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MNAS 1802786 ) Matonsl Assessiont Centr Ganaces - Bulut haran

ENTRY DATE & TINE. 50a0 s 1o Your NCD will be affected due to late reporting
SUBMITTED B ROSLIBIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 20/02/2018 17:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly 1he details of the accident o speed up the claims process

Z, Thie Form musat be complated by the Policyhaolder andior 1he Aulhorised Driver,

3. Infarmation provided must be as truthful and aceurate as posedila. Any wilful misrepressnialion ar withold
repudiale policy ability.

4. The [Ssue and acceptance af this Form by insurance campaniss:is not an sdmission of pelicy latid ty on the part of the nsurance companies.
4. Any talse reporting may be refarred 1o the Police for Investigation,

B. This report will ba farwardad by the nsurers of the GiA Recards Managament Canire =siablished by the Gensrsl insUrance Assooation of Singapora (G14] for
Archiving and that coples af this raport will, fo¢ o fae, be made availakla wpon application by inle*asted parties

7. By the lodgemant of this repor 1o the insurers you heraby consent 1o the archiving of this report af the centre and to coples of the report being made available
sfpresa,

ing of matenal facts mey aflow insurance cofmpanies io

ACCIDENT STATEMENT

Date Of Report 15/02/2018 12:23
Date OF Accident 14/02/2018 21.30
Exact Location OFf Accident JURONG POINT BASEMENT 2 CARPARK
Country/State of Loss SINGAFDRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG52282
Insured/Policyholder
Mame Of Registered Owner SIME DARBY SERVECES FTELTD
Co Reg No 197501065W
Email Addrass SUNMASG@YAHOD,COM.5G
Maobile Phone Mo (LOCAL) +65-82030679
Alernative Phone No OFFICE-82030670
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.86 (A)

Exact Purpose for which vehicle was being used at

PRIVATE USE
fime of accident

Are you claiming under your own insurance palicy

for repair 1o your vehicle? NG

i Mo, Please state action 1o be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleaet Pallcy ND

Pollcy Numbar B 29040710 TMC

Cover Mole Numbar

Driver

Name of Driver MA YIU SUN

MNRIC No SB171838E

Date Of Birth 05/09/1981

Occupation INDOOR

Date Of Dnving Pass 18/07/2007

Driving Experience 10 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) »B5-B2030678
Fax Number

Contact Mumber OTHERS-82030679

EMail Addrasgs

SUNMASGEYAHOO.COM.SG

Page 1 of 21



Address Eé.;ﬁéﬁn?sEl EDGEFIELD PLAINS

Posicode B22673
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Owr -
Viahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditlons CLEAR
Road Surface DORY

Other Information

VWas any forelgn vehicle involved in this accident? MNO

Mumber of vehicles invalved in the accldent 2

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulance?

Vas any other material or proparty damaged? YES

| have been apﬂrnached by unknown _persun[s] NO

soliciting/offaring accidant claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME; ANGIE WE! YING(WIFE)

GEMNDER: FEMALE

Passenger 2 NAME: MA SHING FUN{SON)

GEMDER: MALE

Detaills of Police Action

Was the accldent reparted to the polica? NO
If Yes. Pleasze state which Palice Station

Was-nolice of intended Prosacution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avaitable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ]

Yehicle Ragistration Numbar SJT3801G
Vehicle Make/Model/Colour MISSAN (RED)
Details Of Properies

Vehicle Category PRIVATE CAR
Name of Criver LEE YONG HUAT
MNRIC/Passport Numbar S7234518E
Caontact Number 94473398
Address

Postcode

Page 2 of 21



Insurance Company Name
Malure Of Damage
Mo. Of Passenger (Including Drivar)
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1. Maasse report corractly the detals of the accident to speed up e clairs process.
2. Tris Formmust be latad by ligyh 7 i or Drivar
ta la. Arny wilful migrapresantation ar withholding of rratarial fagts ms

3. jmfgrmation gravidad must o as l
allaw insurance campanies to rapudiate policy liability.
4. Tha [ssue and acceptance of this Farm by Insurance companies i8 N

tompanies.
3 n r r invasti

8. Tha rapert will be farw grded by the insurars of tha GlA Records Managsment Cantre sstablished by the General Insurenca Assaciatiot
of Singagore (GlA) far archiving and that copias af this regartw il for a fea ha rade avalable upan application by Interest=d partiss.

7. By tha lodgement af this raport 1o the Insurers, yau sarsby conssnt to the archiving af this report at the cantre and to coplas of tha
rapart being made av gilable aforasaid.

3 Gonsent under the Parsonal Data Protaction Ast (FOPA)

| undarstand, acknowledge, agraa and cansent that:

{2} My Insursr, my workshop and the Gensral Insurance Assopiation of Singapara *GIA") maylare parmittad to collest, uss, disslosa
andior process my parsanal data/parsenal information S&t out i this [form] and any other personal infarmation pravided by ma or
possasaad by my insurar {callectivaly the ‘Parsonal Information”) and diszlose and transfar such Persanal Information to all Insurar(s,
w ha have insured vehicia(s) Invalved in this accigent (=l insurar(s) w ha have insurad vehicle{s) invalved In this accidant shall be
colactvaly refarred o as e “Insurars”), the Insurars’ law yerslaw firms, the Monatary Autharity of Singapors and any ralgvant
gavernment agancy/autharty {such as the polica}, #ar tha purpasa(s) of -

(i) procassing, handing and/or dealing with my claims including the settlemeant of tha claims and any nacessary investigations raigting 1o
tha claims,

(i) investigating tha accident andfor my claims,

(iiiy carrying out andiar gaaling witn my instructions or respanding B any enquirias by ma

fiv) administaring my claims {including the rralling of correspondance, statsmants, Invaices, raports ar natices 1o me, w hich cauld Invalve
disclosura of certain persanal data about me o bring about delivery of tha same 35 well as an tha external caver of envalopes/mal
packages); andfer

(v} complying w ih apglicable law In admnistaring, pracassing, handling and/or daaling w ith my claims.

{collectively the ‘Purposes’)

(b) &l insurar(s) who have insurad vahicia(s) involvad in this accidant and the Insurars’ law yars/law firms, may/are parmittad o colect
use discinse and/ar process my Paragnal Infarrmation for one or more of tha ahove Purposas: and

() my Persenal Informatian may/can be disclosed by any of tha nsurars and/ar GIA to their third party sarvice providers ar agents
(including their law yars/law firms], W nich may be sitad outsida of Singapara, for one or mora of the above Purpocsas.

fﬁ%ﬁé@(aﬁ

ot an admission of policy fiability on the part of the insurance

il =l W
Policy hoider's Signatura / Cata & Driver's &?ﬁaturﬂ (If drivar is nat tha poficyhaider] | Date =Ainetsed o eRREng COSt
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Describe Circumstances of the Accident 2
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO
SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY
FOR MORE INFORMATION.

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

Declaration

e declare the faregeing particulars ars true in every respsct

L

o : ¥ . 5 P

o S leh 2k [1 g
Poicyhaiders Sgnature /Date & Orivar's Signature (K driver is not the pofloyholder] / Date Ttnessed by Reporting Centre
Time: & Tirre

Parsannal




MOTOR ACCIDENT REPORT FORM

BASIC INFORMATION
\J Y " jo + Time: M O
4 VAN b BT Tyt
DETAILS OF OWN VYEHICLE
528 L Mama of Reglstered Owner: <[ o & DAEBY SERVIEES
Co. Reg. No.(for Ca. Vahicla O Iy): ch"?j M;f q-.,..-ﬂ,

| Jata of Accident
Eyact Location of Accident

Ay a

e “R.ghthnn Nm'ﬂhﬂr
WGIP‘IHPBHND fFlN

:Ng TH ALTES
"m purpose of vehicle being used at Bme of accident. Normal usaga & Other O (plaasa stals);
'lrn you clalmiing your own Insurance policy for rapair to your vehicle?  Yes [0 Claiming Against 3™ Party 1 For Reporting Only O

| "ypa of Coverage: cmmmm O Thid JPlrtxr &

Yes & NoO

M[Flftw {Multipls vehicles coveraga):

,.ﬁ_i SN’ ' NRIC / Passpart Mo, / FIN: SKI A3 B
| Date of Binh: C ’:,l# AR | Oceupation: indoor @ Outdoor 01
| Datw of Driving Pass: (o ' T} =0 Gendar: Malad  Female O
r;H_nHInPhnna Mo 4267 [t43¢ 41 Altemnativa Phona No.: _
| Address anstated in NRIC: || (116 Efqbiol] Flains B 01 Go ~ (PostCode: J 71 [ 7 .
| * Emall Address: Sunmasofd qaher com 34
mudnwm employes of the Insured's Company? __ YesO  No [l State refationship of the driver wilh the insured: o
*unnhmmnmfnmmw Yes Cl No O -

*\ahicla Reg. Numbar of Driver's Own Vehicle [Il applicable):

‘ﬁﬂm .
- . e -t ¢ ~, ]

tiens Clear @ Raining 0  Others O (pleass stats conditian):

w Surface WetO Dyl Others [1 (pleass state condition):

| Was anybody njured n the accident? Ned YasO B
“Wiag any foraign vehicle involved in this acciden(? Ned  YesO o
| Fopalgn Vehlols Ragistration Number

mﬂnwm Private Car/Commercial VehlcleMotoreycle/TaxiBus | Others O "Flaass indvals
| Was any other vehicle or propacty involved? NeO YesOd
*\Was thera any video caphured by Car Camera? Mo @ Yas O B
Was the accident raparted i the Police? NoEl YesO If Yas, which Police Station? !
Wnnhﬂﬁ%ﬁnmﬂungﬂm? No@’ YesO If Yoo, againstwhom? o ao0q 000
NoH YesOl| |/ GuT WhT ymy O T

R ; Unhmmku!hhdal! Caldii  Aliiig
Dmﬂl HPnpurty Damaged In Accldent (other than 3"-Party vehicla):

I." K ..:'l'

NameofDver:  1EE Nonl(s HuAT | NRIC/Passport Number:  © 7 73 45 (5 £
Contact Number; Q4T 3200 I }
Adgress: APT BLK |4 Rged LAY T Wt #ov-214 ) (Post Code: (11| T

Insyranca Company Nama:
Nabura of Damage: FrontE] Reard Laftd RightO | Mo. of Passengers (Inciuding Drivar):
Dvll,ﬂlll of Witness - Nams:
Daml: of Witnass - Contact Number:

U’ﬂtnlrs of Witness - Emall Address:
DETAILS

3 OF INJURED PERSON iPleuse ¢ amploli- A

nnex A Farm I more parsom injurecl)

| Marna: i =1l Apim!l'malﬂ Ages: = e
-—Edf_si— == i (Post Lndﬂ 1
_Fl'ili.:_@'ﬂ EUEH’”'E_U:_ o o Fﬁjurﬂd pe.rsu:ln In which vehicle {.rahlc:la reg. "ru} e —
WE-I‘E gealbe'ls wom?  No E‘ ‘f'ﬁ (5 ) | Wera injurad wnuayau:f tn haspital by amhuiunca” ~ Ned teald

| Tﬂ: - Jf'ﬁ-ﬂ'l'-'idﬂl'l! fFleasa tick *ha apnmprm'e typa an I‘I[psnia of thig fcrm; [ _ .
" Corh lsary Mformation reqgidred by GlARMEC Acoidant Raparting Syatam for stcidents accurring fram 15 January 201 ’--'l-"l'.'.r:dr. o 27 May 20



REPUBLIC OF SINGAPORE
IDENTITY CARD MO, SB171838BE
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SINGAPORE
NRIC Mo: SETT1B38E  Date 20[07/2016

REPUBLIC OF SINGAPORE
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MSIG

: 23Q,\
M5IG Insurance (Singapore) Pte. Ltd. o
4 Shenton Way, & 21-01. 50X Contra 2 Singapere DEER07
Tel +65 BB27 788, Fax +65 AEZT 7800
(o Reg Mo, 2004122120 GST Reg Mo 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENBATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Farm M.Z.400 MOTOR CAR - COMMERCIAL TP
Cara 2gr Hir= Third Party
Certificate Mo, & 23040710 TMC
1. Index Mark and Registration Number of Vehicle

SLG5224Z

2. Name of Policyholder
8ime Darby Services Pte Lty

3. Effective Date of the Commencement of insurance for tha purposes of the Act

glflo/a017

4. Date of Expiry of Insurance
jg/a9f2n1s

5. Persans or Classes of Persons entitled to drive®

Any bther person provided he is driving on the Palicyholder's order or with the
Policyholder 's permission.

* Provided that the parson dniving is permitted In accordance with the licansing or other laws ar laws or reguiations to drive
the Mofor Vehicie or has been so Far!ﬂittnd and is not disqualified by order of a Court of Law or by reason of any
enactmant or regulation in that behaif from driving the Mater Vehicle

6. Limitations as o use*

Use for the carriage of passengers or gooda in connection with che

Eolicyholder's business.

Use for social domescic and pleasure purposes,

The Policy does not cover

il] Use for racing pace-making reliahility trial or apecd-testing

t2) Use whilst drawing a tratler except the towing (othar than far
reward] of any one disabled mecharnically propellsd vehiclas,

° Limitations rendered Inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compansation) Act (Chapter
189} and Section 85 of the Road Transpart Act. 1987 {Malaysia), are not to be included undar these headings,

Thiz Centificate is nol ransferable to a new owner of the wahicla. [f for any reason the Palls fis terminated during its currency, the
Cerlificate must be retured 1o the Insurar within 7 days of the termination or if the Cerificate has been lost or destroyved, a
Statutery Deciaration fo that effect must be made, Failire o camply with this obligaticn is an offence under the Motar Véhicles
iThird-Party Risks and Campensation) Act (Cap. 189),

J

IIWE HEREBY CERTIFY that the Pollcy to which this Cerfificate relates is issued in acceardance with the provisions of the Malor Vehicies
(Third-Party Risks and Compensation) Act {Chapter 188) and Part IV af the Raad Transpor Ao, 1987 (Malaysia) or any Amendment, Act

ar Acls pessed in substitution thereof

MSIG Insurance [Singapora) Pte. Lid.
Approved Insurers

P _

for Chief Executive Officer

JLOS20ITI02T174S



