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RAFAL BO2E140 VMatioral Assasamard Centre Seracas - Bukit Mamb

oAl Ak - L Your NCD will be affected due to late reporting
SUBMITTED Y: HOGLI BIN ABOLIL WAHAR Actual e-Filling Submission Date & Time: 21/02/2018 15:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please ropor Corrédily the delads ol wa accident o spood up the clalms process

2. Thie Form must be compleled by the Paolicyhalder endior the Authorised Driver.

A Information providsd musi be as inethiul and accurats as possible, Any witll misrepressntation oe witholding of malarial facts may aflow insurance companies o
repudiate policy ability, -

4, The ssue nd acceplance of this Form by insuranca companies is nol an admission of policy llakdity on the pan of he insurance companies

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

&, Thie raport will he forwarded by the msurers of the GLA Records Managemont Centre ewlatiished by the General Insurance Asscciaton of Sngapore (GIA] for
arphiving o that copios of this report will, for 2 fee, be made evallable upon spphcation by interested pardies,

T. By the lodgameant of thas repon to the inaurers, you hereby consent to ihe aechiving of this report 81 the candro and 1o copies of e repor baing mode avallabks
alorasaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident

Exact Location Of Accidant

Country/State of Loss

21/02/2018 1457

16/02/2018 0B:35

CTE TUNNEL TOWARDS CITY B/F ORCHARD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKQ9096U

Insured/Policyholder

MName Of Registered Owner SIME DARBY SERVICES PTE LTD

Co Reg Na 197501066W

Emall Address ADBUL RAZAK . SHAIKEHERTZ SIMEDARBY.COM.5G
Mobile Phone Mo (LOCAL) +65-98202140

Alternative Phone No OFFICE-98202140

Vehicle Particulars

Manufacturar BMW

Model 3201

Exact Purpose for which vehicle was being used at

: FRIVATE USE
time of accident
Are you claiming under your own Insurance policy ND
for repair io your vehicle?
If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

MName of Insurance Comgpany

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date OF Birth
Cecupation

Date Of Oriving Pass
Driving Experience
Gandar

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

B 28040568 MCY

ABDUL RAZAK BIMN SHAIK ABDUL KADER
S167TTE6E1A

25/08/1964

INDODR

D8/05/1580

27 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98202140

OTHERS-0B202140
ADBUL.RAZAK. SHAIK@HERTZ. SIMEDARBY.COM.5G

Fage 1of37



Address

Postcoda
Was driver an amployes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurange Company of Driver's Own Vehicle

General Information of the Accident

Type O Acicident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehlcla Invalved in this accident?
Mumber of vehicles involved in the acoident

WWas any body injured in the Agcident?

Was any injured conveyed lo hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering aceiden claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notlce of Imendad Prosecution given?

If Yes, against whom?

Circumnstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 770 WOODLANDS DRIVE 60
#13-144

730770
YES

SIDE SWIPE
CLEAR
WET

ND
2
NO

ND
YES
NOD
2

MNAaME: L OAMIRAH
GENDER : FEMALE

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Delalls Of Properties
Vehicle Category

Mame of Orivar
MNRICPasspon Number
Contacl Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, OF Passenger (Including Driver)

SHA2051P
HYLUNDAL

TAXI
KEE MAI GUAN

BE584507

Fapge 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the detalls of the accident to speed up the claims process.
2. This Form must be compl b I r h hari river,

3. Infarmation provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

4, The issue and scceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies,

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

6. The report 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 copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Porsonal Information to all insurer(s] who have insured vehicle{s) invelved in thizs accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the "Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels]
of |

(I} 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/er my claims;
{itl} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
sxternal cover of apvelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"PIJI‘PIJ!-ES"]-

(b} all insurer(s) who have insured vehiclefs] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far one or mare of the above Purposes; and

(e} iy Personal Infermation may/can be disclosed by any of the Insurers andfor GIA te their 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 information will also be collected and used to compile clalms history for the purnose of fraud detectlon,
investigation and management in present and all future claims.

(8] theinformationso collected under (d) above may be shared / disclosed:

(i} toall insurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) forcomplying with reguirements under any regulations, laws or court orders.

.

9 ;/m/ é@(ﬂa
Poticyholder's Signature Driver's Signature :

; .port.lna, l.:er.'l.t!e P. rsonngl’s Signatur
Dote-& Time: {If driver is nat the policyholder) Mame: / WW
f i L
Date & Time {‘:l‘/ NRIC/EIN Na,:
o 18
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SKETCH PLAN Q"\i:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Cﬂfz___,

O [ f;vftﬁ Q 085am wear  Aewelline  gling (76 Tunatl Jewnrds

th-; ,IL WA E O Hlﬂ'l\..ﬁ_ lgﬂé Mgee m{j 41!_4‘}'1-: (Q-Hi!’. llt'lP) an \qhmi.

A nuikummn CAC Ga \ARL 2 wsac oA~ mul le bt sterttd come closec

B W {,l,r AL Jr WA a wnd. "o ﬁl’t)'u; "‘HﬂLH“M\ﬂ.q AN CAr L’Lk‘l'-lﬂ

chj T omoed 6 WHE b o ndD . T dided matise g

Lrﬂt}L‘ ﬂw‘r\:Q s already Lo tn ™ tar . TTop @R close
mack, mwxﬁﬂﬂr had 4 SM%V\_'Q Wy onde Be

DECLARATION

|fWe declare the foregoing particulars are true in eyery respect,
— L P
~ P id Df 02 '}»,;[F

Policyholder's Sigrature Driver's Signature Ft‘qnﬁ"rttng Eentre ohngl's Sigpature
Date & Time: {Hf driver is-not the policyholder) Mame: 0/
Date & Timed MRIC/FIN No.:
19 ﬁ 18
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DETAILS OF VEHICL :

‘|VEHICLE Numser,_2X 82096 1 -

b]INSURANCE COMPANY: MISiG |
c)POLICY NUMBER!
Cﬂ}PC’LI":‘I' TEd: [CG?T‘-FREHEHSWE [ THIRD F"IP--‘{'I“I' JTHIRD PARTY FIRE LTHEFT
8| MAKE LI4ODEL MW = 20] -

([TYPE SN / COUPE [ MPV AN LORRY / MOTORCYCLE,( OTHERS)
g]VEHICTE CATEGORY: (PRIVAIE [ COMMERTIAL | MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TiMe! Yerso .

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQI.

|F NO), PLEASE STATE [THIRD PARTY CLAM [ | NLY)
INSURED | POUELY HOLDE |/ A ICK,
-

AINAME! [MALE / EEMALE]
U}NRICHFHNHPASSPDRT'. CONTACT! —
cjADDRESS : . ok

» GONTINUE TO 3,0 IF DRIVER ALSO POLCY HOLDER |

DRIVER : ,

g';ﬁé,a,mah’b}-d %ﬂ:_— By Shaik Aodul Kacke FE-‘“*&':?;'E‘

) MRIC/FIN/P AssPORT =16 126 jcmm ; _'11%0

o] ADDRESS G- 10 - B . moelanas bove 60 .
~S'320370 -

VS|DATE OF BIRTH: |25 /.08 1964 |(DD/MM/TYYY)

' 8| OCCURATION: (INDOOR fileli}iele)

IDATE-OF DRIVING PRASS . .m“] [1"1‘?9' ,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S comm%
IF NG, EELATIONSHIF OF THE ORIVER WTTH INEURED!

S| WEATHER CONDINO N@ﬁ’ﬁ) INING / OTHERS o)
bIROAD SURFACE! [DRY / WET £QTH By . e

WAS ANYBODY INJURED (YES

C|REPORTED TO POLICE (YES (D) , .
F YES, PLEASE STATE WHICH POUICE STATION: s

THIRD P ARTY VEHICLE T

o] VEHICLE NUMaER SHA20S! P fAODEL! “‘%,Mclu_\_"*“

b} ORIVER'S nAME Kee Mo braan . e

c I\ERIC!FINF’ASSPGRT:__ CONTACT! .

THIRG PARTY VERICLE .
WERICLE HUMBER) ' MODELS —

i gl
% o of PRIDIMGIT o) DRIVER'S NAME: .
( loctuaing, arivie } 1 NEIS =h/2A SIPORT CONTACT 0o ",

()

—

. o Jor e Mo e
Eh'ﬁﬂ.'-‘fll . oS o bdind oo 2AL caht b @hgel 2. S B e
fere =
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MSIG

MSIG Insurance (Sin Fanure] Pte. Lid.
LN I

4 Shenton Way, # e -

S Cemtre 2 Sirgapore DGEECT

T=l +6558¢7 THEE, Fas =G5 0227 7800 ek
Co, Heg Na 2002122180 O57 Rag-No. 20-041 22120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLEE [THIRO-SARTY RISKS AND COMPENSATION) ACT [CAP. 188 OF THE REVISED EDITION)
|REFPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION] RULES. 1858 EDITION (REFUBLIC OF SINGAPORE)
OR ANY AMEMNOMENT, ACT DR ACTS PASSED |N SUBSTITUTION THEREDF.

Form M 7 400 MOTORMAX PLUS-COMMERCIAL
Cazs Lor Hizw Comprahensive

Cortificate No. B 25040583 MCY
Excess ; SCG01, 000
Windscreen Excess ;. SGD100
1. Index Mark and Ragistration Numbaer of Vehicle
SKgP0sEl
2. Name of Poiicyholder
2ima Darby sSarvices Pre Lrd

3. Effective Date of tha Commencemant of Insurance for the purposes of the Act
05/01. /2018 b

e A
4, Date of Expiry Iﬁ'rurlﬂM

I0/09/20%8

5. Persons or Classes of Persons antitled to drive®

Ary other person provided he Lz driving on the Policyholder's order or with the
Policyholder's permission

* Provided thal the person driving & parmitted in accordance with ths licenaing or other laws or laws or reguiations to drive
the Motor Vehicle or has been so Fmined and is not disqualfied by order of a Court of Law or by reasan of any
anactment or reguiation in that behalf fram driving the Matar Vehlale.

6. Limitations as to usa®

Cse for the carriage of pogdengers of goods in gonnection with the

Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy doeg not cover

{11 Uge for racing pace-making reliabilicy crial or spesd-testing.

(2] Use whiist drawing = trailer except the toking (other than for
raward] of any one disabled mechanically propelled vehigle.

* Uimitatons renderad Inoperative by Section 8 of the Molor Vehicles {Third-Party Rishs and Compensation) Act (Chapter
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat {o be includad under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOF OF
YOUR CHOTCE OR AT ANY MSIG AUTHORIEED WORKEHOP LISTED IN THE ATTACHED.

This Certificate |5 not transferabls 1o 8 rew awnar of the vehicle. if for any reason the Policy is f=rminated during its eurrancy, ihe
Cartificata must e ratumed to the Insurer within 7 days of the termination ar if the Cerlificate has been lost or destroyed. a
Statutory Declaration to that afect mus! be mada Fallire o comply with this obligation is an offence under the Malor Vehicles
[Third-Paty Risks and Compensaton) Act [(Cap 189}

[WE HEREBY CERTIFY tnat the Policy o wnich this Certificate rafates is ssued in accordance with the provisions ot the Matlor Vahicles
[Thitd-Party Rigks and Compensation) Act (Chapler 188] and Pant |V of the Road Transpor Act, 1987 (Mataysia) or any Amerdment, Acl

or Acts passes in substitution thereof.

LIS B0 T 200

M5IG Insurance {Singapors] Pte, Ltd,
Approvad Imsurars

3 o
r\g

tor Chiel Executlve Oficer

%



