/law firms), which may be sited outside of Singapars, far one or mare of the above Purposses.
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Describe Circumstances of the Accident
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO
SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY
FOR MORE INFORMATION.

Please State: _

() Claim Own Policy D{C‘[aim Third Party ( ) Claim OD/TP at other workshop ( ) Reporting only

Declaration

e deciars the foregeing particulars are frue inevery respect.

//? / \

i |
] ey L f i i

B ./ )i 1 e

Polcyhoider's Sgnature.{ Date & Orver's Signature i driver s not the polioyholder) / Date \Witfessed by Reporting Lentre

Time & Tire Personnel




| Date of Accident
Zxact Location of Accldent

A E"'L.-J"I':}

DETAILS OF OWN VEHICLE
Mama of Reglstared Ownar; =1V = [-}HEE%Y SERVICES
Co. ng Nu{ﬁr(:u ‘u"ul'lluluﬂrﬂﬂ I3 D OSW

| Vehicles Registration Number:
‘IRICIanpnrlm .’Fﬁ\i —

(55 B
| Vanufacturer: F "JP- D

M.d purpase of vehicle being used al fme of accident. MNormal ullglE' Gther O I:piuma stata):

| %re you clalming your own insurance policy for repair i your vehicle? ~ Yes O Claiming Against 37 Pariy. 1~ For Reporting Only O

fghicls Calegory: Private Car

2 Insuranca nmpqmr:
Tm of Covarage: Comprehensiva 01 Third Pary-8

Name of Driver: xft,ﬁa ;:_L..M (ee NRIC / Passpart No. / FIN: 51,, -njq T

[ DateofBit: o &/ 1/ 19k Ocoupation:  Indoor @ Outdoor O

Bateof Diving Pass: 25 / 10/ 202 S Gender: Male 3 Female O

Hnbﬂnl'-‘hﬂnahh. cr1338 o | Altarnative Phona Ma.: -
Mﬁrﬂaulll:ludhﬂmc 52 New Uopar Clisunm) 24 A oF-HITG (Post Code: 4-¢, \ O'S 2

| *Emall Address; &« Yag () (o aelc « o
| Was driver an employes af tha Insured’s Company? Yes O No E'fr State relationship of the driver with the insured:

| * Does tha Driver Own Any Other Vahicle? Yes O No B
*Vishicle Reg, Number of Driver's Own Vahicle (If applicabls):
. !mm cmw of um Dm vmn m' appuwht-j

V/aa! numnm =_L, AR mwd' ?ﬁng 0O Others O (plsass state condition):

Road Surface - WetO Ory@  Others O please state condition):

Vigs anybody injured In the accident? Ne@~ YesO
“Was any forsign vehicie invelved in this accident? | NoEf  Yes O

Foralgn Vehlale Registration Number

Farelgn Vehlolo Catagory Privata Car/Commerdial VehicieiMotoroycle/TaxBus | Others O “Plossaindoats
Was any other vehicle or proparty invoived? NoO Yes[—

* Was thers any video capturad by Car Camera? MoO  Yes@l -
\Was the accident raperted to the Pofice? No2” YesO If Yas, which Polige Station? -
mmumhmﬁm ghven? Nol® YesO If Yes, against whom? -

Nq.a'/ Yes Ol

vmmmuummaucamnr ISUZ M [/ Lewer & [ wuibe

Cli!:.llt of Property Damaged in Accldant (other than 3™-Party vehicla):

Name of Driver: = \yan 0y T iy [ NRiC/Passport Number: W P oF F FGS 13 =
ConactNumber. 2. 29 3630 i e | Lo _ﬂ;}}_ — R
e (Post Cade: _—

_lr;;;_mma Company Nama:

| NatreofDamage: Front@~ Rear] LsRO Rightd | No. of Passengers (Including Driver): < > e
ﬂ&talll of Witness - Mamea:

L'-'Bhllll of Witnass - Contact Numbar

E-Eutajlu of Witness - Email Address:
DETAILS OF INJURED PERSON (FPle:

SE Complets Annex & Form il more persan i arecd)

) Appraximata Aga: —
| Aderass: _" (Post Code: }

l"'“"“ Sustainad: - - i_r;\jurf-d parsan in which vehicla (vehicle reg. na B
W&a seat balls wom ? NoO YasO - | Wera injured canveyad to haspital by amnulance? N" r;| _ YesCh

[ T\,r;;uﬁ:I JF Accidant {F'Iaass thcke tha appmpnam typa an *Iips-de af this Fnrrn:| I
s T — 27 May 20

* Gy pyigary Infarmation reguirad By GIARMG Accident Reparting System for accldents goourring fram 13 January 2013 anwards
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CARD NO. §8035477J

Name

YAP CHIN LEE
(YE ZHENLI)

+ & #

Race

CHINESE

Date of birth




MR

N 880354?7 g ¢

Eate of Issue

27-12-2010
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Mame

YAP CHIN LEE
(YE ZHENLI)

Birth Date: 08 Nov 1980
lssue Date: 25 QOct 20°
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VOU - ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE

Class 3 Motor Cars and Motor Traclors the weigh! ¢ 25 Oct 2003
which unladen does not exceed 2500 kile ywams




MSIG
13K

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton wWay, # 2101 50X Cantre 2, Singapora 68807
Tal +65 GH27 TBEH. Fax &5 RAZT 7800

Co. Reg Mo 2004122120 GST Reg. No 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (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, 1596 EQITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z.400 MOTOR CAR - COMMERCIAL TP
Cary for Hire= Third Piﬂ!ﬁ

Certificata Na. B 23040713 THC
1. Index Mark and Registration Numbar of Vehicle
S¥ENS94ET
2.  MName of Policyholder
§ime Darby Ssrvices Ptg Lrtd
3. Effective Date of the Commancement of Insurance for the purposes of the Act
Di/i0/2017
4. Date of Expiry of Insurance
3D/ 09/ 2018

5 Persons or Classes of Persons entitled to drive®

Amy other person provided he is driwving on the Bolicyholder's order or with the
glder's permisBion.

* Brovided that e parson driving is permitted in accordance with the icensing or gther laws or laws or regulations to drive
the Kotor Vehicle or has besn so ]l:lan‘hlll:nd and is not disqualified by order of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motar Vehicle,

6. Limitations as to use®

Uee for the carriage of passengers or goods in connegtlon with the

Folicynolder's business,

Uee for social domestic and pleasure DUrposes.

The Policy does notb cover

(1) Use for racing pace-making zeliabilicty trlal or gpeed-tescing.

{7 Use whilsc drawing a trailer sxcept the towling {gther than for
reward) of any one disabled mechanically propelled v=hicle.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Thied-Pary Risks and Compensation} Act (Chapter
| 188} and Saction 95 of the Road Transport Act, 1387 (Malaysia), are not 1o be included under thesa headings.

This Certificate is not transferable lo a new owner of ing venicie, It for any reason the Policy is terminated during its currency, the
Cartificale must be returnad to the Insurer within 7 days of the termination or if the Certificate has bean lost or destroyed, a
Statutary Deciaration to tnat effect must be made. Fallire to comply with this abligation is an offence undar the Mator Vehicles
i Third-Party Risks and Compensgatian} Act (Cap. 189),

|/WE HEREBY CERTIFY that the Paiicy to which tnis Certificate relates |s issued in accordance with the provisions of the Motor Vehices
[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 thereal

MSIG Insurance {Singapore) Pte. Lid.
Approved [nsurers

b W

for Chief Executive Officer
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