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WA T RTTAIEI-T | Natonal Sssassmant Carire Senicms - Bukll Medah
EWTRY CATE & TIKE FHONZCIA120E
SUBMITTED BY; ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2018 12:58

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repart correctly the details af the gecidant to apesd up the claims process.
2 This Form mist be completed by the Policyholdor andlor tha Autherised Diiver

3. Infarmation previded must be as ruinfil Bnd socurals ss possble. Ay wilful misrepresantation ar witholding
repudiate policy abiity

of rateral facts may allow ingurance companies 1o

4, The tssue and goceqtance of this Form by irsurance comaaniés Is nal an agmission of pelicy fiability on the part of the nsurance COMPANIESs.

5 falge re

aforogaid

Data Of Repor

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobila Phone No

Alternative Phona No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose lor which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action 1o be taken
Yehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy NumBber

Cover Mole Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experignce

Gendar

Mebile Number

Fax Mumbar

Contact Number

EMail Address

rilng may be referred to the Police for investigation.
& This recor will be forwarded by the inaurers of the GlA Records
archiving and that copies of this report will, for a foe, be made avallabia upon application by |ales
7. By tha lodgement of this report (o the insurers. you hareby consent to the aschiving of thia raport at the canire

Managemeant Cenire petablished by Ihe Ganeral Insurance Asgociation of Singapare |GlA) for
estad porfiss

and to coples of tha report being made avallabie
ACCIDENT STATEMENT
2B/02/2018 12:08
26/02/2018 10:45
JALAN ARNAB
SINGAPORE
DETAILS OF OWN VEHICLE
YM3Z16K

SANTA FE RELOCATION SERVICES (S) PTELTD
SALES@SANTAFE.COM.SG

(LOGAL) +65-84849140

OFFICE-63988588

NISSAN
LORRY

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANGCE (SINGAPCRE) PTE. LTD
COMPREHENSIVE

YES

B 28067217 MKF

TAN CHAI TECK
S0222001F

9/05/1952

OUTDOOR

03/12/1974

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84849140

OFFICE-G3988588
SALES@SANTAFE.COM.SG
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Address

Posteode
Was driver an employee of the Insured'’s Company
It Mo, Relationship of the Oriver with the Insured

Vehicle Registration Number of Driver's Own
Yehicla

Insurance Company of Orjver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

WWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property camaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported (o the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are sccident photos avallable for altachment?
VWas there any video captured by Car Camera?
Was thare any audio recorded?

BLK 288D BUKIT BATOK STREET 258
#04-40

653288
YES

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2

NO
MO
YES
MO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle MakeModel/Colour
Detalls Of Froperies
Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passanger (Including Driver)

SKVIE204

PRIVATE CAR

Pagn 2 of 15



SKETCH PLAN
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IMPORTANT NOTICE
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 piease report correctly e detalls of the-acentent to speed Lp the caims {Proness

Tl Form st be Teted by et a & Authorised Dri

Infgrmatian provided mist be as g_ry_tj]f_t_ll_ynﬂ preurate as passible Ay witful misrgpredsntation ar withhalding el matorial
facts may alloiw Indurance compan|es 1e repudiate policy liahility.

Th issue #rd preeptancs of this Form by insyrance prmpEnies 5 nogan zdmissioh of gellcy Nakiity un ThE it af the insuranice
campaies

orting may be ferrad to the Police for investigation.

The report il e forwarded by the insuries ol this GIA Regords Managenienl Centtl pstablished by the Gena! al Tnslitance
sssariation of Singapare {G1A] for archiilig and that coples af this repert will forates be ma de avaitable upan aophication 138
interestod parioes

. By theloggment of this ragort to the nsarers, you herby cansent 1o WEarenving ol thils feptrt a1 thi castre 3nd 10 copies af

vhie regnit bring made avallable aforesaid

. Consent under the Personal Data Protaction Act (POPA)

§ uplerstane, acknowiedge, MEES anth eonsent that

(8] My insurer, my wirkshop and the Genel al Insurance Assoc@alion af Singapora [TEIAT] mayfare permitted 10 ealtect, dae,
fiseinue andfor process my pecnanal datafpetsonal infarmalian gist out Iy this [ferm] v A6y wihe perdanil InTarmatien
proyded by meor passestod by my insurer {co'lactivaly the rpprsgnal Infarmation "y i diseluse and LrarisfEt fLEn

perspnal Information to sl inkurar(s) who have insured yuhichsia) invoheed 0 this areitient [l nsuretli) who have st
el sh Hvaived b this decident shat e collectively refered toas thi “Insurers’ ], 1he [nsuieee st lawy e/l firrms, the
sdarptany Autbority of Sirgapors and any relevant govermimen aponey/authorily [auch By Lo prialieet, tar tho pul puses)
at-

(1} nrockssing nae ling andf :lfa'.mg'l.i.rlth iy elairs ingluding tha seatlement &b T el rms ana iy NetEyEly
[nuestigations relnfing ber i (IR,

if) investigating the actideny and/on my cliims

[7ii) carrying o and/or dealing with iy InstegEnigng Qe rEspOnEing 1o oy anguiriey by me;

[} adrvinystering 11y ehaims fuicludiivg 1 mmafhing of corrs pa it prce, sulEmenLs, IO CTR, T LS L ULy T e
which cou'd involve disclosure af certain persanal data shaLt e o bringabout gelivery of the sameaswell as pn The
ot ral coner ol ghvelaposfmad patkages], and for

() comalying with applicablefaen adminlsteting, Drocessing. handing andfor desling WitH iry-Etanms {coliectvely thi
“purposes”)

(B allinsuren|s)iuno nave insuted vehiclels) inwtvad in this accident and (e InsUrers: Javyee s b I, ity e s e
e eollect, wie, disclose andfo) procost my personal infarmatian far one ar mire of the abovo Puf prses; sl

) iy personal informatian Yy can be discimsed by any af the inwurers aridife Gi 1o their third party spriice praviders ol
apentslincluging their lawyersdlaw firms), which may be sited outside of Singepore, for one ar more of the atiowe PUFRELES

{4y my Personal ferharefvatkon will also Be callectpd and Lsed to compile clams tstory for the purpose of i autl detechon,
(nvestigation and managEment inpresent ard all futlre elams

te]  the information s collopted under (o] abgue may fe whared f HiNcoea:

[f] e all insurers and/or any other thitd parties that assistin evaluating, investigating, contrafling or Managing frag,
repulators, liv enforcament andd goveritment agencies as reasariably requited lor the purpaues stialed, of

i) Tar_lmmnwpmmmim{fﬂg regulations, laws oF cauT gradare
st ocal Central #0407
Singapore 159835
f30R 3588 Fax: 6265 0245

uingamm@sanmhmtn,mm j

~=iet www.santaferelo cam

Sl

Policyholder's Signature Driyer's Signature o R g Centre phrsghnel g Signature
Date & Timae: (it driver is nat the policyholder] mir MW
Date 8 Time. NRICAFIN No. |
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M3LEK

SKETCH PLAN

Maving —

7/ doov ogtned

(o]

SRR

DESCRIBE CIRCUMSTANCES OF THE ACTIDENT

LICENSE PLATE YM®\ek ACOIDENT DATE K TIME: 1005 | 26 Fe 18
CONTACT NUMBER  Su@M oyt E-MAIL ADDRESS: -

LocaTioN  JDnwy AVnaD

Tioweding along Jalan AYWAE | WP door  AVE LOcr oL 40e (v Suddeniy cpeved .
L dgnt S my \owu's dooe VNG The Srarionovy, VAWl o aCcoth NG Ya passey W,
Ve R WO \ﬁ“[n#i Hotn dmwmg?d We TNaX\ONAVY WA le.

|

NOTE PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 nAYS TIME FRAME FOR YOU TD SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Pleage slaly

{ ) Claim Crwn Palicy { ) Chatiery Third Party { ) Claim QQITP al othat wrrnzheg L ';Ra—nul.tng Oy ‘

b /wtd

Smkﬂilﬂeﬁﬁ_ﬂwmﬂﬂﬁﬁrﬁh?&&ﬂﬁespm.
Singapore 159835 :
Tel: 6398 A588 Fax: B265 0245 M o

2 Bukit Merah Central #o4-07
mmm ﬂw;ﬂhmlﬂrlﬁ 3 5‘1;‘ni&tu re Y Iln-g.l:ltnt; p - Blaritire
Date &\.ﬁﬁ,'g:mm wwiw santa mln.ﬁ?ﬁﬂ_w 15 mat the palicyhaldes) Name: / J«V

[rate & Time: MRIC/FIN No.;



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

& Shenton Way, # 21-01, SGX Centré . Singapore 068807
Tel +65 6827 7888, Fax «65 5827 7800

Co. Reg, Mo, 20081221206 GST Reg. Mo, 20-041 22126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND BGMFENSM'IGNE ACT [CAP. 188 OF THE REVISED EDITION}
(REPUBLIC OF SINGAPOR )
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATICN) RULES, 1986 EDITION REPUBLIC OF SINGAPORE])
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.2.301 COMMERCIAL VEHIGLE - FLEET
gooda Carrying wehicle -Sch II Comprehensive

Cortificata No. B 23067217 MEF
Excess | 3GD1,000
1.  Index Mark snd Registration Nurnber of Vehicle
¥MIZ1EK

2. Name of Policyholder
ganta Fe Relocation Services (5] Pte Ltd

3. Effactive Date of the Commencement of Insurance for the purposes of the Act
oi/o1/2018

4. Date of Expiry of Insurance
31/12/2018

5. Parsons or Classes of Persons entitied to drive®

hrn{ other person provided he 18 driving on the Policyholder's erdar or with the
Policyholder's permission.

* Provided that the person driving is permilted in sccordance with the licensing or othar |aws or laws of ragulations to drive
the Motor Vehicle or has been 50 rarmluad and is not disqualified by order of 8 Court of Law or by reason of eny
enactment or regulation in that behalf from driving the Matar Vehicie.

6. Limitations as to use®

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or rewarzd] in
conneccion with the Policyholder's business.

Use for socizl domestic and pleasure purposes.

The Policy does not cover

{1] use for racing pace-making relisbility trial or speed-testing.

(2) Use whilst drewing & traller except the towing of any one disabled
mechanically propelled vehicle.

{3) Use for the carriage of passengars for hire or reward,

* Uimitations renderad Inoperative by Section 8 of the Motor Vehigles (Third-Party Risks and Compensation) Act (Chapter
189} and Seclion 85 of the Road Transporl Act, 1987 (Malaysia), are not to be Included under these headings.

This Ceriificais I8 not ranslerabls lo 8 new owner of the vehicte. If forany reason the Policy is terminated during ils curransy, he
Cartificate must be returned to the Insurer within 7 d_r}m of the wmmﬂnt#mnr if the Cerliflcatle has been lost or destroyed, a
gilure

lJ..Ilu[;)' Declsratlion to that effect must be made.g io comply with ohligation |s an offence under the Maolor Vahlclas
ird-Farty Rizks and Compensation} Act (Cap. 189)

IWVE HEREBY CERTIFY that the Palicy lo which this Cerfificate relates is lssued In accordance wilh he provisions of the Maotor Vehicles °

(Third-Parly Risks and Compensation) Act (Chepter 189) and Part [V of the Road Transport Act, 1887 (Malaysia) or any Armendment, Act
or Acts passed In substiution thareaf,

MSIG Insurance (Singapore) Plo. Lid.
Approved Insurers

Presssssaln

for Chief Executive Officer

ELYM201801041131
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTHE
(Cnlﬂr GENERAL 6 Ratles Quay 1800 Singapare 48540
EEERAHCE Tl |B5) 63340010 Fex{85) 63240030
TiGE

Dperatiag Houts | Manday 1o Fridey, 05:00 - 17:00

REE"-“I}!- WAMAGEMEN] CEM TRE WEM: SEESI00T0S / G5T Rag, Na.r MADO0ITI2S

IMPORTANTNOTE! Please submitthe completed Addendumform tothesame Authorlsed Re porting Cantre
with whom you submitted tha Orlginal Report,

ADDENDUM

[A] PARTICULARSOF PE“‘.F%C:P-I{ING THEAMENDMENTS:

Q{[@’O )’g'_g{ﬂﬁl | Vehicle Reglstration No: \!/’1’1 PR 18
Namejas shownin NRIC) /f&" [ﬁm T%L NHEC{'FIN,"PE_sspﬂrtHc A SC}WDF F
@XVEMCIE Owner) (*]Please delete asappropriate

Original Rapart Ne

Address Singapore| ]

Contect(Tel) { Mabile No. ! | WW? ﬂ{b

tmall Address !

Date of Accldent ! W 0l hhg/ Time of Accldent IE}:%"

Place of Accldent ;I!‘}bla'u M
Insurance Company: Mﬁf

(B) ADCITIONALINFORMATION ¥ AMENDMENT
| heve magdea reporton the sbove mentloned accldent and would ltke to Include additlonal Informztian or

make the followlng amendments:

bipir] pcpuny Qo B FTouen  AEARD

Policyhoider / Delver s Signature Wrt'nﬁ Gentg nnE'-'5 fgnature
Date: am

MRIC/FIN Mo

Date; /‘5?) 7‘9{0"



