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MARATTBOTI28 § Naltional Assessmen Ceanlre Servioas - Ubi
ENTRY DATE & TIME: JUDS 2018 1524
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident Lo speed up the claims process
2. Thig Farm musl be completed by the Policyholder andfor the Authorised Driver.

3, Informaten provided mast be as ruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow Insurance comganies o

repudiale policy abildy

4. The imsue and acceplance of this Form by insurance companias is not an admission of pobcy liability on the par of the insurance companies,

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

B, This repart will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Assoclation of Singapore (GIlA) for
archiving and that copies of this repast will, for a fee, be made availabla upon application by interesied paries

7. By the lodgarnent of this report to the insurers, you hereby consent to the archiving of this repon at the cenlre and 1o copies of the repor being mads avaiabla

aforasaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

3N05/2018 15:28

30/05/2018 10:45

LOYANG WAY 100 METERS B4 SELARANG CAMP
SINGAPORE

DETAILS OF OWHN VEHICLE

Yehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Address

Mobile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Mumber

EMail Address

53245

INDECO ENGIMEERS (PTE) LTD

MOEMAIL

OFFICE-90239730

ISUZU
DMAX PICKUP

INSPECTION

MO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

B 27368493 MTR

RUBAMI BIN SAKIMIN
52010158C

2710714949

OUTDOOR

16/03M1978

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86432784

NOEMAIL

Page 1 of 28



Address
Postcode

Was driver an employee of the Insured's Company

IF M, Relationship of the Driver with the Insured
Vehicle Registration Mumber 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?

Mumber 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?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK BOZE WOODLANDS DR 50 #04-276
731899
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

g lo]

MO

M

MO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 . COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO; 65855261
NO

YES
NO
MNO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Pol lder & r e Ayth

1, 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 llability,

4. The issue and acceptance of thiz Form by Insurance companies is not an admission of policy liability on the part of the insurance
campanies,

Any false reporting may be referred ta the Pollee far investigation.

5. The 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 coples of this report will for a fee be made available upon application by
Interestod parties

W

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

2. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
dischase and/for process my personal dataf/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Informatlon”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invabved in this accident [all Insurer(s) wheo have insured
wahicle|s) invelved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority [such as the palice], for the purposels)
of

[i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{lw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
cxternal cover of envelopes/mail packages); and/or

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

[b)  allinsureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to celiect, use, disclose and/or process my Personal Information for ene or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

fe) the information so collected under (d} above may be shared / disclosed:

(it toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

# I\ ; ST - b f . >

Pedicyhnlder’s Sie:r-atfw Driver's Signature feporting Centre Personnel's Signature
Diaber & Time: {H drivver is not the policyholder) Narme:
Date & Time: NRICSFIN Ma.;




SHETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Fasir Ris N.P.C

AR LR

Ti20180530/2028

1ol 3
Reporl No. T/201B0530/2038

1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/05/2018 12:48

| Vide Hébun Mo Station Diary No.:

| 34

‘Informant's Particulars -

—
TR

Mame of Informant:
RUBANI BIN SAKIMIN

T .ﬁ;dd rass:- 3

APT BLK 8998 WOODLANDS DRIVE 50 #04-276

= Iy SINGAPORE 731899
ID Type / 1D No.: Contact Mo,
NRIC NO / 52010156C HomelOffice: Mobile: 86432784
Mationality: Email:

) SINGAPORE CITIZEN il
Sex: Age. | Date of Birth: | Type of Informant:

Male 31 27/07/1948 Diriver By
Race: o Language: Institution / School Name:
Javanese , English p
Occupation: Driving Licence Information:

_STORE KEEPER Class: Date of Expiry: T

e
General Information of the Accident. -~ = = AR BT
Type of Mon-Injury Drink Daie/Time of Type of Location:
Accident: Government Vehicle Drive: Accident: Bend
4 e Mo 30/05/2018 10:45 ) o

Location:

Along Road 1 Traveling Toward Road 2

LOYANG AVENUE
LOYAMNG WaY

Along Loyang Avenue towards Loyang Way 100 meters before SelarangCamp

Road Speed Limit:

Weather: Road Surface:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Cine Way e ] Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against Tree - Head On ambulance:

= No -ouf
‘Details of Vehicle Involved e
Vehicle No. - [ Make [ Condition |
MID34986 | Loy Slightly

[ Camaged ; o

'Ar_ﬁr_PedestrLan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




E |
SIGAPORE A O

Police Station OFf Origin: 203
Pasir Ris N.P.C Report Mo. T/20180530/2038
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852500

ﬂugr‘:_'“ T R e e e e e g Py
Name RUBANI BIN SAKIMIN ID No. 520101560
| Related Vehicle | MID34986 (Lormry) Contact No.| 86432784
Hospital/Clinic | NIL S Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & .
; Expiry Date _
Date Treatment | NIL Date Discharge | NIL
| NE_of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On the 30/05/2018 at 1045hrs | was driving towards Selarang Camp on Loyang Avenue. | was previously
at Paya Lebar Air Base doing my normal routine. | made a bend from the Loyang Avenue towards Loyang
Way it was then that | realized that | had turned too much. | tried to steer back to the lane road but due to
panicking | accelerated and instead ended up going up the curb before evenfually colliding the front lefi
side of my vehicle to a nearby tree and subsequently going back down the curb.

I made a check with the damage of the vehicle, the front left hand side of the bumper was dented and the
front left hand side of the rims was no longer circular and is damaged.

There was no passengers with me at that point of time. | sustained no injury and did not need any medical
attention. There was no sign of ambulance or police during the time of accident. | then called a Tow-truck
to the vehicle as It was no longer operable. .




SINGAPORE
POLICE FORCE

Palice Station OF Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

R

Jof3
Report Mo, Tr20180530/2038

519457 CONTINUATION OF REPORT

Tel No: 1800-5852988

Sketch Plan
Informant is not able to provide sketch plan

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:
f'_._,_,..--'—'_

Signature Of Informant:

G/ M:m"f Ade. g = ]
Sgt 2 REGHNA-LULYLLTING : ;ﬁ*’ i
- — ; — g E
_Ei_gﬁé'tl.il"a_ of iﬁié}preler: Date/Time:
Mot applicable 30/05/2018 12:45

Oificer In Eharge Of Case:
TP/ GIA S
Staff Sgt TANG SIEW PING

Classification Of Case:

Contact No.: 65476430

Authentication .éiamp
NF1B8&

\CE FORCE o T A

SIGNATURE
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ACCIDENT STATEMENT

ACCIDENTDATE:( 30/ €5/ L& JDDMAMATTY), TIME: N 4D ) [HH:MM)

LOCATION:

1.

VH) NRIC/FIN/PASSPORT: CONTACT:

Mlbadln, wppep Chmmby wh Wewy o SETABHG St

DETAILS OF VEHICLE =~ >~ / Selary . ;
G| VEHICLE NUMBER: S2o4 8 % Sy
t\“NEURANCE COMPAMNY:

c|POLICY NUMBER:,
cl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
oMAKE & MODEL:_\Ry\3an  RIMAX  he g

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:__ | N2PECTo .

| AREYOU CLAIMING UNDER YOUR OWHN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIMG OHNLY)

INSURED / POLICY HOLDER
AJNAME; {MALE / FEMALE)

DI MRIC/FIN/P ASSFORT: CONTACT:
c) ADDRESS:

*CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alMAME: (MALE / FEMALE]
b)NRIC/FIN/P ASSPORT:__ CONTACT:

c}ADDRESS:

*d)DATE OF BIRTH: ( 2 J (DD/MMYYYY)

2] OCCUPATION: {INDOOR {OUTD
f)YEARS OF DRIVING EXPRERIENCE:_ :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIFP OF THE DRIVER WITH INSURED:
O WEATHER CONDITION: é}; RAINING / OTHERS___ |
bIROAD SURFACE{DRYY WET / OTHERS
WAS ARYBODY IMNJURED i
Q| REFORTED TO POLICE (YES)/ NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

al VEHICLE NUMBER: _ TWREXS _MopeL:_ N

b) DRIVER'S NAME:

<) MRIC/FIN/PASSPORT: _ CONTACT
THIRD PARTY VEHICLE

d) VEHICLE NUMEER: MODEL:

2] DRIVER'S MAME: —

{:'1|'?f’rt’I f1| =
J‘I'ﬂl'-'-tj License @ .IIC- : Koy OHEE iy ||
i"cm-r.p & ﬁisunium Max = O‘\t'] L?_\.O'lhd'r&b

Eana ab 14
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MSIG .

L]

MEIG Insurance (SIngapore) Pie, Lid,

4 Shentan Way, B 21010, 56X Cantre 2, Singapore 068807
Tel *6F GBA7 THO0, Fax +65 BEZT 7600

Co.feg No BDDANTF2 126G GST Reg Mo 20-001221206

Certificate of Insurance

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [FEDERATION OF MALAYSIA)
THE MOTUR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTCR VERICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED (N SUBSTITUTION THEREOF,

Form M.2Z.26 MOTOR TRADE INSURANCE
Motar/T — Demonsiration Dirvirg Third Party

Cerlificate Mo, B 27368493 MTR

1 Index Mark and Registralion Mumber of Vehicle

Any Molor Vehicla the property of 1u'$ Policyhydlder or in his custody gr conl le bearing Trade Regletrallon
Flate Mumbars 40745, 43645, 21005, 21108, J6A9S5, 42345, 42495, 42 , 3B105, 51455, 51465, 51475,
515}5. 5135. 515!5, E'Ii’d;;, E'If}S. 51683, 63245 Al stoam-driven vehicles are axchuded,

2 Name of Palicyhaldar
Indeco Engineers (Ple) LId
3. Effective Date of the Commencement of Insurance for the purposes of the Act

01O T
4, Date ol Expiry of Insurance
3M0R2018
-1 Pzroons or Classes of Persons enlliled (o drive *

{1} I respect of vehlcles being used for purposes of demonstration —

Ay oiher person provided he I driving with the Policyholder’s permission and s accompanled by the Polcyholder
or a persan in the Policyholder's employ.

{2} Inrespect of vehicles being used for ofher Mator Trade purposes:-

*Provided that the person driving is permitted in accordance with the ficensing or olher laws or kws or regulations
ta drive the Motar Vehicle or has been eo permitied and is not disqualified by order of & Court of Law or by
reason of any ensctment or regutation in that behalf from driving 1he Motor Vehicle,

6. Lhmitations 8o to use *

Use only for Molor Trade purposes.
The Pelicy coes nol cover use for hire or reward raging pace-making retiability irial or speot-tesiing.
H.B. Use solely for “Breakdown” purposes ks nol deamed o be use for hise o reward,

*Limitations rendered Inoperalive by Sectlon 8 of the Molor Vehiclas (Third-Party Risks and
Compensation) Act (Chapter 188) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not
Io ba Included under these headings.

This Centificale is not transferable 1o a new ownar of he vehicle, If for any reasen the Policy is lerminaled during its
currency, the Certificale must be ralumed Lo the Insurer within 7 days of the larmination or If the Certificale has been
lost or destrayed, a Statutory Dedaration to that effect must be made. Fallure o camply willh this obsigation is an
offence under the Malor Vehiclas (Third-Party Risks and Compensalion) Acl (Gap. 188).

IME HEREBY CERTIFY thal Ine Pobicy o which this Ceriificate relates I issued in accordance with ha Dl'o‘u'isil;nﬁ of the Molor
Vehicles (Third-Party Risks and Compensalion) Act (Chepter 188) and Part IV of the Road Transport Acl, 1987 (Malaysia) or any
Amendment, Act or Acls passed in subsilulion thereof.

MEIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for ChieFExecutive Officer




