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WINAL 1E033070 | Malinnal Assessmom Cenlre Serdcss - Bokil Meral
ENTRY DATE & TIME [RULE201E 1454
SUBMITTED BY: ROSLI BIN ASDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/03/2018 16:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass repaort corractly tha datails of the sccident o speed wp ihe clams procass
2. This Farm must be complaied by the Polieyholder andior the Autharised Driver

3. bnformation provided must be as fruthful and accurate as possible. Any wiltil misraprasantation or wilholding of materal facis may sllow insurance companies 10

repudiale policy ability
4

The issue and accaptanca of this Form by insurance companias is nol &n admission of peficy lisbilty on the part of the msurance companiss

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

&, This report will ba farwardad oy the insurers of the GIA Records Management Cantre ssfablished by the General Insurance Associafion of Bingapore {GIA) tar
archiving and that cooies of this report will, for a fes, be made avalable upon application by interested paries
T, By the lndgement of this repor 1o e insurers, you hereby conseni to the archiving of this report at the cantre and lo coples al the regort baing mede @vailable

alorasaka,

ACCIDENT STATEMENT

Date Of Rapon
Date Of Accident
Exact Location Of Accident

Couptry/State of Loss

09032018 14:54

10M02/2018 17:00

ALOMNG BUKIT INDAH TOWERS MALAYSIA
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg No

Email Address

Mobile Phone Mo

Allermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own Insuranca policy
for repair to your vehicle?

If Mo, Pleaze state action to be taken
\Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

MNarne of Driver

Passport Na/FIN

Dats Of Birth

Ceoupation

[Date Of Driving Pass

Driving Expenance

Gender

Mobile Numier

Fax Mumber

Contact Number

EMail Address

SKKE1104

SIME DAREY SERVICES PTE LTD
197501065W
SKYSUNNYKTMEGMAIL.COM
(LOCAL)+65-96331170
OFFICE-36331170

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY

NO

B 29040710 TMC

Kit JONG CHUMN
MBE282901

021031969

INDOCR

02/03/1988

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86331170

OTHERS-86331170
SKYSUNNYKTMERGMAIL.COM

Page 1 ot I7



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relstionship of the Driver with the Insured

Yeahicle Registration Mumber of Drivers Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent
Type Of Accident

Waeather Conditions

Road Surfaca

Other Information

Was any foreian vehicle involved in this accident?

Fareign Vehicle Registration Mumbe
Mumber of vehicles involved in the accident
Was any body injured in tha Accident?

Was any infured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passangers (Including Drivear)
Detalls of Police Action

Was lhe acoidant reporied 1o the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

30 PASIR PANJANG ROAD
117440

NO

OTHER - HIRER

COLLISION - HEAD TQ REAR
CLEAR
BRY

YES

JNJ1336 (BUS)
2

Mo

NO
YES

NO

YES

QUEENSTOWRN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 143073 | COUNTRY":
SINGAFPORE

TEL NO: 1B00-4710029 - FAX NO
NOD

PLEASE REFER TQ POLICE REPORT D/20180308/2062 AND TRAFIK IPUTERIOO1519/18

Attachment(s)
Are accidenl photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

¥YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Regisiration Number
Wehicle Make/Model/Colour
Detalls Of Properties

Wehicle Categony

Name of Driver
MRIC/Fassport Mumber
Contact Mumbar

Address

Postcode

Insurance Company Name

JNJ1336
CAUBEWAY LINK{YELLOW)

BUS

Page 2 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report cprrectly the details of the aceidant to speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy |iability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy liahility on the part of the insurance
companies,

5. Any false reparting ma referred ta the Police VES ian.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapare (GIA)} for archiving and that copies of this report will for 3 fee be made available upan application by
interested parties.

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

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

{al My insurer, my workshop and the General Insurance Assacistion of Singapors ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
orovided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfar such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved |n this accident {all insureris) who hava insurad
vehiclels) involved in thisaccident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms. the
Monetary Autharity of Singapare and any relevant government agency/sutharity {such as tha police), for the purpose|(s)
of ;

(I} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims:
(i} earrying out and/or dealing with my instructions ar resp onding to any enguirfes by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain gersonal data about me to bring about delivery of the same as well s on tha
external cover of envelopes/mail packages): and/ar

(v} complying with applicable law in administaring, processing, handting and/or dealing with my ciaims.[collectively the
“Purposes”|

(b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitad
to collect, use, disclase and/ar process my Personal Infarmation for one ar more of the above Purpases: and

el my Personal information may/ran be disclosed by any of the |nsurers and/ar GA to their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes,

{d] my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection;
investigation and management in present and all future clalms.

() the infarmation so collected under (d) ahove may be shared / disclosed:

(i} toail insurers and/or-any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government #gencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders

Policyholder's ignature Orivers Signature A n'n-g Centre Parsgpnels inature
Qate & Time: (F driver is iot the palicyhoider) Mama / W
Date & Time: MRIC/FIN Mo
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DECLARATION
I/We declare-the foregaing particutars are trus in EVETy respect,

S - - NS 71 %1
Pol I cyholder's Signatu OrivEr's Signature eparting Centre

nnejy S-gra*we
Date & Time {1 driver |5 nat the policyhalder) MName @W‘%

Date & Time MRELC/FIN -'Nba.:_.-'.
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719958

AT MEAM R A

10f2
Report No, D/20180308/2062

DateiTime Report Made
08/03/2018 16:13

Wide Report No Station Diary No
| 63

Name Of Informant
KIM JONG CHUN

Address
APT BLK 30 PASIR PANJANG ROAD #17-31
MAPLETREE BUSINESS CITY SINGAPORE 117440

ID Type / ID Mo. Contact No.
NRIC NO / G3370043T IHome/Office Mobile
96331170
MNationality Email Address
KOREAN. SOUTH
Occupation Sex Age Date of Birth ‘;Ftaca
DIRECTOR B Male 49 02/03/1969  |Others
Institution/School Name Language

Date/Time Of Incident
10/02/2018 19:00

Location Of incident
Malaysia, JB

MALAYSIA

Brief details.

On 10/02/2018 at about 1700hrs, | was driving a rented vehicle (SKKB110A) at Malaysla, Johor Bahru
and had met with an accident. | was driving my car and realized that a bus{JNJT1338) hit my rear bumper.
Therefore | stopped, wanting to talk to the driver and also make a check on the vehicle. However the bus
driver continued driving. | gave chase and managed to overtake the bus and parked on the side of the
road. Suddenly, the bus hit my car again. | then managed to speak to the bus driver, however he was
unwilling to admit that the bus he drove had hit my vehicle. | have made a police report in Malaysia,

Signature Of Officer Recarding The Report:
D/ Sgt 2 LEE JIA YAN

| Signature Of Informant:

ol -

Signature Of Interpreter;
Mot applicable

Date/Time:
QB/03/2018 16:13

Officer In-Charge Of Case:

D/ Clementi Police Divisional investigation Branch /

Insp ONG SHING LIN, STEFFANY
Contact No.: 67740000

-PIIhenllcggggigtgmp___ e

Classification Of Case;




Salinun Repor Moliz I

h
POLIS DIRAJA MALAYSIA
REPOT POLIS
AR FED
'j'-.'!._'ul_-i‘.’m*

Balai . TRAFIK ISKANDAR PUTERI Pegawal Penyiasat ' R97727
Daerah ISKANDAR PUTER| No Repot Bersangkut  TRAFIK
Kontinjen . JOHOR IPUTERI/001518/18
No Repot . TRAFIK IPUTERIO02361/18
Tarikh . 0B/03/2018
Waktu C 1228 PM
Bahasa Diterima = B. Malaysia
Butir-butir Penerima Repot
Nama : HISHAM BIN KHAMIS Mo Personel : R122832 Pangkat : KPL
Butir-butir Jurubahasa (Jika Ada)
Nama : — No K/P {Baru) : --- No Polis/Tentera: —
No Paspot: — Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Nama ; KIM JONG CHUN
No KiP (Baru) : — MNo PolisiTentera : — No Paspot : MB§282001
No Sijil Beranak : —
Jantina : Lelaki Tarlkh Lahir : 02/03/1869 Umur ; 49 tahun 0 bulan
Keturunan ; Korea Warganegara ; Korea

Pekerjaan : PENGURLUS

Alamat Tempat Tinggal : 30 PASIR PANJANG ROAD SINGAPORE, 117440

Alamat Ibu/Bapa : —

Alamat Pejabat : —

MNo Tel (Rumah) : — No Tel (Pejabat) ;: — No Tel (HP) : 98331170
Emel : —

Pengadu Menyatakan:-

PADA 10/02/2018 JAM LEBIH KURANG 0500 PETANG SEMASA SAYA MEMANDU MOTOKAR NOMBOR
PENDAFTARAN SKKE8110A JENIS TOYOTA CAMRY DAR| BUKIT INDAH HENDAK KE SINGAPURA APABILA
SAYA SAMPAI D| JALAN SG DANGA TIBA-TIBA SEBUAH M/BAS NO JNJ1336 MELANGGAR MOTOKAR SAYA
DARI ARAH BELAKANG.SAMASA SAYA HENDAK BERHENT| DAN BERBINCANG DENGAN PEMANDU MIBAS
TERSEBUT HENDAK RAPAT KE SEBELAH KIR| DAN MELANGGAR BAHAGIAN SEBELAH KANAN MOTOKAR
SAYA.SAYA TIDAK CEDERA.KEROSAKAN MOTOKAR SAYA DI BAHAGIAN BELAKANGBUMPER
BELAKANG BUMPER DEPAN, FENDER DEPAN.LAIN LAIN KEROSAKAN BELUM PASTI.SEKIAN LAPORAN
SAYA.

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) Tandatangan Pan !

P

ID Pencetak | Tarikh @ Masa Cetak R122832 | 08/03/2018 12 43.24 PM

hitps:/iprs.rmpogon my/pradedtiee/view o Sreal? as PPy pe=printed&salinan=yo& jemissalinan=Salinan Pertumak wPotid..  3/872018



Jate of Accident

[0 162 [20|K
Zyxact Location of Accidant ; i

nL:Nf t w aﬂ :

Sk 8IS ﬂ Name of Registerad Owner: S|ME DAZ 2 720 = £ 1
Co. Rag. Nol'ﬁurCu Vuhictnﬂnly} ,J'Z'}? =5) O & W

| ‘ehicles Registralion Mumbar:
| NRIC / Passport Mo, / FIN:

| Manufacturer: : F T« <A -\ei B
Sxact purpgse of vehicla being usad al lrm nfmddant. MNormal usags @ OtherO {plzaza stata):

e,

"u‘n you clalmiing your own Insurance policy for repair o your vehicle?  Yes 0 Claiming Against 3 Party B1”  For Reporting Only O

Third Party Ei-"_

hpluicm‘gn Camprahensive O
' TSR et

Pallcy El.ll:ﬂﬂpli wﬁnmw]: ”

P ﬂm:rl!l'rﬂ-r /?{‘?’ -J) . B Oceupatien:— Indage-ET" Outdoor O
D-lnntbnmg Pass: AR, P Gandar: Malg &~ Femals O0
| Mablls Phons No.: Sy 43 — /7 0 Alternative Phone No.:  ——
Addrass an atated In NRIC: "2 > [ 9F1s] 2 PANTANG pRoSAD (Past Cade: | | F-44-0>
" Emall Address: £ ANSUnny Eim &) hai|  com
Was driver an amployee of theInsured’s ComBany?  Yass O  Ne-ET- State relationship of tha driver with tha naured: i
*Doees the Driver Own Any Other Vahicle? Yes O Ng.0— B
*Vahicls Reg. Number of Driver's Own Vahicle (i applicable): —
Iyumlu Emmyﬂm Ehm Vehicla (If applicabla): =
i AL g nen e b TN o
3 frar Conditions Clear 13" Raining 0  Others [ (piease stats condition):
Road Surface WetO DOnAE”  Others O (pleass state condition):
Was anybody Injured in the accldent? No&  YesOl
| "Wag any forelgn vehicle invelved in this acsident? | No O  Yes @~
Foraign Vehite Reglstraion Numbar SN 336
Faralgn Vahlele Category Privata Car/Commarciai Mrﬁmwm@u{)j Others O *Pesss ndissis
| Was-any other vehicle or property invoived? Nolr  YesO o
* \Was there any video capturad by Car Camera? Mun’_ Yes [l
Wa-hm-mmm the Palica? No'  Yagld I Yas, which Police Station?
Mo\ ®  YesO If ¥es, against wham? -
Yaa O

; Vehicls Mllm # Model / Colotr: (}}u /A

Dﬂdh n‘FFrq:lpr! Damagsd in Accldant (other than 3%-Party vahicle):

_If_l:;_mufnmr [ MRIC/Pasaport Number:
Caontact Number;

Adrrass: [pgi.t_Enda:

Ingyranca Company Nama:

Nalum af Damage: Frontd Reard LaftO - E_?_!g!_'ll a :; Mo. of Passengars {rnctud:tng Drlvar}:,

Daula of Witnass - Nams:

Da{aﬂi‘- of Witness - Contact Mum bsar:

Tﬂra of Winass - Email Addrass;

DETAILS OF INJURED PERSON {Please o

mplete Annex & Form il more percon injlareck)

| Marng: . — 3 = | Approxddmata Age:
ﬂ*‘“'ﬂrsﬁ , -!F'-:r!t Code.
Eruu rigs Sustalnead: I Iri

| Injurad n-ﬂrﬁun n which vehicle fuahl.n..la rag. no.k

—--\_\__-.,-

WEI‘E iﬂmm_’ \J_O_;[ _Y-'IS |_ E Wem 3] ur‘-‘-d .ﬂr‘l'l.l'l'!',l;]d I.|:b r‘uaulral D':I' iﬂ"lhl.llﬂl'll:ﬂ , . Eg_g fgs _D__
T:‘L‘g Jrﬁ"“dd"”rrp'sﬂﬂ tick the appropriate type on fipside of this |'r_1r"r'|| = —
" G pulEONY nfgmatiar ragquirsd oy GLAR i Aceidant Resarting Sustan far SRS SECLAING R

ram 15 aanumcy 26013 arwards
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MSIG

MSIG Insurance (Singapore) Pte, Lid.

4 Shenton Way, # 21-01, 56X Centre 2, Singapore 058807

Tel »65 G827 7008, Fax +65 BAZT 7800

Co, Reg Mo 2004122120 GST Reg Mo. 20-04122126 7 154

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTDR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDE

RS MOTOR CAR - COMMERGIAL TP
Carg far Hirse Third Party

Cartificate No. B 253020710 TMC
1. Index Mark and Registration Number of Vehicle
SKKELIIOA

2.  Name of Policyholder
Sims Daroy Services Pte LEd

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

Q171072017

4. Date of Expiry of Insurance
insos/zo0La

5. Persons or Classes of Parsons antitled to drive®

Any ocher person provided he is doiving on the Policyholder's order ar with the
Policynoldar's permission.

* Proviced that the parson driving is permitted in agcordance with the licensing or other laws or laws or regulations to drive
the Mator Vehicle or has been so Fen'l'litl.ed and is nol disqualified by order of & Court of Law ar by reasen of any
enactment or regulation in that bahalf fram driving the Mator Vahiale

8. Limitations as to use”

Use for the carriage of passengsrs or goods in conneastion with the

Policyhaldsr's business.

Use for social domestic and plesasure purpocssa.

The Policy doea not cover

|1} Oge for racing pace-making reltablilicy trial or speed-testing.

{2} O#e whilat drawing a trailey except the towing (other than for
raward) of any one disabled mechanically propelled wvehicle,

" Limitaticns rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar
189} and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

Thig Certificate s not ransterable to a new ewner of the vehicle, If for any reason the Palicy bs terminated during |ts currency, the
Cerificale must be returnad to tha Insurer within 7 days of the termination or if the Cerificate has been lgst or destroyed, a
Statutary Declarafion to that effect musl ba made. Failure 1o comply with this abligation iz an offence under the Mator Vehicles
[(Third-Party Risks and Compensation) Act (Cap. 183).

IAWE HERESY CERTIFY that the Pollcy to which this Certificate relates i issued in accordance with the provisions of the Motor Vehicies
(Third-Party Risks and Compensation) Act {Chapter 188) and Part |\ of the Road Transport Act. 1987 (Malaysia) or any Amanhdment. Act
or Acts passed in substitution thersof

MSIG Insurance [Singapore)] Pre. Ltd.
Approved Insurars

Rl

for Chiaf Executive Officer

AL 02T



