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RANAATROZET DS | Maforal Assessrmny Caniie Sernces - Bk MisEh
ENTRY DATE & TIME' 21022014 1551
SUSIIATTED BY: ROELI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comectly the detalls of the accident 10 speed up the ciims pMOCEES
2. This Form must be completed by the Policyholder andior the Authorisad Dinver,

3. |nfarmation prewvidad must be as trothful and accurale as possible. Any willul misteprasentation or wilhoiding ol malanal facts moy allow msurmmos Garmpaniss ia
repudiate policy ability.

4. The issue and acceptance of thia Form by nsurance Companies B4 not an admission of policy llability on the par of The insuwanoe Campanies

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

&. This ropor will b forwarded by the inaurars of the GlA Recorde Managemant Canire established by the General Insurance Aszaciation of Singapors (GHA) for
archiving ang that copies of this reportwill, fora fas, be mads avallable upon application by inlérastad parties.

7. By the lodgement of this repon 10 the insurers, you hereby conaant bo the aschiving of {his report 81 the cenire and o copies of the raport baeing made-avaiable
aforassid

ACCIDENT STATEMENT
Date Of Report 2110212018 153
Date Of Accident 21/02/2018 11:45
Exacl Location Of Accident GRANGE ROAD DPPOSITE GRANGE RESIDENCE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKE4406E
Insured/Policyholder
Mame Of Registerad Owner SIME DARBY SERVICES PTELTD
Co Reg No 187501065W
Email Addrass JOHANLIMTS51G@GMAIL.COM
Mobile Phone No (LOCAL) +B5-B1579277
Altemnative Phang Mo OFFICE-81579277
Vehicle Particulars
Manufacturer TOYOTA
Madel COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was baing used al

time of acciden! PRIVATE USE

Arg you claiming under your own insurance palicy NGO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category COMMERCIAL VEHICLE
Insurance Company

Wame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type OFf Coverage THIRD PARTY

Fleet Palicy MWD

Polloy Number B 20040710 TMC

Cover Note Number

Driver

MName of Driver MUHAMMAD JOHAN BIN ABDULLAH @LIM KHOON HENG
NRIC No 520078521

Date Of Birth 11/09/1851

Occupatian QUTDDOR

Date Of Driving Pass 1071171981

Oriving Experience 36 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81579277

Fax Mumber

Caontact Number OTHERS-B15679277

EMall Address JoOHANLIMiSS1@GMAIL.COM
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Neltians EE.;‘?EED CHOA CHU KANG STREET 62

Pastoode GROG20
Was driver an employee of the Insured's Comparny  NO
If Mo, Ralationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own -
Vehicle -

\nsurance Company of Driver's Own Vehicle k

General Information of the Accident

Type Of Acclden COLLISION - HEAD TQ REAR
Weather Conditions CLEAR

Reoad Surface ORY

Other Information

Was any forelgn vehicle involved In this accident? NO
tumber of vehicies involved |n the accident

Was any body injured in the Accident? NQ
Was any injured conveyed to hospital by

ambutance? il
Was any other material or property damaged? YES
ihqv_e_ been appruaci‘_\ed by upkhrzwrl personis) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? NO
If Yes,agalnst wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorged? NO

Vehicle Reglstration Number SKJ2841L

Vehicle Make/Model/Colour MERCEDES BENZ
Detalls Of Properties

Vehicle Category PRIVATE CAR
tMame of Driver TEDQ KOK HWEE
NRIC/Passport Number 512188040
Contact Number 96183945

Address

Paostcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)
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* IMPORTANT NOTICE

1, Measa report gorrectiv the datails of the accident speed up the claims procsss.

3 Twis Earmmust be completad by the Policyholder andior the Authorised Srivar.

3, Infarmation provided must ba as MM&M Any wilful misreprasantation or w fthhalding of matarial facts m
allaw insurance companias to repudiate policy llabllity.

4. The Issu and acceptance of this Form by insuranca companias is not an admissian of poficy lakility on the part of the insurance
Companies.

5. Any false regorting mav be referred to the Police for Investiaation

§, The raport will be forw arded by the naurers of tha GIA Rscords Managsmant Cantre established by the Seneral nsurance Assacial
of Singapors (GIA) for archiving and that copies of this rapartwill for a fas be mad= avallable upan application by intarasted parpes.

7. By the laagement of this repclrt-m the insurars, you hareby consentiahe archiving of this raport 3t the cantrs and o copias of ha
repart baing mada svallabie aforasaid.

8 Consentunder the Personal Data Protaction Act [POPA)

| undarstand, acknaw ledga, agres and consent that :

(a) My insurer , my warkshap and the Gensral Insurance Association of Singapare (“GIA") may/ars permittad ta collsct, use, disclose
andior process my parsonal datalperscnal information et aut in this [form] and any other parsonal information providad by me ar
possassad by my insurer (ccollectivaly the “Personal Information”) and disclase ang transfar such Persanal information 1o all insurer:
Wi ha have insured vahiclas) invalved in this accident {all insurer{s) who nave insurad vahiclals) invelved in this accidant shall b
collectivaly refarred to as the “Insurers’), tha hsurers’ @wysars/law firms, the Monatary Authority of Singapars and any ralevant
govarnment agency/authority (such as tha police), for the purposs(s) of -

(i) processing, handling and/ar dealing w ith my claims including the setiement of the clairs and any nacessary investigations relatng ta
the claims;

() invastigating the accidant and/or my claims;

(i} carrying aut and/or dealing with my instructions or respanding fa any enguires by me

(iv) administering my clams (including the mailing of carraspondanca, stataments, Invaises, reparts or notices to me, which could invalve
disclosure of certain parsanal data abaut me to bring about dafivery of the same as wellas on the extarnal covar of envalopasimail
packages), and/or

(v) complying w ith applicable law in administaring, processing, handling ana/or dealing with my ¢laims.

{collactively the "Purposes’)

(5} all insurar(s) who have insured vahicla(s) invelvad in this accident and the Insurars law yarsilaw tirms, may/are panmitad to coliect,
usa, disclose and/or process my Personal infarmation far ona or mara of the ghova Purpases; and

{c) my Parsanal Infarmation may/can be disclosad by any of the [nsurers andlor GlA to their third party sarvice providars or agents
(including their law yarsiiaw firms), w hich may be sited outside of Singapara, for ane or mare af the abova Purpos=Ss.

. /
/ﬂ )yl lfﬁ’z/éﬂ/ 7
Folcyhaolder's Signatura ¢ Dats & Oriver's Signature (If drivar is not the palicyhaldar) / Date ANfnessed by Raporting Cantra

Tirma & Tima Parsonnsl
slt_atch Plan
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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

I""ve declare T foregoing pariculars are true In every raspect.

Qgﬁ SV /M_/;%;‘;/)a(aa

o
Poicy holder's Signature / Date & Driver's Signaturs (K driver is not the policyholder) | Cate \(wfhessed by Reparting Centre
Time & Tina

Fersannal



Jate of Accldent
e
Exact Location of Accidant

FERV L.

ORAAY
[F7859Q 65

Nama of Reglstarad Owner; <7/ A1.5
cn Rau Nn [fﬂrﬂn. ‘n.r‘uhbdn Dnhr]

| Vahicles Registration Number:

NRIC T F'I.npur‘t Nu !/ I'EN

| Ihn'.ﬂ'l:t:l:.l:mr: j' :J\f T_| .

Zxact purpgse of vehicle being used at ima of accident. Mormal wmn_Elr Othar O (pleassa state): ,
Yes 0  Claiming Against 3" Party For Reporting Only O

"lﬂl yrm dlalming your own Insurance policy for repair to your vehicle?

: g TAIRIC | Passpart No. / FIN: ;
_._hunfm Iy /,'f' / ) Occupation:  Indoor O OuldnumD #
Date of Driving Pass: /<) A= / 7 37 Gendar: MalgE® Female O
Mobile Phona No.: 3. (A 7. A~ Altemative Phone No.:
‘_!dmummm NRIC: g (L0, et (o fngd SH L, DL —74  (PostCoda: (1 Tl A
Ernllfhn’m Y 5’,.-;\ o CPT D Ftas’ o I
[ Was driver an employes of tha Insured's Company? __ Yes O No [~ Stala relationship of the driver with the insured: -
| * Dues the Driver Own Any Other Vahicle? YesO  NoO B

" ~Vahicls Reg. Number of Drivar's Own Vehicis (If applicabls):
)l mmﬂumpmyﬂmom 'h"mldu ﬁfupplmbhj —

fedthiar Co Raining 0 Othars O (please state condition):
Fiogd Surfaca Wetd Dry& Others O {pleasa state condition):
Wes anybody injured In the accident? Neldl YesO
“Wias any foreign vehicle Invalved in this accident? NeE YesO
Faraign Vehicle Registration Number

Vahicls Category Privats Car/Commercial VehiclaiMotoreyalaTaxliBus | Others O "Pleass indicais -

Wab any othar vehicle or proparty Involvad? NolQ YesO L
* \ag there any video capturad by Car Camera? o YesO =
Vijas the accident raparted 1o the Polica? Nod YesO If Yas, which Police Station? B
wa mhﬂﬁdﬂdﬂl i-pummlnn given? NoD’ Yes If Yes, againstwhom? N

| Name of Drivar: F@a /Colt Aogas [ NRICPassportNumber: (o o P 2a% 1)
Cantact Number: L OrE 3 Feeis o e
ﬂﬂs: ?a—rﬁ’”-"" w'_-.".l-:gf??_:_rf gl o rt” DS IS (Post Codat :Ta? L.l
_Insuranca Company MNama: I
_rﬂ_l_'aEra of Damage: Frontd Reard LeftO ﬁlaﬂt _I:Iﬂ_ | Mo. of Passangers (including Oriver): . _:_ I
I:Intniu of Witness - Nama: ==
" Detalis of Witness - Contant Number: I N o

EHI:a:Ll of Winass - Emnll Address:
DETAILS OF INJURED-PERSON (Flegse complote Annee A Form il more parse

| Narns: - | Approximata Age: S
! Mdmﬁ!’.— S —_— [F‘nﬂ.l LlDL'['F-’ . ___]
| Itrigs Sustained: ~ o | Injured parsan in which vahicls ruahuzl-a L R — —
w“"'ﬂ seat balts wom? o0 YasO Wer&-l'njurad conveyed to hospital by amhutancﬂ” - NoO Yes OO

ng Jf Accident (Please tick the appropriate typs on flipside of this form) [

i
Can pylsory Infarmaton mquired Oy SIARME Accidant Reporing System for 3csldents aocurring fram 16 January 2013 anwards
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MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, # 21-07 50 Centre 2. Singapare 068807

Tel +55 5827 7888, Fax «§5 5827 7800 m:\%
Co.Reg Mo, 2004122125  GST Reg No. 20-04122120 §p

Certificate of Insurance

ROAD TRANSPORT ACT 1387 (MALAYSIA)
THE MOTOR 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 OF SINGAPORE)
THE MOTOR u’EHlGLEﬂSﬂmR&FARW RISK AND COMPENSATION) RULES, 1896 EDm{}Né‘HEPUBLIC OF SINGAPORE)

¥ AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.Z.400 MOTOR CAR - COMMERCIAL TP
fars Eor Hire Third Party

Certificata No. 3 23040710 TMC
1. |Index Mark and Registration Number of Vehicle
SKE4405E

2. Name of Palicyholdar

Sime Darby Services Pte Ltd
"'\, 3. Effective Date of the Commancement of Insurance for the purposes of the Act
gL/1i0/2017

4. Date of Expiry of Insurance
in/og/2018

5. Persons or Classes of Parsons entitled to drive®

A:;{ other person provided he is driving on the Policyholder's order or with the
Palicyholder's permission.

* Provided that the gerson driving |s parmitted in accordance with the licensing or ather faws or lews ar ragulations to drve
the Motor Venicle or has been so fumum and is not disqualified by order of a Court of Law or by reasan af any
enactment or regulation in that behalf from driving the Mator Vehicle.

. Limitations as to usa”

ttse faor the carriage of passengers or goods in connection with the

Policyholder's business.

Use for social domestic and pleasure purposes.

The Polidy doss DOt cover

il} Use for racing pace-making reliabilicy ctrial or speed-testing.

{2} Use whilst drawing a trailer except the towing (other than for
raward) of any cne disabled mechanically propelled wehicls.

* Limitations rendered inoparative by Section 8 of the Mator Vehicies (Third-Party Risks and Compensation) Act (Chapter
188) and Section §5 of the Road Transport Act, 1887 (Malaysia), are not to be Included under these headings.

This Cerificate is not transfaracle o a new owner af the vehicle, If for any reason the Palicy is terminated during its currency, the
GertifiGate_musi be retumed to the Insurer within 7 days of the termination or if the Cedificate has been lost or destoyed, a
Statutary Declaration to that effect must be made, Fallure to comgly with this obligation is an affance under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188).

IWWE HERESY CERTIEY that tha Palicy to which this Certificate reiates s issusd in accordance with e provisions of the Motor Vehicles
{Third-Party Risks and Compansation] Act (Chapter 183] and Part IV of the Road Transgort Act, 1987 (Malaysia) or any Amendment. Act
or Asts passed in subsutution thereof

MSIG Insurance (Singapors) Pte. Ltd.
Aporoved Insurars

Aol

far Chief Executive Officer

JLGS I 1027172



