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ENTRY DATE & TIME BGOSR 1617
SLBMITTED BY: ROSLE BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pl=asa roport comreclly the details of the accident 1o speed up ke claims protess.
2. This Form must be complated by the Policyhelder and/or tha Authonsed Driver.

3. Information provided musl be as trulhful and soowate as poEsle. Aoy wiltul misraprossnindion of withobding of malerial lfacts may aflow

repudiate policy ability

4, The issue and aoceptance of this Farm by Insurance companies is nal an admisslon of palicy Eability on the part of the inswrance campanies

5. Any falss reporting may be roferred io the Police for lnvestigation,

B. Thes rapor will be lorwarded By tne msurers of the GiA Records Managemant Centro eaiabi
archiving and that caples of this report will, for a fee. be mada avallable upon spplication by interastad panies

7. By the lodgemant of this raport to the meurers, you heraby consant to the archiving of this report at the canire and

alaresaid

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

VYehicle Registratlon Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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?

[f Mo, Please state action to ba taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cocupation

Date Of Oriving Pass
Drlving Experienca
Gender

Moblle Mumber

Fax Number

Contacl Number
EMail Address

ACCIDENT STATEMENT
080312018 16:17
05/03/2018 18:30

JUNCTION OF PUNGGOL FIELD/PUNGGOL ROAD

SINGAPDRE
DETAILS OF OWN VEHICLE
SLLESEIC

SIME DARBY SERVICES PTELTD

197501086W

DARTH_DICK@HOTMAIL.COM

(LOCAL) +65-83380565
OFFICE-833B0565

FORD
FOCLUS WAGON

FRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE {SINGAPORE) PTE. LTD.

THIRD PARTY
MO

B 29040710 TMC

YEO KIAN HUI,DICK
S8705001G

28/02/1987

RDUTDOOR

26/02/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83380665

OTHERS5-93380565

DARTH_DICK@EHOTMAIL.COM

IMRUMANCE oomparies in

iahad by the General Insurance Assoclation of Singaporo (314} far

to copas of this teport being made avaitzble

Page 1 ol 21



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of tha Accident

Type Of Accldent
Weather Conditions
Road Surface
Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other matenal or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assislance,

Mumber of Passenagers (Including Driver)

Details of Police Action

Was the accidant reported to the police?
If Yes,Please state which Police Station
VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbear

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

BLK 278C COMPASSVALE BOW
#09-569

543478
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
NO

NOD

YES

NO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SIM2064R
PROTON

PRIVATE CAR

S0806680

Page 2 of 21
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MOTOR ACCIDENT REPORT FORM

|cmestacadernt 5 JA1g [Tme \§30 | Exast Location of Aczdant Purias, Lrel)

| DETAILS OF INSURED/POLICYHOLDER {DIWN VEHICLE) ksl
Vehitles Ragistration Number <5 | &.ﬁi—,; o Name of Ragistarad Cwrar S 1mE DI EBY SECRVICES
NAC) Passpdit o /5. ST OS nolls Co Reg, Nodfor Co Verisle Only)i (3 <5 o) OESW

"D Insursa Emall Adress oV d;m@mmx,gg,;mnbﬂe Fhone Nn.: ﬂlﬁuﬂﬁ'm Phons No:
VEHICLE PARTICULARS (DWN VEHICLE)

Wanutactuer FORD | Motet: FOOUS WA ON
Exact purpass of verlos belng ised &l Ums of ac:.h:lr-d_ Nomal bsagefT™  Oiher O [plesse siats)

A Yo Cisimlng your owr Insurancs poficy Tar mpalr fo your vetics? YeaD  Chlaiming Agsinsl 3% Party@*  For Rogorting Only O
| Vehicie Calagory! Frivale Car

INSURANCE COMPANY (DWHN VEHICLE)

Name 3t My insutance Company. ) S j¢G

Type of Coverags: Comprehersve O Thind Pajus

Fiest Foficy [Muliple sehicles coverage):  Yapla= Mo O | Poiicy | Cover Nota Number

DRIVER FARTICULARS O Samae as Insured dkove
| NamesiCriver. 1€o \cion P DAV | NRICIFasspertNo/ FiIN S % | QS OO\ (5
 DamofSith: 2% [2 | \&® | Deoupation: IndaorD  Outdoged
DaieofOrving Pass 3G [ 3 | 1o\S | Gendsr Malg2” Femae O

okl Prone S ﬁ‘}'&;n&ts Ahermative Phone He.;

Address as statan in HRIZ.  Cormpaits \ehe Lo | RBlsew 3% I e o (Post Code; TRTINS
Emall Atdress:  Jdariw, O 8 TP Kb o )
WWas drivar an empleyes of tha Insured's Coampany? Yes O hia-2=" Slabe reistionehlp of the driver with the Insired:
Does ihe Drivar Cwn Any Oter Venipe? Yas O =g

Wenicle Reg. Mumber of Drivess Ows Vahlzla (7 applleatis): —

Irmuranss Sompany of Siver's Own Vehicis (if applicabisl, —

INFORMATICHN OF THE ACCIDENT

Waather Conditians | CieseR " Ralning 0 Dthers O (pwase state gondition):
Road Surface | WetD D& Omers O (pleass stste condiion):
Was anybody Injured in the sccldant? Mo  Yeald
WWat any foreign vahlcle Invalved in this acoidem? Mo YesO
Foraign Vahicle Regstratian Number
Foraign Vahwole Category Private CarCommercial VahiclaMptateycis TasiBus | Oirars O *~esse socan
Was 3Ty otar vehizin St iropey livoised? Hel  Yes”
Vvae here sny video cantured by Car Camera? NoEl  Yee O _
“\Wat the acaican repurtad 1o the Palisa? a2l yas(l iT Yes, whigh Paolles. StationT
Vlat notice of intandas Frassedian givenT H;ﬁ!’ Yoz O il ¥os, BgRingt wham?
e P R R T e
| "Husnbe of Passengsos (Incluiing Diteen | g 1=
| DETAILS OF DTHER VERICLE (Piease compiats Anmax A Form [ mors vahices veivad)
| waricles Regiiralion Ho: S S Tabs @ | Vehicte Maka ! Mogei f Coiour BOotsn, Vd ol =ty
Details of Sronarty Bamaged | Actident (ot fhan 3% Bady vehide) . ~J
Mame ol Orivar | WRIZ/Passpon Nuembar -
| otect Nvcer, (060 GEEQ h N
| Adudress (Pos! Cods
[ branch Cemvpuny R o '
|_tvamre of o -w;;-_- Fm D Aeen s RigeC | Mo ot Palsedasrs {inellding ?-"‘!@\_&'I'l fE}_L __
| Datails of Wiiness - Name
| Eetdilzof s Uiket Bligriee == ==
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REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
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MSIG

: PR
MSIG Insurance (Singapore) Pte. Ltd.
A Shenton Way, # 21-01, 56X Centra 2, Singapore DEEEDF
Tal +65 GEZ7 78BS, Fax +E5 6827 7BOO
Co Reg Np. 2004122120 GST Reg, Mo. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MQTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITIGN)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGARORE)
OR ANY AMENDMENT ACT OR ACTS PASSED IN SUBSTITUTION THERECQF

Form M-2.400 MOTOR CAR - COMMERCIAL TR
Cars For Hire Third Party

Certificate No. B 29040710 TMC
1, Index Mark and Registration Number of Vehicle
SLLES61C

2. Namu of Polieyholider
S8ime Darby Services Pte Led

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

a1/10/2017

4, Date of Expiry of Insurance
30,/09/201B

5. Persons or Classes of Parsons entitled to drive®

Any other person provided he is driving on the Bolicyholdar's order or with the
Palicyholder's permiEsion

* Provided thal the person driving is parmitted in accordance with the licensing or othar |aws or faws of regulations to drive
the Moior Vehicie ar has been so parmitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Matar Vehicle,

6. Limitations as to use”

Use for the carriage of passengers or goods in gonnection with the

Policynolder's business.

Uge for social domestic and pleasure purposes.

The Policy does not cover

(1| Use for racing pace-making reliability trial or speed-testing.

{2} tse whilst drawing a trailer except the towing iother than fox
reward) of any one disabled mechanically propelled vehlcle.

* | Imitations rendered inoperative by Section 8 of the Motor Vehidles (Third-Party Risis and Compensation) Act {Chaptar
189 and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings

This Cerlificate is nat transterable to & new owner of the vahicle. If for any reasen the Policy is terminated during its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or |f the Cerlificate has been It ar destroyed, a
Statutory Declaration to that sffect must be made. Failure to comply with this obligation is an affence under the Mator Vahicles
{ Third-Farly Risks and Compensation) Act (Cap. 188).

|'WE HEREBY CERTIEY thal the Pallcy 19 which this Cartificate relates = ssued in accordance with the provigions of the Mator \Vehicles
[Third-Party Risks and Compensation) Act (Chapler 188} and Fart IV of the Read Transport Act, 1987 (Malaysia) or any Amendmant. Act

or Acts passed in substitution thareaf.

MSIG Insurance (Singapore) Pte, Lid,
Approved Insurers

DAL

far Chief Exacutive Officer

JLGSI0TIDITITAS



