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MiAS 1 B50452 / Haiional Assassmand Canlre Senices - Sukil Marah
EMTRY DATE & TIME: CaFITTA 1438
SUBKNTTED By AOSLL BIN ABTAIL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report earmectly ine details of the accident o Speed up 1ne Ciaims protess.
2 This Farm mus! be completed by the Policyholder and/or the Authorised Drlver.
A plarmnbon provided must ba as fruthfel and aocurals as possise. Any willul marepresentation or witholding of material facis may allow insurance comgssnles 1o

repudiale policy abiiily,

4. The ssus pnd accepiance of tnis Form by insurance companios is not an admission of policy fisbily oo the part of Ihe msurance companies
5, Any false reperting may be raferred o the Police for Investigation,

& This repon will be farwarced by the insurers of the GUA Records Managamaont Gentre estabiishad by the Genaral Insutanca Ansocintion of Singapara |GiA) for
archiving and that coples of this report wiii, for a fee, be made. av silable upon appteation by Interested partias

= he Insurers, you hareby corsent bo the archiving of this report a1 the gentre-and b coplas-af the report being made avellabis
1. By tha lodgermant of this repart 1o tha ¥ i

aforesadd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Venhicle Registration Number
Insured/Policyholder
Mame Of Registersd Cwner
Fasaport Mo/FIN

Email Address

Maobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If No, Plaase state action lo be taken
Wehicle Caiegory

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleal Palicy

Palicy Numbar

Covar Note Mumbaer

Driver

MName of Driver

Passport No/FIN

Data Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMall Address

ACCIDENT STATEMENT
08/05/2018 14:36
08/05/2018 08:20
ECP AFTER BEDOK EXIT TOWARDS CITY
SINGAPORE
DETAILS OF OWN VEHICLE
82932TE

IRFAN BEHATARA

G1ea2e7aT
DA_INDONESIA@YAHOO.COM
[LOCAL) +85-91024795
OTHERS-00385254

MERCEDES-BENZ
E200

WORKING PURPOSES

NO

REFORTING ONLY
PRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE, LTD
THIRD PARTY

NO

A 28935652 TMP

AHMED KHAIRUDIN BIN SAMSUDIN
58014953

21/05/1980

OUTDOOR

23/12/2004

13 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91024795

OTHERS-00385254
DA_INDONESIA@YAHOO.COM

Papa 1 of 18



Address

Posicode
Was driver an employee of the Insured's Company
if Mo, Relationzhip of the Driver with the Insured

Yehicle Registration Mumber of Drivers Own
Vehicha

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditlons

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumtar of vehicles Involved (0 the acciden

Was any body injured in the Accident?

Was any Injured conveyed 1o hospital by
ambulance?

Was any othgr material or property damaged?

| have been approached by unknown person(s)
solleitingfoffering accident clalms assistance.

Mumbar of Passangers (Including Driver)
Detalls of Police Action

Was the accident reportad to tha paolice?
If Yes, Please state which Police Station
Police Station Name

Polica Station Address

Police Siation Contact

Was notice of intended Prosecution given?
If Yes, against wham?

Circumstances of Accident

BELK 180B MARSILING ROAD
#11-2226

Taz1ao
YES

COLLISION - HEAD TC REAR
CLEAR
ORY

NO
2
NO

NO
YES

NO

¥ES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682
COUNTRY: SINGAFORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180509/2029

Attachment{s)

Are accidant photos available for attachment?
Was thera any video caplured by Car Camera?
Was there any audio recordad?

YES
NC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
\fehicle Make/Model/Colour
Detalls Of Properiies
Vehicla Category

Name of Drivar
MNRIC/Passport Numbar
Contact Number

Addrass

Posicoda

Insurance Company Name

Mature Of Damage

SJYT3TAL
TOYOTA WISH

PRIVATE CAR

PAUL CHEW NAM SENG
SEE30ATIA

04501278

Page Zaf 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must beas truthful and accurate as possible. Any wiliful misrepresantation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

un

any false reparting may be referred to the Police for investigation,

o

. The report will be forwarded by the insurers of the GIA Becords Management Centre sstablished by the General Insurance
Association of Singapare (G1A] for archiving and that coples of this repart will for a fee be made available upon application by
|nterested parties.

=l

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

o

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consant that:

{al My insurer, my workshop and the Gereral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (coliectively the “Persenal information”] and disclose and transfer such
personal Information to all insurer{s} whao have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicta(s) invelved in this accident shall be collectively referred to as the “Insurers"], the Insurers’ lawyers/law firms, the
wanetary Authority of Singapore and any relevant government agency/authority {such-as the police), for the purpose|s)
of :

(i} processing, handlirg and/or dealing with my claims including the settiament of the claims and any NECEsSary
investigations relating 1o the claims;

{ii} investigating the accident and/or my claims;
{ili} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} administaring my claims (including the mailing of corresponderice, statements, INVDICES, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packagesl; and/or

{v) complying with applicable law in administering, processing, handling and/or dealng with my claims.(callectively the
“Purposes’|

|b)  aliinsureris) who have insured vihicle(s) Involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect; use, disclase and/or process my parsonal Information for one or more of the above Purposes; and

(g} my personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party saryice providers of
agentstincluding their lawyers/iaw firms), which may he sited cutside of Singapore, for one or More af the above Purposes.

{d) my Persanal infermation wiil also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futura claims.

{e) theinformation so collected under |d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contrafling or managing fraud,
regulators, law enfarcement and government agencias as reasonably required far the purposes stated, or

{iiy for complying with requirements under any regulations, laws or court arders:

05 M@Cf
Driver's Signature rting CentrePeErsonnel’s Signatfe
(1f driver is not the palicyholder) Mame: 2} wMﬂb

Date & Time: MAICIFIN No.;




SKETCH PLAN ol AL Pokbol et Towpeos (,l‘?y
de | < Ka B e «

— —~

PEFp € ﬁftﬁ_ﬂ\
p) S293) TE
%) $3Y TH19L-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On fit G of Moy 2018 at agevoxi , 0820 -~ 0830 hrg
[, Ahweel EHarrucdin 8 Samsudh, poo Jﬂh;i;r_ aloeny EcP(cTY)
,}mf after The Bedok 2xit j» Jame [ waing vehicle S293L7E
while on the move, fha vehiele ﬁm,{ a;"’m{ , STy 7379¢&
broked fuﬁgﬂly and | ae unable 7o Stof in +ime. AS 4
vesulf, my vehicle _E_g”r‘d'eJ_oﬂfa the rtar of +he sard vehrcle.
AY thod time, +he fraffic volums wao heavy buf moviny

ToLice (Ml ’ill?ﬁl&imq %0729

DECLARATION .

ERy -
I g%&ﬂ‘re the f’Eﬁ‘p_&olng particulars are true in every respect.
\".
i 1 -

Ay @ #i' 1 @0

e = £9/05/ 70
Poifn -. s 1 "'""Z"'--, Driver's Signaturae an Centre P nrdl's Signatur
Date &‘T%ti';:u%‘*-t - [1f driver is not the policyholder} ame f wﬁ'

Date & Timae: NRIC/FIN NOo




s FURCE RNk

T/20180508/2028
Police Station Of Origin 1.0f3
Bukit Merah West N.P.C Report No. T/20180508/2029
£00 Bukit Merah View #01-01 SINGAPORE
159682
Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT -
Date/Time Report Made: | Vide Report No.: [ Station Diary No.:
00/05/2018 11:03 | 24
_Informant's Particulars
Name of Informant: | Address:
AHMED KHAIRUDIN BIN SAMSUDIN APT BLK 180B MARSILING ROAD #11 2226 SINGAPORE
. 732180
ID Type / ID No.: Contact No.:
NRIC NO / S8014953J Home/Office. . Mobile: 90385254
Nationality: Email:
SINGAPORE CITIZEN -
Sex: | Age: Date of Birth: | Type of Informant:
Male 37 | 21/05/1980 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Other car and light goods vehicle Class; 2B8,2A 2.3 Date of Expiry:
_drivers nec §
eneral Information of the Accident , :
Type of Non-Injury Drink Date/Time of | Type of Location:
Accident: Foreign Vehicle Drive: Accident: Straight Read
' No 09/05/2018 08:20 |
Location:
Along Road 1
EAST COAST PARKWAY
After Bedok exit, towards City.
Weather: | Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow. Traffic Control: | Traffic Volume:
Dual Carriage Way Not Controlled | Heavy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ‘ ambulance!
| No
Details nl’ﬂﬂhlr.h tmrulvad
\ehicleNo. |Type | Make Model Color | Condition | No of Passenger
S2932TE ‘ Car MERCEDES |E200 Biack Slightly o
BENZ Damaged
| 8JY7379L | Car TOYOTA Wish Brown Slightly |0
|_ Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

158682

A AN A

CONTINUATION OF REPORT

Tel No: 1800-3779989

T/20180508/2028

Report No. T/20180508/2029

Driver
MName AHMED KHAIRUDIN BIN SAMSUDIN 1D Na. 58014953J
Related Vehicle | S2932TE (Car) Contact No.| 90385254
Hospital/Clinic | NIL Classof | Class: 2B,2A 2,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date|
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degrere nf Injury | NIL
DV T T = el ) = =t UL T -
Name PALIL CHEW NAM SENG ID No. SE930879A
Related Vehicle | SJY7379L (Car) Contact No.| 94501278
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was driving my vehicle S2932TE belonging to
Indonesia Embassy in lane 1. While on the move, the vehicle SJY7379L which was in front of me made a
sudden brake and | was unable to stop my vehicle in time. As a result, my vehicle collided onto the rear of
the said vehicle. Both the driver of the said vehicle and myself exchanged particulars after checking on
the accident. As no one was injured, we left the location after taking photographs of the damages. | wish
to state that there is no camera installed in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No; 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

ANV R

TI20180608/202

3ofd
Report No. T/20180508/2029

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/

Staff Sgt MUHAMMAD FADLEY BIN

MASHWARI 7=

—
s

Signature Of Interpreter:
Not applicable

| Signature Of Informant:

Date/Time:
09/05/2018 11:03

Officer In Charge Of Case:

TP/ AEIT/

SSI KASMAWATI BTE SAMIAN
Contact No.: 65476179

Classification Of Case:

Authentication Stamp
NP16E
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i q,-l. RER e ﬂl';r" DRIVER

C viietuighinii el =
eluching dyivar) b NRIC/FIN/P ASSPORT:_S %0495 353 CONTACT!

(A

ACCIDENT STATEMENT

ACCIDENT DATE( OF /_OF; 2018 )(pO/MM/YYYY), TIME:(_ZE ;20 )(HH:MM)
ocaton:  ECR{GTY) afder Beddok exi4

1. DETAILS OF VEHICLE :
alVEHICLE NumMBer,_S 29432 TE
bl INSURANCE COMPANY:_MS\ G
siPOLICY NUMBER:_A 2935652
SFOUICT TYPE: | SOMPREHERSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
a|MAKE & MODEL: MERCEPES Elxo® |, _
ITYFEISALOON | COUPEAMPY- A LORRYMOTORSYELEF-OTHERS)
QI VEHICLE CATEGORY: (PRIVATE [ SOMMERCHAMOTORSYELE!

h) PURPOSE OF USING AT ACCIDENT TIME:_WeR eNG
NARE YOU CLAIMING URDER YOUR OWHN [NSURANCE ["FEE?'H_DJ
IF NG, FLEASE STATE ([THRE-PARF-SHAM / REPORTING ONLY)

2. IMSURED / POLICY HOLDER
aname_lrfaa Bhatara [MALE / BELdALE|

o NEICHF!NIPASSPDRT:Q_M&L.YiCOHTACE; qioz 4995
o) ADDRESS: 4% | thirtanar ak #eg-pF SC\Y0ESS )

* CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

ﬂll-!l'l f& Lhrl;uu._l.,"\ I?; 5&1{‘\5&4("'!1 1M|&|LE frw;l
o355 254

c)ADDRESS: @l 1363 Marsibng Road 4 #-222& (7525 )

2| NAME:

*d|DATE OFBIRTH (2! /_©§ /198C ){DD/MM/YYYY]
e]DCCUPATION: (MB2ef /| OUTDOCR)
MDNTE OFDRIVING  PRgR” 2213/12 f2ecy :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /&&|
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, a)WEATHER CONCITION: [CLEAR / RadNS~-SHHERS: I
hIROAD SURFACE: [DRY / WE+-OFHERS__ '
5 WAS ANYEODY INJURED (%58 / MO} Ne A
7. @)REPORTED 1O POLICE (YES /&
i YES, PLEASE STATE WHICH POLICE STATIO

B, THIRD PARTY VEHICLE :
. o) VEMICLE Numaer:_ 93N 1339 £ MODELHOTA
b DRIVER'S NAMEPAUL CrEw NAM SenG

b kT HETAR WEST APC

PR T t - - -
c] NRIC/FIN/PASSPORT: = E930899 A CONTACT: Jusc123¥

9. THIRD FARTY VEHICLE

g VEHICLE NUMBER: MODEL:
97 B] DRIVER'S NAME:
Mg NRICFINGPASSPORT: CONTALCT:

|'r1}‘“'lf"-:ll . Jqﬂ;n;{guwg..rﬁ E;" j:.‘Lh;{, . Cevin
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[

MSIG

M5IG Insurance (Singapore) Pie. Ltd.

4 nenton Way, # 21-07, 50X Centre 2, Singapore DRESNT
Tol +55 BBZ7 JHEE, Fax +ES BB27 TEOD

Co Reg No. 200412212 05T Reg No. 20-04122120

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1096 EQITION

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CA. 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)

éFIEPUBLt‘_S OF SINGAPQRE}
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

1.

3,

Form M.¥.1 PRIVATE MOTOR CAR -TP
Individial Ownecskip Third Fu.rly

Certificate No. A 285935652 TMP

Index Mark and Registration Number of Vehicle
SZ93ZTE

Mamo of Policyholder
Irfan Bhatara

Effective Date of the Commencement of Insurance for the purposes of the Act
11/04/3017

Dats of Expiry of Insurance
23/06/2016

Parsons or Claszes of Parsons entitled to drive®

Irfan Bhatara

An{ cther person provided he 'is driving on the Polleyhelder's order or with the
Paolicyholder's permission

* Provided that the person driving is permitted In acoordance with the licensing or other laws or laws or regulations to driva
the Molor Vehicle or has been so permilled and is not disquallfied by order of a Court of Lew or by reason of any
enactment or regulation in that behalf from driving the Motor Vehlale.

Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Polipyholder's business,

Tnz Policy does not cover yse for hire or reward racing pace-making
relisbility trial speed-testing the carriage of goods other than
samples in connection with any trade or business or usa for any
purpcse in connection with the Motor Trade.

- Limitations rendered Inoperative by Section 8 of the Motor Venicles (Third-Party Risks and Compensation) Act (Chapter
188} -and Section B6 of the Road Transport Act, 1987 {Mafaysia), are not to be included under these headings, .

This Centificate s not fransferable to & new ownar of the vehicle. If for any reasen the Policy is terminated during its currency, tha
Certificate must be retuned to the Insurer within 7 days of the termination or if the Gerlificate has been lost or destroyed, a

Siatutory Declaration to that effect must be made. Failure to comply with this abligation is an offence under tha Motor Vehicles
i Third-Farty Risks and Compansalion) Act (Cap. 189).*

IWE HEREBY CERTIFY that the Policy to which this Certificate reistes is [ssued In accordance with the provisians of the Motor Vehicles

(Third-Party Risks and Compensation} Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
of Agls pessed in substitution tharaof.

MSIG Insurance (Singapore) Pte. Lid,
Approved Insurers

for Chief Exacutive Officer

JWGEBE1 7041 21620




