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ENTRY DATE & TIVE <30rso0s ot o i el Your NCD will be affected due to late reporting
BUBMITTED BY ACELI BIN ABIAL WAHAS Actual e-Filling Submission Date & Time: 20/02/2018 10:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase report corectly the details of the accident 1o spesd up the claims process:
2, This Form must be completed by (he Policyhalder sndler ihe Authorised Driver,

3. Informatlon peovided must be as truthful and securale as possible. Any willul misrepresentation or w thalding af material facts may sllow Insurance sompanies 1o
repudiate policy ability

4 Tha issus and sccepiance of this Form by Ingurance companias is nat an admission of policy lability on e part of the inswance compaties,

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

&, This rapart will be farwarded tiy the insurers of the GIA Records Management Cantro establishad by the Ganeral Insurance Assaciation of Singapoen [GLA) far
archiving and that coples of thes report will, for a fes; be made avalkabls upon spplicatian by Interssted parties.

7. By the lodgement of this regort to the msurers, you bemeby consant i the archiving of this report 8t the cenire and to copies of the repart being mede avaitable
aloresaid

ACCIDENT STATEMENT

Date Of Report 19/02/2018 1950
Date Of Accident 16/02/201813:25
Exact Location Of Accident UPPER CHANGI ROAD TOWARDS CHANGI AIRPORT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SKG7534M
Insured/Policyholder
MWame Of Registered Owner SIME DARBY SERVICES PTELTD
Co Reg No 197501 065W
Email Address MNOEMAIL
Mohbile Phone Mo (LOCAL ) +65-98452740
Allermative Phone No OFFICE-9B452740
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model CC TSl-1.8 (A)
E:ﬁi::}f:;gzs;:m which vehicle was being used at PRIVATE USE
Are you claiming under your own Insurance palicy NG
for repair to your vehicia?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleei Policy NO
Policy Number B 29040710 TMC
Cover Note Mumbar
Driver
Mame of Driver WONG VAN (HUANG IVAN)
NRIC No 578056471
Date Of Birth 08/03/1978
Oooupation INDOOR
Date Of Driving Pass 13/03/2010
Driving Experience 7 YEARS AND 11 MONTHS
Gender MALE
Mobile Numiar (LOCAL) +65-08452740
Fax Mumber
Contact Number OTHERS-88452740
EMail Address NOEMAIL
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17A SIMEI STREET 4
#11-07

Postcods £29882

Address

Was driver an employeeg of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Mahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acoident COLLISICON - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved In the accident 2

Was any body Injured in the Accldent? WO

Was any injured conveyed 1o hospital by

ambulance? NE

Was any other metenal or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/atfering accidant clalms assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

VWas the accldent reparted to the police? NO

If ¥es, Pleasa state which Police Station

Was nofice of Intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there-any audic recorded? MO

Vehicle Registration Number SJR2850L
YVehicle Make/Model/Colour KiA CERATO FORTE
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver NEO THIAM HUAT ANDY
MNRIC/Passport Number 571176750
Caontact Mumber 82718032
Address

Fosieade

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



v et -4
Describe Circumistances of the Accident

—— 3
w Lot fp w4t Vi 8 14 Slewing elwwn vhimac A hit ylbitit
2 o the jecsek o et it iagie Pledfs o Pfte 4§ plimeely. '

—

|———
——

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO

SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLE e :
CY.P 7
FOR MORE INFORMATION, ASE CHECK YOUR POLICY

Please State:
() Claim Own Policy ( ) Claim Third Party ( ) Claim OD/TP at other workshop ( '\ Reporting only
o

Declaration

Whe deciare the faregaing pariculars ars true in gvery respact.

- g
.-/
/ 2l /50
PolicyFalder's Signaturs / Data & Crivers Slanaturs (I driver s not the polcyhaoider) | Cale

Tina & Time Winessed by Reporting Centra
Personnel



MOTOR ACCIDENT REFQRT rasM

2ASIC INFORMATION

/| Sate of Acadent - e F46 Jol ¢ W Qonem ..
\/ | Exact Location of Accidant (et Supilion . (Cup ReAD nhe JITEE (HAN[1 | pcAD> STRAN G

DETAILS OF OWN VEHICLE

| Vehicles Reglstration Number: ;KQ FSZH M Name of Reglstered Ownar: <5 [O<,
"IE'.IG ) Plsspnr! No. -"FEN g Co. Flng Na. [I’or Cao. "fahk:tﬂ Dniy]

_Elnuf!utumr: \_,." w’ Madel: T 5_1-_'
| Sxact pumase of vehicla being ussd at ime of accident. Nomal usags#T~  Other 1 rplaasa state);
| ‘s you claiming your own Insurance palicy for repair to your vehicls?  Yes[l  Claiming Against 3% Patty 0 Far Reporting Only &t

o 1y
O Ay b PPN

1! ‘rg n'n*

| vatootaimn: O] : 5] 1976 Occupation: _ Indoor O ~CiNeor Ol
l'lau of Driving Pass: Gender: “ﬁ;_'p*' Femala O
| Mablle Phone No: 11 5 2 | (-E [ Attemative Phone No.: ) S
___l_u'ﬂ'm ay stated In MRIC: {Post Code:
* Emall Address:
" Wiis driver an amplayes of the Insursd's Company?  YesO Ng.2" State ralaticnship of the driver with the insured:
| "Ooes the Drtver Own Any Other Vehicle? Yes O Np 8
"hl‘lldl Rag. Mumbear of Drver's Own Vehlole [If applicable): —

' c8 Company ﬂFUﬂu'lr"I ﬂm"d"d'lhilﬂfuppllmhll} =

- T AT A z o
 * e > .
c:rau;E"‘" Raining 0  Others O (please state conditian):
=4 Hud Surface WetO Oyl Others [ {pleass state condition):
Wiga anybody injured In the accident? Ngd— YesO
*Wig any faraign wshicie invalved In this accident? Ng Q@ Yas Ol -
Foraign Vehicte Registration Number
Faralgn Vaticle Catagary Privats Car/Commercial Vahicla/Motareycle/Taxl/Bus | Others O *Flaase ndeals
Was any athar vahicle or property invoived? NoO  YasfT o
*\Was thece any video capfured by Car Camera? No” YesO
Vias tie sccldont reparted o the Pollce? Ng&~ YesO IF Yas, which Police Station? -
Was notice of [Alishdsd Prosecution given? No @ YesO If Yas, against whom?

Yedho L Uahiduhhuamhdai / Coletr: Fofte

Dﬂdh of Proparty Dam nnﬂ& in Accident (other than 3™-Party 'mhr::h}
Mama of Driver: NP ng,;‘frﬂ Hw ad J‘[ [ NRIC/Passport Number: - 94 1{ :t_.}'ﬂ o
Conssttumber I F[0043 (ridd (ne> | -
Address: o o {Post Code:
_rn_?_.‘_m-an::u Dumpar!y Mama:
Nﬁtuﬁl of Damaga: le"t O RegeE Leftd RightO No. of Passengars (Including Drivar):
numu of Witnass - Nama: o
Damla of Witnass - Contact Numbsr:
Detgils of Witness - Email Addrass:
DETAILS OF INJURED PERSOMN (Dlesisie o etE AR

Cia Prate

A Form' il more person injurec! )

| Ner Narma:

e e ) - Approximats Aga: e

|  Addreas: . o - ,:pugt Coda: .
l IFHUrIEEMBd = = ] |"1Ufed person | in which vehicle (vebide rag. no)s —
i_wﬁl'ﬂ zaal IJE“E ﬂ't‘lfﬂ? '\]L'I- D TEEI D l Wﬂrg 'I'||_L.IT5CI _.D.n_l :..-._-.d ru hﬂs‘pltﬁl by -!l'l"-hLdE.l'l{'.B? Nl'-'l__i—-[ Yas {‘_.]__
T;rp“ jf Al’.‘lﬂdﬂnt [Flaasa I.ICK “hEI ﬂﬂpmpl!‘lu!& {?pg i P|p3fdﬂ af hr‘-I Fl:ll'm] B B

* Comn pylsary infarmation raguired by SIARME Accident Rapart ing Siatem for acsldunts socurrng fram 15 January 2073 orwards 27 May 20
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REPUBLIC OF SINGAP(







MSIG

M5IG Insurance (Singapore) Pre. Ltd,

4 Shantan Way, # 21-01, 50X Centre 2, Singapoie 068807 =~ %E
Tel =65 6B27 7888, Fax +B5 6B27 7800 J‘%

Co Reg No 2004722120 G5T Reg. No. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTCGR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (AP, 183 OF THE REVISED EDITION)
(REPLIBLIC OF SINGAPDRE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION} RULES, 1995 EDITION éREPuBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF
Form . Z 400 MOTOR CAR - COMMERCIAL TP
Care for Hire Third Party

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

SEGTII4M

2. Name of Policyholider
Sime Darby dervices Pte Lud

3. Effective Date of the Commeancement of Insurance for the purposes of the Act
DLAIOSA0TTY

4, Date of Expiry of Insurance

InSO09/2018
5  Persons or Classes of Persons entitled to drive®

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

* Provided that the person driving is permitied In accordance with the licensing or other laws or laws or regulations to drive
the Motgr Vehicle or has been so permitted and s not disgqualified by erder of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Molor Vehicle,

6. Limitations as to use®*

Ugse for tha carriage of popsengers or goode inm connection with the

Policyholder's businees.

Use for =ocial domestlec and pleasure purposes.

The Policy does not cover

i1) Use for raoing pace-making reliability trial or spesegd-testing,

{2) Use whilat drawing a traller except the towing (other than far
raward) of any one disabled mechanically propelled wehicle.

* Limitations rendered inoperative by Sectlon 8 of the Mator Vehicles | Third-Party Risks and Compensation) Act (Chapter
189} and Section 25 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

nis Canificate is pot transfarabia to a new awner af e vehicle. IT for any reason the Policy |s terminated during Its currancy, the

rtificate must be returned 1o the Insurer within 7 days of the tarmination or i the Cerlificate has been rgst'{ ar destroved. @

EEEIUIDI__["}J Deciaration to that effect must be made. Falure o comply with this obligation s an offence under the Mator Vehicles
{ Third-Party Risks and Compenzation) Act {Cap. 188).

IWE HEREBY CERTIFY that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Motor Vehicies
{Third-Party Risks and Compensation] Act (Chagter 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof, '

MSIG Insurance (Singapora) Pta. Ltd.
Approved Insurers

Pt

for Chief Executive Officer

LGS TICITATAZ



