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KMMALIRIS1TLIT ! Milianal Asssssmen| Carta Sarvioes - Dokl Marakh

. - et Your NCD will be affected due to late reporting
ENTHRY DATE & TIME. TRD452018 1652
SUBMITTED BY ROSLIBIN ABDILL WAHAB Actual e-Filling Submission Date & Time: 18/04/2018 15:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Figaze reper eofrectly the detsils of the accidsnt to peed op 1he claims process
2 This Farm must be completed by the Policyhalider and/or the Authorised Driver.

3 Infarmation provded musl be as truthful and sccurate as possible. Any vl misrepresontation or witholding of material facts may atlow msurance companies o
repudizte palicy ability

4, The Bmsue and acceptance of this Form by Insurance companies is nol an admission of paiicy liatdlity on tha part of the insuranca companiss

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

G, This report will be forwarded by tha ssurers of the GlA Records Management Centre established by the General Inswrance Associaton of Singapars [(318] 1o
archiving and fhat copios of this separt will, for 3 908, be mada avallable upon applcation by interested peries

7. By tha lodgamant & this repor 1o the inswrers, you herety aonsent to fhe archiving of this repart a1 the centre-and o copies of the regon being mads availabls
atoresaid.

ACCIDENT STATEMENT

Date Of Report 18/04/2018 15:12

Data Of Accident 13/04/2018 10:45

Exact Location Of Accidant ECPF TOWARDS AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR71568
Insured/Policyholder

Name Of Registared Owner SIME DARBY SERVICES PTELTD
Co Reg Mo 187501085

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-90880561
Allernative Phone No OFFICE-20880561

Vehicle Particulars

Manufacturar FORD

Model FOCUS-

Exact Purpose for which vehicle was being used at

time of aocidant PRIVATE USE

Arg you claiming under your own insurance policy

for repair to your vehicle? N

if Mo, Pleasa state action to be takan REFPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIE INSURANCE [SINGAPORE) FTE. LTD,
Type Of Coverage THIRD PARTY

Fleat Palicy NOD

Policy Number B 280407710 TMC
Cover Note Mumber

Driver

Mame of Driver NG ZHl HAN

MRIC No S585242406G

Data Of Birth 28/07/1985

Occupation INDOOR

Date Of Driving Pass 281072004

Driving Expenence 13 YEARS AND B MONTHS
Gander MALE

Muobile Mumber {LOCAL) +85-90B880561
Fax Number

Contact Number OTHERS-90880581
EMail Address MNOEMAIL

Page 1 of 16



Address

FPostcode

Was driver an amployee of the Insured's Company
it Mo, Ralationship of the Driver with the insured

Vehicle Registration Mumbaer of Drivers Own

YVehicia

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldenl
Wieather Conditlens
Road Surface
Other Information

Was any foralgn vehicle involved In this accident?
Mumber of vehicles Involved in the accidani

Was any body injured in the Accident?

Was any Injured conveyed to hospital by

ambuiance?

Was any other material or property damagad?

| have been approached by unknown parsonis)
solloiting/affering accident claims asslstance

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the palica?
It Yes, Please slate which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accident pholes available for attachment?
Was there @ny vidéo captured by Car Camera?

Was lhere any audio recorded?

Vehicle Registration Number
Vahicle Make/Model/Colour
Detajls Of Properties
Vehicle Categary

Mame of Drivar
MRIC!/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 272B PUNGGOL WALK
#09-573

B22272
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

ND

YES

NO

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLF14Ed
VOLYO S80

PRIVATE CAR
OMNG Ol RONG JULIAN
S8314078H
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IMPORTANT NOTICE

1. Rease report gorrectly the datalls of the accident to speed up the tlaims process.

2. This Form must be sempleted by the Policvholder andlor the Authoriged Driver.

3, Inforrmation provided must ba as menumm Any wiful misreprasentation arw thhelding of material facts ray
allow insurance companies to repudiate policy llability. !

4. The ssue and acceptance of this Form by insurance campanies is not an admesion of pelicy Eabifty on tha part of the insuranes

CoOMmpanies.

5 Any false r I n 1

& The report w il Ba forw arded by the insurers of the GIA Records Menagement Canira establishad by the General Insurance Association
of Singapore (GIA ) for archiving and that copies of this report w il for a fee be made avsilsbie upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the
report being made available aforesaid.

8 Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(@] My insurer , my workshop and the Ganeral Insurance Association of Singapore (“GIA") mayiare parmitted to collact, use, disciose
andfor process my personal dataipersonal information set outin this [form] and any other personal information provided by me ar
Possessed by my insurer {collectively the “Personal Information®) and disclose and transfar such Fersonal information to all iInsurar(s }
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insursd vahicie(s) invalved in this accident shall be
calectvely referred to as the “Insurers’), the Insurers’ law yersllaw firms, the Manetary Autharity of Singapore and any rekevant
government agency/autharity (such as the police), for tha purpose(s] of :

ii} processing, handing andfor dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims, I

(i} Investigating the accident and/of my claims;

(i) zarrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my clairs (including the mailing of correspondence, stalaments, invoices, reports or notices to me, w hich could invialve
disclosure of cartain personal data about me 1o bring about delivery of the same as well as on the axternal cover of envelopes/mall
packages); and/or

(v} complying w ith applicable law in administaring, processing, handling and/or dealing w ith rmy claims,

{colectively the "Purposes”)

(b) all insurar{s) who have nsured vehiclels) involvad in this accident and the nsurers' law yers/daw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one ar mare of the above Purposaes: and

(2} my Personal information may/can be disclosad by any of tha Insurers and/or GI& %o their third party service providers or agents
(Inchiding their law yers/law firrs), w hich may be sied outside of Singapare, for cne or more of the above Purposes.

‘ ‘.QHUEWM //ﬁf;ﬂfq’/ W

Policyhelder’s Signature / Date & Oriver's Signature [ driver is not the policy holdar) | Date Witnesa®d by Reporting Centre
Tere & Time Parsonnel
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Describe Circumstances of the Accident

[ was drw ECP Trpmck; A S P
) T e

Aree runi~ed an gwe
fiusia Lore |

e st o e-bra |_maidainedd g < (2
drogt  of Fon Moncae o  ltesle—m prake  in Al | bl
A yelic : me.  too— endeh ry  Car

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 }/}'Reponiug only

Declaration

IV decire the foregoing particulars are frus in every respect.

e

R 18/4[18

/y(\l/ 0100k p /;ﬁf=f/&;%ﬁ(ﬂp

]

Orivar's Slgna{ﬁ’ra i driver is not the policyholder) / Dats Alitnessed by Reporting Cantra

e haldar's Signature | Bate &
Policyha q s e

Tirme



MOTOR ACCIGENT REPORI Ml

BASIC (NFORKTATION:
_V34]1%
(P toverds AR Aurpe
DETAILS OF OWN VEHICLE
Vehicles Reglstration Number: SLR FIS56(5 Nama of Reglsterad Ownar: =y it~ DFIPRY S\ ICES
NRIC / Passport No. f FIN: Rag. No.(for Co. Vahicls Only): /€] e~ ¢ =

y

Eiate of Accident
Exact Location of Acclident

H TIrI'IE! _l'_ ;

=

T e - ;'F-:-? 4-.\!'

A RUNCHIT . oL st B !t:’ : RN o s ian el R
Wanufacturer: FORD Modal: FC)CLAF:". [.6.
Sxact purpase of vehicle being used at ime of accident. MNormal usaga [—" Other O {pleasa stats); )
Are you dlaiming your own Insurancs policy for rapair o your vehicle? ~ Yes[1  Claiming Against 3% Paty 0  For Rﬂpa,ﬁng'a'nﬁ
fﬂhlda Calegory: Privats Car
— E i T v O . N SR T e %W “_.-zq,.-—q—- T

fl i ll=|||_1 # . g - —r—,

ke — T D . et L e,

"Il‘ﬂnﬂfh‘r rnﬂuranna Gnmpmyr f‘k"& =
"ype of Coverage: Comprehensiva 1 Third Pady8—
hlﬂﬁpﬁh‘f (Multiple uﬂﬂﬂa: uumgu]. h( = Mo O Pnll r:wer Mote mhar.' —

by

iy -._.-r.u-... T ._...ﬂ... R S

F{f_umuul‘ Dﬁvar‘. Mée Z-Hl AL, NRIC / Passpart Mo. / FIN: = ﬂ' o L}f!}fq G—

| Date of Birth: 24|%[\ak5 | Qccupation:  IndoosT  Outdoor 1

| Date of Driving Pass: 29 [7F (o4, Gender: Malejd” Famale O

| Mobile Phone No.: 40 3€ (OS6 | . Altemative Phana No.: _ _

| fddress asstated inNRIC: 23213 Pumggol Wl #04-57 3 (Post Code: € 22332
* Emall Address: i

r.;flu driver an employes of the Insured's Company? Yas£l~ Mo O Stata relationship of the driver with the Insured:

| *Doss tha Driver Own Any Other Vehicle? YesO  Nefl |

"!-I'H'Ilciu Reg. Numbar of Driver's Own Vehicle (if applicable); —
"!I'lll.-l!‘l!!m C-nmparr_l,r l:lftll'lvlr's {Mn 'U’Ihlﬂiu (Il applicabla): -—

e e |,4|T{f] R s 7 sa o _
dther Conditions Dtquﬂ’ Raining 0  Others CJ (pieasa stata conditinn): o
Road Surface Wst( DgeBI”  Others O (plsase state condition):
| Was anybody Injured In the accident? NeO YasO )
“Was any forelgn vehicle Involved In this accident? No&~ YesOl
Foralgn Vehlcla Reglstration Number e
Forelyn Vaticls Category Privata Car/Commercial Vehicia/Matorcyole/Taxl/Bus | Othars [l *Plasss indss
_'\I_'-I'dslny other vahicle or property involvad? Ne O Ya;.E“f o -
" Wae thera any video eaptured by Car Camera? Mo O Yea O
| ins ihe accidont reported to the Polica? | Ng2* YesO  If¥as, which Police Stalion? B -
Wn notice of Intandad Proseaution given? MoO® YesO If Yas, against whom? -
Yea O

s Ragle Mo . Vehisie Make / Modat / Colotr: oluvo :
Dnurlk af Pmpurly Damagad in Accldent (othar than 3"-Party vahicla):

| NamaofDriver  ONG G\ RoNG JuklAn | NRICPassportNumber: S G814 018 H

Contact Number:

lnauranca Company Nama;
Namru of Damaga: an;a’ Rear{Z Lﬂﬁ o Right O Mo. of Passangers ﬁinﬁludlng Drivery: 2}
E.'lutmu of Witness - Name:

Deatalls of Witness - Contast Number:
oiieiis
Datails of Witness - Email Address:
DETAILS OF INJURED PERSON (Ficase complete: Annex A Fanmiif more pers:

Approximate Aga:

%q” : o {F'::lst Gﬂdﬂ
inju rlgs Sustained: rlrurar.f persun in which vehicle (vehicla rag. no.):

| Wm—a seal belts wom?  NeO ‘r-aa EI!

W'E'r‘ﬂ Injurad conveysd to hospital by 3m|;l|_||.gnn_,g? _ NoO  YesCl

Tﬂln Ufa"'ﬂddﬁ”t 't (Please tick the aﬂpmprlata type an 1T|paldu of this *'{:rm}

" Gom pyisory infarmation required by SIARME Ascidant Reporting System for acolduniy aceurring from 15 danuary 2013 anwards 27 May 201
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MSIG

MSIG Insurance (Singapore) Pte, Lid,

4 Shenton Way, # 21-01, SGX Centre 2, Singapore 06AB07 22173
Tel +55 6827 7888, Fax +65 6627 7800

Co.Rep No. 2004122126 GST Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1287 (MALAYSIA}
THE MOTQR VERICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERAT|ON OF MALAYS!A)

THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)

(REPUBLIC.OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)

OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDOF,

Form
rars: for Hirs Third Party

M.Z.400 MOTOR CAR - COMMERCIAL TP

Certificate No. H 28040710 TMC
1,

Index Mark and Registration Number of Vehicle
SLR7T1568

Name of Policyholder
Sime Darby Services Prte Ltd

Effective Date of the Commencement of Insurance for the purposes of the Act
Gl/10/2017

Date of Expiry of Insurance
10/09/2018

Parsons or Classes of Persons entitled to drive”

Mq ather person provided ne ig driving on the Policyholder's <rder or with the
Policyholder's permigsion,

" Provided that the person driving is permitied in accordance with the llcensing or other laws or laws ar regulations (o drive
fhe Motor Vehicle or has been so fﬂﬂ‘ﬁiﬁﬂﬂ and is not disgualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.

Limitations as to use®

Use Ior Lhe carriage of paEsengers or goods in connection with the

Policvholder's business.

Use for social domestic and pleasure purposes,

The Policy does not cover

(1) Use for racing pace-maging reliability trial or speed-tescing.

(2] Use whilst drawing a trailer except the towing (other than for
raward] of any one disabled mechanically propelled vehicle.

* Liritations renderad inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chaptar
188) and Section 85 of the Road Transport Act, 1887 (Malaysia). are not lo be included under these headings

This Certificata |5 not transferable to a now owner of the vehicle, If for any raason the Policy is terminated during i currency, the
Certificate_must be mtumed o the Insurer within 7 days of the lermination or if the Ceriificate_has been lost or destroyed. a
Statutgry Declaration to that effect must be made, Fallure to comply with this obligation |5 an affence under the Motar Vehbicles
(Third-Pary Risks and Compensation) Act (Cap. 188,

I'VVE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vahicles
[Third-Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transpart Act, 1987 (Malayeia) or any Amandmant, At
orActs passed in substitution theraaf

MSIG Insurance (Singapora) Pte. Lid.
Approved |naurers

W’KJL—-.

for Chief Executive Officer

JLGEMITTI0@F 748




