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MNATIEIEEIT 1/ Mahonal Assacarien| Conite Sardces - Lini
ENTRY DATE & TIME: 2HTS2018 1604
SUBMITTED BY: Krishnasamy si Gonindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2018 16:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormecily the details of the accident 1o speed up the claims process.
2. This Ferm must be compheled by the Policyholder andior ihe Authorised Deiver

3. Infarmation pravidad must be as iruthful
repudiate palicy ability.

and accurale as possiblke, Any willul misrepresemiation or w|mnk};:'-g of matenal facis may abkow

nsurance companies o

4. Tha issue and acceptance of dhis Form by insurance companies 8 nol an admission of paficy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of e GLA

Reacords Management Cenfre established by the General Insurance Associalion of Singapore (GLA) for
archiving and that copses of this repart will, far a fee. be mada avallable upon appleation by
7. By the ladgement of this report 1o 1he insurers your heraly consend fo the

inarested parbes,
archiving of this repor af the centrg and to copies of the report baing made available

aforesaid
ACCIDENT STATEMENT
Date Of Report 28/05/2018 15:09

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/05/2018 06:05
PUNGGOL E AFT TRAFFICELIGHTOF PUNGGOLFIELD EXITKPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Ho, Please stale action 1o be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

S2870CD

EMBASSY OF THE REPUBLIC OF INDONESIA
PROCUREMENT@INDONESIANEMEASSY 5G
(LOCAL) +65-88081784

OFFICE-BB081784

TOYOTA

WORK

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A ZTTaTE52 MCY

MUHAMMAD 1AN NORMAN BIN JASMAN
57833155

30/10/1978

QUTDOOR

10/06/2016

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-B8081784

OTHERS-B8081784
PROCUREMENT@INDOMNESIANEMBASSY S6G
Page 1 of 28



BLK B23A PUNGGOL CENTRAL
#03-352

Poslcode 821623
Was griver an amployee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Nurmber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Reoad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accidant? WO
Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have_ been appraacr_md by upknuwn person(s) NG

solicitingioffering accident claims assistance.

Number of Passengers {InGluding Driver) 1

Details of Police Action

Was the accident reparted to the palice? YES

If Yes,Please state which Police Station

FPolice Station Name PUNGGOL N.P.C

Police Station Address gﬁﬁ:pﬂ;gEBmG LANE , POSTCODE: 828837 |, COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180518/2037

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NGO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categ ary COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
Page 2 of 29




Mo. Of Passenger (Inciuding Driver)

Papge 3 of 20



SKETCH P!

IMPORTANT NOTICE

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

2. Thit Form rmust be gomplated by the Palicyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possibile. Sy wilful misrepresanietion or withholding of material
facts may allow ingurance companies to repudinte policy |iability.

4. The issue &nd acceptance of this Form by insursnce companies is net an admissian of policy liakility on the part of the insurance
ccmpanies.

5. Any false reporting may be refzrred to the Pollce for investipatian.

B. Thereport will be forwzrded by the insurers of the GIA Records Managament Cen‘ra established by the General Insuranca
Association of Singapara (G4} for archiving and that copies of thiz repert will far o foe be reade available upon applization by
intarested parties.

7. By tae lodgment of this report to the insurers, vou hereby consent to the archivirg of this repor: at the centre 2nd o copies of
the report being made available aforeszid

8, Consent under the Persanal Data Protection Act (PDEA)
Fonderstand, acknowledge, sgree and consant that:

fal My insurer, my workshop 2nd the General Insurance Assaciation of Singapore |"GIA") may/are pormitted to collect, use,
diszlase anc/ar process my personal data/persanal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collecthvely the "Persenal Information”) and disclose and transfer such
Personal Information to 3l insurer(s) who have insurad vehiclels) invalved in this aceident (all insure r(s) whe have insurad
vehicle(s) involvec in this accident shall be collectiva y referred to as tha “Insurers”], the Insurers” lawyers/law firms, the
Manetary Authority of Singapere and any ralevart government agency/authority (such as the palice), for the purpseis)
of:

(i) processing, hancling and/or dealing with my claims Including the settlemant ef the ciaims and any necessary
invies tigations relating 1o the ¢ alms;

[H} investigating the accident and/or my daims;
[iii] carrying out andfor dealing with 2y instructions or respanding to any enquiries by me;

[iv) adrministering my claims (indudic g the majling of correspondence, statements, invgices, reports or notices to me,
which could invelve disclosura of cortain serssnzi data sbout me to bring sbout delivery of the same as well 25 on the
external cover of enveiopasfmall packages); and,'or

[} comglying with applicable law in administering, processing, handling and/cr dealing with my claims {collactivaly the
"Purposes”)

{bf allinsurers) who have insured vehiciels) involved in this acclident and the Insurers' lawryersfiaw firms, may/fare parmitted
tor collect, use, disclose anc/or process my Persoral Informatian far ane or more of the above Purposes: and

{cl my Parsonal Information mav/can be disclasad by any of the Insurers and/or GLA 1o thelr third party service aroviders or
agents{including thefr lawvers/law firms), which may bo sited outside af Singapore, for ona or more of the above Purpases,

() my Persanal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in aresent and all future elaims.

(2]  theinformation so eallected under {d] above may be sharad / dsclasesd:

[if e il insurers and/or any other third parties that assist in evaluating, investigating contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or
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Palizyialder's Signature Drives's Signature Rtuurhnﬂ.CEnE;"er nneI’LSi,g-n&.t.ur;
Date & Tirme: {If driver is not the podicyholder) Mame:

Dale & Time: NRIC/FIM Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

LT T

T/20180518/2037

10f3
Report Mo. T/20180518/2037

Date/Time Report Made:
18/05/2018 11:24

Vide Report No.. | Station Diary No..

Informant's Particulars

&
S

Name of Informant-
MUHAMMAD IAN NORMAN BIN

| Address:

APT BLK 623A PUNGGOL CENTRAL #03-352 SINGAPORE

_JASMAN 821623
ID Type /ID No.: Contact No.:
NRIC NG /87823755 Hoimie/Office: Maobile: 88081784
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 39 [ 30/10/1978 Driver
Race: Language: ' Institution / School Name:
Javanese
Occupation: Driving Licence Information:

EMBASSY DRIVER Class: 2B,2A 3A Date of Expiry:

General Information of the Accident ) L e |
Tvisist ' Non-Injury Drink Date/Time of Type of Location:
sl Hit and Run Drive: Accident:

ccident: No 03105 3 06:05

Location: '

Along Road 1

PUNGGOL EAST

After the traffic light of Funggol Field ne

ar exiting of KPE

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

'Type of Collision:

| S

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

—

' Details of Vehicle involved

Vehicle No. | Type

Make

S2970CD Car

Slightly 0
Damaged |




POtICE FORCE T

T/20180518/2037
Police Station Of Origin. 2of3
Pungaal M P.C Report No. T/201805418/2037
21A Tebing Lane SINGAPCORE 828827
Tel No: 1800-8049999 CONTINUATION OF REPORT

Brief Details.

On the 03/05/2018 at around 0605hrs, | was travelling along Punggol East with my vehicle (S2970CD
(Alphalt, Toyota black in color car.), after the cross junction of Punggol East and Punggol Field. | was
travelling at lane 3 with a total of 3 lanes. Before entering towards KPE, a lorry (White In color driven by
an Indian, Cannot remember the plate number) from lane 1 suddenly cut into my lane and make a sudden
brake. | then made a brake but hit onto back of his lorry. | then stopped my vehicle and exit from my
vehicle. When | exit fram my vehicle, he then left the scene immediately without leaving his particulars
behind.

| wish to state that this is the first time such thing happens. | have no in-car camera in my vehicle. | make
this report later as | was scared and my boss ask me to make a report on the 18/05/2018. No one was
injured at that point of time.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Punggol N.P.C
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan

Informant is not able ta provide sketch plan

A

T/20180518/2037

Jof3
Report No. T/20180518/2037

CONTINUATION OF REPORT

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 55474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/
Sgt 2 GOH JUN JIE

—

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
18/05/2018 11:24

Officer In Charge Of Case:

TP /HRT/

Sr Staff'Sgt ESTHER CHONG
Contact No,! 65476368

Classification Of Case:

Authentication Stamp
NF188
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ACCIDENT STATEMENT
AN

ACCIDENT DATE!(. ETE WA zoLg H(OD/MMAYYYY), TIME: L2 0k 0% 05 J{HH:MM)

LOCATION:

| #

i
e v s ||‘|-'-r"?{|3:-| rjz?:a

II_- b .'_i..-.;'l.n-:.':l cl.y-; p'ih“_\]

¢ D

" o] DRIVER'S MAME:_

'E '“'*L-'“'ﬁio\dl' tﬁ‘t'} w'k ’H-e '{"ul)i)l ﬁllhril' L1J

DETAILS DFVEHJCLE PL“"’”:]': FE sy =H g i8 et
OJVEHICLE NUMBER: C29mpcd KPE -
b}INSURANCE COMPANY:

o POLCY HUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE RTHEFT)

a)MAKE & MODEL:
fITYPE:(SALOOMN / COUPE / MPY /Y AN/ LDERT / MOTORCYCLE.S OTHERSJ

gJUEHICLE CATEGORY! [F"RI‘I.I’ATE,I’ COMMERCIAL f MOTORCYCTLE)
h]PURPOSE OF USING AT ACCIDENT TIME: -
i|AREYOU CLAIMING UNDER YOUR OWN IMSUR.&NCE,LJ:ESHNG}

IF NO, PLEASE STATE (THIRD PARTY c:mm;nepo@mm

INSURED / POLICY HOLDER
AJMAME: {MALE / FEMALE)

BIMRIC/FIN/FASSPFORT: COMTACT! S
c)ADDRESS.

* TOMTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DHRIVER : < :I
G NAME! I;M.AL.EQf AALE

D) NRIC/FIN/P ASSPORT: COMNTACT:__X rgﬁ g 189
¢ ADDRESS:

*d)DATE OF BIRTH: (—f / J(DDfRAMSTYYY )
o) DCCUPATION: (INDOOR / DU:}EQER

NDATE OFDRIVING  Ppgdt™ =
wWAaAS DRIVER AN EMPLOYEE OF ‘I"HE INSURED'S COMPANY? @EE;‘ MO

[£ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a)WEATHER CONDITIOMN: (CL LR RAINING IDTHERS

B)ROAD SUF\'FACE:IE@Y { WET / QTHERS,

WAS ANYBODY INJURED (YES / T

1) REPORTED TO POLICE/{YES / NO) _
IF YES, PLEASE STATE WHIKCH POLICE STATION: " A

THIRD PARTY VEHICLE [ K "
a) VEHICLE NUMBER: LLl now MODEL:

) DRIVER'S MAME:

) NRIC/FIN/PASSFORT:______ e COMNTACT
THIRD PARTY WEHICLE
) WEHICLE MUMBER: __ PAODEL!

YF) MRIC/FINGPASSPORT: CONTACT:

Ohail = ?V'L‘Cﬂd Ve 2oy (&1 Aop e & anam bx,&j <4

5}
Ay =

Fh:' iLH"'{?MP,ﬁr} @ ;HAC‘ e g ,l“—]‘HC-"'M-j 34’4 E_I."/j
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f“ MSIG

MSIC Insurance (Singapore) Pte. Ltd.

4 Shentan wlsy, & 21-00, SGX Ceatra 2, Singapore (GEA07
Tal $65 G427 78S, Fax +55 6827 7E00

Co Rog. Mo 2004122126 GST Reg. Mo, 20-041221 26

Certificate of Insurance

ROAD TRANS2ORT ACT 1987 (MALAYSIA)
THE MOTOR vEHICLES [THIRD-PART Y RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-2ARTY RISKE ApD COMPEMSATmr\E ACT [CAP. 183 CF THE REVISED EDITICN!
(REPUELIC CF SINGAPDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK ANE COMPENSAT ION) RULES, 15886 EQITION {(REPUBLIC oF SINGAPORE)
DR ANY AMENDIVENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Foem ™.%X. 4 MOTORMANX PLUS-COMMERCIAL
Company Owners=nip Comorehensive

Certificate No, & 27787352 Moy

Excess ! 8GD1, 000

Windsareen Excess 1 3GD1090
1 index Mark and Fogistration Numbar of Vohicle

32%70CD

2 Mame of Policyholder
Imbassy of the Republic of Indorssia

3 Effective Date of the Commencement af Insurance for the purposes of the Act
1811 /2017

4. Date of Expiry of Insurance
£7/11/2018

5. Persons or Claszes of Fersons entitled to drive*

FﬂT{ other person provided he ig deiving on the Policyholder's aordar or with ths
Policyholder's permission,

* Provided that the person driving Is permitled i assordancs wilh tha licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so oermilled and i net disgualified by or-,?er of a Court of Law or by reason of any
enaciment or regulation In that bena | fram driving the Mator Vehicle,

5. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
eolicyholder's buginess.
The Policy does rot cover use for nire or reward racing pace-making
reliability Erial speed-tescing tha carriage of goods otheyr than

. samoles in connection with any tradje or business or use faor any
purnose in connection wicth the Motar Tradea,

* Limitations rendered inoperative by Section 8 of e Malor Vehicles [Third-Party Risks and Compensaticn) Acl (Chapter
188) and Secticn 85 of the Road Trensport Act, 1987 (Malaysia), are not fo be included under these headings.

ELEABE NOTE ALL CLAIMEZ RELATED REPATR CAN BE CARRIED OUT AT ANY WORESHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORIEED WORKEHOP LISTED IN THE ATTACHED,

Ihis Dertificate is net iransferabla to a new owner of the vehicie. If for any reason the Pl:r'lt;r Is lerminated during its currency, the
Ceriificate must be returned o the Irsursr within 7 days of the tarmination or if the Cerfificate has been I-:rﬁ or destroved, a
Sletutory Deciaration 1o thal effect must ba maga Fallure fo comply with 1his akligation is an offance under Ine Malar Véhizles
[Third-Party Risks and Compensation) Azt [Cap. 186)

WWE HEREBY CERTIFY thot the Foiiey to which this Cetficale relales is issued in accosganza with the provisions of fhe Motor Vehicies

{Third-Party Risks ard Compensalion) Act (Coepler 189} and Parl 1V of iha Read Transpor At 1087 [Malaysia) or any Amendment, Act
Or figts passed in substilulion thereof.

MBIS Insurance {Singapore) Ple. Lid.
Approved Insurers

Nz

for Chief Executive Officer

Al

ree| 30 1 7401 30927




