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MMNAATTITOITS ! National Assesarnm Canire Sardioas - Buklt Marnh
ENTRY DATE & TIME: 281272017 1419
SUBMITTED 8Y: ROSLI Bih ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Picase report comectly the detaie of the sccident to speed up the claims Orocess.
2. This Form must be compleled by the Palicytiolder and/or the Autharsed Driver.

3. Informatan provided mist e as truliful end accursls as poesible. Any willyl misrepresentaton or wiholding of malerial lacls may allow Insurance companies io

repudiate polley ability,

4, The issue and accepiance of this Form by msurancs companies is net an admission of policy labilly on the part of the meurance companies
5, Any falss reporting may be reforred to the Polles for investigation,

6, This report will ba torwardad by the fnsurers of the insurers.of tha GIA Recards Management Contre established by the Saneral Insurance Association of
Singapare{GIA} for archiving and that copies of this repar! wil for a fes be made avallable upon application by interested parties,
7, By the lodgement of this rapart ta the insurers, you hereby consont to the archiving of this repor af the canire and 1o copies of thi repart being made avaishle

afcrasaid

Date Of Repaort

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Reglsiration Numbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phona No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under yaur own insurance policy

for repair to vour vehicle?

If Mo, Please staie action lo be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Drivar

MNRIC Mo

Date OF Birth
Cecupation

Date Of Driving Pass
Driving Exparienca
Gender

Moblle Number

Fax Number

Contact Number
EMall Addrass

ACCIDENT STATEMENT
281212017 14:19
2BM2/201T 12:20
CAIRNHILL CIRCLE CUTSIDE THE LIGHT@CAIRNHILL
SINGAPORE
DETAILS OF OWN VEHICLE
SLLB443K

SIME DARBY SERVICES PTELTD
197501065W
YOGITAZET4@GMAIL.COM
[LOCAL) +55-97293053
OFFICE-9871T70593

FORD
FOCUS

CRIVING GRAB

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 230407710 TMC

YOGITA 0O RAJENDRA KUMAR
583415161

31121883

OUTDOOR

29/10/2003

14 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-897293053

OTHERS-G6717989
YOGITAZGT4@GMAIL.COM
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Address

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

Vehicla Registration Number of Driver's Own
Vehicla

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle Invalved In this accldent?
Mumber of vehicles Involved in the accident

Was any body injured in the Accldant?

Was any injured conveyed to hospital by
ambulance?

Was any othar matarial or property damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

If Yes Please state which Police Statlan
Was notlce of intended Prosecution given?
If Yes,against whom?

Circumstances of Accldent

BLK 527C PASIR RIS STREET 51
#08-707

513827
NOD
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO

NO

NO

PLEASE REFER TO SKERTCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audia racorged?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle Make/Madel/Colaur
Details Of Properies
\ehicle Category

Mame of Oriver
MRICPassport Number
Cantact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

GBG144H
NISSAN (LORRY)

COMMERCIAL VEHICLE
DONG YONG KONG
S15012644

96313021
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SKETCH PLAN

IMPORTANT NOTICE

L
2
3

n_qurl,-h{:lrier's Signature Orfver's Signatidre
Date & Time {If driver Is not the policyholder]

Please report carrectly the details of the accident 1o spead up the claims procass,

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

Infarmation provided must be as truthf ccurat sible. Any wilful misrepresentation or withholding of material
facts may allaw insurance campanies to repudiate policy liability.

The issue and acceptance af this Form by insurance companies is not an adm|ssion of policy liability on the part of the insurance
Companies,

ny fal i rred t Il i i

The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interestied parties,

By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and o copies of
tha report being made avallable afaresaid.

Consent under the Personal Data Protection Act (PODPA)
| ynderstand, acknowladge, agree and consant that:

[a) Myinsurer, my workshop and the General Insurance Assocation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
pravided by me ar possessed by my insurer {collectively the “Personal Informatian®] and disclase and transfer such
Persanal Infermation to all insurer{s) who have nsured vehicle(s) invelved in this aceident {all insurer|s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority |such as the police}, far the purpose(s)
af -

] processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations retating to the claims;

{if} Investigating the accident andfar my claims;
{iif} carrying out and/or dealing with my Instructions or responding to any enguiries by me,

liv] administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
exterral cover of envelopes/maif packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(] &l insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyarsflaw firms, may/are permitted
to collect, use, discloseand/or process my Persanal Information for ane or more of the above Purposes; and

el my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GI& Lo their thirg party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} oy Parsonal infarmation will also be collected and used to compile ¢laims history for the purpose of fraud detection;
investigation and managament in present and all future claims

te] the information so collected under (d) abave may be shared / disclosed:

[i] toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fradd,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii] tor camplying with requiremeants under any regulations, laws or court orders

=

nnel’s Signaturs

| ,. oo
);é .

Date & Time!




SKETCH PLAN

CAIRNHILL ClRCUc
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dake L 28N Noyember 5013
Time {3-9em

| was dviving out ¥ i ondo B e puin oad kg vignt Before
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DECLARATION

I/\We declare the foregoing particulars are trusin evary rasgect.
-3 %’ 2?/;:%0 Vi
bl - N

s i = } LI g
Pglicyholder's Signature Driver's Signatura _B€porting Centre 2srsongel's Sigrature
Date & Time: (If driver s not the palicyholder) Mame W

Date & Time: MNRICFIN MNa-: "




I

| ':_ __.'In'
L/ 0N

| = Jate of Acdident
P ﬁ'_-
Zxact Location of Accidant Ly o |

Vahicies Registration Number: < | £ ()-SR

Nama of Registarsd Owner: S /M. PAERY S| CES

Co. Reg. No.(for Co. Vehicla Oniy): ’q%nr—} t [ _‘h.'

| NRIC / Passport No. / FIN: =
R T I P anls = baan e IE!
Wanufecturer: F-:}F"_D Model: WS

Ixact purpase of vehicle being ussd al line of accident.

Mormal usage-E— Other O (pleasa state):

*ra you dalming your own insurance policy for repalr fo your vehicla? Yes O  Claiming Against 3" Party &8~  For Reporting Only OJ
fghicta Category: Privata Car -
insurance Company: [y <. | &
"ype of Coverage: Comprehensiva 0 Third Pasy Tl
Flgaf Follcy (Multiple vahiclas coverage): Mo O Poliey / Cover Nots Number:
| Nameof Over:  Yroiobey, Mo KoiinadivA Kumianr NRIC / Passpart Mo, /FIN: < Z =4 (= [T
Duter of Birth: M el aes Occupation:  Indoor 0 Outdoor Bl -
Dateof Deiving Pass: 00\ | [T | S0 Gandar. Male O  Female =
| Mobile Phons No: (1] /1402, _~_Altamative Phona Na.: (7 [1471] _~
| Addressasstatedin NRIC: L1340 Ay L0 & Rl #01-Fo (Post Cade: £ | 25,
:__:_Emall Address: LOGOLAEY @il com 2

Was driver an smployee of the Insured's Company? Yes O No & State relationship of the driver with the insured: 1 rey
| “Ooes the Driver Own Any Other Vehicie? Yes O No O

"\ahicls Reg, Number of Driver's Own Vahicls (If applicable): -

anoe Company of Driver's mvmm(ﬂ'wﬁmnr

=l

W .
Wedther Co ClearZ] Rainingd Othars O (please stats mnr:ﬂﬁnn}
Foad Surfacs Watl Dy [} Othars O (plsase state condition):
\Wag anybody Injured In the accident? Nedl YasO
| "Wt any foreign wehicls involved In this accident? NoE  YesDl
!n_gn Vehisle Reglstration Mumber
Farefyr Vabicle Category Privats Car/Commercial Viehicle/Molorcycle/TaxliBus | Ofters [ *Pleasa indssia
Was-any other vahide or property Involved? MNo O Yas £
*\iiag thers any video capfured by Car Camera? Nofl  YesO
Vias thie accident reparted to the Poilca? NoH  YasO IF Yas, which Police Statisn?
mnm nfﬁﬁhd.d #rnmr.uun glven? Ngl®' YasO If Yas, sgainst whom?

Yas O

wmm Maka / Madal / Calotr: ali cean

Ultaﬁ‘t of Prperty Ehrnaped In Accidant {othar than S“—Fanv '-'d':lufn}

_’f‘;ﬂ“‘ of Driver: [} ) Vona 1 Kb m’j | NRiC/Passport Number: C U0 | ) LA

Contast Mumbar: fri,' A __,,;1 x | R
_AEEHH;' {Et Code:

Il'n;urﬂnca Company Mama: i
| Nature of Damage: FrontT Reard LefO RightOd | Mo, of Passengers (including Drivar): . _

. Datails of Withess - Namae:

Detalls of Witnass - Contact Number:

Detalls of Winass - Emall Address:

DETAILS OF INJURED PERSON [Please

complete:Annex & Fanmif more person- injurech

_Nirnur o | Approximate Ags: _—
| Addrass . N T ' JP;\QLE'C’ ~
_Iﬂt_{r:'si Sus!amed:_ B B - Ir]urnd pa";an In mnr-_.h vahicle r.rFr'n;u rag. na. ki = —

Wergpaatheliziwom? NoO?  Yas3 - B | Wars injursd convaysd t hospital by ambu Iaﬁ-_.m MoO Yes O

r.l'r\'q ;r.dcq.lr*an: F”-aslaﬂ jok fhea aupmpr_nlu ";pa In fipsida af rhfs Fl‘.l"""l - =—— =

- e e - 27 Maw

" Gam gyl gory Infanmaton saguined By GIARNMD A

ciden! Regorting Siatam for acsidan)s

pcaurring from 13 Jamuany 2013 anwards,



REPUBLIC OF SINGAPORE
'DENTITY cARD no. SB341516)

‘R

YOGITA D/0O RAJENDRA Kuman

HECE
INBLAN
Dirle i s
af—mb.w-:: 83 :"' AN
Commire®lase s b
SINOAPORE
o 5467636 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOIYING CLASSIES)
PASS DNTE
VAU AMA VR DI
witich unlsden does nol en ceed 2500 o grams
e—sena, o SB3415161
£ Pt sl i
: .= 12-05-2018
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MSIG
203

M5IG Insurance (Singapore) Pre, Ltd.

4 Shenton Way, # 21-01, SGX Centre 2, Singapare DEER07
Tel +65 GB27 TBEA, Fax +65 AHZY 7A0Q

Lo Reg No 2004122120 0ST Reg, Ma. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 18T (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTCR VEHICLES (THIRD-PARTY RISK AND GDMPENSATIGNSRULEE, 1886 EQITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form  M.Z,490 MOTOR CAR - COMMERCIAL TP
Cars for Hire Third Party

Certificate No. B 23040710 TMC
1. Index Mark and Registration Number of Vehicie

SLLEA43K

2. MName of Policyholder
Sime Darby Seryvices Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
oL/10/2017

4. Date of Expiry of Insurance
ip/os /2014
5. Persons or Classes of Persons entitled ta drive®

Any prther person provided he' is driving on the Policyholder's ordsr or wich the
Policyholder's permizsinn,

" Provided that thie person driving s permitted | accordance with the llesnsing or ofher laws or laws or regulations o drive
the Motor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in thal behaif fram driving the Motor Vehicle

6 Limitations as to use*

Use for the carriage of passengers or goods in connection witch the

Fulicyholder's business.

Use for social domestic and pleasure purposss,

The Bbglicy does not cover

(L} Use for racing pace-making reliability trial or speed-testing.

12y Use whilst drawing a trailer except the towing (other than far
reward) of any one disabled mechanically propelled vehicle,

* Limitations refdered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Campensation) Act (Chaptar
18%) and Sectign 93 of the Road Transpart Act, 15967 (Malaysia), are not to be included under thase headings.

This Certificate 15 not transterable 1o a new owner of the vehice: If far any reason the Policy is terminated during its currency. the
Lerlificata mus! be returned 1o the Insurer within 7 days of the termination or If the Cerlificate has been lost or destroyed, a
Statutary Declaration fo that sffect must be made. Faildre to comply with this obligatian Is an offance under the Mator Vehicles
{Third-Party Risks and Compensation) Act {Cap, 188),

WWE HEREBY CERTIFY that the Policy to which this Caertificate refates is issusd In accordance with the provisicns of the Mator Vehicies
{Third-Party Risks and Compensation] Act {Chapter 189) anrd Part IV of the Road Transpart Act, 1987 (Malaysiz) or any Amendmanl, Act

ar Acts passed i substtution thereof

MSIG Insurance {Singapare) Pte. Lid.
Approved |nsurers

far Chiet Executive Officer

AGSE0TTIDET 1745



