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Actual eFilling Submission Date & Time: 01/03/2018 16:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT N_IE}TI!T_;E

1. Please reporl {,c.rra{'.ﬂx ihi detalls of the accidant 0 speed ug the clasms prociss,

2 Thes Form musl b completed by the Policyholder andfor ihe Auwthorised Diver

3 information provided must be as truihful and accurale as possibla. Ay witful misreprasentation or witholding of material facts may allow insurance companies lo

repudiate policy ability.

4. The izsus and acceptance of this Form by Insurance companies is not an admission of palicy liability on tha parn of the insurance companies.
5, Any false reporting may be referrad to the Police for investigation,

& This report will be foraardad by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (GLA) for
archiving and that copées of this report will, for a foe, be made available upsn application by interastad parties.
7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving af this rapor a1 the cenlre and 1o coples of the report being mace available

aforasaid

Date OFf Repar

Date Of Accident

Exacl Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT
01/03/2018 16:36
23/02/2018 10:00

KAkl BUKIT RD 1 OUTSIDE #03-20 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Dnver

MRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Exparienos

Gendear

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLABI48D

SIME DARBY SERVICES PTELTD
197501065W
NOEMAIL

OFFICE-895985099

BRW
216D GRAN TOURER LED NAV 7 SEATER

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

B2a040568MCY

TAN MEOW LEONG (CHEN MIAOLONG)
57513412F

O7/05/1975

INDOOR

24/10/2002

15 YEARS AND 4 MONTHS

MALE

{LOCAL) +B5-94894775

OFFICE-94894775

NOEMAIL
Page 1013



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

YWas any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passangers {Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Y¥es,Pleaze stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was thera any video captured by Car Camara?
Was there any auvdio recorded?

Details of Witness 1

Mame

Phone Number
Email Address

BLK 35 BEDOK SOUTH AVEMNUE 2
#15-428

460035
WO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2
NO

YES

NO

MO

NO

¥ES
MO
WO

CALEB TAl
81864836

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Maodel/Caolour
Details Of Properties
ehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name

SKF2998X

PRIVATE CAR

Page 2 of 13



Nature Of Damage
Mao. Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details af the accident to speed up the claims process.

_ This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companics.

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

. The repart will be ferwarded 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 upon application by

interested parties.

By the ledgment of this repart to the insurers, vou hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

 Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and//or process my personal data/personal information set out in this Iferm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
pPersanal Infarmatian to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i} investigating the accident and/or my claims;
{ili}carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, 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/mail packages); and/ar

{v} complying with applicable law in administering. processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} allinsurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Personal 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,

(8] the infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulatars, law enforcement and government agencies as reasanably req uired for the purposes stated, or

(i) for complying with requirements under any regulations, laws of caurt orders.

£

palieyhaolder's Signature Driver's Signature Reporting Centre Persnnnil’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b1 SBEAEP.

g IREAEE A

DECLARATION

I/ We declare the faregoing particulars are true in every respect.

- —"-.-'_'_.-

P

L iR,

Driver's Signature
{If driver is not'the policyholder)
Date & Time;

I:-‘ull:\.rh plder's Signature
Date & Time:

Reporting Centre personnells Signature
Mame:
NRIC/FIM Mo.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG
KAKI BUKIT RD 1 OUTSIDE #03-20. MY STAFF (CALEB TAI) WENT OUT FROM

THE OFFICE & SAW THAT VEHICLE B WAS PARKED IN CLOSE CONTACT BEHIND
MY VEHICLE . VEHICLE B FRONT BUMPER IS CONTACT WITH MY VEHICLE REAR

BUMPER. VEHICLE B DRIVER IS NOT IN THE CAR.



ACCIDENT STATEMENT
rvey), Mes L2 2 20 J(HHMM)
owtside %e3-30 mgark.

ACCIDENTDATEL 23/ 2>/ ¥ )(oD/MM

LocATION: _kale  Ddct poad |

1. DETAILS OF VEHICLE . Iy
Q)VEHICLE NUMBER: SLAGRAYRD Ak
b)INSURANCE COMPANY:

cJPOLICY NUMBER:
d)POLICY TYPE: {CDI':HPEEHENSIVE

6)MAKE & MODEL:___. i :
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / cow@m / MOTORCYCLE] .
h)PURPOSE OF USING AT ACCIDENT TIM W oClcioa

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ﬁesr&c:})
IF NO, PLEASE STATE (THIRD PA IM / REPORTING ONLY

/ THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2. INSURED / POLICY HOLDER
AINAME:_ ; (MALE / FEMALE)
) NRIC/FIN/PASSPORT; CONTACT: | '
c) ADDRESS: : x4 Ho o
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - : : 8?“5")-"5 o
3. DRIVER : : [
GNAME_Tan Mestj leoag Cchen Miasbag ) {@EJFEJ'MLE}_T” .

"CONTACTL__ 4

bJNRIC/FIN/PASSPORT:_1¢ I3YFE
7 &IS—-Uag ¢loe1s)

c)ADDREsS;_Rllk ¥ Bedole oath  AvVE A4

6] OCCUPATION: (IN R / OUTDOOCR)

f)YEARS OF DRIVING RERENCE_____ ' i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Wil
)

5. a)WEATHER CONDITIOMN: [ R / RAINING / OTHERS,
b)ROAD SURFACE: (ORY} / WET / OTHERS - -]
6. WAS ANYBODY IMJURED (YES / NO

7. Q)REPORTED TO POLCE (YES / NO]
IF YES, PLEASE STATE WHICH POLICE STATION:

*d)DATE OF BIRTH: 1@ | &7 _tﬂj[nnmmnm}

. B. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _{KE 359FX MODEL:___. _xps of pass
b) DRIVER'S NAME: .
c) NRIC/FIN/P ASSPORT: CONTACT: C'“‘-‘i‘ﬁ'“ﬂ d
9. THIRD PARTY VEHICLE i)

d) VEHICLE NUMBER: _ : MODEL; ' g L

. o) DRIVER'S NAME: _ % o of pass
f)] NRIC/FIN/PASSPORT: CONTACT:: Cimeluaeliney 4

()

qu-[-lﬁﬁj@ J-,Eﬁll : f‘”‘”l‘ldoﬁ:!j =.£'-o”‘ ;I:

; 1.} -":' n L1 -'L-"-"‘ o/ Ehmn AR \ ~ O
Q 1‘ = - Taeter e ﬂﬂ , 2t r L_/" J'r,_r’l L_v-,.,

b -

tiness: Caleh: o
L pambeC F1AG R 3C



REPUBLIC OF SINGAPDRE 0+

g

REPUBLIC OF SINGAPORE
IDENTITY CARB HNO. STS513412F

Mdites

TAN MEOW LEONG
(CHEN MIAOLONG)

"L aF Fr*\ -kll' ﬁl

5| Place
CHINESE .
Tl ool hir Haw . _.ﬁl_
ov-05-1975 M ¥
Counkry &l birts

SINGAPORE

ITHE2ND

R

e g F513412F

ians rd rewee

04-08-2008

APT BLF 35 BEDOK SOUTH AVENUE 2 715429
SINGAPTRE 460035
SI61312F

172013



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shentan Way, # 21-01, 56X Cantre £, Singapore 06BR07

Tel =55 6827 THAS, Fax +55 6827 780D .'l';',1 "rk%
(o, Reg, Mo, 2004122126 G5T Reg. No. 20-04122126 i

Certificate of Insurance

ROAD TRANSPORT ACT 1287 (MALAYSIA)
THE MOTOR WVEHICLES (THIRD-PARTY RISKS) RULES, 1959 [(FEDERATION OF MALAYSIIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITIDNéHEF’UBLIG OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF,
Form M.EZ.400 MOTORMAX PLUS-COMMERCIAL
Cars for Hire Com prnhansl'u'l

Certificate No. B 25040568 MCY
Excess: SGD1,000

Windscreen Excess : SED10OD

1.  Index Mark and Registration Number of Vehicle
SLAE348D

2. Mame of Policyholder
Sime Darby Services Pte Lkd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/160/2017

4. Date of Expiry of Insurance
30/09/2018

5. Persons or Classes of Persons entitled to drive®

Bny other person provided he is driving on the Polieyholder's order or with cthe
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or reguiation in that behalf from driving the Motor Vehicle,

6. Limitations as to use™

use for the carriage of passengers or goods in connecticon with the

Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy doss not cover

{1) Use for racing pace-making reliability trial cr speed-testing.

2] Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled wehicle.

* Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transpert Act, 1887 (Malaysia), are not to be included under thase headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Caertificate is not transfarable to a new owner of the vehicle, If for any reasaon the F'ulg:-r? is terminated during its currency, the
Certificate must be retumed to the Insurer within 7 ¢ays of the termination or if the Cerlificate has been lost or destroyed a
Statutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motar Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188).

I/WE HERESY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia) or any Amendmaent, Act
or Acts passed in substitution thereof.

MSIG insurance (Singapore) Pte. Ltd.
Approved Insurers

Doy

far Chief Executive Officer

ELYM201 710271738




