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MMNAATB0TEIET | Nabonat Asssssmaen] Centre Sarsces - Bukil Marah
ENTRY DATE & TIME- DAD22018 1460
SUBMITTED By ROSELI BIN ABIRUL WAHAE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2018 12:04

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the detads of the accident to speed up the claims process.
2. This Form must be complelied by the Poliyholder and/or he Aulhorised Driver

1. Infarmation providad mee! be gs truthiul and acscuralo s pogsihle .n‘-.n!,. wilful resreprasoniatlion ar '\.\.-'.h-:-ldlng af mataral facie may sllow InsUranse Sompanias 10

ropudiaie palicy ability.

4. The issgue and accepiance of thes Form by nsurance compamnias 5 not an admission of policy hatility on e part of the inswance companies

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

£, This report will be forwarded by the msrers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (G1A) for
archiving and that coples of thie repor] will, for & fes, be made avadabla upon applicalion by inloresled partas,
7. By Ihe Indgemenl of this repor 1o 1he msurers, wou hereby consent o he archiving of (his report al the centre gnd 10 coplesa of he repon beng made avallabks

asforagaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/02/2018 11:50
03/02/2018:19:55

MERCURE BUGIS HOTEL C/P LOT NC:8{122 MIDDLE RD)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registared Owner
Co Reqg No

Emall Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Calegary
Insurance Company
Mame of Insurence Company
Type Of Coverage

Fleet Palicy

Paolicy Numbar

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Drate Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMall Address

SLP3513K

SIME DARBY SERVICES PTE LTD
197501085W

NOEMAIL

(LOCAL) +65-82000800
OFFICE-82000800

KIA
FORTE K3-1.6 (A)

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 28040710 TMC

AARON YEQ HONG JAU (YANG HONGCHAD)
ST922618Z

08081979

OUTDOOR

26/12/2001

16 YEARS AND 1 MONTH

MALE

(LOCAL) +65-82000800

OTHERS-82000800
NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Dnver with the Insurad

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acclden!

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Number of vehicles involved in the-accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

I have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported (o the polica?
If Yez, Please state which Police Station
Folice Station Mame

Police Station Address

Police Station Contact

Was notice of intendad Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 988B BUANGKOK GREEN
#11-68

532988
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
ORY

NO
2
NO

WO
YES

ND

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775,

COUNTRY, SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180203/2177

Attachment(s)
Are accident pholes available for attachment?
Was lhere any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
\ehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport NMumber
Contact Number

Addrass

Postcode

Insurance Company Nama
Mature Of Damage

SJZ4B5TM

PRIVATE CAR

Fage Zof 17



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the accident 1o speed up the claims process.

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

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

4. The issue and acceptance of this Farm by Insurance companles Is not an admission of palicy liability on the part of the Insurance

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

6. The repart will be farwardad by the insurers of the GlA Recards Management Centre established by the Ganeral Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be mada available upon application by
interested parties.

7. By the lodgment of this report to the insurers; you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

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

[a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA"} may/are parmitted ta collect, use,
disclose and/or process my personal data/personal infarmation set autin this [farm] and any ather gersonal Information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehiclels] Invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/flaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the palice], for the purpose(s)
of |

(T} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my instructions or responding lo any enguiries by me:

(iv] administering my claims (including the mailing of correspondence, statements, invaices, reparts ar notices to me,
which could involve disclosure of certan personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v] complying with applcable law in administering, processing, handling and/or dealing with my claims.collectively the
“Purposes’)

(B)  allinsurer(s) who have insured vehiclels] invelved In this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases: and

g} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d]  my Personal infarmation witl #lso be collected and used ta compile elaims history far the purpose of fraud detection,
Investigation and management In present and al| future claims.

(@) the information so collected under [d) above may be shared / disclosed,

{1} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(1) for complying with reguirements under any regulations, laws or court orders.

géﬂf}'/ ald

Policyholders Signature Uriuelf_i Signaturs _Al=porting Centre Psgsanget’s ygnatyre
Date & Time (If drivideis Aot the palicyhaider] MName:
Date & Time: WRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

1/'\We declare‘tha faregoing particulars are truk In every respect.

/;Ww

policyholder's Sigrature
Date & Tima: (i dr

lgnature
mat the palicyhaldir) ‘*-ET“E

Dl nnmng Centre P né 5 :|I natur
i f g icyh o
Date & IH MRICSFIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin.
Hougang N.P.C

A A

T/20180 7

1ofd
Report Mo, Tr201B0203°2177

50 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \lide Report No.. | Station Diary No.:
03/02/2018 21:25 | 135
' Informant's Particulars
Name of Informant: Address.
AARON YEO HONG JAU APT BLK 9888 BUANGKOK GREEN #11-69 SINGAPCRE
532988
1D Type /1D No.: Contact No .
NRIC NO / S7922618Z Home/Office: Mobile: 82000800
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth. | Type of Informant:
Male 38 06/08/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PEST CONTROL SUPERVISOR | Class: 2B.2A3 Date of Expiry:
eral Information of the Accident
Type of [ Non-Injury Drink Date/Time of Type of Location:
Aseident ‘ Hit and Run Drive: Accident: Car Park
| Na 3/02/2018 19:85 |
Location:
Along Road 1
MIDDLE ROAD

"Mercure Bugis" Hotel Carpark Lot No.8 located at 122 Middle Road
Weather, Road Surface:

| Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: | Anyone canveyed by
Maving Vehicle Against - Parked Vehicle ambulance:

I No ]
Details of Vehicle Involved Bal]
Vehicle No. | Type | Make Model Color Condition | No of Passenger

5JZ4B5TM | Car 0
SLP3513R | Car Slightly |0
= | | Damaged. ]




SINGAPORE LT

POLICE FORCE T120180203/2177

2of3

Police Station Of Origin:
Report No. T/20180203/2177

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tet No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.
On 03/02/2018 at about 1 800hrs, | |ast park my rented car(Registration No.SLP3513R) "Mercure Bugis"
Hotel Carpark Lot No. § located at 122 Middle Road and all was intact,

On 03/02/2018 at abaut 1955hrs, | went back to My Car and discovered that there was dent and scratches
damages on the car's right front bumper. There wasg a note left behind stating,"SJZ4857M HIT YOUR

CAR & LEFT." However the Person that left the note did not leave behind any particulars. | made a check
with the hotel and there was no CCTV capturing said location. | am lodging this Palice report as it is a hit-

and-run incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

80 Hougang Avenue 9 SINGAPORE 538773
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

(TR

Tr20180203/2177

30of3
Report No. T/I20180203/2177

CONTINUATION OF REPORT

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.

4

Signature Of Officer Recording The/ﬁ(apon:
F/ /
Sgt 2 BOH YONG SENG / /

Signature Of Informant:

)

Signature Of Interpreter:
Not applicable

\
Date/Time: =g
03/02/2018 21:25

Officer In Charge Of Case:

TPI/HRT/

S| KALESWARI PALANI

Contact No.: 65476902 Vi

Classification Of Case:

Authentication Stamp
WNP1E8



| Jata ofAccident  #:3/02/) 8
Sxact Location of Accldefit /

Nmﬂfwmmﬂfé!m: DARRY SERVICES
Dn.Rug.Nu[ﬁ:rCu Vuhmnn:y} gqbqjghbw

11—_,@

| “shicies Registration Number: <~/ [0 2
IIHI':.: { Passpart No., [ FIN: =
i > = 't - I..

| Wanufacturer: ] Model
Exact purppse of vehicle being used at ima of acoident. Mormal usaggd™  Other O (pleasa stata):
-’u-n ynu claiming your own insurance policy for repair o your vehicle? Yas O Clalming Against 3 Partwer™  For Raporting Only [

: NRIC / PassportNo. / FIN: ST92761G 7
:ﬂmnf gith: Of- of - ) 979. - o Occupation:  indoor O Outdoar 3

Date of Driving Pass: & 3 plavepr 2004 Gendar: Mals O Famale O
j_u:.mr- Phone Mo.: 3’,:?5_-] 5 m_,?' ‘ Alternative Phone MNo.: -

Addrass as stated in NRIC: | &l 988 B Bucagpol Aretn  # 11-4 G {Post Coda: 53225F
| “Emall Address: 7 Pesia T
| Wais driver an employes of the Insured's Company? Yes [0 No B State reiationship of the driver with the Insured: j.fyir.’r_ fi_
| * Does the Driver Own Any Other Vahicls? YesO  NoOb

'_':"ihﬂﬁn Reg. Number of Driver's Own Vahicle ﬂfq.'apllﬁlhlﬂ'

-; '%L s, e .z
ClearZT Raining 01  Others 01 (pleasa stats condition):

Foad Surface Wel®~ Dryl@~  Others O (pleass state condition): -
| Vg anybody injured in the accident? NeQ” YasO
| “Witg any forelgn wehicisinvolved in this accideat? | Ne @ Yes O -
Farsign Vehiche Reglstration Numbar
Vehicle Catagory Privats Car/Commercial Vehicie/Motorcycle/TaxiiBus | Others O *Plasse indeaia
Was any other vahicle or proparty involved? Nl Yes@ -
* \Was there any video captured by Car Camera? Nod YesO
Vas the acckient raparted 1o the Polica? Nad  Yes@ if Yas, which Polics Statien? (el AL C
mmuﬁmﬁmum given? No3 YasO If Yes, against whom?
Mo YesO

Vahiele Maka / Modal [ Calatir:

ﬂnhlh umepmy ﬁnmnund In Amﬂmt{num than 3¥-Party vehicla):

| Nagme of Driver: NRIC/Passpart Number-
_;G-‘-_mn: Mumber; -
Address: _ {Paost Code:
__FZIE\IHDH Company Nama:

| Nature of Damage:  Front  Rear Let O RightD | No. of Passsngars [iﬁr;iudlng Oriver):
Datails of Wilness - Name:

mru af Witneas - Contact Number:

ma of Wiiness - Email Addrass:
DETAILS OF INJURED PERSON iP

lease complete Annex: & Form: i more PETEOn njurac )

I
Merma: Agpmximate Aga:

| Ty ————— —— it ol 5 e

! Adidrass: . - |F"'j5'-'- Cﬂd_’:

Infuijas Suatained: JLLI"EI Dp"\sun in whlr'h ;ghua |'-“-"‘h4ﬂ|3 r2g. no. :,

—— — - L .

w% ssatbells wom? NoO  YesO . = I "-"-"PI‘Er injurad can .r-?_-.racl' o hospital by ambutance’ ? —Na= il
T,.-uﬂ ;f Accidant (Plaasa tick the the apnmprl,qra typa an fipaida of thia f form) E g
Carn gyigary informatlon ragired by BARKIC Accident Ragar ng Sywtem for acsidenig ! » i N F Mardl

yeurring frnm 15 January 2013 anwards
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MSIG

M5IG Insurance (Singapore) Pte. Ltd. a0
4 Shenton Way, # 21-01. SGX Cantra 2 Singaporg OEEROT i .,5 L“
Tel +65 B827 7BEE, Fax +65 GR27 7800

Co.Reg No. 2004122120 GST Reg No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES. 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION é ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCORE)
THE MOTOR YEHICLES (THIRD-PARTY RISK AND CDMPENSﬁTIDN[g RULES, 1885 EDITION éREPuEch OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSE IN SUBSTITUTION THEREDE

Form M.Z.300 MOTOR CAR - COMMERCIAL TP
Care for Hire Third Party

Certificate No. 5 23040710 TMe
1. Index Mark and Registration Numbar of Vehicle

SLFISLIR

2. Name of Policyholder
Sime Darby Services Pea [Led

3. Effective Date of the Commencement of Insurance for the purposes of the Act
Difin/202T

4. Date of Explry of Insurance
i0/o09/z018

5. Persons or Classes of Persons entitled to drive®

Any other person provided he 14 driving on che Bolicyholder's order or wich the
Folicyholder's parmission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or flaws gr regulations to drive
the Motar Vehisie ar has been so Iparrmlrtm:l and is naot disqualified by order of a Court of Law or by reason of any
enactment or regulation in that bahalf fram driving the Mator Vehicle

6. Limitations as o use*

Use for the carriage of passengers or goeds in connection with the

Polieybolder's businecse.

Use for soclal demestic and pleasure purposes,

The Policy does nob cover

{1] Use for racing bace-making reliability crial ar speed-testifg,

(2} Use whilst drawing a trailar Except the towing {other than for
reward) of any one disablaed mechanically propelled vehicla

© Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation | Act (Chapter
188) and Secticn 85 of the Road Tranzport Act. 1087 {Malaysia). are nol to be inciuded under these headings.

This Certificats is not transferabie 1o a new owner of the vehicts. I for any reasan the Pnlﬂ Is terminatest during its currency, tha
Certilicata_must be raturmed to the Insurer within 7 days of the termination ar if the Cerlificate has been lost or destroyed, a
Slalutary Declaration to that effect must be made. Faliire to comply with this obligation is an offence under lhe Mator Vehicles
[Third-Farty Risks and Compensation) Act (Cap 184G},

I'WE HEREBY CERTIFY that the Palicy to which this Cerificate relates is Issued in accordance with the provisions of the Molor Vehicles
(Third-Pary Riske and Compensation) Act
or Acts passed in substitution thereaf

MSIG Insurance (Singapare) Ple. Ltd.
Approved Insurars

Nt

for Chief Executive Officer

JLGEIITI0ET I r4E

(Chapter 189) and Part IV of the Road Transpen Act, 1987 {Malaysia) or any Amaendment, At



