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MMA41BI54138 / Mallonal Assessmen! Centrae Services - Bukit Marah
ENTRY DATE & TIME: 24042018 1770
SUBMITTED BY: RGSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/04/2018 15:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1 Ploase report correcily the detaits of the accident o speed up the claims process
2. This Form must be completed by the Policyholdar andor he Authorised Diriver.
3. Infarmation provided must be as truthful and accurale as possible, Any willul misrepresentation or witholding of malerlal facts may allow insurance companiss ta

repudiate palicy abslity.

4 The issue and acceptance of this Form by insurance companies s not an admission of palicy llability on the part of the insurance companies.
5. Any false reporting may be referred ta the Police for investigation.

B. This rapor will b lorwardad by Ihe Insurers of the GIA Records Menagement Centre astablishad by the Genaral Insuranca Association of Singapore [GIA] for
archiving and that copies of this report will, for a fes bo made available upon application by ingrested parias.

7. By tha ledgement of this report to the msurers, yau hereby consant 1o the archiving of this report at the cenlre and to copies of tha repart baing made available

aforesaid

Date Of Report
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy

far repair to your vehicle?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
24/04/2018 1710
20/04/2018 17:55
MERGING LANE ON IRRAWADDY RD TOWARDS THOMSOM RD
SINGAPORE
DETAILS OF OWN VEHICLE

SKG4414X

SIME DARBY SERVICES PTELTD
197501065W

SIEW.LECK. HUNG@SIMEDARBY .COM.SG
(LOCAL) +65-96396329

OFFICE-26396329

VOLKSWAGEN
GOLF MATCH TSI-1.4 (A)

PRIVATE USE

NOD

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

YES

B 29040710 TMC

SIEW LECK HUNG
SBO3BEZEG

19/10/1989

INDOOR

31072015

2 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-96396329

OTHERS-08306329
SIEW LECK HUNG@SIMEDARBY.COM.SG

Page 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Wasg any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks! Reasons:

Was thare any audic recorded?

BLK 325 YISHUN CENTRAL
#08-371

760325
YES

SIDE SWIPE
RAIMING
WET

MO
2
MO

NO
YES

MO

MO

NO

YES

YES

WITH OWMER
O

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Froperties
Yehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

WC1586G
BLUE LORRY

COMMERCIAL VEHICLE

Papge 2 of 13
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[MPORTANT NOTICE

1. Flease raport correctly the detsils of the accident to spaad up the claims process.

2. This Farm must be gomolatad kv tha Pollevholdar andlor tha Authorigad Drivar,

3, Information provided must be as truthful and gecurats as gogaible. Any w ilful misreprasantation ar w ithholding of matarial facts ma
aliow insurancs companiss to re i icy i 7

4 The issue and acceptance of this Form by insurance comp
campanies.

5. Any false raporting may be raferred to the Police for invastigation.

8. The rapart wil be forw arded by the insurers of the GIA Racards Managerment Centra established by the General Insurance Associatior
of Singagora (Gl for archiving and that copias of this raport wil for 3 fee ba made avallable ugon application by intarastad parties.

7. By the lodgement of this ragart ta the insurars, you harsby cansent to the archiving of this raport at the centre and to capias of the
raport being made available afarasaid,

2, Cansent under the Persaonal Data Protection Azt {PDPA)

lundarstand, acknow ledge, agree and cansent that

(&) My insurer , my workshop and tha Ganeral Insurancs Association of Singapors (“GIA") may/are permittad to collect, uss, disclose
and/or pracass my personal data/personal information set aut in this [form] and any other personal infarmatian provided by me or
passessad by my insurar (collectivaly the “Personal Information") and disclos2 and transfer such Personal information to all insurar(s)
W ha have insurad vahiclals) involved in this accident (all insurer(s) w ha have insured vehicle{s) invalved i this accident shall bs
collectivaly rafarrad to as the ‘Insurers’), the insurars’ law yersflaw firms, the Monatary Authority of Singapors and any relevant
gavarnment agency/authorty (such as the polica), for the purpasa(s) of |

(i processing, handiing and/or dealing with my clairrs including the sattiement of the claims and any nacessary invasfigations ralating to

the claims;

{ii) imvastigating the accident and/ar my claims;

(iii} carrying out andfor dealing w ith my instructions or responding ta any enguiries by ma;

(iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices ta me, w hich could invalva
disclosure of cartain parsanal data about me to bring about dafivary of the same as well as on the exiarnal cavar af envalopes/mail
packages); andfar

(v} complying w ith applicable law in administering, pracessing, handling and/or dealing with my claims.

fcallectively the "Purposes’)

(k) allinsurar{s) who have insured vahiclafs) invelved in this accident and the Insurers’ law yarsilaw firms, may/are permittad o calkest,
use, discloss andlor process my Persanal information far one ar more of the above Purposas; and

{c] my Parsonal Information may/can be disclosed by any af the lnsurars and/or GlA to their third party service providers or agents
(imcluding their law yars/law firms], w hich may be sitad outsids of Singapors, for one or more of the above Purposas

anies is not 2n admission of policy Yiabillty an the part of the insurance

1;; ¢ ({/ E’Gf‘ﬂ

fagssad by Reporting Centra
raannal

Poicy holder's Signaturs / Dats & Driver's Sigﬁature (¥ driver is nat the policyholder) / Dats
Time &Time < Thorsgn FRood

p
keich Plan
Ske o /h.". - f;'m -m-J); E'Ju{,!
| [ / K lory
2 N | f'j-i-"-r 2



Describe Circumstances of the Accident
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'NOTE: PLEASE NOTE TH R INS MAY HAVE 14 DAYS TIME FRAME FOR YOU
SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE C HECK YOUR POLICY
FOR MORE INFORMATION,

Please State:
() Claim Own Policy () Claim Third Party ( ) Claim OD/TP at other workshop ( ) Reporting only
L]

Declaration

(W declare the foregeing particulars are rue in every respect

T /,/”;%g/%;éf

Folicyholder's Signature / Cate & Criver's Signature (If driver is not the policyholder) / Cate {itnessed by Reporting Centre
Tirna & Tima Persannel




MOTOR ACCIDEMT REFORT FARM

lata of Accident
Syact Location of Acddani

fahtdac s Reglstration Number: < ¢ L - Yy X Mame of Reglstered Owner: <)) _‘ p.,u,r 2Y SEpv|CEAS
HRIGIPasspurth -FFIN — Co. Reg. Mo.(for Co. 'I.Fmrdeﬂnly} O] B A~

B ] 'T'F’.J."E s, Y m.&.—.i B ¥ ._-_:,__fﬁ: & : o = 1P L P SR Ny
_ﬂ_ﬁanul’amurm VAV B Mode: &4l F pmATCH | Y
| Sxact purpose of vehicle belng used at time of accident. Mormal usageBt~  Other O (pleasa stata):

‘g you daiming your own insurance policy for repair to your vehicla? Yas O Claiming Against 3™ Party B For Raporting Only O
’fqh[ula Catagory: Fl'l'h!'ﬂl:ﬂ Car

!'Iam;ufl'u'[? Icnsurunoa Gm'npaﬂy. “ oy
"].fpa of Coverage: Comprehensiva 0 Third PatyE
F‘Eﬂ!t Pollcy {MuEtipI!n vnl'ﬂc.ha mvmga}' 25

s T T | NRIC 1 Passport No. /FIN: 5 7 1,026,

[ Date of Birth: ' L ) Occupation:  Indoor @7 Outdoor O .

Date of Driving Pass: 53 11015 = Gender: MaleEf  Female 1 T
Hﬁnmh Phona No.: - LAY _.. Alternativae Phona MNo.: N, . o
Addressasstated mNRIC: [\ L5, & Ul-) 1/ Tihay (FulgAL (Post Code: I3
" *Emall Address: ew. 1ock. Ay (G sinddArby (om . 55
#_Wau driver an employee of the Insured's Company? Yas O No Bj_Smta ralaﬂumhir:r uf the driver with the insured: -

‘naua the Dduw&mnnyﬂrmarvﬂhida? Yes O Na B3
| *Vahicle Reg. Number of Driver's Own Vehicle (if applicabls):  —,

* [ngurance Cﬂmpany ufnﬁvar‘s Du.rrr Vahlnlﬂ (if applicabla): —

. . eérlrieiol TR

aathe I'rdlﬂnnu GTBEIT o Ralning,a’_ﬂmé}s O (please state condition):

Road Surface wetd Cry O Others O (pleasa state condition): -

Was anybody injured in the accldent? Mo ElY YasOl '
*Was any foreign vehicle Invelved in this accident? Mo YesO

Foraign Vehicle Registration Number

Fimtw Vahicla Category Private Car/Commerclal VahicleMotoreyole/T a:d{_B us i Others O Piaasalndlaahe

Wal any other vehicle or proparty involved? Mo O Yag.F - -

E \Wag thara any video capturad by Car Camera? Mo O Yos-Er i P .
Was the accident reported to the Polica? NgE  YasO If Yes, which Police Station? B

Wau notica of Infended Prosecution given? No & YesO If ¥as, against whom?
- NoE YesO

g B Wi - Vehicle Maﬁcgﬂm_:daucnmur !'-1 L . I. e
Dntal!a of Prupaﬂ's.r Damaged in Accldant (othar than 3™-Parly vehicla):
| Name of Driver: | NRIC/Passport Number: T o K
Contact Number; B =
Address - - _ — (Post Cade 2

| Ingurance Company MNama:

Majure of Damage: Frontd Reard LeftO ?gh-t I:I -[ Na of Passengers {rncludlng L')rwar]
_D‘l&_'tals of Witness - Nama:

._ Detalls of Witness - Cantact Numbear:
| Datails of Witness - Email Address:
DETAILS OF INJURED PERSON (Please complate Annex

AFormiifmore. |||-r||||| ANEch

Approximate Age:

| Addrass: - o . .lFlugt Caodea: _]'
Injuries Sustained: R _ll‘ljurad person in whlch vehicle (vehicla rag, no.): e e
wera 5ﬂat |:I6|t5 wam? NIJ I:I Yas O ]_em IH]UI‘EId C'-'-Il'l'-’ﬁ",u'ﬁd fo hospital by 3l‘|"hU|E‘1DE? Nu r:l N Yas E_

| Tmﬁ ::f ﬂl-DGlde‘t I’F'Ieasa tICK the appmprlata lypa on ﬂlpsrda of this anrn;

* Comn gulsary infarmation raguired by SLIARMC Accident Repering System far accldents accurring from 15 Janwary 2013 onwards. 27 May 201



REPUBLIC OF SINGAPORE
IDENTITY caRo No. SB8936626G

[REPUBLIC OF SINGAPORE
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MSIG

MSIG Insurance (Singapore) Pre. Ltd.

4 Shenton Way, # 21-01, 5G% Centre 2, Singapore 0GBB07 r E?Z)E i
Tel +65 6827 7888, Fax +65 BE27 /B00 L

Co. Reg Mo, 2004122126 G5T Reg. Mo 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [TH'RD-F’ARTY RISK AND COMPENSATION) RULES, 19596 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THL—'[fFIEDF.

Farm M.Z.400 MOTOR CAR - COMMERCIAL TP
cars for Hire Third Party

7

Certificate No. B 29040710 TMC
1. Index Mark and Registration Mumber of Vehicle
SKG4414X

2. MName of Policyholder
8ime Darby Services Pte Lcd

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
01/19/2017

4. Date of Expiry of Insurance
3an/oo/2018

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyholder's order or with the
Policyvholder's permission.

* Provided that the persan griving is permitted in accardance with the licensing ar ather laws or laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reazon of any
enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use”™

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

policyholder's business.

tUsae for sccial domestic and pleasure purposes.

The Poligy does not cover

{1} Use for racing pace-making reliabilicy trial or gpeed-testing.

(2] Use whilst drawing a traller except the towing [other than for
reward) of any one disabled mechanically propelled vehicle.

- Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chagpter
189} and Section 85 of the Road Transport Act, 1987 (Malaysia), are net 10 be included under these headings.

This Certificate is not ransferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency. the
Certificate must be returned to the Insurer within 7 days of the termination or if the Certificate nas been lost or destroyed, a
Sratutory Declaration to that effect must be made. Failure to comply with this obligation is an offence uncer the Mator Véhicles
[Third-Party Risks and Compensation) Act (Cap. 188).

I/\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance wilh the provisions aof the Maotor Vehicles
(Third-Party Risks and Compensation) Act {(Chapter 183) and Part 1V af the Road Transpor Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed 0 substitution thereaf,

MS3IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

M-H’L—-

far Chiaf Executive Officer

JLGSZNTI02TI742



