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MMALEAIATETY ! National Axsessnant Ciantra: Sanaces - Bk harah
ENTAY DATE E TIME: 101032018 30:50
SUBMITTED BY; ROSLI BIN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa repon corfectly e detgils of the accdent taaposd up e claims process
2 This Form migl be completed by the Policyholdar anciar the Aulthorsed Driver,

3. Infaemation providad must be as fruthiul and acourals a5 possible. Any willul misrepresentabon Of withalding of mataral facis may allow insurance companies le
repudiate poficy abllity

4. The lssue and acceptance of this Form by insurance Companies i et a0 mdmission of policy ity on the part of the insurance COMBpAniag

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

B, This tepeet will be lorwarded by INe INGUFers of the GiA Records Maenagemeni Centre eslabished by tha Gonesasl Insurance Aszoaintion of Singupore [GIA) for
arenivirig and et copkea of this report will, for & fee, ba macs a¥ iahle upon application by interesiad parties

7. By the Indgement of this report 1o ihae ingurers, you heraty consent o tne archiving af this repor atine canbre and tn copies of 1he repon hoing made available
afgreasid,

Date Of Report 19/03/2018 20:50

Date Of Accldent 18/03/2018 20:10

Exacl Location Of Accident TANGLIN ROAD BEFORE NASSIM HILL
Couniry/State of Loss SINGAPORE

Vahicle Ragistration Murmber SHKWEI14K

Insured/Pollcyholder

Name Of Registerad Owner SIME DARBY SERVICES PTELTD

Co Reg No 197501085W

Email Address ANDY@NTY.COM.SG

Mobile Phone Mo (LOCAL) +85-8111 1527

Alternative Phione No OFFICE-81111827

Vehicle Particulars

Manufacturer TOYOTA

Madel VELLFIRE 2.5

Exact Purpose for which vehicla was being useg 8

=
time of accident PRIVATE USE

Are you claiming under your own Insurance policy

for repair to your vehicle? b

If Mo, Please stale action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Wame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy ND

Policy Number B 22040568 MCY

Cover Note Mumber

Driver

Name of Driver NG KWONG THIAM ANDY(HUANG GUANGTIAM)
MRIC M STR2B287G

Date Of Birth 14/08/1978

Decocupation QUTDOOR

Date Of Driving Pass 17/01/1997

Driving Experiance 21 YEARS ANDO 2 MONTHS

Gender MALE

Moblle Mumber (LOCAL) +55-81111527

Fax Number

Contact Numbear OTHERS-81111527

EMail Address

ANDY@NTY,COM.5G

Paga 1ol 16



Address &7 JALAN LIM TAI SEE
Postcode 268400

Was driver an employee of the Insured's Company NO

if o, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Reagistration Number of Drver's Own .
Vehicle I

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

W as any foreign vehicle involved in this accident?  NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance? RO

Was any other material or properly damaged? YES

| have baen appma:r_mct by unknown personis) NO

soliciting/offering accident clalms assisiance.

Number of Passengers {Including Driver} “

Pasasnger 1 NAME UNKNOWN

GENDER: MALE

Fassenger 2 MAME: ¢ UNENOWM

GENDER: FEMALE

Passenger 3

MAME: I UNKNOWN
GEMDER: FEMALE
Details of Police Action
Was lhe accigent reported to the police? ND
If Yas.Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es,agalngt whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are aocident photos available for attachment? YES

Was thera any yideo caplured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SFY223X

Vehicle MakeModel/Colour MERCEDES BENZ
Detalls Of Propertles

Vehicle Category FRIVATE CAR

Mame of Drivar
MRIC/Passport Mumber S1160114F
Contact Number

Page 208 15



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3ol 15



SKETCH PLAN
[h TANT NGTI

1. Pazes repor corre oty T ostalls of the accidant to spesd up the clsims prosess
7 Thie Formmustbs gompleted py in =¢holdat andior
i
r &
i

T i
3 hformation provides must bé 2s fruthful sndBceurgte ss oossible Any wiful msrsnresentaton or w nhalding rraiisl facts may
allew insurance corpanias in reoudiats solicy liabillt '
4 Tha =sus ang acceptancs of this Farm oy insurances cOMoaniss 3 not an somisElon of policy Sty onthe pan of the nsurance
COMDEniEs.
5. Anvfalgs ¢ i ¢ b rafgrrad (o the for P
& Tha= report w52 fotw arded by the [nsurarz of e GIA Feagrds Wenagemant ';aﬂi‘ra sgizblishag by the General negrance Assootien
of Singapors (BIAY Tor atchivng sod nat copies of this peR W Iiar = fes be made sieinbis upan 2opicaiion by intsranied partlae.
7. By the Indgement af this repert o ths Irsurers, you harsby consaif to the archiving =f his repart at s cantre ant to copiss of the
renoit belng rrade avaiisbis sorasa.
§ Conssnt andsr ths Personal Gata Protection Act (POPA)
| understand scknow ledge. sgres sno consent that:
(a] My Inewrsr  my w orkshop 2hd the Sensral insuranca Association of Sinaapors ("GLAT maymEs parmited o colled, wse, dischse
andior nroa=ss my parsonal gaty/persnal information sstouln th= fform and any tlher parsonsl mtarmation provided by me of
anssesssd by my msurer (colisctively the "Personal Information’) and dssiese and ranster such Personal Informstion 1o & nsurerz)
W hohave insured vehiclels] mvolad in this acodst (&) [reuter(s) who have insured veniclals) nvaiiad inthie accident shallog
colectvely raferred o =5 the “insurers”), the Insumrs’ b yraiaw T, the Wehetary Authanty of Singapors and any Tehkveant
govsrnment asancyiauibarty {such 38 the paliea). for the purposs(s) .

{lj processing, handing andipe desling with my slars includmg the settisrant of the clame and any necessary nvestigsiions relading o
fha cisims |

(i) e ==tigeting the accidart ardlor my claims;
i) carmiting out andfar 3=afing w ith my netrustions ol rezponding to any enfunes oy ma,

[} afmmstering my ciarrs (noluding S maling of conespondénces, SISBMENS ; INV 0iLes | rEponE of notices o ma, W hish oould nyche
piepingurs of =rmin persanal dats sbout s tn brng about dalivery of the =ame g5 w el 33 on the =atarmal cover af enveiopes/mal
pasiagss ), andior

(4} eomoly g W s applicabi Bw in sdinisEmg, prOCassing, handing atdler dealng w ith my ciaims.
{collectively the "PUrposss’)

{B] sllirsursris) w ho have Insursd yshicle(s] imvolved inthis accgent 3nd the Insurars’ W yerelaw Trms, mEyiare permited (o coflect,
use dlscioee and/or ptocsss my Personsl infermation far ang or mare ot the above Pufpozes; and

(&} my Parsoral Wiarmation mey/can ta disckissd By B0y of the Insursrs andior GI& to thei third pary sen/ice provigsTs ar yEnts
{including the aw ysrsilaw frmel, w nigh may sit=d outs W= af Shgapers, for ans or maore of the sbowe Furposes,

LT =

Balicy holder's Signstura | Da= & Orey 215 E.?‘;ﬁ\ihn {§ drivaris not the poficy htidar) ! Gate
TETE & Tuma

Sketch Plan

albifotd
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Daclaration

{\Wa declars the foregaoing partculars are true in svery raspact.

' ) ¥ rff,::"" /..;}'n.{ lf f
- /% I,./ 7/ ¥ |

Policyhelder's Signaturs [ Date & Driver's Signatur ;Xf;d jar s nat the golicyhaldar) | Data Titnessed by Reporting Centr2
Tirea & Time # Parsornel



- MOTOR ACCIDENT REPORT FORM
v oateof Acoident (& /04 ] acn |Trme. 28 P | Exact Lication of Actiddnt T ferve  Blenss o Hol
DETAILS OF INSUREDIPOLICYHOLDER [CWN VEHICLE)

Vehicies Registration Number & Kul sy I | Name of Registarad Owner: S| M= PAREY 5@%
MRIT | Passpart No. [ FIN | Ca. Reg. No.{for Ca. Vehicle Only). 14 Fo0| 06D v/

*Cwn Insured Email Addrees) . "Moblla Phona No.. *Altemative Prone No.:

VEHICLE PARTICULARS (OWN VEHICLE) e

Wanufscer, (Y © ) [wotet: VEALLFIRE 2S5

Exagt purpose of vehicle being usad at time of acgident, Nommal usaga Y Other O (pleate stats):

Arg you CiEIMING your own insurance paklay for repair bo youl vehicle? YegOd Cialming Against 37 Pan-?g’ For Reporting Only O
ehizle Category! Privats Car #s3

INSURANCE COMPANY (DWHN VEHICLE)
Name of My Imsurznoe Compsny: 2|
Type of Coversge: Compretenstve 2T Trird Party O

Fieat Pallcy (Multiple vehicles covarags): ., YEs&~ No 5| | Pailcy ! Cover Nole Number;
+/ DRIVER PARTICULARS Same as Insured Above
Name of DTiver W (4 kocotut, ANIA™, ANDY | NRIC/ Passport No. / FING - & 78 2 ¢ 24 76
Dateof Bith, 14 /oo / V914 : | Dcoupation:  Indoor 3 Outdoop &
Date of Driving Pass: 31 ) o s | 200l | Gendar: Male @ Female O
Mabila Phorms Mo Sy & 2 Mliamative Phone No: —
Address a5 stated in NRIC 52T TLw Tiwa Ta\ SEE {PostCode: 2 63 Loge

Emell Address: oy @& pkw - opn - 24

VWas driver an emaloyes of the Insured's Company? Yes O No-2" Stats reiationship of the driver with the insured:
Dioes tha Drivar Dwn Any Other Vahicls? Yes O HpL—

wehinle Reg, Number of Drivar's Own Vehicla {f applicabile). —

_nsurance Comparny of Driver's Cwn Vehicle (if applicable),

/| INFORMATION OF THE ACCIDENT

A

Westher Conditions Clear 2 Raining 0, Others O (piease stale condition):
Rond Surface WetDl _ Dy @ Others O (plesse state conditian):
\Was anybody irjured In the accident? No@ , YesO
WVas any foreign vehicla invalvad In this accident? NoE  YesO
Forelgn Yehicle Registration Numbar
Foraign Vehicle Catagony Brivata Car/Cammeigial \ahicleMotorcycieTax/Bus | Cthiers O "Pioare ndca
Wag any other vehicle ar proparly ifvolved? NeO . Yes EP/
Was there any vidao caplured by Car Camera? | e o, vesO
WYias the acoident reporad to the Palica? No ol L fes O i ¥es, which Follce Station?
Was notios of Intended Prosequlion given? No® YesO If Y=g, against wham?

T T o S e [ Moy veem
*humber of Passengars (including Drlven =i

W DETAILS OF OTHER VEHICLE (Plesse complate Annex A Form if more uabicies Involved)

Vehicles Aegisiretion Mo, SeE Y 223 = |, Vahlole Make / Moded | Colour: yhe «© cela g o' N w e
Cietalls of Proparty Damaged in Accidant {other than 3"-Farty vehiclsl -
Hame of Drivar | NRICPassport Number 1y 6oV 4 F

_Eﬂntal:! [amber
Addrass [Fos! Codal
[nsuransa Campany Name: ot
Nalwe of Damage:  Fromie” RaarO  LefiO RightD | Mo, of Passengers (including orives C |

___ | Dafajie of Winess - Name. - o R =

piatals of Wihress - Contect NumbsT ) >

Digtads bf Withass = Ems Aodnets

DETAILS OF INJURED PERSON (Plezse cumplale Annes A Form il marg arsan injured}

MN&ITIE Anptoriiizile Ao
e - = At
Addresg [Faul Cote
| injuries Susiginesd] Frpisan -oarsorn iR wWen vahicis [yehicis reg-no.j
| . — —
| Wk £aat bels womT MO i3 a3 = | \rispe Imiured oorwaeyed \a liasplial by ambulBrRcsE? Ne B3 VasL

[Typa of Aceidant (Pleasa tick the appropriate fyps on fllpsids of this form)

= pigadatory minnrstion readimen By ARG henwer Fenndisg Gyatam et acedeniE seourting fram T January 23135 ofeans 5 lanuery
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REPUBLIC OF SINGAPORE
IDENTITY CARD No, ST7TB26287G

NG KWONG THIAM, ANDY
(HUANG GUANGTIAN)

“*_t.ﬁr

CHINESE
' Wil g e il 5720RBTy
14-08-1978 L'}
iy e @ Wi
SINGARORE

SIZBITA

I

e STE26287G

24-0%-2013

6T JALAN LIM TAl SEE
SINGAPORE 268400



MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, # 21-01 50X Centre 2. Singapore OBEB0OT

Tel +55 6HZT THHEB, Fax +65 BEZT 78O0 1'} l‘lo
Co.Reg No 2004122120 CS5T Reg No.Z0-04122126 :

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1958 (FEDERATION OF MALAYSiA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPQORE)
THE MOTGOR VEHICLES {THIRD-PARTY RISK AND EDMF‘ENSAT.’GN&RULES. 1966 EDITION (REPUBLIC'OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.2. 400 MOTORMAX PLUS-COMMERCIAL
Cars for Hire Comprahensive

Certificate No. B 290405E8 MCY
Excess : SCGDI, 040
Windscreon Excoss : SEDIOO
1. Index Mark and Registration Number of Vehicle
SEWS53II4K

2. Name of Policyholder
sime Darby Serviges Pre Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
oL/10/2017

4, Date of Expiry of Insurance
ia/fag/201m

5 Persons or Classes of Pearsons antitled to drive®

P‘”T gther person provided he lg driving on the rolicyheldarts order or with the
Policyholder's permission.

* Provided that the person driving js permitted in accordance with the licansing or other laws or laws or regulations to drive
the Motor Vehicle or has been $o permitted and is nol disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving fhe Mator Vehicie

6. Limitations as to use*

Use for che carriage of passengers or goods in connmction with the

Policyholder's business.

Use for social domestic and pleasure purposes.

The PFolicy does not dover

(1} Use for racing pace-making reliability triazl or speed-testing.

12) Use whilat drawing a trailer axcept the towing (other than for
reward! of any one disabled mechanically propelled vehicle,

* Limitalions rendered (noperalive by Section 8 of the Molor Vehicles {Third-Party Risks and Compensation) Act {Chapter
189) and Section 95 of the Road Transport Act, 1887 (Mataysia), are nat to be included under these headings.

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

This Certificate is not transferable to 8 new owner of the vehicie, If for any reason the Policy is terminated dunng. s currency, the
Certificats must be retumed to the Insurar within 7 days of the termination or if tha Cerlificate has been lost or destroyed, a
Statutory Declaration fo that effect must be made. Failure to comply with this obligation 18 an offence under the Motor Vehicles
[Trird-Party Risks and Compensation) Act (Sap. 189,

|I"WWE HEREBY CERTIFY that the Policy Yo which this Certificale relates |s issued In accordance with the grovisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 182} and Part [V of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Act
or Agts passed in substitution thereaf,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

M

far Chief Executive Officer

ELYMZQTTI0ETITIA




