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Pettdd 1BOSGEEE.O1  Mnlionel Aasessment Carite Sorvdcos - Syl Marih

ENTRY DATE & TIME, OR/5/.3018 09:08
JUBMITTED BY: ROSLI GIN ABDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/05/2018 10:16

SINGAPORE ACCIDENT STATEMENT

1. Pleate repon comecily the defaits of he decident to speed up the claims procoess
2. This Farm must be complated by the Policyholder andior the Authorisad Ditver

3. Inforesation provided must be as truthiul and Gocurale as possible, Any wilful misrgpressntation or wilheiding of m

repudiate polcy ability

4, Trne fssue and acceplance of this Form By insurance compifies

3

alerial facts may alow mswrance companies 5o

Is net an admission of policy @ity on fhe part of e insuranoe ¢ ampanies

Any false reporting may be relerrad to the Palice for investigation,

&, This report will be loswarded by the insurers of the GlA Records Management Centre estabished by the General Insurancs As=ociation of & ngapore (G1A] fer

archiving and Inat coples of this report will, for p fee, be made available upon applicalion by inferested partes

. By o lodgement of this repar 1o the insurars. you harety consamt 10 the archiving of this repars al the conts and &

afnresan

Date Of Report
Cate Of Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholdar
Name Of Registered Owner
Cao Reg No

Emall Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Model

Sxact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicia?
If Mo, Pleass state acllon o be taken
Vehicle Categary
Insurance Company
MName of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Murnber

Fax Mumber

Conlact Number

EMail Address

ACCIDENT STATEMENT
08/05/2018 09:08
24/08/2017 08:40

ALONG PASIR RIS DRIVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SJB5195.

SIME DARBY SERVICES PTE LTD
1897501085W

NOEMAIL

(LOCAL) +65-97688674
OFFICE-9T6886T4

TOYQTA
VIOS-1.5E (A)

PRIVATE USE

[ L

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE.

THIRD PARTY
NG
B 28841673 TMC

CHEE CHOON MENG
ST002220F

20/01/1970

OUTDCOR

070712006

1T YEARS AND 1 MOMTH
MALE

[LOCAL) +B5-976RBGTY

OTHERS-37688674
NOEMAIL

coplog of the report being made avaiisble

1T
| . |

Poge 1 of &



Address

Poslcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Cwn
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Numbeér of vehicles invalved in the accldant

Was any body injured in the Accident?

Was-any Injured conveyed to haspital by
ambulance?

Was any othar material or property damaged?

I have been approached by unknown person(s)
soliciting/offering acciden! claims assistanca.

Number of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Palice Sialion

Was notice of intended Prosecution glven?

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 Gamera?

BLK 823 YISHUN STREET #1
#03-610

760823
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
ORY

NOD
2
NO

NO
YES
NO
"

MAME:
GENDER:

! PASEENGER
. FEMALE

NO

N

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO

Was there any audis recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SLBS032Y

Vahicle Make!Model/Colour
Details Of Propertles
Veahlcle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger {Including Driver)

PRIVATE CAR

Pags 2 af §



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance comganiesis nat an admission of policy liability on the part of the Insurance
companies,

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

6. The raport will be forwarded by the insurers of the GlA Becords Maragement Centre astabilished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon applicatian by
interested parties,

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

B Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that,
la] My insurer, my workshop and the General Insurance Assaciation of Singapore |"GIA") may/are permitted 1o collect, use,

disclose and/or process my persenal data/persenal infarmatian set out in this [farm] and any ather personal Infarmation

provided by me or possessed by my insurer [callectively the "Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insurod

wehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapaore and any relevant government agency/authority (such as the police), for the purpose|s)

of

(I} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

|ii} Investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by ma:

{iv} administering my claims {including the mailing of correspondence, statements, invaices, reports of notices to ma,
which could invalve disclosure of certain parsonal data about me to bring about delivery of the same gs well as'on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

(b} allinsurer(s) wha have Insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms; may/are permitted
tocallect, use, disclose and/or process my Personal Information for ane or more of the aboye Purposes; and

[el my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thair third party service providers or
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for ore or more of the above Purposes,

(d}  my Persanal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le) theinformation sa collected under (d) above may be shared / disclospd:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

iy for camplying with requirements under any regulations, lows or court crders.

i

,ﬂﬁ: r[';a(f
Palicyholder’s Signature Drive rﬁ'-gnktu;e arting Centre
Date & Time: [If driver is not the palicyholder) MName: f

?I'! Signature

Date & Time; MNRIC/FIN Na::
27/ 1¢



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ \We declar
ak Lle

foregoing particulars are true in avary r

o
Policyholder ture Driver's Siﬁ'natl{rs eporting f_‘entre Pefrs n I's SIEn;ture
Date & Timae; {If driver is not the pohcyholder) Mama:
Date & Tima: Z-‘;{l-{/Lg NRIC/FIN Na,:



T

Land Tra nspnrtRAuthnrity

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

Our ref 2510170501N001899698
25 Oct 2017

SIME DARBY SERVICES PRIVATE LIMITED
305 ALEXANDRA ROAD

#05-05

VANTAGE AUTOMOTIVE CENTRE

SINGAPORE 159942

Dear SirfMadam
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO, SJB5195]
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 us follows:

Vehicle No. : 5JB51951
Application Date : 25001 2017
Effective Transfer of Ownership Date  : 25 Oct 2017
Vehicle Make : TOYOTA
Vehicle Model : VIOS E AUTO
Chassis Nou/Trailer Chassis No, : MROS3HY9305041784 / -
Engine No./Motor No. : INZX66TO14 /-
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

you require further assistance.

4, Thank you.

Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR. VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

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

From 15 February 2017, you do not need to display road tax disc on the windscreen of your vehicle.
[LTA has stopped issuing physical road tax dises as part of our efforts to streamline our processes,
Please ensure that your original motor insurance certificate is readily available in your vehicle at all
tumes. If you are driving into Malaysia. you are advised to carry printed proof of the validity of your
road tax in your vehicle.

(L LUIE 1



ACCIDENT STATEMENT

ACCIDENT DATE: 1“’[{.-"' Gﬁ / J‘gt/{ I DD;’MM;’Y‘F’Y‘E] Tme: b ” LV e
wocanon.__ 72010 Ko Ko Dy 2

1. DETAILS OF VEHICLE
o| VBHICLE NUMBER,_ Do K SHSITCT
b)INSURANCE COMPANY:

c|POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)

s]MAK ODEL: 'ﬂ':hu Vigs
TYPE:[SAL { COUPE / MPV /V AN / LDRRY { MOTORCYCLE / OTHERS)

@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDFECYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUR OWN [NSURANCE YESLB’}I

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORT

2. IMSURED / POLICY HOLDER

AJNAME: Simi_ Piflby (MALE / FEMALE]
B NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of seegsnad DRIVER
I i |L 1 “i{:} Q] NAME: 6{““ 64"*“ M’Wf @f FEMALE]
Y ) NRIC/FINPASSPORT._S 2002230 ZF com T AHEBETYH .
(£ CIADDRESS: & @il (ishms sk Bl B p3-bie
$£ Feo 9:3).

*ci|DATE OF BIRTH; (20_/_e1_/ £470 ) [DD/MM/ Y]
$)OCCUPATION: nrquoo@

NOATE OFDRIVING  plot -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NG, RELATIONSHIP OF DRIVER WITH INSURED:
o) WEATHER COMNDIT { RAINING / OTHERS l
b|RCAD SURFACEFTD WET / T.'—IERS |

4. WAS ANYBODY INJURED {""ES
7. OJREPORTED TO POUCE {YE
IF YES, PLEASE STATE WI—:ICH F'DLH"‘E STA

L

8. THIRD PARTY VEHICLE
%o timgte @ VEMICLE NUMBER: Kl\lﬁ “"‘ MopeL, Mopte. fro-(..
L b) DRIVER'S MAME:
. c) NRIC/FIN/P ASSPORT: CONTACT:
s g, THIRD FARTY VEHICLE
d| VEHICLE NUMBER: MODEL:
=] DRIVER'S NAME:
fl MRIC/FIN/PASSPORT: CONTACT:

Uil = smahen 2@ 'f""“"' i
0 .;qmc,h@(l{nﬁ (jﬂ b Lansgh
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MSIG

MSIG Insurance (Singapore) Pte. Ltd, O
4 Shenton Way. # 21-01, 50X Centre 2, Singajiors O5RE0T L0 L‘k
Tel +65 687 7888, Fax =65 6827 7EOD

Co Reg No. 2004122120 GST Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED E0ITION)
(REPUBLIC OF S|INGAPORE)
THE MOTOR VERICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1096 E{)ITIUNéREF'UELIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF
Form M.Z.400 MOTOR CAR - COMMERCIAL TP
Cars for Wirs Third Party

Cartificate Mo. B 28341573 TMC
1. Index Mark and Registration Numbar of Vehicla

SIB51%5d

2. Name of Palicyholder
£ima Darby Services Ptea Ltd

3. Effective Dato of the Commencement of Insurance for the purposes of the Act
A1/10/2016

4. Date of Expiry of Insurance
0 092017
5. Persons or Classes of Persons entitled to drive*

Any SLier person provided ke is driving on the Policyholder's order or with che
Policyholderts permlasion

* Provided that the persan driving is permitted in accordance with the licenaing or other laws or laws or regulstions to drive
the Molor \ehicle or has been so permitted and Is not disqualifiad by order of a Court of Law or by reason of any
eractment ar regulation in that behalf fram driving the Motor Vehicle.

6. Limitations as to use®

Use for the carriage of passengers or goads in connection wich £h

Policyholder's business.

Us= for gocial domestlc and plaasure purposss,

The Policy doms not cCover

(1} Use for racing pace-making reliability trial or speed-testing.

2] Use wiilst drawing a trailsr except the towing lother than for
reward] of any one disabled mechanically propelled vehisla,

" Limitations rendered inoperativa by Section 8 of the Motor Vehicies {Third-Party Risks and Compansation) Act {Chapter
189jand Section 85 of the Road Transport Act. 1987 (Malaysia), are not to be included under these headings

This Certificate is not transterable to.a new owner of the vehicle, If for any reason the Palicy is terminated during its camrency, the
Certificate must be refurmed to the Insurer within 7 Bays of the termination or if the Cerlificate has bean last or destroyed, a
Stalutory Declaration to that effect must be made, Faliure to comgly with this obligation |s an offence under the Motar Vehicles
[Third-Farty Risks and Compensation] Act (Cap. 169}

I'WE HEREBY CERTIFY thal the Polioy ta which this Cerificate relates is issued in accordancs with tha provisions of the Mator Vehicles
(Third-Party Rishs and Compensatlen) Act (Chapter 189 and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Act
ar Acts passed in substitution thersof

MSIG Insuranca (Singapore) Pte. Ltd.
Apnr Insurers

far Chiet Executive Officer

JLGIH 0 At



..'.'-' GENERAL INSURANCE ASSOCIATION OF SINGAF‘Q.!.'H.E RECORDS MANAGEMENT CENTRE
| GENERAL & Raflles Quay #18-00 Singapore G4B5E0
~ INSURAMCE Tel [R5) G229 U010 Fax |65) 6274 0030

AS5ICIATION Operaling Hours : Monday foFriday, 03:00= it
RECOADS WMARAGEMENT CENTRE UIN; 3685500206 | G5 Reg. No. M40001773%

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Criginal Report

ADDENDUM

(&) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo F"‘C WL&QSOI‘IUS? Vehicle Registration Mo: %% glfﬁ'{, 6

Narmeias shawnin HR:.:]:CI"FH(, CM-’ Mkﬂﬁk NRIC/FIN/PassportNo STo02220F

Bhicle Driver / \VBhicle Owner) | *) Please delete as eppropriate
i

Address Singapore|

Contact (Tel) : Mabile No. : 9,? w%?l{

Emall Address

Date of Accident D-L({'UQINI-Q( Timeof Accident: ﬂ?’.([[b

Place of Accident H’LCM PD’S[K @lﬂ W{U&B

insurance Company: _ YA\ (g

(B) ADDITIONALINFORMATIONZAMENDMENTS:
‘-\""'\—\_
| have made a report on the above mentioned accident and would like to Include additional information or

make the following amendments:

fmdc oF B0 Prea) Shald &8 ¢.4o

i

AW/

L " ¥
Palicyholder / Driver's Signature Heiu/ryﬁg Centra Bersgnnel’s Siggatyre
Date Marfe: / q

NRIC/FIN Hea:
Date:



