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MbA41BO2T 135 / Metional Assasema Canlre Services » Bukl Merah
ENTRY DATE & TIME 28022018 13:43
BEUBMITTED BY: ROSLI BIN ABDLUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Plaase repor come |:|jr the detads of the accident 1o spead Up the clalms process.

7. This Form must be compleled by the Policyholder andior the Authorses Driver

3. Infarmation pravided must be as truthful and sccurate 8 possible. Any wilful misrspresantatian or witholding of moteral fscts may ollew insuranoe companies bo
repudiate policy ability

4, The |ssue and sccaptance of this Form by Insurance compnnies 15 nol an admassion of policy fiabiily on the Earn of ine NEUrance companes.

5. Any falsa reporting may be referred to the Police for investigatlon.

. This repor will be forwarded by the insurers of the GlA Records Mansgement Cantre esfablishod by the Goneral Ingurance Association of Singapora (GIA) for
archiving and that copies of this repart will, far a fes, be made available upon applcation By intarestad parfies

7. By tha lodgament of this rapart 10 he nsurers, you hessby consent to the archiving of this repor af the cenlre and (o copies of the repon Being made avadable
aforasaid

ACCIDENT STATEMENT

Date Of Report 26/02/2018 13:43
Date Of Accident 23/02/2018 18:35
Exact Location Of Accident ANG MO KIO AVE 1 TURNING TC CTE/SLE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAZBEOK
Insured/Policyholder
Name Of Registered Owner SIME DARBY SERVICES PTELTD
Co Reg Na 197501085W
Email Address oavVIMALEGMAIL.COM
Maohblle Phone No (LOCAL) +65-97214500
Altarnative Phona Mo OFFICE-97214500
Vehicle Particulars
Manufaciurer PEUGEQT
Modet P3oos

Exact Purposa for which vehlcle was being used at

; : PRIVATE USE
time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle? N

If Mo, Please stata action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Flaat Paolicy NO

Policy Number B 28040710 TMC

Cover Nole Number

Driver

MName of Driver VENKATASWANMY VIMAL
MRIC Mo 575623718

Date Of Birth 08/04/1875

Oecupation INDOOR

Date Of Driving Pass D6/DB/2007

Driving Experience 10 YEARS AND 8 MONTHS
Gandar MALE

Mabile Number (LOCAL) +65-87214500
Fax Number

Contact Number OTHERS-87214500

EMall Address 08VIMALEGMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Drivar with the Insured

Wehicie Ragistration Numbar of Driver's Own

Yehice

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acaident
Weather Conditlons
Road Surface
Other Information

Was any forgign vehicle Involved In this accident?
Mumber of vehicles involved in the accidant

Was any body injurad in the Accident?

Was any injured conveyed to hospital by

amhbulanca?

Was any other material or property damaged?

| have been approached by unknown person(s}
sollciting/affering accident claims asslstance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to'the police?
If Yes, Please state which Police Station
Was notice of Intended Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acclden! photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

Yehicle Registration Numbar
WVehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Numbear
Contact Mumber

Address

Posicode

Insurancea Company Mame
Matura Of Damage

MNo. Of Passenger (Including Driver)

Yehicle Registration Numbar

16 WOODLANDS DRIVE 72
#0142

738036
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DREY

NO
3
MO

NO
YES
NO

1

NO

NO

YES
MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

GEB1514T
MISSAN (WVAN)

COMMERCIAL VEHICLE
CHONH KWAT CHUEN
512279758

B411364E

DETAILS OF OTHER VEHICLE PROPERTY 2

YMNB294X
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Vehicle Make/Model/Calour LORRY
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Numbear

Contact Mumbear

Address

Posicoda

Insurance Company Name

MNatura Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to speed up the claims process.
2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation ar withholding of material
facts may allaw insurance companies ta repudi icy liability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the (rsurance
companies.

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

fi. Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

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

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/ars permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me ar possessed by my insurer (callectively the "Persanal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels] invalved in this accident (all insurer(s) who have insured
wehiclels) invalved |0 this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ l[awyers/law firms, the
Monetary Authority of Singapore and any releyvant gavernment agency/authority {such as the polica), for the purposels)
of:

(] processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

(11} Investigating the accident and/or my claims;
(i1} garrying out and/ar dealing with my instructions or respanding to any enguiries by ma;

(] administering my claims (including the mailing of correspondance, statements, involces, 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 on the
external cover of envelopes/mall packages); and/ar

v} complying with applicable faw in administering, processing, handling and/or dealing with my claims {coll2ctively the
"Purposes”)

ﬂb} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
tacollect, use, disclos# and/or pracess my Persanal Information for one ar mars of the above Purpases; anid

(] my Personal Information may/ean be disclosed by any of the Incurars and/or GIA to thair third party service providers.or
agents{including their lawyers/law lirms), which may be sited outside of Singapore, for one or mors of the above Purposes

{d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared [ disclosed:

{11 taall insurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, ar

i) for comptying with requirements under any regulations, laws or court orders,
g ¥ TEE

Palcyholder's Signature Drivar's Signature ep::*rmg Caentre Pe "5 Signatur
Date & Tirma: {If driver 15 nat the palicyholder| MName
Date & Time: 35191;;5 NRIC/FIN No




SKETCH PLAN
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DECLARATION
[/We declare the faregoing particulars are trus in eery respect

Polleyroldér's Signature Oriver's Signatura

Hpdorting Centrn Fg nel 5|g|'.-arure
Dete & Time: [IFdrivar s nat the palicyholder) MName:
Date & Time: D ¢, ) / } j;' MNRIC/FIN No.
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; Time:

| Yate of Accident

?:a-:t Lacation of Accidant

| ¥ahicles Registration Number: <(_25 24940 K

“"L'k..k R
DETAILS

I\._!l'\.-\_l

Awe 1
AN VEHICLE

Name of Ragistsred Owner: <<= DFREY _éga\;;CE.S

_—

NRIC { Pasaport Mo, / FIN:

Co. Reg. No.(for Co. Vahicls Only): Jt’? FSolobs

".'.t-=- _-__'h_‘_'..

=
| Manufacturer: PEL{QE :&T

s, - #k "'.:"' T

Model: P20 S

-Jl:lc:t purpgse of vahicla helng usad at ima of accident.

MNormal usaga =~ Other O (plsasa state):

M‘EI' you dlalming your own insurance palicy for repair to your vehicle?

Yes O Claiming Against 3™ F'lrl;.r/ﬂ" For Reporting Only a

giclo Category: Privata Car

m[nmm-cumplm mﬁ-f&

| "ype of Coverage: Caemprahensive 0  Third Pariy8—

af Pallcy (Multipte m <}

I____Hmﬂfﬂdum Vien kAT sw Amy \Jima L NRIC / Pusspon-No. HFN:

Date of Birth: QR . 8L . I Occupation:  Indoer & Outdoor O
 Date of Driving Pass: Ok J-L,-_M t 208 F Gendar: Mala B FemalaO
[ MobllePhonsNo.: | F D)\ (7, AlemativePhoneNo:
_ﬁdd:mumtndmnmc' Bl T Woeellascls Duve 2 F CI-42 (PostCode: 33€ 09 |

* Emall Address: £\ mn_‘.__rn-. f"| racl o (o A

| Wais driver an mplnynnuf’hl insured's Company?  YesO  No[@ State rslationship of the driver with the insured:
| *Ques the Driver Own Any Other Vahicie? YesO NoB3/

*Vehicle Reg. Number of Driver's Own Vshicls (If applicablel:  —

- ﬂurnpunyn!ﬂmﬂ\m\fﬂdn{ﬂ'lpplrmﬂl} —
CEEe - e - > =

Clear @ Raining 0  Others CI (please state conditian):

ER VEHICLE

'151?;1:.1%

Please com

Road Surface WetD Dry@  Others O (plsase state condition):

| Wias anybody injurad in the accident? Ne®~ YasO

| “Wag any forelgn wehicieinvalved in this accident? | Ne 07 YesO
Farmign Vehicle Registration Number =
Farelgn Vahicle Category Privata Car/Commercial VehiciaMoforcycie/Taxl/Bus | Ofhers I “Ploaseindeain
Wia-any othar vehicle of proparty involved? NoO  Yesf -
* a3 thera any video captured by Car Cimera? NoO YesG <2
Vias the accident reparted i the Pollca? No & YesOl If Yas, which Police Station?
mmaﬂumhmm ghven? No®* YesO If Yes, against wham?

! Mo Yea

Vehicle Make f Modet / Calotir: [\ jscAn_ \ian

DIH:IF! umepl’tr Damaged in Accidant (other fhan 3"’-Fﬂrqr vehicla):

| N ofDriver:  C Honily kwal cHUCA) | NRiC/Passport Number: . | 22%9 2 L =
| ConmotMumber Kl [ 1364 & —
Addruu {Post Code:

E_Tmmn Company Namea: - o i o o= I
Mayre of Damaga:  Fromtd Rear 0 LeftO  Rightd | No. of Passengers (Including Drivar):

Da[alrl ofWinass - Nams

Dutadls of Wilnass - Cantast Mum hur

| Details af Wiiness - Email Address:
DETAILS OF INJURED PERSOMN (F

lansE’c

o plote Annex & Eonm il more parsan i ILIFET

! Appraximata Aga:

IMjurigs Sustained:

Wara zeat dalts wom?

| Inie Injurad parsan in which vehicle fmahwla reg. na. ]'

(Post Code:

¥ag ]

Wnra injurad conveyad fa hospi ital by ambulanc a. ) N'-‘_'J_

.Jl?-"llpdl:.ﬂ* y minrmatian required oy SIARMG Acsidant -?nea-:-rmj Syatarm far acsidanis gogurr

a7 May 20
tagg frm 15 Januany 2013 ormwands
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shanton Way, # 21-01, 56X Centre 2, Singapore 068807 Q_”-\l HR
Tei+65 6827 7HEH, Fax +AS AE27 7800

Co.Reg No, 200412212C  GST Reg. Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPLUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION} RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Farm M.Z.400 MOTOR CAR - COMMERCIAL TP
Cars for Hire Third P‘arty

Certificate No. B 25040710 TMC
1. Index Mark and Registration Number of Vehicle
SLAZIBOK

2. Name of Policyholder

gime Parby Serwvices Pte Ltd

3. Effective Date of the Commencaemant of Insurance for the purposes of the Act

¢1/10/3017

4. Date of Expiry of Insurance
ip/os/2018

5. Parsons or Classes of Persons entitled to drive®

Ay other pevecn provided he ig driving on the Bolieylcldar's order or with the
Fﬂi'_:yhf:.‘-_der‘s PEIMiSsion.

* Pravided that the person driving s permitted in accordance with the licensing or other laws or laws or regulations to drive
the Maotor Vehicle or has been so permitted and (= not disgualified by order ot @ Court of Law or by reason of any
enactment or reguialion in thal behall from driving the Motor Vehicle.

& Limitations as to use”

Use for the carriage of passengers or goods in connectlen wich the
Policyholder's business.

Use for social domestic and pleasure purposes.

The Bolicy does not cover

111 Use for racing pace-making reliabllity trial or speed-cesting.
121 Use whilst drawing a trailer except the towing (other than for
rawarcd)] of any one disabled mechanically propellsd wvehicla,

* Limitations renderad inaperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapier
189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicie, If for any reasan the Palicy is terminated during its currency, tha
Cerificate must be eilumed 1o the insurer within 7 days of the termination or if the Cerificate has been lost or destroyed a
Statutory Declarabon to that effect must be mads. Fallire ta comply with this abligation is an offence under the Motor Vehicies
{Third-Party Risks and Compensation) Act [(Cap. 183).

IAWE HEREBY CERTIFY that the Palicy to which this Certificate reiates is issued in accordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation] Act {Chapter 188} and Pant IV of the Road Transport Act, 1887 (Malaysiaj or any Amendment, Act
or Acts passed in substitution theraof

MSIG Insurance {Singapors) Pte. Ltd,
Appraved Insurars

, YO

for Chiaf Exacutive Officer

JLESZ0T102TETdd



