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b 1 TYSEEET ¢ Matiordl Assassment Canirs Seruines - Buki Marnh
ENTRY DATE & TVE: 04122017 1920

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasa report cormecily the detals of he accident to spend ug the clalms process

2, This Form must be completed by the Policyhalder andior ine Authorised Driver,

3, Infermation providad must be as truthful 2nd sccurale as possitile. Ary wilful misrepresentation ar witholding of matenal facis may allow insurance compinies 1o
repudiate policy ability,

4. The issun and ncceptance of this Form by insurance companies s nat an admission of policy liabilty on the part ef the insurance companies

£ Any false raporting may be refarred to the Pollce for investigation.

&, This reporl will be forwarded by the Insurars-of the Insurers of the GlA Records Management Gentre estabBahod by the General Insurance Assaciation of
Singapore)GlA} for archlving and ihat copies of this repart will far & fes be made avallable upon applicafion by interestsd partias

7, By ihe iodgemant of this report to the insirers, you hereby consent fo the archiving of this report o the centre and to copies of the repart Being made avadable
aforasald

ACCIDENT STATEMENT
Date Of Report 04/12/2017 12:20
Date Of Accident 011272017 16:30
Exacl Location OF Accidant ALONG WOODLANDS ROAD
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer GBC3T91R
Insured/Policyholder
Mame Of Registered Owner SIME DARBY SERVICES PTELTD
Co Reg No 197501085W
Emall Address MOEMAIL
Mobile Phona Mo (LOCAL) +65-81282877
Alternative Phone Mo OFFICE-31282877
Vehicle Particulars
Manufacturer MISSAN
Maodel NV200 1.5 DIESEL

Exact Purpose for which vehicle was being used at

time of accldent PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NG

If No, Please stale aclion to be taken THIRD PARTY

ehicla Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Flaat Policy YES

Palicy Number B 29040756 MKF

Cover Note Number

Driver

Name of Driver NOR HALIM BIN YUSOF
Passport No/FIN G7921957L

Date Of Birth 03/05/1974

Ccoupation QUTDOOR

Date Of Driving Pass grioef2017

Driving Experenca 0 YEAR AND 5 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-91282877
Fax Numbaer

Contact Number OTHERS-91282877
EMail Address NOEMAIL

Fage 1 of 34



Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Road Surface

Other Information

Was any foraign vehicle involved In this accident?
Forelgn Vehicle Registration Number

Was any body Injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the zocident reported to the palice?
If Yes,Please stale which Police Station
Police Station Name

Police Statlon Address

Paolice Station Contact

Was notice of intended Prosecution given?
If ¥es,against wham?

Circumstances of Accident

MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JOD336 (COMMERCIAL VEHICLE)
ND

YES

ND

A

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 642482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7928998 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20171201/2187

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Calour
Details Of Properties

Mame of Driver
MRIC/Pazsport Number
Contacl Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)
Details of Witness

MName

JaD336
LORRY

RIZAL BIN MANSUR
850219-12-5213
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Phong Numper
Emall Address
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|ME ORTANT NOTICE

1. Bleasa raport gorractly the detalls of the accident o 5p2sd LD the claims procass.

2. This Form must be gomolgtad by the Policyholder and) -

3. nfarmration pravided must ba as truthful and accurats as posslble. Any wiful misreprasentation or withnolding of matarial facts me
ility,

allaw Insuranca companes to repudi i
4 Tha issua and accaptance af this Form by Insurance companies s natan admission of policy fability an the part of the insurancs

Companies.

5. Any false raoorting may be referrad to the Police for investigation.

8. Tha regort will be forwarded by the msurars of tha GIA Records Managament Cantre established by the Gensral Insurancs Assocsto
af §ingapore (GIA) for archiving and that copies of this repertwill for 3 fza he made avalable upon apolication by intarastad parties,

7. By tha lodgement of this rapart to the insurars, you hareby consant to the archiving of tis rapont at the cantra and ta coples of the
rapart being made avallable afarasaid.

8. Consent under the Personai Data Protaction Ast {PORPA)

| undsrstand, acknowladga, agrsa and consent that |

{a) My Insurer , my workshap and the Gensral hsurance Assaciation of Singapora (*GIA"} may/are parmitisd ta collect, use, discloss

| infarmation s&t out In this [form] and any other personal infarmation prowvided by me ar

ana/or pracess my personal data/persona
possassad by my insursr (colectivaly the “Fersonal information’) and disclass and transfer such Persanal Information to afl insursr(s

W ha have insured vehicia(s) invalved in this accident (all insurar{s) w ho have insured vehicle(s) invalved in this accidant shall be
colectvely raferred o as the ‘Insurers”), the Insurars’ lsw yars/law firms, tha Monstary Autharity of Singspors and any relavant
govarnmant agancy/authority (such as the police), for the purposa(s) of :

(i) processing, handiing and/or dealing with my claims including tha sattlement of the claims and any nacessary investigations raiating 12

the claims;

{ii} invastigating the accident and/or my claims,

{iil) carrying out andfar dealing w ith my insiructians or responding to any enguirias Dy me;

ti) administaring my claims (including the mailing of carrespondence, statements, invoices, raparts or notices to me, which cauld invalvea
dis=lasure of cartain parsonal data sbout ma to bring about dafivery of tha sarme as wall 85 on tha external covar of envelopas/mail
packages); andfor

(v} compiying with applicable law in admnistaring, procesaing, handling and/or dealing with my claims.

{zollectivaly the "Purposes’)

(6} all insurar(s) who have insurad vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. may/ars permittad to collect,
use disclose andior process my Persanal information far ane or mors of tha above Purposes; and

¢&) my Persanal Information may/can ba disclosad by any of tha Insurass and/or GlA to their third party sarvice providars or agents
{including thair law yars/aw firms). w hich may ba sitad outside of Singapors, far ane ar more of the above Rurposes.

. ;{, ‘ /J_‘,,.fz’f"; g,_(;f'/{,} ;é?&’/ 7

Policy holdar's Signature / Cate & Drivar's Signdtmé (If drivaris not the policyhaldar) / Dats TNinessad oy Raparting Cantra
Tire & Time Personnal

sexnpan Lo WoehtenoR  OAD




Describe Circumstances of the Accident

WL B (e !'x,'d{fi"t MM[P T F%f_‘} [2¢/ F.’])f t '_;

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO

_-S__LI'BM IT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY
FOR MORE INFORMATION,

[Please State:

() Claim Own Policy ( ) Claim Third Party ( ) Claim OD/TP at other workshop ( ) Reporting only

Daclaration
AN declare the foregaoing partculars ars frus in evary respect

r
K, #

! e S/
o - - , WA -f'? s

Poicy holder's Sgnature / Date & Criver's Signature (F driver is not the policyhoider) / Date . AMitnessed by Seporting Centra
Time & Tma Parsonnel

.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPCRE
649482

Tel No: 1800-7929959

REPORT OF A TRAFFIC ACCIDENT

LI

TRMIT1200 2167

1of3
Report No. T/20171201/2167

Date/Time Report Made: Vide Report No.. | Station Diary No.:
01/12/2017 20:31 172

“Informant's Partic T i e TS
Name of infnnnant: Address:

NOR HALIM BIN YUSOF C/O 25 Tuas Avenue 2 Atlas Copco (South-East Asia) Pte Ltd
SINGAPORE 639456
ID Type / ID No.: Contact No..

FINNO / G7921957L Home/Office: 62108000 Mobile: 91282877
MNationality: Email:

MALAYSIAN S
Sex: Age: Date of Birth: Type of informant:

Male 43 03/0511974 Driver
Race: | Language: Institution / School Name:
Malay English
Ocoupation: Driving Licence Information:

Mechanical engineering technician Class: 2B,3 Date of Expiry:

_(general)

General Information of the Accident : J 3
Type of Non-Injury Drink Date/Time of Type of Location
A el Foreign Vehicle Drive: Accident: X-Junction

No 01/12/2017 16:30
Location:
Junction of Road 1 and Road 2
WOODLANDS RCAD

Junction of Woodlands Crossing
Weather: Road Surface; Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control; Traffic Volume:

Dual Carriage Way | Not Controlled Heavy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

| No

M of Mimm ;

Vehicle No. | Type ‘Make Model Color Lmlmuw
GBC3791R | Van Slightly
| e Damaged
JOD3386 Lorry No 0
B Damage
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA




POLICE FORCE WD

TI20171201/2167
Police Station Of Origin: 243
MNanyang N.P.C Report No. /201712012167
2 Jurong West Avenue 5 SINGAFORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7928899

Name NOR HALIM BIN YUSOF " 1D No. G7921957L
"Related Vehicle | GBC3781R (Van) "Contact No.| 62108000
Hospital/Clinic | NIL Classof | Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name | RIZAL BIN MANSUR "IDNo. | 850219-12-5213
Related Vehicle | JQD336 (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL B
Diriving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 01/12/2017 @1630hrs, | was travelling along Woodlands Crossing heading towards Woodlands Road
and at that particular point of time, the traffic was heavy and the traffic light was red. There was a SBS
Bus in front of my vehicle and there was one Malaysian registered m/lorry bearing registration number,
JQD336 behind me. When the traffic light turned green, the SBS in front of me moved off however it
stopped in the middle of the junction as it was congested at the junction. | follow suit and stopped behind
the said bus. However as the Malaysian m/lorry, JQD338 halfway through moving off and turned to the
right heading towards Woodlands Checkpoint, the left side of the lorry hit onto the rear right brake light of
my vehicle. As such, my vehicle's break light got damaged

| wish to state that my vehicle, GBC3791R, is my company rental vehicle from "Hertz". | am lodging this
report as advised by the rental company "Hertz". That's all.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Nanyang N.P.C
2 Jurang West Avenue 5 SINGAPORE

URTHRIAMRMA VA

TROTT12012167

3af3
Report No. T2 712002167

B40482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/
Sr Staff Sgt AZMI BIN SALLEH

Signature Of Informant:

e

Signature Of Interpreter £~
Not applicable

Date/Time:;
01/12/2017 20:31

Officer In Charge Of Case:

TP/ AEIT !

SSI KASMAWATI BTE SAMIAN
Cunta:::t MNo.: 65476179

Classification Of Case;

A ntl jon Stamp

:@

' Signature :

I Singapore Pdlice Force

sSN127 J




.,,'

-y -
REFIRT rORM

II'i'I

MOTOR 4CCiD
BASIC INFORMATION

—5 |DateofAccident 01 /- % iTme: /620 pm
Syact Location of Accident a Woodl swed Raosl
DETAILS OF OWN VEHICLE
Vahicles Reglstralion Mumber: &, 0.~ "= < | [ Mama of Reglstsred Owner: <1 /71 .n‘ EEN LRV ICES
’iﬂlﬂanupur{I\h { Fi: Rﬂﬂ Mu{(:u Vahicis Only): ISo|jobS Y

I IR ETC .|E re - & -'-l:'_il_ - :n_.--T- X -_ ..-._ .- g2 _" ! lq,__L . i ‘-':::' = E ‘-. e = :; ]
Wanufacturer: YIE =T Mede: PN 20 | S Dlecs Jr-TS
Exact purpese of vehicle being used at time of accident. Normal usaga & Other O (plaass mta}

bra you clalming your own insurance policy for rapair to your vehicla? Yas 0  Claiming Against 3™ Party]  For Reporiing Only O

ght aca-tagmy- mm-nu R
i e T . Sheboin B 5 el b R TR iy g -
; i o Nl PRty T =T R, hi-‘.—“._.mm PED -b Lk o i 2w

L'I"ij Insurance Cumplny
Type of Coverags: Comprehensive 0 Third Party O
| Flgat Policy (Multiple vehicles m}: vun Mo O Pollcy / Cover Mots Number:

M=l <~

-—-|- —— e
n "

B : h_I..L. B PR _:,j 3 e e =
| Mame of Driver: Nm? HALIM BN Yuidp NRIC | Passport No. / FIN:

Dqlnnf!ﬂlr OF .y Occupation:  Indoor 0 Outdoor O

j_:_marnnwngpm & /9948 Gender: MaleO  Female O

| Mobila Phona No.: /3§ 38 §¥ Alternative Phone No.:

Address as stated In NRIC: T4 O F02 -5 - 5579 (Post Code:

| *Emall Address: o
| Was driver an smployes of the Insured's Company? _ Yesl  No[l State relationship of the driver with the insured: -
* Uoes the Driver Own Any Other Vahicle? Yes O Mo O - L
*Vahicia Reg. Numbsr of Drivar's Own Vahicle {if applicabls):

*lwmcumpanyumm Own Vehicls (i applicatla):

o - ';r‘u-tr }"_.' . - =

Imurﬂnca Company MNama:

Weather Co I Clear 0 Ralning 0  Othars O (pleasea state condition):
Road Surface WetO Dry&~  Othars Ol (ploase state condition):
| Was anybady Injured In the accident? No&* YesO -
| “Wiag any foreign vehicis Involved in this accident? NoO Yes 3~
Fordign Vehicle Registration Numbar 16D 226
Forelyn Vahicle Catagory Privats Car/Commercial Vehici/Motoroycle/Taxl/Bus | Others O *Plaass ndiais
| Was any othar vahicle or property invoived? No  YasO B
* \Was thera any video capfured by Car Camera? NoO Yesid  Frowh 3 =
Wias the sccident reporied to the Polica? Noed  Yes If Yas, which Police Statlon?
Was aotics ﬂw‘ﬁumﬁm gl‘nn'! No.2* YesO  If Yes, against whom? -
Mo YesO

I u-mummrmww-:aiu&r

Dutlih of Proparty Bamaged in Accidant [ulhur than 3"-Party vehicla): g
MameofDriver: A2 AL Arki M ARSUD [ NRiC/Passport Number: @ S @216 ~ 12 -3 3172

Conunt Numhur'

| Addross:  KAGAPULG  SapAT eI sukal /04 DipAf.  SABAY  (PostCade: #9600

MNatyre of Damaga: Frontd Rear LeftOd RightO [ Mo. of Passengers (Including Driver):

i Doatalls of Withess - Nama:

Datalls of Withessa - Cantact Number:
Details of Wiiness - Email Address:

DETAILS OF INJURED. PERSON [Please complete Annex & Form'if more person injurect)

Mi_ - S | Approximate Age: ) = . = B
}_ME’LB_E’E = e [Post Code: |
ﬂ'{i’“ Sustained: | Injured persan In which vehicle (vehicle reg. nn} -
~Werg seat belts wom?  No O  YasO e orm Weara Injurs&.;ﬁhvayad in hospital by ambulance? HO_E.I _ Yes[d
ng Jfﬂ-cdcfant {Pleasa tl-'-‘-k the ay 2 appropriate t‘n:e an fiipside of this *‘orrn} I
R = - i - I7 May 20

" Com gylsary infarmation raquired by GIARMC Accident Regarting System for aceidents accurring fram 15 January 2013 omwards



REPUBLIC OF SINGAPORE




VISIT PASS

~ Immigration Regulations
Mirmn

HOR HALIM BIN YUSOF

Dae of Birth  Sas

03-05-1874 W
Fin Date of ssus

GTI2IMETL  11-10-2017

Hlﬂuuh_'ly
Oke of Exgirg
O 12018

( WORK PERMIT
. Wﬂmm (Chapter 814)

ATLAS COPCOD (SOUTH-EAST ASIA) PTE. LTD,

Sactor BERVICE

Hemmu

MECHANICAL ENGINEERING TECHNIGIAN

Work Parmit Mo, Datyof Apphcatian
5 27309283 11-06-2010

i l'.'uh_ [REETTTY
g_ X -10-2017
Ay Crata ol Expiry

0=

P

LB3ITT7S504



MSIG

MS5IG Insurance (Singapore) Pte. Ltd,

4 Shentan Way, # 21-01, 56X [entre 2, Singapors OEBE07
Ted +65 6827 7868, Fax ~65 6B27 7BO0

Lo, Rag Neo 2004122120 GST Reg Mo 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (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)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

Form M.2_ 301 COMMERCIAL VEHICLE - FLEET
Soods Carrying Vehnlsle -Bch 23 Third Pany

Cartificata No. B 23040756 MEF
1.  Index Mark and Registration Number of Vehicle

GRCITHIR

2 NWame of Policyholder
Sime Darby Services Pte Ltd

3. Effective Date of the Commaencemant of Insurance for the purposas of the Act
a1/10/2017

4. Date of Expiry of Insurance
3%3/09/2018
3, Persons or Classes of Persons antitled to drive*

;m{ other person provided he is driving on the Policyholder's order or with the
Polieyholder's permissicn.

* Providea that the person driving Is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so ]anilzad and is not disguaiified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle

6. Limitations as to use”

Use 1in <onnection with the Policvholder's business.

Use for the carriage of passengers (other than for hire or reward) in
connection with the Policyholder's business.

Use for sccial demestic and pleasure purposes.

The Policy does not cover

(1) Use for racing pace-making reliability trial or speed-tésting.

(2] Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wvehicle,

(3} Use for the carriage of passengers for hire or reward.

" Limitations rendered ingperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa headings.

This Certificate is not transferable to a new ownar of the vehicle, If for any reason the Palicy is terminated durng its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerbificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obilgation s an offence under the Maotor Vehlcles
[Thirg-Party Risks and Compensation} Act (Cap. 138].

I'WE HEREBY CERTIFY that the Policy to which this Cartificate relates is issued in accardance with the provisians af the Mator Vahicles
{Third-Party Risks and Compensation) Act (Chagter 188) and Part |\ of the Road Transport Act, 1987 (Malaysia) or any Amandment. Act
ar Acts passed in substitution thereof

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurens

Q-

far Chiaf Executive Offiger

SBAHZOITI0ZTI TaG




