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MMEAATB043395 | Nobonel Assessmenl Carim S&rvices - Sukit Marah
ENTRY DATE & TIME 0Q04Z01ME 1058
SLBMITTED BY ROSLIBIN ASDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

| Plense roport Cofrectly the details of the accident to speed up the claims process.
L [ o :
2 Thes Farm must be completed by he Policyholder andlar the Authorsed Driver.
3. Infarmation provided muet be as truthful and accurale as possinle, Any willul misrepresentatan orwihalding of matens| lacis may alkw INGUrRNCE DOMMQANIESs 10
repudiate palicy abdity

4, The msus and nccaplance of this Form by ingurnnce companies is not an admission of poficy lishiily o the part of the insurance companias
5. Any false reporting may be raferred (o the Police for rvestligation,

&, This raport will ba forwarded by the msurere of the GUWA Records Managsmant Cenire estabished by the General insurance Association of Sngepore |4} for
archiving and thal copies of this reporl will, o & foe, be made avallabie upon application by intoresied parties

7. By tha lodgement of ihis repor! 1o the indurars, you hérsny conaenl o the archiving of this fepor al the contre and 1o copies of the repar being made avabable
alaresald,

ACCIDENT STATEMENT

Date OFf Raport 02/04/2078 10:56

Date Of Accident 071/04/2018 14:30

Exact Location OF Accidant ALONG JALAN BUKIT CHAGAR
Country/State of Loss MALAYSIA/NOHCOR DARUL TAKZIM
Vehicla Reglstration Number SKKB1TEE
Insured/Policyholder

Mame OFf Regisierad Owner SIME DARBY SERVICES PTELTD
Co Reg No 197501065W

Email Addrass NOEMAIL

Mobile Phone Mo (LOCAL) +B5-B1121487
Allernative Phona Mo OFFICE-811214E87

Vehicle Particulars

Manufacturar PEUGEDOT

Model Paca

;;.Jﬂcgr:égz:ésﬂmcr which vehicle was being used at PRIVATE USE

Are '-,-'uu_l:laimir:g under your own insurance policy ND

for repair to your vahicle?

If Mo, Please stale aclion (o be taken THIRD PARTY

Wehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPQORE) PTE. LTD
Type Of Coverage THIRD PARTY

Fieel Policy NO

Policy Number B 28040710 TMC

Cover Nole Mumber

DOriver

MName of Driver ZHANG LIANSHENG, JOSEPH
MREIC No SBB246511

Ciata Of Birth 08/07/1888

Oceupation OUTDOOR

Date Of Oriving Pass 25/01/2008

Driving Experience 10 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +85-81121487

Fax Mumber

Contact Number OTHERS-B1121487

EMail Address MOEMAIL



Addréss

Postcode

Was driver an amployee of the Insured's Company
I Mo, Retationship of tha Driver with the Insured

Vehicle Reglstration Number of Oriver's Own

Wehicle

Insurance Company af Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any lorelgn vehicle invalved in this accidant?
Mumber of vahicles involved in the accident
Was any body injured in the Accidant?

Was any injured conveyed to hospital by

ambulanca?

VWas any athar matarial or proparty damaged?

| nave bean approached by unknown personis)
soliciting/offering accidant claims assistance.

Mumber of Passaengers (Including Driver)

Passenger 1

Fassenger 2

Passenger 3

Details of Police Action

Was the accident reported to the polica?
If Yes,Piease state which Pollce Station
Was notice of intended Prosecution given?

If ¥Yes against whom?

Clreumstances of Accident

PLEASE REFER TO SKETGH PLAN

Attachment(s)

Are accidant photos avallable for attachment?

Was there any video caplured by Car Camera?

Was thare any audio recorded?

BLK 10C BENDEMEER ROAD
#29-133

333010
YES

SIDE SWIPE
CLEAR
DRY

MO
2
NO

NO

YES

NO

4

MNAME: - WIFE

GENDER FEMALE

NAME SON
GENDER MALE

MAME DAUGHTER
GEMNDER FEMALE

MO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY1

Vehicle Registration Numbar
Vehicla Make/Maodel/Colour
Datailz Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number

Contact Number

SKCT2BER ek e -

b

~NOLKSWAGEN SIROCCO

PRIVATE CAR

F"l1!||:: 2aMT
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" IMPORTANT NOTICS
%, Flagse report gorcactly the details of he sccident1a spaad up the clslirs procsss.
2. This Form must be sad by tha Policyholdar andior the Auth Drlysr.
3 Infgrmanon provided must be 23 truthful an =3 inlg. Any wiul misraprasaniation orw tnholding of ratarial facts ma
allny insurance companiies to repudiate policy liabiiity

4 The issue and acceptanca of this Form by insurance comparies is nat an admission of polisy liabdity an the part of the Insurance
Companies.

5. Any false raporting mav be rafarrad to the Police for Investigation.

B. Tha resart wil be farw ardad by the insurars of the GIA Records Management Cantre established by the General Insurancs Assaciaror
of Singapara (GIA) for arghiving and that coples of this raportw il for 2 fes be mada avallable upon application oy interested parties

7. By tha lodgamant of this rapﬂﬂ.l:ﬂ tha Insurers, yau hareby consent to the archiving of this report at the cantre anc ta cogles of the
report baing mads availabls afarsesad,

E. Consent under tha Personai Data Protection Azt {(POPA)

|understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and ine Ganaral insurance Assoclation of Singapars (“GIA") may fare parmitied to callact, uzs, discloss
andior process my persanal data/personal information set outin this [form] and any othar parsonal information provided by me or
possassad by ry insurar {collectively the “Personal Information”} and discloss and transfer such Parsonal Infarmation to all insurar(s)
W ho have insured vahicla(s) imvalved in this accident (all insurar{s) w ho have insurad vahicia(s) invalvad Inthis sccident shaltbe
collectivaly referrad to as the “Insurers’), the insurars’ lawyarsfaw firms, the Monetary Authority of Singapars and any relevant
govarnment agancy/autharity (such as he oalice), for the purpose(s) of

{i] progessing, handling and/or dealing with my claims including the settiamant af the clairms and any necessary invastigations relatng 2
the claims;

{7} imvestigatng the sccident and/ar my claims,

(iif) carrying out andfer dealing w ith my instructions ar responding to any enguiries by me,

tiv) admnistaring my claims (including tha rralling of correspandanca, statamants, Invaleas, reports ar notices to me, which cauld invalve
disclogure of sertsin personal data about me to bring about defvary af the same 25 w2l as on tha extarmal covar of envelopesimzll
packages), and/or

{v} complylng w ith applicabla law in sdministaring, procassing, handling and/or dealing with my claims,

{zollectively the "Purposes’)

(b) allinsurar(s] who have insured vehicle(s) invalved in Wi accidant and the Insurars' lawyerslaw firms, may/ara parmittad to colisct
use disclase andiar process my Perscnal infarmation for ane or mare of the above Purposas; and

{c] my Personal information may/can be disclosed by any of the nsurers andiar GUA to their third party sarvice providers ar 2g2nts
{including their law yersiaw firms), which may b sitad outside of Singspara, for one or mora of the above Purpesas.

pal o 2oL

:?I.fwfz.:-fg b
Policyholder's Signatura | Dat= & Orivar's Signatura (If driver Is not the palicyhaldar) | Data Wittéssed by Raporting Centre
Tire & Time Persannsl

Sketch Pian ﬁE}

- Ty

L
A
[
N

Y ISELFLEAR

Al “25kKEIFEL



Describe Circumstances of the Accident

Coth Kre32840 (o Pacty) cnd T (Ske7%%) wepm  trawling
bowevols I8 Cl7R . Trekfic iﬁifﬁ‘f'*ll‘f’.ﬂ"" s ooy Jom bk 3 “_"im.f 5
frerging fnte T Jlengs. P, an 1l putis et [mad bRl moine,
f“rul;-rﬂ by paran , | Leld on impsel a1 A fof¥  lowr . -

LY

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.

Pleaze State:

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

Declaration

e deciare the foregoing particulars are trus in every respact

A
\ ir,
./P i -~ ] Wy Le
-—-'/."E’IMKI u‘l_lr':ﬂr'-l.’?_a,rf A {
Folicyholder's Signatura | Date & Crivar's Signaturs (¥ hﬁuer is not the policyhaider) | Cate Tithessed by Reparting Centre

Tirre & Time Farsannel



| Jate of Acdldent (0 Zong !

Zxact Location uf.ﬂmcident TN AUk
DETAILS OF OWN VEHICLE

| Vehicles Reglstration Numbar: <,
NRIC / Passport Mo. / FIN:

£

T i el Ty

[?E-T‘Li Gec T

_Elﬂul’a[;‘lmm el
_?__mut purposs of vehicle belng used al time of accident. Mormal usags-ET"  Other O {plsasa stata);

| 4re you dalming your own Insurance policy for rapair to your vehlcle? Yas O Claiming Against 3" Pary-5—  For Reporting Only O
'fnhll:dﬂ Catagony: Privata Car
’ o

Humnnfhhrlmnnnacnmpuny hﬁf—‘;(' ]
"ypa of Coverage: Comprehensiva 1 Third Party &
Flget Pollcy (Multiple vahiclas covaraga):  YesEB” No o

T LS e . b ol e 2] a 3 '--:5: g
ZHANG LIANSHENG  JoSEPH NRIG / Passport No. / FIN: 5842 26451 1

| _Nams of Driver:

th of Birth: o i g Occupation:  Indoor 00  Outdoor @~
Date of Driving Pass: 2§ LA 1eo0¢ Gender: Male (2~ Female I

__Flnhlln PhoneNo.: @111 (4 8F _Altemative Phona No.:

| Address asstatedin NRIC: [|ic 102 Bandemegr fAoac #14- 133 (PostCode: 283 o1 |
*Emall Adldress:

:W.us drivar an employes of the Insured's Company? Yas D“" No O Smm relationship of the driver with the insured:
* Does the Driver Own Any Other Vehicls? Yes O No@”

[ Vahicle Reg, Number of Driver's Own Vehicle (f applicable).  — - -

*Insuranoe Company of Dmru-'n Own Vehicle (if applicabla): =

nlntarn "IHTH"ii .':r_TIH'" AEdE. - A‘ﬁ'iﬁ'

leather Conditions cl-amﬁl" Rulnlrlg O  Others O (pleass state mndmun:
Road Surface WetO Dryj@ Othars O (please state condition):
Was anybady Injured In the accident? NouZ” YasOl o
*Was any forelgn vehicls Involved In this accident? No{ YesO -
Formign Vehicle Registration Number — B
Farelgn Vahlcle Catagory Private Car/Commarcial Vshmemhmr‘:ynlﬂaméﬁu l Others O "Please ndicate o
Was any ather vahicla or progarty involved? NeO VYes{ -
* Was there any video caplured by Car Camara? No3—~ Yes O =
| Was the accident reparted 1o the Police? Na@ YesO If Yas, which Polics Station? o
Wll notice of intended Prosecution given? Noy=™ “Yes O If Y as, againat whom?

ND.H/ Yea O

Viehicle Maka / Mods! / Colour: _,A.;& W Sipeco

ﬂm!a of Proparty Dnmagutiln Ascident (othar than 3'“—Far1'_.r -mhldej
N‘u ma of Driver ) 1 MNRIC/Passport Number
Cantact Mumbar

Ade ]

Addresa; {Post Code:

Inzyranca Company Nama:
Mature of Damage:  Front O Raar O Left O qlghtB/ [ No. of F‘asaangam(lndudlng Drivar):

Daull: of Witness - Nama: - —
ngr: af Witneas - Contact Numbar: ) ) -
| Details of Witnass - Email Address; - - o
DETAILS OF INJURED PERSON (Please complete Annex A& Farmiif more person: injured)
Namea: Approxmate Aga: T
ITH::I?HLS_ - " - ) e (Post & 'Gﬂd“ )
|I1f|..l|1§-3 Summed ) 3 Injured persan in which vehicle (vehicle rag, no.): e e ey
WErg saat bsits -!.H:m? Mo I'J YesO - Were |;-.]u_rad c:c:an'-ra:.rn:l o hospltal by a.ml::ulan.;a? NiD Yesd
[ T,'pa af Accidant {F‘Iuasa tick tha a appropriate Lrpe on Mipside of this I’mrn: S -
. W . b 7 May 201

* Corm pytsony nformatian raquirad by GIARMC Agedent Reporting Systam for accldns nacuntng ffom 15 Jesuary 2013 anwards



REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S8824651]

Name

ZHANG LIANSHENG, JOSEPH

iiiﬁ

CHINESE

Date of Birth Sex
09-07-1988 M
Country of Birth
SINGAPORE




APT BLK 10C BENDEMEER ROAD #26-133

SINGAPORE 333010

NRIC No, S8824651) Date: 1111212017 -
R e e - e s ‘ O . Y F
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YOU ARE LICENSED TO DRIVE VEH|CLES |N THE FOLLOWING CLASS(ES)
. _PASS DATE

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 25 Jan 2008
of the driver; and other motor vehicles =< 2500kg

NP 428A m

A

Licence No: saaumu"“ IIII

N RE O



MSIG

MSIG Insurance (Singapore) Pte. Lid. P -
4 Shenton Way, # 2101 50X Cente 2, Singapore 058807 l 'L‘;}

Tel +65 6827 THEE, Fax +65 6H27 7800

Co. Reg No. 20041227120 GST Heg Mo 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAY SIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTCR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M. Z.400 MOTOR CAR - COMMERCIAL TP
Itara #Far Hire Third Party

Certificate No. B ‘25020710 'TMO
1. Index Mark and Registration Number of Vehicle
EXKB17RE -

2. Name of Pollcyhaolder

Eime Darby Services Prte Lod

3 Effective Date of the Commencement of Insurance for the purposes of the Act
oi/inf2017

4. Date of Expiry of Insurance
in/o9/ 2018
&5 Persons or Classes of Persons entitled to drive®

;'\!".¥ other persen provided he is driving on che Policyholder's order or with the
Bolicyvholder's permission.

* Provided that the persan driving is permitied in accordance with the Ijl:enail:g or other faws or [aws or regulations to drive
the Motor Vehicle of has been so permitied and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

B. Limitations as to usa”

Use for the carriage of pasgengers or goods in connegtlon with the

Poligyholder's business,

Use for soclal domestic and pleasurs purposss

The Poclicy does not cover

(1] Use for raging pace-making reliability trial or speed-testing.

i2] Use whilst drawing a trailer except the towing (other than Tor
reward} of any one disabled mechanically prepelled vehicle.

* Limitations rendered inoperative by Section B of the Matar Vehicies (Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act. 19587 (Malaysia), are nol to be included under these headings

This Certificate 15 not transferable 1o a new owner of the vehicle. If far any reason the Policy is terminated during its currency, the
Cadificate mus! be retumed to the Insurer within 7 days of the termination or if the Carbficate has been lost or desiroyed, a
Stalutory Deciaration 1o (hal effec! mist be made. Failire to comply with this abligation b an cffence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap_ 188).

/WE HEREBY CERTIFY that the Palicy to which this Cerificate relates is issued in accordance with the provisions of the Mator Vehicles
fThied-Party Risks and Compensation} Act (Cnapter 183) and Part I\ of the Road Transport Act, 1887 (Malaysia) arany Amendment, Act
ar Acls passed in subsfitution thereof

M5IG Insurance (Singapora) Pte. Lid,
Approved InsUrErs

A~

far Chiaf Executive Officer

ALGSAQTTINITIT42



%
- GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
. - GENERAL B Raffies Quay #1500 Singapore DAESA0
{107 INSURANCE  Tel(65 62230010 Fax |€5) 62240020
Sl ASKOCIATION Cperating Hours | Monday to Friday, 09:00-17:00
RECORDE MANABEMENT EENTRE UEN: SEBS50020G [ GST Arg, No.c MAGITITTIS

IMPORTANT NOTE: Please submitthe completed Addendumformto the same Authaorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Criginal Repart No ﬂf{’lﬂ"ﬂ&\(g)ﬁs Vehicie Registration No; wm ’EDE"

MName(asshownin NRIC) Z!{M L&MHM | ML}NH:CIF!NIPEIEE:FJDTENG : S@)gﬁﬁ?j

E@ Vehicle Owner] [*] Please delete as appropriate

LS

Address ; Singapare|

Cantact ({Tel) : Mobile MNo. QIHJ{‘({fP’Z

Email Address

Date of Accident @ff/§q’(ﬂlﬁéﬂ€ Time of Accigdent /%FEB

Place of Accident ¢ mﬁﬁé’ m !‘%UK{? (.W

Insurgnce Company'! MLOY

(8) ADDITIONALINFORMATION {AM NDMENTS:

| have made a report on the above mentioned accident and would like to Include additional information or
make the following amegndments:

Then Py Vihewe Do Sk DRIR oM QURIH Pugna

Policynolder / Driver’'s Signature Repgriing Cenyrp Pefsonnel's signatire
Date £_hme: |F h/

MEIC/FIN No.

o 2yloy ol




