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WINAL BT 1043 | National Asss=zmen Cenire Servoes - Bukil Marah
ENTRY DATE & TIME. 120272018 17.56
ELBMNITTED BY: ROSLI AlN ASDUL WAHES

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport r:nrrn-.':hr the delads of the acodent lo speed up the clsims process.
2. This Form must be compleled by the Pollcyholder and/or the Authorised Drlver,

3: Infarmation provided must be as truthful and accurale as possle. Any wilful misrepreseniation or withadding of material facts may sllow insurance companias 16
repudiate palicy shility

4, Tha issue and acceplance of this Form by insurance comparles &5 nel an admission of policy lizbility on the part of the inswrance companies

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

&, This raport will be farwarded by the insuters of the Gl& Racords Management Centre established by the Genersl Insurance Assooatan of Smgapore (GIA) o
archiving and that copies of this report will, for 8 tee, be made avaldable upon application by Inieresied partes,

T. By the ladgement of {his report 1o the insurers, you hereby consent 1o the archiving of this report atine centrs and o capies af the repon being made avallable
sforasald,

ACCIDENT STATEMENT

Date Of Report 12/02/2018 17.56

Date Of Accident 10/02/2018 21.50

Exact Location Of Accident JURONG WEST AVENLIE 5 JUCNTION
Country/State of Loss SINGAPORE

Vehicle Reglstration Mumber SKL5885H

Insured/Policyholder

Name Of Registered Owner SIME DARBY SERVICES PTELTD
Co Reg Mo 187501085W

Emall Address LIMCHERHOON@ GMAIL.COM
Mabile Phone Mo (LOCAL) +65-97970269

Allernative Phone Mo OFFICE-97970269

Vehicle Particulars

Manufaclurer PEUGEQT

Madel P3008

Exact Purpose for which vehicle was being used al

time of acoident PRIVATE USE

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

If No, Plaase slate action 1o be laken REPORTING ONLY

NO

Vehicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Paolicy Number
Covar Note Mumber
Driver

Mame of Drivar
NRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Coniact Number
EMail Address

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD

THIRD PARTY
NO
B 28040710 TMC

LIM CHER HOON MICHAEL
S7Tt03069E

02/02/1971

QOUTDOOR

18/12/1992

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87970269

OTHERS-G74970264
LIMCHERHOON@GMAIL.COM

Fage 1 of 13



Addrass H3WESTWOOD AVENLIE
Posicode 548377

Was driver an employee of the Insured's Company NO

If Mo, Raelationship of the Drver with the {nsured OTHER - HIRER

Vehicle Registration Number of Driver's Own s
Vahicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle Involved |n this accidant? NO

Number of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| Il':_w_ﬂ_ besan approached by unknown .pﬁrson{sj NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was tha accident reported to the police? ND
Il Yes Please state which Police Siation

Was notlce of intended Prosecution given? NO
If Yes,against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NC

Was there any audio recorded? NO

Yahicle Registration Mumber SGEFT595P

Vehicle Make/Model/Colour MERCEDES BENZ B160
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver ANTHONY LEONG
MNRIC/Pazsport Numbear S21703682C

Conlact Number 92953327

Address

Postcoda

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Digte & Time

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 Oriver.

Informatian pravided must be as truthful and accurate s possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance comparnies to repudiate policy liability.

The issue and acceptance of this Farm by Insurance companies s not an admission of palicy llability on the part of the Insurance
companies.

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

The report 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 copies of this repart wlll for a fee be made available upon application by
Interested parties

By the ladgmant of this report to the insurers, you héreby consent ta the archiving of this reportat the centre and to copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consant that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [farm] and any ather persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information ta 8l insurer(s) who have insured vehiclel(s) 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 government agency/authority {such as the police), for the purpose(s)
af

(i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
Inuvestigatians relating to the claims;

(it} mvestigating the accident and/ar my claims,
{ili} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) admiinistering my claims {including the mailing of correspondence, statements, involces, reports ar notices ta me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same a3 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 ciaims (collectively tha
"Purposes”)

[b) allinsurarts) who have insured vehiclels) invalved in this accident snd the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the abave Purposes; and

) my Personal Infermation may/fcan be disclosed by any af the Insurers and/ar GIA to their third porty service praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal Information will also be collected and used 1o complle clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the infarmation so collected under {d) above may be shared / disclosed:

{lj toallinsurersand/or any other third parties that assist in evaluating, Investigating, contralling or managing fradd,
regulators, law enfarcement and government agencles as reasonably reguired for the purposes stated, ar

{ii) for complying with requirements under anysegulations, laws or court orders,
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| Jate of Accident
Exact Location of Accldant

D=TAILS OF OWN VEHICLE

'Hﬂdﬂﬁﬂmﬂmmm S SE=S H, Nama of Reglstered Ownar: | = DAL T’_J:Pkrf'_l—
| NRIC / Passgort No. [P = Co. Rag. No.(for Ca. Vehicls Only): | 2] = f- =\~

i ST T - _ F g P S
| WManufacturer: F"L’—L;ﬁi_'_'““JT Modal: |7 Ll
| 3xact purpgss of vehicle being ussd at Bma of accident. Normal usags=~  Other O (plaasa state):

‘Ta'va you dm‘nﬂng your own Insurance policy for repalr o your vehicle? Yes O Claiming Agalnst 3™ Party O For Reporting Only L3

| Vgrite af My insurance cnmpnlmr:
| Type of Coverage: Comprehensive r:: Third Party 2+~

Pollcy (Multiple vehicias coveraga): Y Mo O Puolley / Covar Nata Number:
| bameofDdver |_ | CHE R HOON NRIC/PassportMo. /FIN: <, -] =2, 5L,
| DataofBit:: —0 | ©2 | |4 F| Occupation:  Indoor [1  Outdoor 3 -
Bate of Driving Pass: ] | | = | /515 2 Gender: Maig. 2~ Female O
" Mobile Phone No.: Q76T oL é._{ 1 Alternative Phona No.:
Address as stated in NRIC: 5 2, \WES W=D AVENUE o ) (Post Code: £, 023

‘Brall Addmes: (s |h, c hoon €€ el - o)
mdrivlrln emplayes of tha Insurad's cnrnpn'i,l? Yes O MNo-E Siate relationship of the drver with the insured:

*Does the Drivar Own Any Othar Vehicie? YesO  Nefr—
*\ahicls Reg. Numbar of Driver's Own Vehicle (if applicablel —
* Imgurano Mwm'-mnvmmm.ppum.r e

- ?%L' P o - .
fradthar Cond Claard Raining 0  Others O (pleasa state condltian):
Road Surface ~ | WatO D@ Others O (please state condition):
_}Em injured in the accdant? Ne@ Yas
any foreign wehicia involved In this aocident? Medl YasO -
Foraign Vehlcle Reglstration Number
Faraign Vahlcls Category Private Car/Commercial VehicleiMotoroycle/Tax/Bus | Others O] *Piaasa niis
Was any athar vahlcie or proparty involved? Nall YesO
| *\las thers any video caplured by Car Camera? MoE  YssO -
Was the accident reporied Ip the Pollce? Ng.f:f Yas O If Yas, which Police Station?
mmﬂmﬁnmnw Yas O If Yes, against whom? -
Yea O

I:h-uill dfP'rq:l-ty Bamagad rn Accidant {other than 3™-Party vahiﬂq} o | =

J_d_lmoufﬂrflm— ANTHENY (E=n G | NRIC/Passport Numbar: < 2| Fo29 2. C
| Contsetbumbor (] > 16,3, - —
Addrass: _ == tPost Code:

Mgurance Company Mama:
Natyre of Damage:  FrontT  Rege” LaO  RightTd | Mo. of Passengars (Including Driver):
Datalls af Wilness - Nama:
.
Oetalls of Witnass - Cantact Mumbar:
Betgjls of Wiinass - Email Address:
DETAILS OF INJURED PERSON FPlense complete Annex A Formiif, mors person’injured)

_ : - _ Appmuimate Aga: B
[ Marasi = {Poat Coda
|nru rias Sustained: e -

[ 4'1'15.-.3 seat baits warm? '\_II:L'__"I ¥as [ | -J"f?ra niured convayad to hospital by ambufance? NoO  Yes E]_

I'T'l|'ur=d persan ln which vehicla (vehicle rag. nou): .

T.fl:g JT 46’"1“”[ (Plaasza tick tha ;uumgrl:rn type A0 ﬂ[ns.du af this ﬁ,rm,

" o — ;- ¥
5om guisary nfarmation raquirad oy GIARME Accidant Recorting System far acsidants yarurring from 15 fRnuany 2017 amvards R
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MSIG

M5IG Insurance {Singapore) Pte. Lid.

4 Shenton Way, # 21-01, 505 Centre 2. Singapare 058807

Tel +55 B2 7 7EBE, Fax +65 6E27 7800

Co Reg No. 2004122126  GST Reg, No. 20-0412212G Q_‘-Hi‘o

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTCR 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 QF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY R{SK AND COMPENSATION] RULES. 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.E.400 MOTOR CAR - COMMERCIAL TP
Cars for Hire Third Party

Certificate No, 8 25040710 TMC
1, Index Mark and Registration Number of Vehicle

EXLS805H

2. HName of Policyholder
Sime Darby Services Pte Ltd

1. EHective Date of the Commencement of Insurance for the purposes of the Act
o1/10/2017

4. Dite of Expiry of Insurance
30/09/2018

5. Parsons or Classes of Parsons entitled to drive®

Any other person provided he i3 driving on the Polieyholder's order or with the
Poligyholder's permissicn.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to driva
the Mator Vehicle or has been so Fafrﬂilied and s not disgualified by order of a Court of Law aor by reason of any
enactmeant or reguiation in that behalf from driving the Mator Vehicle.

B, Limitations as to use”

Use for the carriage of pagssengers or goods in connection with the

Policyholder's business.

Use for socilal domescic and pleasure purposes.

The Policy do&s not cover

(1) Use for racing pace-making reliabilicy trial or gpeed-testing.

(2} Use whilst drawing a trailer except the towing (other than for
reward] of any one disabled mechanically propelled vehicle

* Limitations rendered inoperative by Section 8 of the Malor Vehicles (Third-Party Risks and Campensation) Act {Chapier
180} and Secton B5of the Road Transport Act, 1887 (Malaysia), are not o be included under these headings,

This Cedificate ia not transferable to a new owner of the vahicle. IF for any reason the Policy |s tarminated during its currency, the
Certificate_must be returned o the Insurer within 7 days of the termination or if the Cerificate has been lost or destroyed, a
Stalutory Declaralion fo that effect must be made. Failure to comply with this obligation is an olence under the Molor Vehicles
| Third-Party Risks and Compensation) Act (Cap. 188).

IWWE HEREBY CERTIFY that the Policy ta which this Certificata relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189} and Part IV of the Road Transport Acl, 1987 (Malaysia) or any Amendmant, Act
or Acts passed in subsiitution thareof,

MSIG Insurance {Singapore) Pte. Ltd,
Approved Insurers

M’Afv

for Chief Exacutive Officer

LGS T102TIT43



