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MMATTEOEE2T1-07 | Natanal Assessment Cenlra Services - Lbi
ENTRY DATE & TIME: 28055016 15:00
SUBMITTED BY: Krishnasamy s/o Gonndasarmy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2018 14:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plerse reporl 'C,I:I[I'EC-“'E the details of the accidant Lo speed up the claims process
2, This Farm must be completed by the Policyholder and/or the Authorised Driver,

A Information provided must be as fruthiful and accurats as possitse. Any wiful misrepresentation o witholding of material facts may allow insurance companias 1o
repudiate palicy ability,

4. The izsue and accoptance of this Farm by inswance companies is nol an admission of policy kabdty on the pan of the mSurance COmpanies.
5. Any false reporting may be referred o the Police for investigatien.

f. This reporl will be fonsarded by the msurers of the GLA Records Manapement Cenfre establshad by the General Insurance Association of Singapone (GLA) for
archiving and that copias of this report will, for a fea, be made available upan application by inerested partes.

7. By the lodgement of this repon to the insurers, you hereby consent 1a the archiving of thes report &t the centre and to copées of the report being mace avallable
aforesaid

ACCIDENT STATEMENT

Date Of Repart 28/05/2018 15:09
Date Of Accident 03/05/2018 06:05
Exact Location Of Accident PUNGGOL E AFT TRAFFICELIGHTOF PUNGGOLFIELD EXITKPE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number S2970CD
Insured/Policyholder
Mame Of Reglstered Owner EMBASSY OF THE REPUBLIC QF INDONESIA
Co Reg Mo
Email Address PROCUREMENT@INDONESIANEMBASSY.SG
Mabile Phane No (LOCAL) +65-88081784
Alternative Phone Mo OFFICE-B8B081784
Vehicle Particulars
Manufacturer TOYOTA
Model .
Eiic‘t}f:égaseen:m which vehicle was being used at WORK
Are you claiming under your own insurance policy
far repair to your vehicle? B
If Mo, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number
Cover Note Mumber
Driver

Marme of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Maobile Number

Fax Mumber
Contact Number
EMail Address

A 2TT9TI52 MCY

MUHAMMAD 14N NORMAN BIN JASMAN
578331554

30i10/1978

OUTDCOR

10/06/2016

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-88081784

OTHERS-B8081784
PROCUREMENT@INDONESIANEMBASSY SG
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Address

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

Weathar Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any othar material or property damaged?

| have been approached by unknown person(s)
zolicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas, Please slale which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
It ¥as against whom?

Circumstances of Accident

BLK 623A PUNGGOL CENTRAL
#03-352

821623
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES

MO

YES

PUNGGOL N.P.C

ROAD: 214 TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NOD:
NO

PLS REFER TOQ THE POLICE REPORT : T/20180518/2037

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

LINKNOWMN

COMMERCIAL VEHICLE

Page 2o 31



Mo, Of Passenger (Including Driver)
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SKETCH PLAN
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Flease repart correctly the detalls of the accident to spesd up the claims process.

Infarmation provided must be as truthful and accurate a3 possibie. Any wilful misrepresentation or withholding of materlal
fasts may allow insurance companies te repudiate poliey liability.

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

COMpAnies.

Any false raparting may be rafarrad to the Police for investigation.

Tka report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapere {GIA) far archiving and that coples of this repart will far o fee be made available upon application by
Inierested parties.,

By the lodgmant of this report to the insurers, you hereby eonsent to the archiving of this raport at the centra and to copies of
the separt belng made available aforessid

Consent under the Personal Dzta Protection Act (PDFA)
| pnderstand, acknowledge, agree and corsent that:

(b My insurer, my workshop and the General Insurance Association of Singapara ["GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather persenal infarmation
pravicded by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehiclels) involved In this acckdent (all Insurer|s) who have insured
vehiclals) involhec in this accident shzll be cellective y referred to as the “Insurers®), the Insurers’ lowyers/law firms, the
[Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), far the purpose(s)
af:

(i} processing, hanoling and/ar dealing with my claims including the settfement of the cla.ms and any necessary
irvestigations relating to the ¢alms;

(i1} irvestipating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(! adminiscering my claims (including the mailing of carrespondence, statements, invcices, reperts or notices ta me,
which could involve disclosure of certain personzl date about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and,'er

) complying with applicable law in administering, processing, handling and//or dealing with my claims. (collectively the
“Purposes”}

E

Al insuraris) who have intured vehicie(s) Involves in this accident and the insurers' lawyers/law firms, may/are permitted
try callect, usa, disclose andfor process my Persoral Information Tor one or maore of the above Purpeses; and

{c!  my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, far one or maore of the above Purposes.

[d]  my Personal iInformation will alse be collectad and used to complle claims histary for the purpese of fraud detection,
investigation and management in present and all futare claims,

[&] theinformation so eallectad under (d] above may be shared [ disclosed:

it te el insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcoment and povernment agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regu-ations, laws or court orders,

Siangets
wl

Bigq

o’ g -5[ <

Policylmider's Signature Driver’s Signature feporting Cantre Perdgnnel’s Signature

[t

3 & Tirmne: {If diriver s not the policyhalder) Mame:
Date & Tieme: NRIC/FIM Mo
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(IF driver is net the pel eyholder)
Date & Time:

Reporting Centre Pers gnnel's Slgnatur:? N
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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

AR

Ti20180518/2037

1o0f3
Report No. T/20180518/2037

"Date/Time Report Made:
18/05/2018 11.24

Vide Report No.: Station Diary No.:

11

Informant's Particulars [

MName of Informant:
MUHAMMAD IAN NORMAN BIN
JASMAN

Address:
APT BLK 623A PUNGGOL CENTRAL #03-352 SINGAPORE
821623

ID Type /1D No Contact No.:
WRIC NGV 378237554 | Home/Office: Mobile: 88081764
MNationality: Email:
- SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: ey
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 :
Type of Non-Injury Drink Date/Time of Type of Location:
Accidant: Hit and Run Drive: Accident:
MNo 03/05/2018 06:05 =5
Location:
Alcng Road 1

PUNGGOL EAST

After the traffic light of Punggol Field near exiting of KPE

Weather: Road Surface: Road Speed Limit:
Clzar Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:;

1 No |
Details of Vehicle Involved e im0 =
Vehicle No. | Type Make | [Model | Color __| Condition | No of Passenger
S2970CD Car Slightly 0

i Damaged




sbare JAARRTCRAA MO

POLICE FORCE T120180518/2037
Police Station Of Origin: 298
Punggol N.P.C Report No. T/20180518/2037
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6045999 CONTINUATION OF REPORT
Brief Details.

On the 03/05/2018 at around 0605hrs, | was travelling along Punggol East with my vehicle (S2970CD
(Alphait, 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 from 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 Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

QAN

T20180518/2037

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
NP168
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ACCIDENT STATEMENT
; AN

ACCIDENT DATE'.I:.‘E'__{_I..E-_fjiﬁt._][DDFMMHYW]. nme(_0b 05 ){HH:MM)
LOCATION: P‘m\fﬁﬂdl 13--*"-3)‘ Q\"D**'*’ ’H-; 'i‘mh)l‘r \‘F}R}.ﬁ_ 119

Ty : : 4 L

1. DETAILS OF VEHICLE l{,u»-u}‘j;[ 5}! ld weav ex iy .“’e

QIVEHICLE NUMBER:___ Coqped I PE

b} INSURANCE COMPANTY: s
c]POUCY NUMBER:
A|POLICY TTPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

a)MAKE & MODEL: S . ,
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCGYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: -
i| ARE YOU CLAIMING UNDER YOUP OWN INSUR AMCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORILY)

5 INSURED / POLICY HOLDER =

AJHAME: (MALE / FEMALE]
h]MREC:’HNFFASSPDRT:_ COMTACT!
=) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

\'I [ l.,'||-II 'I;' ETE {j:%’ DRIVER )

Cracodon doivar) CINAME . (MALE g;;FALE_} ¢
2 “"r."”l“’““‘*" bINRIC/FIN/P ASSPORT: CONTACT: o [TISY
( e \J- | ADDRESD: : S

*d)DATE OF BIRTH! [/ / | [DD/MM/YYYY]

o) OCCUPATION: INDOOR / OUJDOOR)

NP OF DRIVING PRt T e— ooy
4 WAS DRIVER AN EMPLOYEE OF THE INSUREDR'S COMPANY? @Eﬁ'—" NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

©  Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS }
bJROAD SURFACE: (DRY / WET / OTHERS S |
WAS ANYRODY IMJURED (YES / 1%

[+
7. @ REPORTED TO m”cﬁﬁ: 1 NO) .
IF YES, PLEASE STATE : H POLICE STATIGH: =

A, THIRD PARTY VEHICLE l
L LLLCLL&JW Al

L R LT o) VEHICLE NUMBER: MODEL: S
4 . L] DRIVER'S RARED
o MRIC/FIMN/P ASSFOIRT. L CORTACT
3 THIRG PARTY VEHICLE
: d) VEHICLE NUMBER: _ MODEL! ik
"I o] DRIVER'S NAME. . SRR
A NRIC/FINGP ASSPORT: __CONTACT: e,

fmat = ?t't@u vewn £k ()1 adeont 5-.3%1,%#;9% 4

faxe = ?VﬁiLlFFMFﬂ+@ FMC{QHES 'f\‘?“f’“ﬂb“'lffyﬁ

\l'.\-({ \ T\V‘C‘(S ALY Ch_m P" L Lt/ Kj»(l’_f? Pnﬁ .
5 (-@}"% \ Pt'_‘“f’t‘{r'é |

I':_l"l—'*ﬂ_‘-l 1)




REPUBLIC OF SINGAPORE
n::-:wrrr'qr CARD NO, 37633 155-!

[T e =3 g
MUHAMMAD 1AN .NORMAN BIN
JASMAN

S 5p Gayeh ol deme

face

JAVANESE
Dats of birih * Se q I
30-10-1978 M A

Couiry of Bren
BINGAPORE

¥
- i
Dt af i
B 15000000 . s
wm.mnm-m '
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'/”‘ MSIG

MSIC Insurance (Singapore) Pte. Ltd.

4 Shentan biay, if 21-01, SCX Cantra 2, Singapore OGEAN7
Tel +65 GHET TBAA, Fax #B5 G327 TEOD

Co. fng No 2004122120 ST Reg. Mo, 20-047122120

Certificate of Insurance

ROAD TRANSIORT ACT 1997 (MALAY S1A)
CHE MOTOR VEHICLES (THIRD-PART ¢ RISKS) RULES, 1850 (SEDERATION OF MALAYSIA)
THE MQTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 CF THE REVISED EDITION'
(REFUBLIC CF SINGAPORE) '
THE MOTOR VEHICLES (THIRD-PARTY RISK ANC COMPENSATION) RULES, 1896 EOITION {REPUBLIC OF SINGAPORE)
DR ANY AMENDIMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQOF.

Farm M, X, 2 MOTORMAX PLUS-COMMERCIAL
Cuspany Dwnership Comprehensive

Certificate No. A 27797352 MCY

Excess: 8401, 000

Windscroon Excess © 2GD100
1 Index Mark and Registration Mumbar of Vahicla

32970CD

B

Mame of Policyhalder
:mbasey of che Republic of Indorszsia o

3 EHective Date of the Commencemant of Insurance for the purposes of the Act
@1 /2017

4 Date of Expiry of Insurance
2T/ f2q18 S

5 Persons or Classes of Farsons entitled to drive*

Bay cther person provided he is driving on the ®m) icyholder's order or with ths
Polizyholder's permisaion,

* Provided that the person driving Is permitled in pecordance wilh tha licensing ar other laws or laws or regulztions to drive
the Mator Vehicle or has been so pamitled and is net disgualified by order of a Courl of Law or by reasan of Eny
snactment of regulalion in that bena T from driving the Matzr Vehicle

4. Limitations as to use*

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

The Folicy does rot cover use for nire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samplies in connection with any traie or business or use for any
pursose in connection with the Motor Trade,

" Limitations rendered inoperative by Seclion § of e Malar Vehicles {Third-Party Risks and Compensation) Act (Chapter
183} and Section 85 of the Road Transport Ao, 1987 (Maloysiz), are not 1o be includsd under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPATR CAM BE CARRIED OUT AT ANY WOREKSHOP OF
YOUR CHOICE CR AT ANY MSIG AUTHORISED WORKSEOR LISTED IN THE ATTACHED,

Thee Cedificate is net transferable 1o a new owner of the vehicle, If far any reasan the Po h:r.#s terminated during iis aurrenay, the
Catificate musl be relurned ‘o te irsurar within 7 days of the termination or if the Cerlficate has been Insl or destroyad, a
Elztutary Declaration lo that effect must ba mace, Failure to camply with this atligation s an offence under the Motor Vahigles
(Third-Parly Risks and Compensation) Act [Cap. 180),

IWE HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordansa with the provisions of the Mator Vehicies
[Third-Farly Risks ard Compensation} Act (Crepler 188) 2rd Part 'Y of the Roac Transport Aot 1087 {Malaysia) or any Amendment, Act
or Als passed in substitution thereof,

]

MSIG Insurance {Singapore) Ple. Ltd,
Approved Insyrars

ha

for Chief Executive Officer

i1 T 30827




A GENERAL INSURANCE ASS0CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Naffles Quay K18-00 Singapore 048580

.
i@l
'."* INSURANCE Tel (65) 6224 0010 Fax (65) 6224 D030

CUEET assseimion Operating Hours : Monday to Friday, 0900 - 17:00
HECORDS MANMAGEMEMT CENTRE UEN: 5665500206 [ G5T Reg. No.: MAaoo017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
original ReportNo =M NA 11806927 [ —0( vehicle Registrationno: > 21T €D
Names shownin nric ;MM EHAMMAD TAN NaﬁMﬁ&lmc%‘;ﬁ;gﬁﬂlﬁi‘! . SIg=5lssT

(*Vehicle Driver / Viehicle Owner) (*) Please delete as appropriate

Address ._BLk E‘lﬂﬁ; PUN GiéoL CENTRAL, #02 ~392 gingapore( §2 (P32
Contact (Tel) L= Mobile No..___ 808 (T8 Y

Email Address  :_ PROCURCMENT (@ 1MM+\JESIHNEMEJ&§S\?J..SG?

Date of Accident C'E/L‘-"?'/ 2eld _Timeof Accident ; 06 rox

Placeof Accident - PUNGGeL £ AFT TRA FRICE LIGHT of Pun&&o LFIE LD BxT
Insurance Company: ﬁ"LC[C‘f T Swiance (_Stﬂ;xqﬂ.pmflj p'}'f_ 'Il_"“'ﬂ]l ;
— X 1 b

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A’l‘b“ﬂ’k {.j'! M Dc:(f\( QP (;{r{ m'{‘r\q P#’LE g

il
Y
P v{ﬁ(:aoue’
Palicyholder / Driver's Signature Reporting Centre Perdpnnel's Signature
Date; Mame:
MRIC/FIMMNa.:

Date;



