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MMAS T BI435 1 MNabaral Aspessmant Centre Services « Busit Meran

ENTRY DATE & TIME: 11122017 11:74

IMPORTANT NOTIGE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa report cofmectly the detalls of the accident to spaed wp the clams process
2. This Farm must be completed by the Policyhaldor andior the Authonsed Drver,

3. Information provided must be as fruthful and accurate as possible. Any witful misrepraseniation or witholdmg of matenal facls may ollow INSUrANCE COMpanes o

repudiate policy ability

4, Tha issue and accaptance of this Form by insurance companies is not an admission of policy liobiiy on the part of ihe insurance compansss.,

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

B. This report will be forwarded by the insurers of the insurers of the GIA Records Manegement Cenfre established by the Genaeral Insurance Associalon of

Sinu}u[u_‘,-'mﬁl.b.'l for mrchiving and thal copies of this repor will Tor a fes be made avallabie wpon application by Interested partles.

7. By the lodgement af s report 1o the Inaurers, you haraby consent to the archeving of this report at tha centre and 1o copies of tha repor being made avallable

atorssain

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Couniry/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own Insurance palicy

for repair to your vehicle?

|f Mo, Please stale action o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverane
Fleet Palicy

Policy Number

Cover Maote Number
Driver

Mame of Driver

MRIC Mo

Date OFf Birth
Occupation

Date OF Daving Pass
Driving Experience
Gender

Mobile Numiber

Fax Mumber

Contact Number
EMzil Address

1122017 1114
101122017 14:30

GREAT WORLD CITY CARPARK EXIT(KIM SENG ROAD)

SINGAPORE
DETAILS OF OWN VEHICLE
5JDEE5SY

SIME DARBY SERVICES PTE LTD

187501065W

KELVINHUIJT@GMAIL.COM

(LOCAL) +65-08243828
OFFICE-9B8243828

FORD
MONDEOG-2.0 (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD

THIRD PARTY
NO
B 29040710 TMC

HUIl JOON THOEIXU JUNTAQ)

574027841
04/02/1974
INDOCR

11/09/2000

17 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-98243828

OTHERS-g8243828

KELVINHUIIT@GMAIL.COM
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261 RIVER VALLEY ROAD
Address #03-16

Postcoda 238307
Was driver an employee of the Insured's Company NO
|f Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Daver's Own -
Wehlcle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Was any body Injured In the Accidenm? MO

Was any ather material or property damaged? YES

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

Mumbar of Passengars (Including Drivar) 2

Details of Police Action

Was the accident reporied to the polica? MO

If Yes Pleass state which Police Station

Was notice of intended Prosecution given? MO

If ¥as ageinst whom?

Circumstances of Accident

PLEASE RFEFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NGO

Was there any audio recorded? NG

Vehicle Registration Number SLM1T35R
Vahicle Make/Model/Colour CHEVROLET
Details Of Properties

Mame of Griver SAINT ANDREW MACDONALD
MRIC/Passport Number 5276296806
Contact Mumber 88371901
o KNG ALBERT PARK
Pestcode 598310

Imsurance Company Name

MNature Of Damage

R

MNo. Of Passenger (Including Driver)
Detalls of Witness

Mame

Phong Numbar

Emall Address

Page 2 ol 13



SKETCH PLAN

IMPORTANT NOTICE

Pal

. Plzase report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprésentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

Theissue and acceptance of this Form by insurance companies is not an admission of palicy liabllity an the part of tha insurance
companies.

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

The report will be forwarded by the insurers of the Gl1A Records Management Cantre established by the General Insurarce
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made availabla upon application by
intarested parties;

By the lodgment of this repart to the insurers; you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowtedge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callact, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather persanal (nfarmation
arovided by me or possessed by my insurer (collectively the “Personal Informatian®) and disclose and transfer such
Parsonal Information to all insurer{s| who have insured vehicle(s) invalved in this accident (all Insurer(s] who have insured
wenicle(s] invalved in this accident shall be collectivaly referred to as the "Insurers”), the Insurers” lawyers/law firms, tha
Maonetary Autharity of Singapore and any relevant government agency,/autharity (such as the palica), for the purpose|s)
af:

li] processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
imvastigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii} 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, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (callectively the
"Purposes’)

{B)  all insurer(s) who have Insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for ang ar mare of the sbave Purposes; and

le)  my Personal Infarmation may/can be disclased by any of the Insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/|law firms), which may be sited outside of Singapore, for one or more of the abave Purposés.

i{d} my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{a] theinformation so collected under (d) above may be shared / disclosed:

(il roall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the gurposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

pE—

cyholder's Jignature Driver's 5ig Signature ‘:}u;ftmg i:entre P I' Signat ‘7 4 _5
Date & Time: (If driveer 15 nat the policyhoider) W m I,f X’ﬁ v

Date &Time: | | l,l v ‘ |£ 1‘] NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|MWedaclare the foregoing particulars ara true in every resgect.
\ - / /
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= | Jata of Acddent

v Time LT
; |
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| Zxact Location of Accidant

FAR TPREC X (1]

Mama of Ragistarad COwnar:

SINME DRPZY SEPNICES

[ cim flendts ReAd |
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Modal: .!'r' .efh'!‘_)i':'.._'.' >

Co. Ruﬁ No.for Co. Vahicls Only): 154 }ij 6 1w

_Ehnufn-:mr: j'

| Sxact purpgee of vehicls being used at ima of accident.

MNormal usage-=1—  Other O (plaasa stata);

im you claiming your own insurance policy for repair fo your vehicla?

Yas O Claiming Agalnst 3™ Party [

For Reporting MLD"

| Mar lﬂyrnurmnncnmpmy fﬂ"#

"maufﬂnw

Comprahsnsiva O Ti'ﬂrd Plzjy—B"

Flaaf Fm ;&Mlﬂn vahiclas coveraga):

Mo O

'NRIC / Passpart No. / FIN:

. ‘3 '1‘-*"-1_"{?“7

] hmudﬂw l—lL.{'. _grr-l'u T =
__bmufmT DYOLTY Occupation:  Indoor O Qutdoor O
| DateofDrivingPass: . |[[0T/2000 Gander: MaisBT~ Female O
| Mobls PhoseNo.: {6 1414 1§  Altemativa Phona No.: e
| Address asstatedin NRIC: 50,( RIULRA yALET Pepd (B LIk (Post Cods: 307
| 'Emall Address: | ¢lyin hui [TV fmail Lo
anurun mp{wmufﬂmlnnumd'sﬂampiny? Yes O Mo Stats ralationship of the driver with the insured:
| *Does the Drivar Own Any Other Vahicle? YesO  NoO B

" Vahicls Reg. Number of Driver's Own Vehicls (If applicabls):

mmcmrqrnfm nm Vahicle (if applicabla);

T A F A
.. Tl | I rali -
Clear @ Raining 0  Othars O (pleasa state condition):

Fioad Surface WetD DOrgpE Othars O (pieasa state conditon):

| Vias anybody Injured in the accident? Nefl~ YasO

:ﬁ} any foreign vehicie-lnvalved In his accident? | No &l Yes O
Fupblgn Vahicle Registration Numbar
Forair Vebicls Catsgory Private Car/Commercial Vshicie/Motorcycla/Tax/Bus | Others [ *Passs indisats

| Was any other vahicle or proparty Involved? NoO  YasEl -
*\fas thers any video capliured by Car Camera? MoET  YesO
Vias the accident reported 1o the Poiics? No@” YasO  If Yas, which Poiice Station? -
Was motics of Iniandnd im-mum given? NoZ® YesO If Yas, against wham?

ez

“ ¥es (Ol

Fﬁ—‘r‘*&LM rl’l:-& VeSiee Weketodel ! Celoe ﬂ.nc.w'l f*ldL_E‘-LU

Dntl.ITt umeplrty Damagead in Amt:lmt{amur than 3™-Parly vehicle):

 NameofDriver: S| NT ANDREw

MACDONELD | NRICIPassport Number: —a=7

e ri%eC G

Gunhutﬂumhnr' - H§2715 0|

Address: JCA vl Pikerq

PARK

{Post {:m:!u

friz urunna Com parny Marma:

M

Namofnamaga Frontd  Raar @

LatT  RightO

| Mo. of Passengers (Including Driver): ‘:3_

031313 of Wilness - Nama:

——
| Datalls of Witness - Contact Mumbar:

Oalails of Wilness - Emall Addrass:

Narne

DETAILS OF INJURED-PERSON iF

ijﬂ'dracss
itfu pjgs Sustained:

- —_—

'J":'nr,:, saal oeits we wam 7 Mo O Yggnlj

lease corrpletesdmmex- Eorm:-d, more persondinured |

Agproximate Age:

C9¢310

3

| F‘n&' "-‘u‘j 8

II'JUP-:I parsan in which -u'ﬂhl-_.!& (vahicle r=-g no .'

f ﬂ"'-'era njurad conveyad to hospital by 1rr1hlu=lnce

* Cam puisary infarmation saguired by .l|i|-Fl_|'|,||:_ Azeidant P-.l!ﬂ-‘.\r"'lrj Systam for accidealy aesurrin

g rom 19 faruary 207TY armyards



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7402784|
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MSIG

MSIG Insurance (Singapore) Pe. Ltd. ':}-LZQ"B
4 Shanton Way, # 21-01, 50X Centre 2, Singapare DEBEOT

Tal +65 BB27 7BE8. Fax +63 6327 7800

CoReg No. 2004122120 GST Reg NO.20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUSLIC 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 THEREQOF,

Form M.Z.440 MOTOR CAR - COMMERCIAL TP
cara Eor Hice Thlfﬂpartﬂ'

Certificate No. 3 23040710 T™C
1. Index Mark and Ragistration Number of Vehicle
8JDEESY

2. Name of Policyholder
Eime Darky Services Pre Ltd

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
01710 /2217

4. Date of Expiry of Insurance
ig/foa/2018
3. Persons or Classes of Persons entitled to drive®

Any other person provided he 18 driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving Is permitted in accordance with the licensing ar other laws or laws or regulations fo drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactmant ar regulation in that behalf fram driving the Motor Vehicle.

8. Limitations as to use*

Use for the parriage of pasasngers or goods in conneccion wich the
Bolieyvholder's business:,
Use for social domestic and pleasure purposes.
The Sglicy does not covayr
Ll Use for racing pace-making reliability trial nr speed-tasting.
(2] use whilsk drawing 4 trailer except the towing |other than for
réward] of any one disgabled mechanically propelled wvehicle

* Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation] Azt (Chapter
1839) ana Section 85 of the Road Transpon Act, 1987 (Malaysia), are nat to be ingluded under these headings.

This Certificate is nat translerable to a new owner of the vehicle. If far any reason the Palicy is terminated during its currency. the
Certificate must oe returned to the Insurer within 7 days of the termination or if the ficate has bean lost or destroyed a
Suatutary Declaration o that effect must be made. Failure to comply with thig abllgation is an offence under the Mator Vehicles
{Third-Party Risks and Compensation) Act {Cap. 188)

IVWE HEREBY CERTIFY that the Paolicy 1o whigh this Certificate relates is Issued in acoordance with the provisions of the Motar Vahicles
(Third-Party Risks anc Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts gassad in substitution thereot

MSIG Insurance [Singapora) Pte. Lid,
Approved Insurass

A —

for Chiaf Executive Officer
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