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FHAAIREEN31 | Matoral Assessment Canira Sqrvices - Buk Marah
EMTRY OATE & TIME: 160312018 12:11
SUSMITTED 8Y: ROSL| BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repert comecily the details of the sccdent 1o speed up (ne claims process
=

2 Thig Farm musal be completad by the Policyhalder andior the Authoriaed Drver,

A, lnformation provided mus! be B8 truthiul and accurale as possible. Any wilful mistepresentaban pr witholding of matarial tac
repudiate policy ability,

ts may allow iInsuranos companies o

4. The issun and acceplarce of this Form by insurance COMPAamies & nirs an admission of palicy llabiity on the part of he insurance CONMTpATHES.
5. Any false reporting may bo referred to the Police for investigation.

B. This rapor will ba forwarded by the insurars of the GIA Records WManagement Contrs estabibshed by the General Insurance Asgomation of Sngapare (GlA) for
areniving and thal coples af 1his rapors will, for A fee. be made avalable ugan appksstion by interested pariles

T. By the lodgement of Thes report 1 ihe msurers, you hersby tensent 1o thie archiving of e report al {hé carire and to copes of the rapen baing mads availatie
alorasaid

ACCIDENT STATEMENT
Date Of Report 16/03/2018 12:1
Date Of Accident 15/03/2018 1945
Exacl Location Of Accident FROM PRINSEP STREET TO MIDDLE RGAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKS3T0EY
Insured/Policyholder
Name Of Reglsiered Qwner SIME DARBY SERVICES PTE LTD
Co Reg No 197501065W
Emall Address G4MILESAWAYEGMAIL.COM
Maobile Phonge Mo [LOCAL) +65-98331860
Altermative Phone Mo OFFICE-9833185&0
Vehicle Particulars
Manufacturer B
Model 5201

Exact Purpose for which vehicle was bsing used sl

WORKING PURPOSES
time of accident

Arg you claiming under your own insurance policy

for repair to your vehicle? NG

[f Mo, Please state action lo be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Coampany

Mame of Insurance Company MEIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Policy MO

Palicy Number B 20040568 MCY

Covar Note Number

Driver

Mame of Oriver MUHAMMAD HAMDAN FATHULLAH BIM ABOUL HALIM
NRIC No SO411637F

Date Of Birth 10/04/1994

Occupalion OUTDOOR

Date Of Driving Pass 12/05/2015

DOriving Exparienca 2 YEARS AND 10 MONTHS
Gender MALE

tabile Mumber (LOCAL) +B5-28331860

Fax Mumber

Contacl Number OTHERS-88331860

EMail Address S4MILESAWAYEGMAIL. COM

Pags 1of 16




BLK 615 ELIAS ROAS
#U3-108

FPosicode 510615

Address

Was driver an employes of the [nsured's Company YES
If Mo Relationshin of the Driver with the Insured

\ehicle Reglstration Number of Driver's Own -
Yahlcle N

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Number of vehicles Involved In the accident 2
Was any body injured in the Accident? MO
\Was any Injured conveyed o hospilal by ND
ambulance?

Was any other malerial or property damaged? YES
| have been ar:upmacr_lad by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Inoluding Driver] 1
Details of Police Action

Was the accidant reporied to the palice? MO
If Yes Please stale which Police Station

Was notice of intended Proseoution given? (o]
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acoident photos available for attachment? YES

Was thers any video caplured by Car Camera? MO

Was thers any audio recorded? NO

yahicle Registration Number SGWTE5TM

Vehicle MakeModel/Colour MAZDA MXS

Delglls Of Properties

Vahicle Category PRIVATE CAR

MName of Driver NIGEL NG ZHEREN
MRIC/Passport Mumber SBE33994C

Contact Number 91504831

Address

Postcode

insurance Company Name
Mature Of Damage
Mo, Of Passengar {Including Driver) 1
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~ IMPQRTANT NOTIGE

1. Baasa report garragtly the details of the accidant 19 spead up the claims grocsss.

2, Thig Farm must e tad b noldsr andior tf orizz z

3. nformaton provided must be as Wmm. Any wilful misraprasantation or w itnholding of matsrial facts ma
gllew insurance companies (3 rapudiata policy liability

4 Tha lssiue and acceptance of this Form by insurance campanies Is not an admissian of paticy liability on the part of the insurancs
Companias.

5 An rting may be rafarred tg the Poli rinvas n.

8 Tha rapart will be forw arded by the insurars of tha GIA Becords Management Centre estaglished by the General Insurance Assaciahior
of Singapare (GIA) for archiving and that copies of this report w il far @ faa ba mads svaliahle upan agplication by intsrastsd partes,

7. By tha lodgamant of this ragart to the INsurars, yau harsby cansent to the archiving of this report at tha cantra and to coplas of the
rangr being made avallable aforesad,

8 consant under the Personal Data Protestion Ast {POPA)

| understand, acknow ledge, agres and cansant that

{23 My insurar , my workshap and the Ganeral insurance Association of Singapors (*GIA") may/ara permitted to collect, use, discloss
andior procass my parsonal data’parsanal mfarmetion set outin this {farm] and any other persanal information grovided by me oF
possassad by my insurar (collectively e *zarsonal Information’) and disclose and transfer such Parsanal nformatian to allinswaris)
w ha have insured vahicla{s) mvalvad in this accident {all insurer(s) w ho have insurad vehicla(s) invalved in this accident shall bs
sollectivaly rafarred ta as the “Insurers’). the insurars' law yarsfaw frms, the Monstary Autharity of Singapors and any relevant
governmant agancy/authorty {such as the palice), far the purpose(s) of

{iy procasaing, handiing andfar dealing with my clams including the saflament of the claims and any nscassary investgatisns ralaung to
the claims,

(il imwestigating the sccident andiar my clams:

(iii) carrying aut and/or dealing w it My instrustions or responding to any enquiries by me:

(i} adrmmistering my clagms (insluding the rraling af correspondance, statamants, invoices, reports or noticss ta me, which could invalys
disclosure of cartain parsonal data sbout me to bring sbout delivary of the same as weall as on the extarnal cover of envelopes/mail
packages) andiar

(v} complying with applicable law n administering, procassing. handling and/ar dealing with my claims.

{coliectivaly the ‘Purposes’)

(b) afl insurer(s) whao have insurad vahicle(s) invalvad in this accident and the Insurars’ law yars/law firms, may/are permitiad to caollect,
uge, disclose andior procass my Perscnal Infarmation for one or more of the above Purposes; and

() my Personal Information may/can be disclosad by any of tha Insurers and/or GIA to their third party sarvice providers or agents
{including thair law yarsiaw sirmsi. w hich may be sted outside of Singapors. for ane ar mora of the above Purpases.
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t Describe Circumstances of the Accident

12N |5 Mavila @A Was LM% *Lvivr%_‘llwﬂl P"Mqﬁ ST dvwpive,
o Middly foad . | stogeed at Mo wttic i‘qu-km&fﬁJ
,f.wh;“j tn MLl foad . Twve wsas & Whke Mipds iafront

When 4, AstEic ligld  Awed apreen, WE O woved oft sowly,
= - = Aud  stoppedd  again o8 Kheve wove
PLACSH ARG vosSing, . Onee aia:drr Mg wdzda woved off bub
¥ 1A AR brﬂkf .'J oy Ané ; | moued ot Aalro !)u.-}- ’h-«-E'I"f
wes A cyclist on sy vigni side. coming Aon  nddale Roed]
| piaAs éiw.m:-tcﬂ‘ 'bu ‘M ﬂyd*«:’t ‘s mugwc.tfl- And  Ahevrefove
fclled o 7 Shp Ao B oavold Ao nhite WMasda,

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO
SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY
FOR MORE INFORMATION.

Please State:

{ ) Claim Own Policy ( ) Claim Third Party ( ) Claim OD/TP at other workshop () Reporting only

Declaration

Whe deciare the foregoing particulars are trus in every respect
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Foicyhalder's Signature / Cate & Criver's Signature (F drver is not the palicyholder) / Date Jﬁi[.—-egsad by Reporting Cantre

Time & Tire Persanne|



| Date of Accident | Time: (745 by

Zyact Location of Accidant

| Yahicles Reglstration Number: § 1S 2.30)6,Y Name of Reglstersd Ownar: <5 M DPREY SERVICES
"R[GIPnupurth -'FIN '5‘?4-‘!.1[ {,S?-F Co. Rag. No. {Eur{.‘-n ‘ul’ahida D11I.5r:| € I'] SOOI t = -\.

|- fiblEd el .||.J

r 2 T EE =

’ililnufanh:mr E,M'U\J' Model: S200
Exact purpose of vehicls being used al ima of agoidant. Mormal usage C] Cither El‘{’p!uasﬂ state): ToL A ZAFpzS

‘e you clalming your own Insuranca policy for repair to your vehicla? Yas O Claiming Agalnst 3™ Party CI Far Reporting OnlyEr”
i'qﬂ::la Calugw Frlnh ll':lr

'Iﬂnﬂfolnaumnnu chiiane. NS5
| Typa of Coveraga: Gomprahensive & Third Party O
Flgat Pollcy (Multiple whldan coverage): _No Pollcy | Cover Nots ber:

ST

| Name of Driver: Mmdﬁn Fﬁ‘fhuuﬂh | NRIC / Passport No. / FIN: sqY | |&E2F F -
D’ntlufﬂlrﬂ'l (¢ fo% [ 1174 Occupation:  Indaor O Gul‘.duup-ﬂ" B
[ Bate of Driving Pass: 2 .l'r, 4015 Gendsr; Malg 3 Femala O
| Mobile Phone No.: § 95 531860 Altornalive Phona No.:  — -
[ Address ss siated In NRIC: bIS PlAS Road H93-10F (Post Code: Si0&1S |

| *Email Address: Phwai leSaway @ﬁw.{ £DAA
w-a driver an smploye of tha Insured's Company? Yes@  No( State relationship of the drivar with the insurad:
| * Does the Driver Own Any Other Vehicle? Yes [ Ne BT~

*\ahicla Rag. Number of Driver's Own Vehlcle (if uppllnahln}' e

* Insurance cnm;:nﬂ:.r uf Driver's l:\vm Vehicle (if upplimhra} —

S T g

2 CIWH’F Rairing O Others O (please stata mndlﬂnn]
Foad Surface Watl Dy Othars O (please state mdﬂu_p:l.
\Vas anybody Injured in the accidant? Nell YesO
*Was any foreign vehicle-invalved in this acsident? No™ Yes __ -
Forsign Vehlcle Reglstration Mumbsar — -
Foraign Vahicia Catagary YCammercial VehicieMotorcyole/Taxl/Bus | Others [ “Piasss indsaia
Was any other vahicla or proparty involved? Ne  Yasfl —
*\Was thare any video captured by Car Camera? MNe-ET~ Yaall
Was the accldant raparted to the Police? MpE"  Yes (O If ¥as, which Police Station? -
Was notice of intended Prosacution given? No=® YasO If Yes, against whom? =

by unhnuwn pmn{a} Np.-E‘" Yes O

ort B vahwummmmqmmuruur M.ﬁz;kﬁ- ,’ Mx-5 [ White
DmH: of F'mpnrty Damaged in Accident {other than 3™-Party vehicla): —

| Nameof Ortver: Nigel Mo 2lheven - NRIGPassportNumber. 53633974 ¢
ContmotNumber: ' 7 G160 48D | o e
Addrass: (Past Code: I

Insurance Company Name: e
Nu'[uru of Damage: Front O _Raapef Laft O nghl-l:] Mo. of Passangars (Including Erlvnr]: (=] | =

E'.'nlnlll. of Witness - Nama;

_Dalalls of Witness - Contact Number:

Detalls of Winess - Emall Addrass:

DETAILS OF INJURED PERSON [Flease cr

ynplete Annex A Fomiil more person-ingured)

Approximate Age:

Marne:
Addrass:
Injurigs Sustainad:

{Post Code: !
Injured person In In which '.*ahlc!u (vahicla r;ag na. i

! Wera injured conveysd o hospital by amuulann:.e"’ Mo O Yes =
T;fp.ﬂ .Jf Accident (Pleaga tick tha appmprlalﬂ type an ﬂlpalrﬂa of this Fm‘m]

i 'ul'n'nru saat bells worn? Mo O Yas I:|

* 2am pylsory Infarmatian raguired by GIARMC Actidant Raparting System for accidants accurring fram 15 January 2013 onwards 27 May 201



REPUBLIC OF SINGAPOR!

NP LA,

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9411637F

HpariTs

- GOA1163TF
Calld W il
Q2-02-2008

- )

APT BLK 515 ELIAR ROAD

#03-108

SINGAPDORE 5108158



MSIG

MSIG Insurance (Singapore) Pre, Ltd,

4 Shentor Way, 8 21-01, 50K Centre 2. Singapore 068807 It Bn D
Tal =65 GH27 TEAE, Fax +65 6BZ7 7800 Lo
Co Reg No 2004122126 05T Reg No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDOMENT, ACT OR ACTS PASSED IN.SUBSTITUTION THEREDF.

Form M.Z:400 MOTORMAX PLUS-COMMERCIAL
Cars far Hire Comprohensive

Certificate Mo, B 29040568 MCY
Excess: SG01,000
Windscrean Excass : S5a0100
1. Index Mark and Registration Mumber of Vehicle
SHE3706Y

2.  Name of Policyholder
Sime Darby Services Pre Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
0L/10/201T

4, Date of Expiry of Insurance
30/09/2318

5. Persons or Classes of Persons entitled to drive”

Any other person provided he is driving on the Policvholder's order or with the
Policyholder's permissiomn.

* Provided that the persan dmang is permitted in accorgance with the licensing or other taws or (aws or regulations to drive
the Motor Vehicle or has been so itted &nd |5 not disgualified by orcar of a Court of Law or by redason of any
enactment ar regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to use”

Use for the carriage of passendgers or goods in connection with the

Policyholder's business,

Use For sccial domesbic and pleasure purposes.

The Policy does not cover

(1) Use for racing pace-making reliahility trial or speed-tegting,

(2) Use whilst drawing a trailer except the towing (other than for
reward) of any one dieabled mechanically propelled vehicle

* Limitations rendered incperative by Section 8 of the Motor Vehigles {Third-Party Riski and Compensation) Act (Chaptar
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be indluded under these headings,

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

This Certificate is not transferable to a naw owner of the vehicie If for any reason the Palicy is terminated during its currency, the
Cenificate must be returned 1a the Insurer within 7 days of the termination or if the Certificate has been lost or desloyed, 8
Statutory Decleration 1o thal effect musl be made. Failure to comply with this abligation is an offence under the Motor Vahicles
[Third-Farty Risks and Compensation] Acl (Cap, 183).

IIWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In accordance with the provisions of tha Mater Vehicles
{Third-Party Risks ang Compensation) Em {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar Acts passed in substitution theraof

MSIG Insurance (Singapora) Pte. Lid.
Approved Insurers

%W\t\,l-\;

for Chiaf Exacutive Officer

ELYMZ201T1027T1813



