MNA418059658 / National Assessment Centre Services - Bukit Merah i i
Ty g Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 08/05/2018 09:33

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 08/05/2018 09:08

Date Of Accident 24/08/2017 11:10

Exact Location Of Accident ALONG PASIR RIS DRIVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SJB5195J
Insured/Policyholder

Name Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg No 197501065W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97688674
Alternative Phone No OFFICE-97688674
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number B 28841673 TMC

Cover Note Number

Driver

Name of Driver CHEE CHOON MENG
NRIC No S7002220F

Date Of Birth 20/01/1970

Occupation OUTDOOR

Date Of Driving Pass 07/07/2006

Driving Experience 11 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97688674
Fax Number

Contact Number OTHERS-97688674

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

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?

Was there any audio recorded?

BLK 823 YISHUN STREET 91
#03-610

760823
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : FEMALE

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLB5032Y

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detaits of the scoident 1o speed up the claims process
2. This Form must be co

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhoid ing of material
facts may allow insurance companies to repudiate policy linkility.

4. The issue and acceptance af this Form by insurance campanies s net an admission of policy liability an the part of the insurance
CEEmpanies.

6. The report will be forwarded by the Insurers of the GIA Records Management Cenire established by the General insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made availabie upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta toples of
thie repart belng made avallable aforesaid.

8. Consent under the Personal Data Protection Act |[POPA)
| understand, scknowledge, agree and consent that

{al My insyrer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, Lse,
disclase and/or process my persanal data/personal information set aut In this [form] and any other personal information
provided by me or possessed by my inserer (collectively the “Personal information”) snd disclose and transfer such
Personal Information 1o all insurer(s) who have insured vahicle(s] invalved in this accident [all ingurer(s) wha have insured
wehiclels] involved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police|, for the purposals)
of :

(i} processing, handling and/er dealing with my claims including the settlament of the claims and any necessary
investigations refating 1o the claims;

{li} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

liv) adminastering my claims (including the mailing of correspondence, statements, invoices, reports o notioes to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabile law In administering, processing, handling and/ar dealing with my claims {eallectively the
“Purposes”|
(bl alf insureris) who have injured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purpaces; and

lc]  my Persanal infarmation may/can be disclosed by any of the insurers and/ar GIA to their third party service providars or
agentslinciuding thekr lawyersflaw firms), which may be sited gutside of Singapare, for one ar mare of the above Purposes,

(d)  my Personal iInformation will also be collected and used to compile claims history for the purpese of fraud detection,
mvisiigatoon and management in present and sl future claims

(2] the information so collected under (d) above may be shared [ disclosed:

{id toall insurers and/or army other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, o

{ii] for complying with reguitemants under any regulations, laws or court orders,

b =

Poboyholder's Signature Mur?ﬂiﬂhﬂ

Diatw & Tirma: (W driver v net the palicyholder)

Date & Time: W?{‘f#

Page 3 of 5



Accident Sketch Plan

SKETCH PLAN
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LETTER

Land Transport Rﬁuthurity

10 5in Ming Drive Singapare 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

Ourref 25101 TO501NOO 1 899695
25 Oct 2017

SIME DARBY SERVICES PRIVATE LIMITED
305 ALEXANDRA ROAD

#05-05

VANTAGE AUTOMOTIVE CENTRE

SINGAPORE 159942

Dear SirMadam
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO, SIBS195]
We are pleased to inform you that your application to transfer ownership of the above-

mentioned vehicle has been approved. You are no longer the registered owner of the vehicle with
effect from 25 Oct 2017. The details are as follows:

Vehicle No. : SIB5195)
Application Date 1 25 0ct 2017
Effective Transfer of Ownership Date ¢ 25 Oct 2017
Vehicle Make t TOYOTA
Vehicle Model : VIOS E AUTO
Chassis NoJTrailer Chassis No,  MROSIHY 9305041784/ -
Engine No/Motor No, 1 INZXB6TO14 /-
2. The above vehicle will be excluded from the Road Tax GIRO scheme.
3. Please contact our customer service officers at tel: 1800-CALL LTA (1800-2255 582) should

vou require further assistance.

4. Thank you.
Y ours sincerely

NG LAY CHOO (MS5)

DEPUTY DIRECTOR. VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

(This is a computer-generated notice that requires no signature. )

From |5 February 2017, vou do not need to display road tax dise on the windscreen of your vehicle,
LTA has stopped issuing physical road tax dises as part of our efforts (o streamline our processes.
Please ensure that your original motor insurance certificate is readily available in your vehicle at all
times. If you are drving into Malay s, you are advised to carry prnted proof of the validity of your
road tax in vour vehicle,
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