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AL T BEST0U D ) Matsanal Assesemint Canire Sarvices - Bust Marah
ENTREY OATE & TIME. 1704/ 2015 T4.54
SUEMITTED BY| ROSLI BN ABDUL \WaHABR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/04/2018 10:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease report correctly the detmis of the accidant 1o spead up the clalms process.
2 This Farm must be completed by the Policyholder andior the Authorsed Driver

1, Infarmation pravided must be as truthiul and sccurste es possible, Any wifd misrepreseniation or witholding of materal facts may Sliow iNsWranca companias ko

repudiate pabicy ability

4. Tha issise ard acceplancs of this Farm by iInsurance compankes s nat an admission of policy llakility on the per of the nsurance companies
& Any false reporting may be referred to the Palice for investigation,

. This regar will be forwarded by (he nsurers of the GIA Records Management Cenlre established by the Ganerul Insurance Associstion of Singapare (G1A] for
archiving ant thast copies of this repor will, far 8 fee, be made availabie Upon appiicalion by inloraHed parkes
7 By tho kadgarmaet of this repor ta the meurers, you heneby consant io the archiving o! s report al e centrs and to coples of Ihe report being made avallatie

sloresald.

ACCIDENT STATEMENT

Date Of Report
Date OF Acoident
Exact Location QOFf Accidant

17/04/2018 14:54
12/04/2018 21:05
ALOMNG CTE TOWARDS SLE 9.2KM

Country/Slate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS7198E
Insured/Policyholder
Mame Of Registerad Ownar SIME DARBY SERVICES PTELTOD
Co Reqg Mo 187501 065W

Ematl Address
Mobile Phane No
Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpaze for which vehicle was being used al
time of accidant

Ara you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Pleass stata actian to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palioy

Paolicy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Oriving Pass

Driving Exparignce

Gander

Mobille Number

Fax Number

Contact Mumber

EMaill Addrass

WAIMUNCHO@OUTLOOK.COM
{LOCAL) +85-98373181
OFFICE-28373181

HOMDA
ODESSEY

OMN THE WAY HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFORE) PTE. LTD.
THIRD PARTY

NO

B 28040710 TMC

CHO WAl MUN
51652694

2000913964

INDOOR

Z102M18894

24 YEARS AND 1 MONTH
MALE

(LOCAL) +65-08373181

OTHERS-98373181
WAIMUNCHO@OUTLOCK.COM

Pags 1 of 31



Addrass

Postcode
Was drivar an employee of the Insured's Company
If Mo, Relationship of the Dnver with the Insurec

Vehlcle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Condilions

Ruad Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved In the acoident

Was any body Injured in the Accident?

Was any Injured conveyed to haspital by
ambulance?

Was any other matarial or properly damaged?

| have bean approachad by unknown personis)
sollcitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver}
Details of Police Action

Was the accident repartad ta the police?
|f ¥es Plagza state which Police Station
Folice Station Name

Palica Station Address

Police Station Contact

Was nolice of Intended Prosaculion given?
It ¥es.against whom?

Circumstances of Accident

BLK 28 WOODLANDS CRESCENT
#09-19

738085
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
F
NO

NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIQ AVE 3, POSTCODE: 568525 , COUNTRY
SINGAPORE

TEL NO: 1800-4519993 - FAX NO: 65535679
MO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT TI20180412/2187

Attachment(s)

Are accidenl pholas available for attachmant?
Was there-any video caplured by Car Camera?
Was thare any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Maka/Model/Colour
Details Of Properties

Vehicle Categary

Mame of Drver
MRIC/Passport Mumbar
Contact Numbser

Address

Postocode

Insurance Company Name

Hature Of Damage

SHB380Y
TOYOTA

Taxl

CHAN CHEW MUl
520064304

Page & ol 31



Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process

. This Form must be completed by the Policyholder andfor the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llability,

. The lssue and acceptance of this Form by insurance companiesis not an admission of policy liability on the part ef the Insurance
campanies

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

. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for 3 fee be made avallable upan application by
interested parties,

By the lodgment of this report to the insurers, you heroby consent ta the archiving of this report at the centre and to copies of
the réport being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[} My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted To collect, use,
disciose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehiclels) invelved in this accident {all insurer(s) who have insured
vehiclels) invalvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authornity of Simgapore and any relevant government agency/authority {such as the police), for the purpoza(s)
af ;

(i} processing, hand|ing and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

{ll} Investigating the accident and/or my claims;
{iil} carrying cut and/ar dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could Invelve disclosure of certain personal data about me Lo bring abouot delivery of the same 35 well 38 on the
axternal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes”)

(b}  all insurarls) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e) my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

{d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under (d) above may be shared /[ disclosed:

[il toallinsurers andfor any other third parties that assist in evaluating investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasanabily required for the purposes stated, or

(i} for complying with reqmreﬁmnts under any regdlations, laws or court orders,

Policyholder's Signature [river's Signature ;:H:-r'tsltg. Centre P
Date & Time: [1f driver is not the policyholder) Mame

/% 5 Ill
O i bt
ol A VAN b/

Ignature

/4

Date & Time: T'E}I;{:qu Y- ff\}“\'\h"‘ NRIC/FIN No .



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ;
I,I'"J'.re ue:tare the foregoing particulars afe thue In eVery raspect.
‘/ Ty
; - 4
65 Yo
' A u A Ny ‘v‘\f“ _ .
Palicyhaider’s Signature Driver's Signature Reporting Centre Parsonnel's Signature
Dute & Time! (If driver is not the pa-llc'grhnlder!l Mame:

Date & nme: 7)’ 1“% f; TT:J;WW NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999

REPQRT OF A TRAFFIC ACCIDENT

\Nﬂﬂllllﬂﬂﬂl\ﬂﬂﬂwmﬂ\WIMHIMNIW\IMHIWII

Tr201804 124

1of3
Report No T/20180412/2187

Date/Time Report Made: Vide Report No.: Station Diary No
12/04/2018 23:52 E/20180412/0196 s 103

Name of Informant: Address

CHO WAI MUN 28 WOODLANDS CRESCENT #09-19 SINGAPORE 728085
ID Type / ID No.. Contact No.;

NRIC NO [ 51652694) Home/Office: Mobile: 98373181
Mationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 53 20/09/1964 Driver

Race: Language: institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DENTAL LABORATARY MANAGER

Class: 3

Date of Expiry:

_ [Ny DatelTime of | Type of Location:
5 : ype ur:.atmn_
Type S Attended by Police Accident:
Mﬂdum. - 12/04/2018 21:05
11 s
nngyac&,am@unﬂ% e Road Speed Limit:
Trafﬂt:cnntrnh Traffic Volume:
Heavy
Anyone conveyed by
ambulance:
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SINGAPORE Wi Hﬂ!ﬂ!ﬂﬂﬂ;ﬁﬂl\ﬂﬂﬂ =2

POLICE FORCE
2003
igin:
::ﬁf t]ggognc:‘r'%gp c Report No. 1/20180412/2197
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

T= ZB5" 3

Name CHAN CHEW MUI $2006430) N
Related Vehicle | SHB380Y (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
| Date Treatment | NIL Data Discharge | NIL

_No.of Days granted Medical Leave

gl

i

e
-

Name CHO WAI MUN DNo. | 516526944

Related Vehicle | SLS7196E (Car) Contact No.| 898373181

-
=

el g e e i e X Class: 3

Driving Date of Expiry: NIL
Licence &

Expiry Date
 Date Discharge | NIL
[NIL  Degree of Injury | NIL

4

as driving my rental car SLS7196E at along CTE towards SLE. |
ic was heavy and the weather was clear ctry As | was
'such | applied my break and suddenly | felt

| came out to r.'.hwk what happnnu:r and

ﬁmtigatu, Thu afnhtﬂanu had conveyed a
with the driver The Traffic Police



SINGAPORE
30LICE FORCE WEML
Police Station Of Origin: F42

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569920

Tel No: 1800-4519999

Repor No Tr20180412/2167

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan




ACCIDENT STATEMENT

accioent pare L/ & )2 O joo ey, Tme: 2 65 JHHEMM)
I%-‘["J“S %G&. | f mﬂw -‘fﬁ”fﬁfwc*{ h"r-m-ﬁ_ﬁ. SLE F-2Eenm
) .

LOCATION:

1. DETAILS OF VEHICLE L f-: /
oI VEHICLE NUMBER: > | LT
b} INSURANCE COMPANY: MS14.
ojpoucy Numeer_B_ 2104 E\ g TMC
4IPOLICY TYPE: (9 SIVE/ T / THIRD PARTY FIRE &THEFT]
: ‘ ™ -p\ffléﬁ‘*:, e

] MAKE & MODEL_ :
[TYPE:(SALOON | COURE (PN /V AN / LORRY / MOTORCYCLE / OTHERS]
E COMMERCIA y MOTORCY

g) VEHICLE CATEGORY:{PRI qELF.i
R)PURPOSE OF USING AT ACTIDENT TIME: ANl (AJow) pad
) ARE YOU GLAIMING UNDER YOUP OWH INSURAMCE [YES/MO]

I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

4. INSURED / POLCY HOLDER
~ AJNAME Cttm ML (MALE/ ]
7 /) BINRIC/ANPASSPORT: S FeESEIE _.CD‘ETAQTM
[} ejaporess 2% (Woadloads Ceoycant 4 & 01710 —

« CONTINUE TO 3.d [F DRIVER ALSO POLICY HOLDER

b A u{l ag ﬁn!, DRIVER P ¥y,
e ol potad Cionee, AN IV BT
ing At} (i FFINJPASSPORT = LD S b contact L i
(_D I ADDRESS 28 ¢ Lmoedlend ] Creic are, R i b —

*d)DATE OF BIRTH: [ yo /L9649 ) [DDIMM/TYYY)
& OCCUPATION: (INDOOR / GUTDODE)
NOATE JFDRIVING . PASS (5 Ful ot _
4 WAS DRIVER AN EMPLOYEE OF THE TNSURED'S COMPANY? (¥ES HO}
1F NO, RELATIONSHIP OF THE DRIVER WITH INSUREDI
5, a}WEATHER COMDITION: [CLEAR [ RAINING | OTHERS ==
bIROAD SURFACE: {ORY / WET / OTHERS , )
& WAS ANYBODY INJURED !wgﬁ}f)bg}
7 o)REPORTED TO POLICE (YES (MO :
F YES, PLEASE STATE WHICH POLICE STATION: de S N-PC

el 5. THIRD PARTY VEHICLE oY
e L |I1.'-. AN g]- WVEHICLE MNUMBER; 9‘:‘& = 'JL'S_‘\T‘ "  MODEL: - o

=

b) DRIVER'S NAME: L, Tl i _
L " g) NRIC/FIN/PASSPORT: S > One.ag ) CONTACT 2 -
C o 9. THIRD FARTY VEHICLE
d) VEHICLE MUMBER __ : ___MODEL: ==z

L e
,1 [k ul: 'L.fi,..ﬂ '-:.-lt.r" =] DRIVER'S MAME_ =
(lndduding SHvic) 1) NRIC/FIN/PASSFORT: CONTASTA - e |

'. ] I_| (1] L ow "
o IECh TR M i

{ M
! ]

2inatl = Hoamanalg © owrrtosts:com
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REPUBLIC OF SINGAPORE
IDEsTITY caRp ~o. S1652694d

gl

CHO WAl MUN
W 4k R
CHINESE ;
=1L i L
_— FO-0U-1R0d W
awy v
‘# BINGAPORE
LT ot S o
e B165268844 _ﬂ:h“ﬂ“mmﬂ;rﬁ“w 21 Feb 1984
¥ole Boodlike  Cile irmes B O 3 :';}:,_- 3
TR e 13-08-1994 . ;— T
APT BLK 28 WOODLANDS CRESCENT, p o N ' i
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MSIG

MS5I0 Insurance (Singapore) Pre, Lid.

4 Shenton Way, # 21-01, S5GX Centre 2, Singapase 062807
Tel +63 GH27 TBOE, Fax <65 6827 7800

Co. Reg Mo 2004122120  GST Reg. Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATICN OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHRICLES (THIRD-PARTY RISK AND COMPENSATIOM) RULES, 1898 EDi'!‘EDNéREF’UELI’G OF SINGAPORE)

OR ANY AMEMDMENT ACT OR ACTS PASSED |N SUBSTITUTION THEREOF,
Form M.%.300 MOTOR CAR - COMMERCIAL TP
Cars Eor Hire Third Party

Cartificate No. 38 25044710 TMC
1. Index Mark and Registration Number of Vehicle
SLST136E

2. NMame of Policyholdar
Sime Darby Services Pte Led

3. Effective Date of the Commencement of Insuranca for the purposes of the Act
0z2/10/2017

4, Date of Expiry of Insurance
ig/o9 /2018

5. Parsons or Classes of Persons entitled to drive®

Rm{_{:ther person provided he is driving on the Policyholder's order or with the
Poliicvholder's permission.

* Proviged that the person driving |s parmitted in accordance with the licensing or ather laws or laws or regulations to driva
the Motor Vehicle or has bean so Purmlttad and is rot disqualifiad by order of @ Court of Law or by reason of any
enactment or regulation In that behalf from driving the Molor Vehicle,

g Limitations as to use”

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

Policyholder's business.

Uge for gocial domestic and plaasurs purposes.

The Policy does not cover

(1) Use for racing pace-making reliability trial or speed-tasting.

(2] Use whilst drawing a tratler except the towing (other than for
reward] of any one dissbled mechanically propelled vehicle.

* Limitations renderad inoparative by Section 8 of the Matar Vahiclas [Third-P:rg Rigks and Compensation) Act {Chantar
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included undar these haadings.

Thia Cartificate is not trapsferable to 8 new owner af the vehicle. If for any reason the Pallgy |s terminated durlng its Sufrency, tne
Cerlificate_must be retumed lo the Insuter within 7 days of the termiration or if the Cerlincate has been lasl or destroyed. a
Statutory Daciaration to that effect must be made. Failure o comply with this obligation is an offence under the Matar Vahicles
{Third-Party Risks and Campenzation) Act {Cap. 188}

I'WE HEREBY CERTIFY thal the Policy to which this Certificale reiales s issued in accordance with the provisions of the Motor Vehicles
(Third-Party Rishs and Compensation) Act {Chapter 182) and Part 1V of tha Read Transport Act, 1887 {Malaysia) or any Amendment, Act

of Acts passed in subshiution thereof

MSIG Insurance (Singapeorg) Pte. Lid.
Approved Insurars

Gl

for Chief Executive Ofcear

SRAHIOITI0F 1427



