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SUBMITTED BY: ROSLIBIN ABDILL WAHAR Actual e-Filling Submission Date & Time: 17/04/2018 14:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase roport gorrectly tho dotnils of the accident o spesd up the clama process,
Z. This Farm must bis complated by the Policyholder andfor the Authorised Drivar

1 infanmalen providad must be as truthlul and accurale as possibie. Aoy willul misrepréesanlalion o withohding of malarial facts may allow maurance companies io
repudiate pofioy ability

4. The issue and acceptance of this Form by Insurance companses i not an admission of policy liaallity on the part of the Insurance companies
5. Any false reporting may ba referred to the Police for investigation.

B This repor will pe forwarded by the insusers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIAJ lor
grchiving and that copies af {hig ropor] wall, for @ fes, Be made avallabie upon applicatan by inleresbad partes

7. By the lodgement of this repart to the ingurers, you heraby cansent fo the archiving of this report at the contre and to caples of 1he reporl being mada avallazis
afcrasaid.

Data Of Report 17/04/2018 14:36

Date Of Accident 13/04/2078 13:55

Exact Location. Of Accident ALONG BALMORAL ROAD
Country/State of Loss SINGAPORE

Wehicle Registration Number SJSTE3ax

Insured/Palicyholder

Mame Of Registerad Owner SIME DARBY SERVICES PTE LTD
Co Reg No 157501065W

Email Address WILLMAKBEGMAIL. COM

Mobile Phone No (LOCAL) +65-90175454

Alternative Phone Mo QOFFICE-80175454

Vehicle Particulars

Manufaclurer TOYOTA

Modal CAMRY

Exacl Purpose for which vehicle was being used at
tirre of accident

WORKING PURPOSES

Are you claiming under your awn insurance palicy

far repair o your vehicle? NO

If Nz, Please state action to be laken REPORTING ONLY
Yehicle Calegory PRIVATE HIRE
Insurance Company

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

Fleat Policy NO

Palicy Number B 28040710 TMC

Covar Note Number

Driver

MWama of Drivar MAK YU KONG

NRIC Mo 514287820

Cate Of Birth 28/08/1960

Ocoupation QUTDOCR

Dale OF Driving Pass 14/02/1984

Driving Experience 34 YEARS AND 1 MONTH
Gender MALE

Mobile Number [LOCAL) +85-80175454
Fax Number

Comtact Numbar OTHERS-9D175454

EMall Address WILLMAKBEGMAIL.COM
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Address ;'gfldl;s GREEN

Postoode 519866
Was driver an employee of the Insured's Company NO
I Mo, Relalionship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insuranee Company of Dnver's Own Vehicle -

General Information of the Accident

Type OF Acoident COLLISION - HEAD TO REAR
Waeather Caonditions CLEAR
Road Surface DRY

Other Information

Was any for2ign vehicle invalved in this accidant? NO

Mumber of vahicles involved in the actident 2

Was any body Injured in the Accident? NQ

Was any injured conveyed (o hospital by NO

ambulanea?

Was any other matarial or property damaged? YES

I h;_w_a ba_ﬂn apprnacl_ﬂed by ur_‘lhnnvm perscnis) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Pagsenger 1 NAME: . TOURIST

GENDER: | MALE

Passangar 2 MAME, . TOURIST

GENDER: : MALE

Passenger 3

MAME: T TOURIST
GENDER: MALE

Detalls of Police Actlon

Was the accident reported o the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

I Yas against wham?

Circumstances of Accldent

PLEASE REFER TOQ SKETCH PLAN

Attachment(s)

Are aecidenl photos available for altaghment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Reqlstration Number CB6845T

Vehicls Make/Model/Colour MISSAN URVAN

Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
MName of Drivar CHUA KOON HUAT
NRIC/Passpart Number S01613882

Contact Number 95974468
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Address

Fostcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process

2. This Farm must be € leted by the Policyholder andfor th thorise

3, |nformation provided must be as truthful and accurate as ‘possible. Any wiiful misrepresentation or withhiolding of material
facts may allow Insurance companies to repudiate policy liability,

4, The Issue and acceptance of this Form by insurance companies {5 not an admission of policy liability on the part of the insurance
companies

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare |G1A) for archiving and that coples of this repart will tor a fee be made available upon application by
interested parties.

7. By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that
[a) My insurer, my workshop and the General Insurance Association ef Singapore {*GIA"] may/are permitted 1o collect, use,

disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information

provided by me or possessed by my Insurer {collectively the *personal Information”} and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) wha have insured

vehicle(s) involved in this accident shall be collectively rafarred to as the “Insurers”), the Insurers’ tawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authonty (such as the police), for the purpose(s]

of:

{ij processing, handling and/ar dealing with my claims including the sertlement of the claims and any necessary
investigations relating to the claims

[il) Investigating the accident and/or my claims;

{iif} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims [including the malling of correspondence; statements, Invoices, reparts or patices tome,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 3% on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my clalms. [collectiviely the
“Purposes”|

(b} all insurer(s) who have insured vehicle(z] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal infarmation for ane or more of the above Purposes; and

el my Personal Infarmatlon may/san be disclosed by any of the Insurers and/ar GIA to thelr third party service providers.or
agents{including their lawyers/law firrms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purposeof fraud detection,
investigation and management in present and all future claims.

le} theinformation sa collected under (d) above may be shared [ disciosed:

(i} toallinsurers and/or any other third parties that assiét in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

it} for complying with requirements undef any regulations, laws or court orders.
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Policyholder's Signature Drlver's Signature e pa'f'flng Centr anpel's Slgnature
Date & Time: [ drivar is not the policyholder] Marme:

Date & Time: MRIC/FIN No.



SKETCH PLAN

§ Ralmoral Rd. (ondo
I
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j Q%E\Manfk Q}ﬂuﬂ Condo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ wa’ avelling along Balmoal Rd towardsg
Qkeuven foad |, dimﬁmm Hre uthce %n‘l‘ 2t
Mo - CR6YET make g ght uin info (ondo
Rel mond Oveen  That (ause me to mole a €' hilake
whidh resulf hH‘hhc:. e back ot frent Uehicde - (6§

DECLARATION

|fwe de:l-a.ra tha faregoing particulars are true A every respect.
@) 4 %ﬂf
. L H]UT r )l
Palicyholder's Signature nriw.:r‘s. Signature ﬂep ng Cantre P el’ Slgnntu €
Date & Tima: (if driver is not the policyholder] fame:
Date & Time: MRIC/FIN Ne.




AGCIDENT STATEMENT

ACCIDENT DATE;_[lj . g_Gﬂ‘_( ZGI'f}[DDMMﬁ'm‘}. TIME. I?. :gq' | (HH:MM]
LOCATION: p)ﬂiﬁﬂdfﬂl Vlﬂdd

1. DETAILS OF VEHICLE

opvericte Numser_ SIS 1638 X

b NSURANCE COMPANY: milG

c|POLICY NUMBER: B ??E-ﬁ”ﬂ"? [0 ThC

g)POLICY TYPE: [CD@??EHE SIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
0

o MAKE & MODEL:____ ol COMEY. ,
TYPE:(SALOON [ COURE'/ MPV [V AN/ LORRY / MOTORCYCLE./ OTHERS]
o] VEHICLE CATEGORY: (PRIVATE J COMMERCIAL / MOTO YCLE)

h| PURFOSE OF USING AT KEEIDENT TIME:___ /0K e

) ARE YOU CLAIMING UNDER YOUR QWM INSURAMNCE [YES

[F NO, PLEASE STATE [THIRD P ARTY CLAIM / REPORTING ONLY)
-—

o

5 |NSURED / POLICY HOLDER
A)NAME: {*ﬂ‘\g’ §LMK DOk Y (MALE / FEMALE|
o} NRIC/FIN/P ASSPORT: / CONTACT:__ _

((" ufag_’] (f) <] ADDRESS:

I;I « COMTINUETO 3d IF DRIVER ALSD POLICY HOLD.ER =

¥ e o paveen DRIVER . ‘

L’iucmi;{,;fj] ciname__MAK \{m KoNG @fﬁm h

_ | NRIC/FIN/P A Eec[}fr* 226718 Q CONTACTE _ﬂgﬂSﬁﬁc
¢35 &) ADDRESS: I [1as Gregn -0 -

*G)DATE OF BIRTH: 28 09 /A0 )oommYIY)

=) OCCUPATION; INDOOR / outD )

NDATE JFDRIVING . PASS a8
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE
[F MO, RELATIONSHIF OF THE DRIVER WITH INSURED:
o) WEATHER CONDITION: (CLEAR / RAINING | ©OTHERS _]
b]ROAD SURFACE: (DRY / WET / OTHERS my v il
4 WAS ANYBODY INJURED (YES / M)
> @)REPORTED TQ POLICE (YES / NQ) :

I YES, PLEASE STATE WHICH POLICE STATION: N

o 8. THIRD PARTY VEHICLE
Wi of poeszagee @) YEHICLE NUMBER; B 68451 mopee: NISSAN Wrvan

S'NO)

 nthucline hifvee? B prIVER'S Name:_CHU HUAT
; Y &) nric/aN/PAssPORT: 3016 3882 conract: G891

'II -
L) . THIRD FARTY VEHICLE
d) VEMICLE MUMBER: MODEL: I

He g el paisan
Fieh MPRY T ) ORIVERS NAME
{ Andoding. etivinihn NRIC/FIN/P ASSPORT:

)

i

CONTACT . —e—

ol - wilimak§ @gmal .Com
Ir[]ﬁ-t = |
WJIDED “-1



REPUBLIC OF SINGAPORE  0RIVING LICENCE

REPUBLIC OF SIFQAFI‘JHE
IDENTITY CARD ND. S14267B2D

MAK ¥IU KONG
L

et 28 Sep 1960

- .I ﬁ!— 24 Aug !ﬂﬂ:'
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MSIG

MSIC Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 27-01, 50X Centre 2 Singapare DESBOY ?

Tel +65 6827 7888, Fax +65 6827 7800 ‘1 \ E\, L‘-
Co, Reg Mo 2004122126 GST Reg. No 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [FEQERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRO-PARTY RISK AND COMPENSATIONY RULES, 1986 EDfTEGNéREPUBL}C OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF
Form ™.Z.400 MOTOR CAR - COMMERCIAL TP
Ciks for Hire Third Part',r

Certificate No, B 29040710 TMC
1. Index Mark and Registration Number of Vehicle

8J5T638X

2. Hame of Policyholder
Sime Darby Services Zte Lid

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

pi/io/20L7

4. Date of Expiry of Insurance
itso9e/ /2018

5. Parsons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's order or with che
Polloyholder's permigsion.

* Provided that the peredn driving is permitted in accordance with the licensing or other laws or laws or regulatians to drive
the Motor Vehiole or has been 50 Fennlrted and is not disqualified by order of a Count of Law or by reason of any
enactment or regulation in that behalf from driving the Molor Vehicle.

6. Limitations as to use®

Uze for the carriage of passengers or goods in connection with the

Policyholder's budginess.

Use for social domestic and pleasure purposes,

e Policy does nobt cover

(1) Use for racing pace-maxing reliability trial or spesd-testing.

(2) Uss whilst drawing a trailer except the towing. [other than for
reward) of any one disabled mechanically propelled wehicle.

* Limitations rendered (noperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation Act {Chapter
189) and Section 95 of the Road Transpart Act, 1887 (Malaysia), are nat to be included under these headings

This Certificate is not transfarabie 1o 8 new owner of the vehicle; If for any reason the Policy is tarminated during its cumrency, the
Certificate must be retumed to the Insurer within 7 days of the femmination or if the Certificate bas been lost or destroved. &
Statut Declaration to that effect must he made. Fallure to comply wif this obligation Iz an offence under the Motor Vahicles
{Thirg-Party Risks and Compensation) Act (Cap. 188)

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is (ssued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks ard Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1967 {Malaysia) ar any Amendment, Act
of Acls passed in substitution theneaf

MSIG Insurance {Singaporeg) Pte. Lid.
Approved Insurers

7 T—" 5,

for Chief Exacutive Officer

dLGEITI02TITAD



