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MEA4TED01 380/ National Assessmen! Centra Sareons - Buklt Mamh
ENTRY DATE & TIME D3TA/2010 14 17
SUBMITTED BY. ROSLE BIN ABRDUL WARAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report correctly the datails of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andior the Autharised Driver

3, Information provided must be as truthful and accurats as paasible. Any wiiul misrepresantation or withnlding of malerial facts may allow InEUTEnce companies

repudiate polioy abllity

. Tha issue and acceptance of this Farm by insurance companies |s not an admession af policy labilty on the part of the nsurance companies,
&, Any false reporting may be referred to the Polics for Invastigation,

B, This repor will be farwardad by ihe insurers of the insurers of the GIA Records Managemant Centre establisnad by the Genaral Insurance Association of
Singapars(Gia) for archiving and that coples of this repert will fo¢ 2 fee be made availabla upen application by intereated parties,

7. By he loggamant af this repat 1o the Ingurers, you hareby congent to the archiving of 1his repart a1 the centre and 1o copias af B report being made avadable

aforaszld

Date Of Repon
Cate Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

03/01/2018 14:97
03/01/2018 0725
MAIN ROAD OF 172A PUNGGOL FIELD ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yahicle Registration Number SLREBYTE
Insured/Policyholder
Mame Of Registered Owner SIME DARBY SERVICES PTELTD
Co Rag No 187501065W
Email Address NOEMAIL
Mabile Phone Mo {LOCAL) +85-00701102

Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please siate aclion lo be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Fass

Driving Experience

Gendsr

Mobile Number

Fax Numbar

Contact Number

Ehail Address

OFFICE-30701102

BMW
520D

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

B 23040568 MCY

ANDREW CHAMN POH SENG
STT321310

021111977

INDOOR

25/03/1938

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90701102

OTHERS-20701102
NOEMAIL
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BLK 1098 EDGEDALE PLAINS
#1712

Posicode 822109

Address

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

Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Orlver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accidenmt? NO
Mumber of vehicles involved In the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambuianca?

Was any other malerial or property damaged? YES
| ' have helen appruacrlred by unknown Ipa;snn{s] NO
soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

\Was the accldent reporied to the polica? MO
If Yes, Please stale which Police Stalion

Was natice of intended Prosecution given? NOD
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s]

Are accident photos available for attachrment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO

Vehlcle Ragistration Mumber SKDEB12P

Vehicle Make/Model/Colour HONDA CIVIC TYPER
Detalls Of Proparties

Vehicle Catagory PRIVATE CAR

Name of Driver CHUA MING WEI
MRIC/Passport Mumber Sa5119241

Contact Number

Address BLK 120A#15-265

EDGEDALE PLAINS
Postcoda 821120
Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver) 1

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

. Please 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 grovided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptarmce of this Form by Insurance companles is notan admission of policy liabllity on the part of the insurance
campanies.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of singapore (GIA] for archiving and that coples of this report will for 3 fee be made avallable upon application by
Interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made avallahle afaresaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(3} My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") may/are parmitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such
Persgnal infarmation to all insurerfs] wha have insured vehiclels) invalved in this accident [all insurer(s] who have insured
yoehicle(s) invalved in this accident shall be coflectively referred to as the “Insurers”’), the Insurers’ lawyers,/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} processing: handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(111} carrying out and/or dealing with my instructlans or responding to any enguiries by me;

[Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weall as on the
external cover of envelopes,/mall packages); and/or

(v} camplying with applicable law |7 administaring, processing, handling and/ar dealing with my claims.|collactively the
“Purposes”)

(o) allinsureris) wha have insured vehicle(s) invalved in this accident and the Insurery’ lawyers/law firms, may/are parmitted
tocollact, use, disclase and/or process my Parsonal Infarmation for one ar more of the above Purpasas; and

[€)] miPersonal Information may/can be disclosed by afy of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singspore, for oneé of more of the above Purpotes

[d] my Personal Information will also be collected and used to complla claims histary for the purpose af fraud detection,
investigation and management in presant and all future claims.

[e} theinformation socollected under {d] abave may ba shared [/ disclosed:

(i} toallimsurers and/or any other third parties that assist inevaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations; laws or court orders.
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[Tme: O7 . 23 Oum

| Jata of Accident
| Zxact Location of Accidant

Vahicies Registration Mumber. O/

el Aeld rpad

Hmunfﬂughta‘aﬂ Oumer: '%,lnflr—‘ r_y:.)—EE I EEZ: QE

Gu,Rag No. {fnr Co. Vahicls ﬂrﬂﬂ i<l ?::;:4 "'3t>

\ NRIG / Passport No, / FIN:

| Wanufacturer: P\

Modsl: E_:::},.":':(.’

2xact purpase of vahicle being used at §ma of accident. Mormal usage ™I  Other [ (pl2ase stats):
T:m you dlalming your own insurance policy for repalr to your vehicle? Yas OO Claiming Against 3™ Party [ For Raporting Oniy (&

Cump!lrﬂnl'nﬂ" Third Party O

H?'H'pl- of Coverage:

Follcy (Multiple vehicles coveraga):

NRIC / Passport No. / FIN: <

"

Date of Birth: ] | Oceupation:  Indoced  Outdoor O
e ol DM e 1S Mer 19 Gender: Malel  Female O
Moblle Phona No.; 90" /ol o Alternative Phane Na.:
[ ddressasstatedInNRIC; (04 PG EDALE (LAln H({7— 1 (Post Code: & 2.2 0
| *Ermall Address:
" Was driver an smployes of the Insured's Campany?  Yes  No [l State rafationship of the driver with the insurad:
| *Does the Driver Own Any Other Vehicie? YesO  NoOl

“\ahicle Reg. Number of Drver's Own Vahicla (if applicable):

3 Cﬂmp:lﬂr of I:Im-'- m lede {if applicables):

e o TR * -1

EFE - o
=% z

Clear 0 Raining 0  Others O (pleasa state condltian):

Foad Surface Wetd Oy Othars O (pleasa state condition):
Wap anybady injured In the accidsat? Ned VYasO
| “Wag any forelgn wehicieinvalved In this accident? | No@  Yes O

Fariign Yahlole Raglstration Number

Privata Car/Cammercis| VahicieMotorcycie/Taxdl/Bus

Cithers O "Piesse mdlcals

Was any othar vahicle or prpsrty involved? Nel YesD
*\Was thera any video capltured by Car Camera? Mogd YesO )
Was. the usdd-nt -puﬂld h Ihu Pallca? NeO Yoz O If Yas, which Polics Station?

NeDO?

If Yas, against whom?

, Mo O

Dundfn omeu'ty Dﬂmagad in Anddant (other than 3™-Party vahicla):
Lﬁlﬂfﬂ‘ of Driver: | o | NRIC/Passport Numbsr:
Cantact Numbear:
_M;Ennm Company Nama:
;Ta[ura of Damage:  Frant
Datailz of Withess - Nama:
_ﬂ;ta.-ls of Witness - Contact Numbar
Tﬂ:ﬂs af Witness - Emﬂ!l Addrass:
ETAILS

(Post Cade: |

Raar [

Let O RightT | Na. of Passengers (Including Driver): < |

OF INJURED-PERSON (Ples

e completes Anrex A

| Appraximats Ags:

Form: if more porson injured )

MNarma:
[
| A -""3!1:'333' -
| 'l"]L.ngs bJ.-ﬂaI:‘Ed

{Past Coda:

-n[ur—_-.d parson In N'"I"‘i" ;ah:r'la {vahicle rag. no :.

o0 Vel -
Mo O ‘fag [ v""-"“ra njursd convaysd ‘o nﬁanlfal by ambulance’ ’ _f o _:

T,rnﬂ Jf A\.-..:":I“r'[ (Plaasa tick ’hEI Eﬂﬂﬁ]ﬂllﬂ"" typa an '|I|:!b rje af hla ﬁ:lrrﬁ'

[ '-"':tn-:, saat bails wom?

" Do gylgary infarmatian sequired oy GIARME Acdidant Rauorting Systsm far acoidants qoourdieg fem 15 January 2013 snweds,
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MSIG

MSIC Insurance (Singapore) Pte, Ltd.

4 Shenton Way, & 21-01, 568 Cenwe 2, Singapare 068807 P

Tel +65 6827 7888 Fax +65 6827 7800 2och
Ca Rep Ne 20D4122120  GST Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 [MALAYEIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1938 [FEDERATION OF MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MQTOR WVEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1936 EDITrGNéREPUELIC OF SINGAPORE)

OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Form M. Z._400 MOTORMAX PLUS-COMMERCIAL
Cara far Hire Comprehansive

Certificate No, B 23040568 MITY
Excess : SCD1,000

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLEESSTE

2. Name of Policyhoider
Sime Darby Services PFre Litd

3. Effective Date of the Commencemaent of insurance for the purposes of the Act
o1/10/2017

4, Dato of Expiry of insurance
30 /08/2018

5, Parsons or Classas of Persons entitled to drive®

Any octhar person provided he is driving on the Policyholder's order or with the
Palirynolders permission,

* Provided that the parson driving Is permitied in agcordance with the licensing or other laws or laws or regulations lo drive
the Maotor Vehicle or has been so permitted and Is not disgualified by order of a Court of Law or by reason of any
enactment or reguiation in that bahalf from driving the Motor Vehicle.

6. Limitations as to use®

Use For the carrlage of passengers or goods in comnectlon with the

Policyholder's business.

Use for social domestlc and pleagure purposes,

The Policy does not cover

11} Use for racing pace-makirng reliahilicy trial or spesd-testing.

12] Use whilst drawing a traller except the towing (other than for
reward) of any one disabled mechanically propelled vehicle

* Limitations rendered inoperative by Section 8 of the Motor Vahicles (Thirg-Party Risks and Compensation) Act (Chapter
189) and Sectian 85 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED CUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transfarabis 1o a new ownar of the vehicle. |f for any reason the Fﬂlﬂ 15 lerminaled during ts curency, the
Certificate must be retumed o the Insurer within 7 days of the termination or if the Cedificate has bean |ost or destroyed a
Statutary Declaration to thal effect must be mada. Fallure to comply with this obligation is an offence under the Motar Véhicles
[Third-Party Risks and Compensation) Act {Cap. 189),

IWE HEREBY CERTIFY that the Pollcy to which this Certificate relates |s issued In accordance with the provisions af the Motor Vehidles
{ Third-FParty Risks and Compensation] Act {Chapter 189) and Part [V of the Road Transport Act. 1887 (Malaysia) or any Amendmenl, At
or Acts passed in substilution thereaf.

MSIG Insurance [Singapora) Pte. Ltd.
Approved Insures

Ml

for Chief Executive Officer

ELYM20171027 184




