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WA TIE1EEE | Naliceal Aasassrmant Cernire Sernoos - Bukil Mean
ENTHY DATE & TIME [ESZ2077 1024

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/12/2017 10:04

SINGAPORE ACCIDENT STATEMENT

1. Pindse ropon codme Cliy the dalads of the accidant 1o speed up the CaIME pIOCESSE,
_ This Form must be completed by the Pollcyholder andiar the Authorsad Driver,

=
3. Intormation provided must be as lruthful and accurale as possdln. Any willul misrapreseniation or witholding of material facts may sllow insurance companias o

repudiate palicy ability

4, Tha ssue and accopiance of this Form by insurance companies s not an sdmission of policy Eability on the part of the iIngurance comganies

£, Any false reporting may be referred to the Police for investigation.

G, Thia report will be forwarded by the inswrars of the msurers of the GIA Reconds Managemeni Cenbre eslablished by e Gehiral nsursnce Associalion o

.‘:—'\.nng aporo| GIA) far archiving and that copies af hie report Wil for @ Tea be made avedable upon spplicaton oY imlaresiod narfies

7. By the lodgement of this repart 1o the insurers, you hereby conserd lo the archiving of this report at the centre and to coples of the repor being made svailazie

aforasaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

08272017 10:24

DEMZ22017 15:00

TANGLIN MALL BASEMENT 3 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwnear
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phona No
Wehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your ewn insurance palicy

for repair to your vehicla?
If Mo, Please state action to be taken
Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Numbar

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass
Criving Experience
Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SKJ7018T

SIME DARDY SERVICES PTELTD
197501085W
DEVILZZTTE@GMAIL COM
(LOCAL) +85-81577287
OFFICE-B1577287

AUDI
BLACK

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICGLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY

MO

B 28040568 MCY

IRWANDY BIN MISWAN
ST735681]

1410/1977

CUTDOOR

20/01/2005

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B157 72687

OTHERS-B1577287
DEVILZZ77 @GMAIL.COM
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Address

Fostcoda
Was driver an employee of the Insured's Company
If Mo, Relatignship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any forelgn vehlicle invalved in this accident?
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 Passangers {Including Driver)
Detalls of Police Action

Vas the accident reported 1o the police?

If ¥es,Please state which Police Station
Was nofice of intended Prosecution gliven?
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN{COLLISION TYPE IS TP REVERSE AMD HIT INSURED)

Attachment{s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any sudio recorded?

BLK 728 JURONG WEST AVENUE 5
#02-204

540728
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
NO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Modal/Colour
Detalls Of Properties

WName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Detalls of Witness

MName

Phane Number

Email Address

SLQEE13R
B.MW

BERKOVSKAYA IRINA
G3346061P
90107568
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding 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 liability on the part of the Insurance
companies:

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assactation of Singapore (G1A) Tor archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ledgment 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 available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa) 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] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) 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/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of

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

[ii} investigating the accident and/or my claims;
{111} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invalces, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} =l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one ar more of the above Purposes; and

{c) “mvy Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one ar maore of the above Purposes.

(d)  my Personal Information will alsa be collected and wsed to camplle claims history for the purpase of fraud detection,
|rvestipation and management in present and ali future claims.

(e} theinformation so collected under |d) above may be shared [ disclosed!

{l] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rejulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

B ki 2 ""7‘;7/}/ 2/

Policyholder’s Signature Driver's Signature Repdriing Centre P rZI's Signature
. f y (f f-"

Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: 08 /A3 31} / oqiswas NRIC/FIN No.: |

i



SKETCH PLAN Aoy o wALL (7 AP

e

il

|

== ""r Cepee LOT —>

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 06 /] 3013 af ?ﬂgfﬁ? lali 83 Carfark | was aboud Fo mose aﬁd ¢ R @ sudden

.'-ﬂ,lmd en my  vehicle . when [ looed adf M}o’ r:fﬁf mirer | Sald a @ car fﬁqf{m@ﬂf}
wWas rtwrsm1 knocked dfnﬂﬁ' my Car reav s dﬁﬂﬂdfﬂ' toad fhe cor waf m a
'}ﬂ-rbp? fm‘ and pmrwnf o exit fom fhe carpar€ fof

DECLARATION
I/We declare the foregoing particulars are true In every respect,

% e ?/ A%fé ="ff?

Pelicyholder's Signature - Dirlver's Signature Reﬁﬂrnng Centre Per nnel'gSignatu re
Date & Time: (1f driver Is nat the policyholder) Mame: / {,f/
Date & Time: ag/;:.,lr;m /;;1;; HEs MRIC/FIN Mo




ACCIDENT STATEMENT:

Kccloent DaTe( 28/ ” 1301 F 100 /MMTEYY), tme (S5 00 |(HHMM]
Tarclins PALL BRI CALPARK . :

LCCATIOMN,

. DETAILS OF VEHICLE ;
QIVEHICLE Numser: 49 701V T ' '
A)INSURANCE COMPANY: JASTC,
c)POLICY NUMBER:
CﬁjFDLIC‘I’ TYPE: ICDﬁ‘.PRE.HENE!VE [ THIRD F'I.AR'TI THIRD PARTY FIRE KTHEFT)
BiMAKE & MODEL: bl ,
HTYPE:(SALQOMN [ COUPE / MFV /V AN [ LORRY / MOTORCYCLE/ OTHERS]
g|VEHICLE CATEGORY: PRIVAIE LCOMMERCIAL / MOTORCYCLE]
nIPURPOSE OF USING AT ACCIDENT TiMe,_C8Z W63 PACELD
ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NC]

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2, INSURED / POLICY HOLDER _
AJNAME:_" \&Wﬂ:ﬁr L) M paery/ (MALE / FEMALE]

b NRIC/FIN/PASSPORT: [EonTACT:
c]ADDRESS: ; M
\ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DL oy pateengd  DRIVER : ol AdTSARS '
frllm:h,-;—'.} p,," ) a) NAME! psdnaby Feo r,M.m.E;Ew(LE]
Induding didver) 0\ e ere pasroRT, S 2725601 L ___contact: Bl 13389
€19 C| ADDRESs BLE FIT THROVE wOBT AVE & 703720 640724

v DATE OF BIRTH: (L2 10 1977 J{D0MM/Y YY)
© 8| OCCURATION! [INDOOR | QUIDSOR] '
1) Des{p. OF DRIVING Ll —ap8! 1F=
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @w
e L (.
]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, Q| WEATHER CONDINON: [CLEAR / RAINING / OTHERS
bIROAD SURFACE: [DRY / WET / OTHERS !
& WAS ANYBODY INJUREDJEES/NO)
7, @)REFORTED TO POLICE {YE3 LHO)
IF YES, PLEASE STATE WHICH POUCE STATION
; & THIRD PARTY VERICLE - /
gy of priseagar o] VEHICLE NUMBER: __ 3 515 & MAMDDEL: gmw
C \ndvding defver) P DRIVER'S NAME _SER ‘g"if;f‘g o~ = m*’]
¢ 1) © o] NRC/EIN/PASSPORT 222420 CONTACT:
— 7. THIRD PARTY VEHICLE

| AVEHICLE MUKBER! ‘ MODEL!

| T

£l :.fll pafeagir
Lln;hﬂ%ﬁﬂ. :1?'?'#“’} fi ®

(3

—

~ 2 "B ASSRORT: CONTACT e —— |

. C
Gh'lﬂ.‘f\ . deﬂ'ﬁ‘zﬂ.?’r@ﬁmﬂ . oM \

.
NI



REPUBLIC OF SINGAPORE
WENTITY CARD HO. STT35681I

T

IRWANDY BIN MISWAN

ale Gy (g0

JAVANESE

i f Gitih B = ’
14-10-19TT L]

Cmuntry i

.= BiNGAPORE

mmwmpﬂlmﬂmmmmmm

e I g - soomg w7 2315V
urnimden waight =«
poasangers, exeiunlve of driver; and other mn.r‘ T
WaRIGIEs with unisden weight =< 250087

- Wi NWI

REPUBLIC OF SINGAPORE

TR

W wehe ST7356811

e o s
18=10-2007

Addrane

ART HLK 728 JURONG WEBT AVENUE &
FO2-204

BINGAPORE 640728



MSIG

MSIG Insurance (Singapore) Pte, Lid,

4 Shenton Way, i 21-01, 50X Cantra 2, Singapore OBREQ?

Tel +65 6BZ7 TRBE. Fax *65 5827 7800

Co.Reg No. 2004122120 GST Reg No 20-04122126 11-1'.'35

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAY SIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED £0ITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-FARTY RISK AND COMFENSATIDN[JJHULEE 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOFE

Form M.&.300 MOTORMAX PLUS-COMMERCIAL
Cara Eor Hire Comprehensive

Cartificate No. B 22040568 MCY
Excess : 3501, 000

Windscrean Excess ; S50100
1. Index Mark and Rogistration Number of Vehicle
ERJIT7019T

2. Namae of Policyholder
Sime Darby Services Prae Ltd

3. Effective Date of the Commencemant of Insurance for the purposas of the Act
A1f10/3017

4. Date of Expiry of Insurance
3o/oe/2038

3. Persons or Classes of Persons entitled to drive®

Any other pearson provided he 48 driving on the Poligyholder's order or with the
Policyhnlder's permissicon,

* Provided that the person driving Is permitted in accardance with the Ii:ansi:? or ather laws or laws or regulations 1o drive
the Motor Vehicle or has been so Tpermiued and s not disqualified by order of a Court of Law ar by reason of any
enaciment or ragulation in that bahalf from driving the Motor Vehicle.

6. Limitations as to use*

Use for the carriage of passengers oy goods in connection with the

Policyholder's business,

Use for sgcial domestic and pleasurs pUurpocses.

The PFollcy does not cover

i1] Use for racing pace-making reliabiliry trial or gpead-tasting,

\2) Use whilst drawing a traller axcept the towing (other than for
reward) of any cone disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Sectlon 8 of the Motor Vehicles [Third-Party Risks and Compensation) Act (Chagter
189) ane Section 95 of the Road Transpart Act, 1937 [Malaysia), are not ta be included undes (hese headings

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CAREIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cartificate is nat transferable to 2 new owner of the vehicle, If fr any raason the Polioy is terminated during its currency, the
Canificate must be returned 1o the Insurer within 7 days of the termination or If the Certificata has been lost or destroyed, a
Stefutory Deciaration 1o that effect must be made. Failure 1o comply with this obligation is an offence under the Mator Vehicles
{Thira-Party Risks and Compensation) Act (Cap, 183)

IVWE HEREBY CERTIFY that the Policy to which this Certficate reiates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 183) and Pan |V of the Roag Transport Act, 1987 (Malaysia) ar any Amendmeant. Act
or Acts passed in substitution thearaof.

MSIG Insurance (Singapora) Pte, Ltd
Approvad Insurers

M’”L

for Chief Executive Officer

ELYMIOITI02T1430



