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RNAS A 10 | Matianal Assassrent Cendig Services - Busi Mares
ENTRY DATE & TIME" 0005018 1537
EUBMITTED BY. ROSLIBIN ASDLUL WAHRAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|. Please repon :nr1:c1l_f the detalts of 1he accident o speed up he clams process
2 This Fatfm must be completed by the Policiholder and/or the Authorised Criver

3, information provided must ba as truthful and accurale as possible Any willul missepresenialion or witholding of material facls may allioy nsurance companas o

repudiate policy abllfy

The meus and accaptance of this Form by insurance companes (s ol ar admission of poficy liablty on the part of the Insurance companies
. Any falsa roporting may ba referred to the Police far investigation.

B oo thode

aforesail

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

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

Email Addrass

Mobile Phone No

Altemalive Phone No
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy

for repair ta your vehicle?

if No, Please state acticn to be 1aken

\ehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Folicy

Paolicy Number

Cover Nole Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Cgcupation

Date Of Driving Pass
Driving Experience
Gender

Mahbile Bumber

Fax Mumbear

Contact Number
EMail Address

. This tepor will be forwarded by lhe msurers of ine GlA Records Mansgament Centre astablished by B Ganeral Maurance ASSOCHELON of Singapore {GLA) for
rehiying &nd thal coples of this report will, for a fee, he made avallabie upcn application by interastad pariies
7, By tha lodgemant of this repar o 1he MBUrss, you herally consent to the archiving of s repor at tha oonfrn @nd 1o

copits of the report being made availakie

ACCIDENT STATEMENT

09/03720168 1537

09/03/2018 09:30

HOLLAND ROAD BEFORE JUNCTION HOLLAND AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

SKMEBA3E

SIME DARBY SERVICES PTE LTD
197 5C1085W
GIANT?7_2000@YAHOO.COM
(LOCAL) +65-83480935
OFFICE-B5337216

FORD
FOCUS-50R 1.8 (A)

PRIVATE USE

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 29040710 TMC

MOHAMMAD SALIM BIN KAMSANI
S7T28730A

18/09/1977

CQUTODOOR

27/06/2000

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +B5-83460935

OTHERS-85337216
GIANT7T_2000@YAHOO.COM

Fage ol 18



Address BLK 272 BURIT BATOK AVENUE 4
: #05-60

Posicode G50272
\Was driver an employee of the Insured's Company YES
I No. Relationship of the Driver with the Insured

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

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehlcle Invalved in this accident?  NO

Mumber of vehicles involved in the accldent

%

Was any body injured in the Accident? MO
Was any Injured conveyed lo hospital by NO
ambulance?

Was any olher material or property damaged? YES
lha-.r_e_ beon approachad by unknuwn personis) ND
soliciting/offering accidenl clalms assisiance.

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

Was the accident reported to the police? NO
if Yes Please state which Police Station

Was notice of intended Prosecution glven? NO
If Yes.against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are-accident photos available for altachment? YES

Was thare any video caplured by Car Camera? ND

Was thera any audio recorded? NO

Yehicle Registration Mumber GBF1133C

Vaehicle Make/Model/Colour LORRY

Detalls Of Properties

Yehicle Category COMMERCIAL VEHICLE
Name of Driver RAHIM BIN ISMAIL
MRIC/Passport Mumber SE3044530

Contact Number 92085369

BLK 706 #12-367
CLEMENTIWEST STREET 2

Postoode 120708
Insurance Company Name

Address

Mature Of Damaga

Mo, Of Passenger {Including Driver) 1

Fags 2 of 18



IPORTANT NOTICE

1 Saasa raport gorrastly the detals of the accidant to spead Up tha claims procass

3 Tis Form must be gomoletad b tha Policvhalder and/er the Authorlead Drivar,

. Infgrrmation grovided must be as fruthful and ageur gts as possibis. Army Il misraprasantation or withhoiding of matzrial facke ma
aligy insurance companias ta lat ability.

4, Tre issua and acceptanca of this Form by insuranca companiss is not an admissian af policy hability an the part of the insurance
campanies.

5. A,Mmmmmwﬂﬂ'ﬂﬂﬂ

8, Tha raport will pa fonwarded oy the maursrs of th= GIA Records Managsment Canfra stablished by the Sansral Insurance Assooiatior
of Singapore {GIA) for archiving and that copies af this repart will for 2 fes be mage svailabla upon 2palication by intarasted parties,

7. By the ladgament of this ragort to the insurars, you haraby consent ta tha archiving of this repart at the centre and o copies of the
rapart being made avaiable aforesad.

8 consentundar the Persanal Data Protection Aot (PDPA)

| undarstand. acknow ledgs. agres and consant that .

(a} My insurar | my workshap and the General Insurance Assaciation of Singapars ('GIA") may/are parmitted ta collect, use, discloss
andior procass my parsonal data/parsonal information set outin this [farm] and any other personal infarmatian provided by me or
possessad by my insurar (collectively the “Parsonal Information’) and disclosa and transfar such Persanal Information ta all insursns)
W ha have insurad vahiclads) involved in this accidsnt (2l insurar{s) w ho nave insurzd vehicle(s) Invalvad jn this accidant shall b=
collectivaly raferred to as tha "Insurers’), the insurers’ law ysraflaw firms, the Monetary Authority of Singapara and any raievant
government agency/authority (such as the palice), for the purpesals) of

(i} pracessing, handiing and/or daaling with my claims including tha saftiement af tha claims and any necessary investgations ralating to
the claims;

{ii) myestigating the agcidant andior my claims:

{iii} carry:ng out and/or dealing W ith my instrustions or responding to any enquiriss by me;

(iw) administaring my claims (including tha mailing of corraspandence, statamants, invoices, reparts or nobcas (o me, which could Imyoh/a
disclosura of certain personal data about me to bring 300Ut dalivery of tha same as wallas on tha extamal covar of envelopasimall
packages), andior

{v) complying w ith applicable law in administering, procassing. handling andior dealing w ith my claims.

(collactivaly the "Purposes’|

(B) &l insurar(s) whao have insurad vahicla(s) imvalvad in this accident and tha Insurars’ law yers/law firms, may/are parmittad to collect
use discisss andior procass my Personal Infarmatian far ana ar mara of tha above Purposes) and

(g) my Personal information may/can be disclosed by any of the Insurars and/or G4, to thelr third party service providers or agants
(including their law yersilaw firms), which may be sited gutside of Singapara, for ane or more of tha abova Purpases

“'x'-"'\w_ﬂ:f-.r / A‘fﬂ'ﬂ“/ A ’ » ?’l 20/ % éf}%ﬂ /-'ll? [ 4

Paiicy holders Signatura [ Dats & Drivar's Signaturs (f driver is not the policyhalder) [ Data <\inessed by Reparting Centra
Tirme & Time Parzannal

Sketch Plan

A — Sk 692 G
B —abF 1153 C




Describe Circumstiances of the Accident

DN OA[on]201K AT ABOUT O9%0 HRS T wWAS RIGHT

osT LANE _LINING=UP To TURN RIGHT ON HoLLAND EOAD

JupceTion

oF HowlvD iz 1+ L WAS EEHND A Ll':ai?.i-?.'f
aoFE 1IRxC L

NoTICED THE GEEEN PREMW LiGHTED

D STAEICED 1o Movie FORWARD wilew THE SAID LoRRY

e BEEC - L DIp A0 mpnvAGe O BRAKE jn Time

D O] _IHE peneg oF Jric LoRRY .

|

= /
|
1

_EUTE: PLEASE NOTE THAT YOUR INSURFR MAY HAVE 14 DAYS TIME FRAME FOR YOU 10O
SUBMIT AN OWN DAMAGE CLATM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY
FOR MORE INFORMATION.

Please State:
i) Claim Own Policy (

Y Claim Third Party () Claim OD/TP at other workshop 9(? Reporting only

Declaration

W\ declara the foregoing particulars are true in every respact.

e

7 -

; _, ./_.

( ) 2l 57 / 4

(t& \ Ly A pla
et 2 (7 OA| oL & l'g’ i

Folicyholder'sSignatura / Cats & Driver's Signatura (f driver i not the ::-olll-:',lhcltierﬁ | Cats Witnessed by Reperting Centra

Time & Time

Parsonnal



| Time: ] Lo HES AVE
RPE. JUNCTion] HolimD

| Dats of Acddent
Zyact Location of Accident

Vohicles Raglstration Number: <.Ef}) E)Lif-},(; Name of Reglstered Ownar: S [¥) F—E?Y FP-\; { _.a_' S
_T"\HEC { Pasaport Mo. / FIN: — Co. Reg. Nn{hrﬂu Vahicls Dnly} Jf’la"? *:.::-'-"H - f_— 5 W

e ~ = = T At s x 4 -2
LanBIEEATHouiErs. - 51 2 :t - k- s ™ o - -u"#ﬁ*""'" el

Manufacturar: F—-n"‘.:ql ) | Modsl: FeelCUs ] t: — DLX‘}Q
Exact purpose of vehicls being used at ime of accident. Normal usaggE™  Other [ (plsasa state):

Ara yn:;u clalming your own Insuranca policy for repair to your vahicla? Yaa [ Claiming Against 3" Party O For Reporting Ogly-ET
Yahicle Catagory: Privata Car

e of My lmlupy: . I 5.;(
| Type of Coverage: Comprahensive 00 Third Paryﬂ“
Flaat Pnﬂw I:Mulﬂplu mhiﬂla& mvumqa:r ]

Hm#ﬂfmkw]-ﬂn =HLET-"] P If-lﬁf‘ﬂ":HN.‘ leFuaq:urtNu.fFlN: e }—-};3_ L":,'—'}_.,nﬁ '
nntanrshlr | | o<1 | 1613 Dc:uupnliun: tndnnrl:l_' CutdoopB8"
" Date of Driving Pass: 2 F|ol] 2000 Gendar: Malg &~ Female O

Mobile Phone Mo.: "'.r'"__%{-r{ i :-‘11,-;_-; Altemative PhanaNo.: o= S5 53 2 | é_ = ~
Address as stated in NRIC: 232 25 PP TOK. ERST AVE 4 HOS —£O (Post Coda: (, =232 |
*Emall Address: 7] | ";.1«‘-1—-}‘_?_‘-3“1(_} yehoo  Com

| W driver an smployee of the Insured's Company? Yeg @ NoO State relationship of the driver with the insured: © =S ASST
| *Does the Driver Own Any Other Vehicle? YesOl  Noig— o
" *Vehicle Reg. Mumber of Dﬂ\'nr's Own Vehicle {if applicable):

E Iuaurannn c:mpaw ur l:lﬂm"u Dm ‘-.r‘al'dnle (if applicabla); —

M o A s N

ia I::Isngr' Rnining O Others O inlaann stst- ::Dnd]liunl
Fioad Surfacs WetO Dryld— Cthers O Eplaasa state condition):
Was anybody injured In tha accidant? Ng.= Yaz O -
*Was any foralgn vehicle Involved In this accident? Nogl~ YesDO
Forsign Vehicle Reglstration Number = B
Foralgn Vehicle Catagory Privata Car/Commercial VehicleMotoroycla/Taxl/Bus | Others O *Plesssindivats
Was any other vahicle or proparty involved? NoO  YasBE—
*Was there any video caplured by Car Camara? Ng,.E-"'_ ‘En_lij _
Wias the accident reparted (o the Police? NgE YasC  If Yas, which Police Station? B
VWas notlos of Inlended Prosecution glven? i Np&*  Yas O If Yes, against whom? -
['ﬁi;ihgqn NoEr vesO

OTHER VEHICLE (Please complate Arinex A Form i more vehicles involved)
ales Raghstmatlic oy : Vahicle Make / Modal /| Caolour:
Darhlrs of Proparty [Jurrlugm:l in Accidant {urrhur than 3""-Pﬂr!:.r vehlcla):
Mame of Driver: ERAH [ EFdnd ;'—3.‘.1]{'}“__, | NRIC/Passport Numbar __."E"‘%f':-“-F‘ff 1‘..:[.) ==
Contact Number: ‘r] o (‘i'%" ._..j" {: -ﬂ. ) -
(Address: ToOL CLEMENTI WEST 5T 2 Hi2— 263 (Past Code:/ 20FOE; )
| 1naur||nu:a Company Mame: I e
i Matura of Dumaga Frontd RearOd LefkO nghtl.‘.l I Mo. of Passangers (Including Driver): D!
e e o e N - B
Detalls of Witness - Contact Number: -
mg of Wilness - Emall Address: —

DETAILS OF INJURED PERSON {Flease complete- Annex & Formiif more gerson injurecd

Mame | Approvimata Age: ) —
_ﬁa};as — o . -__ _ B {Pl:lST Cndm.'_ .
| Injurigs Sustained: ) ) } Injurad person in which .fﬂhrtﬂﬂ fwhfnle reg.no.) e

W'B_r‘;.BITEl beltswom? Mo  YasO a -_ Wera injured convayed tz:. haspital bm Noll: Yes -

Tma ar .ﬂ.ocldlanl (leaa ﬂuk the anpmpmam typﬂ an ﬂlpsldu ur this 'Form )

= B STy ¥
* Com gytsory infarmation raquired by GIARME Accldant Regorting Systam lor acoidant sccurring fram 15 January 2013 anwarda a7 ay 201






MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shentan Way. # 21-01, 5GX Centre 2, Singapare DERAQT

Tal +B5 6827 7BEB. Fax +65 627 7800 1 .-11,—) A
Co-Reg No 2004122126 (5T Reg No. 20:04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1358 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPLIBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1396 EDITFDN‘jREPUELIE OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS FASSED IN SUBSTITUTION THEREDF

Form M.2.400 MOTOR CAR - COMMERCIAL TP
Card for Hice Third Party

Cartificate No. 2 28040710 T™MC
1. Index Mark and Ragistration Number of Veahicie
SEMEE413

2. Name of Policyholder
Sime Darby Services Pre Lbd

3. Effective Date of the Commencement of Insurance far the purposes of the Act
ol/1a/ap17

4. Date of Expiry of Insurance
in/09/z018

5 Persons or Classes of Persons entitlad to drive*

?1:.:' éther person provided he is driving on the Pelisvholder's order or wibh tha
Falicyholder's permission

° Pravided that the person driving |s permitted in accordance with the licensing ar other laws or laws or regilations fo drive
the Mator Vehicle or has been so permitted and s nat disquaiified by order of a Court of Law or by reason af any
snaciment or regulation in that behall from driving the Motor Vehicle.

6. Limitations as to use®

Use Lor the carriage of passengers or goods in connectian with the

Policyholdar*s business,

Uae for 2pcial domestic and pleasurs burpeses.

The Policy doss not cever

(L) Use for recing pace-making raliabilicy txial or gpeed-testing.,

{2} Use whilst drawing a tratler Except Lhe towing (other than for
reward) of any cone disabled mechanically propelled vehiecle.

" Limitgtions rendered inoperative by Section B of tha Matar Vehicles {Third-Party Risks and Compensatian) Act {Chapler
184} and Seclion 85 of the Road Transport Act. 1087 (Malaysia), are not 1o be included undaer these neadings

This Cartificate 15 not ransferabie ta a new owoer of e vehicte. If far any reason the Policy is terminated during its aurrency, the
Ceartificate must be retumed to e |nsurer within 7_days of the termination or if the Certificats hes been lost or destroyed, 2
Statu Declaration (o that efect must be made. Fallure 1o camply with this sbligation is an offence under the Molor Vehicles
[ Third-Plarty Risks and Compensabon) Act (Cap. 189)

II'WE HEREBY CERTIFY that-the Palicy to which this Certificata relates s sssued In accordanae with the provisions of the Mater Vahilclas
(Third-Party Risks and Compensation) Act (Chapter 1891 and Part IV of the Road Transpor Acl, 1987 (Mafaysia) or any Amendmant, Act

af Acts passed in substitution thereof

MSIG Insurance (Singapaore) Pte. Ltd.
Aoproved [nsurars

Mh’l_;

tor Chiaf Executive Officar

AGEXNTICETI T4




