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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/07/2018 15:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE

1. Pleaze report correclly the details of the accadent to speed up the claims process.

2 This Form musl be completed by the Policyholder andfor ihe Authorised Driver,

3 Information provided musi be as truthiul and accurale as possible. Any wilful misrepresentation or witholdng of matenal facts may allow insurance companies 1o
repudiate policy ability

4, The issue and acceplance ol his Faorm by insurance companis is nol an admession of policy abdty on the part of the insurance companies

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

&, This report will oo forwarded by the insurers of the GIA Records Managemeni Gentre established by the General Insurance Association of Singapore (GIA} for
archiving and thal coples of this report will, for a fee, be made available upon application by interested partias

7. By the lodgement of this report 1o the insurers, you heraby consant bo lhe archving of this report at the centre and to copies of the repon being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/07/2018 14:51

Date Of Accident 10/07/2018 O7:30

Exact Location Of Accident BKE (PIE) BEFORE DAIRY FARM RD EXIT
Country/State of Loss SINGAPORE

Wehicle Registration Number §2970CD

Insured/Policyholder

Mame Of Registered Owner EMBASSY OF THE REPUBLIC OF INDONESIA
Co Reg No S6TDPO029F

Email Addrass MOEMAIL

Maohile Phone No

Alternative Phone Mo OFFICE-67T37T422

Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD MR CVT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number AZTTITOSZMCY

Cover Note Number

Driver

Mame of Driver MUHAMMAD 1AN NORMAN BIN JASMAN
NRIC No 578331554

[Date OFf Birth 30/10/1978

Occupation QUTDOOR

Date OFf Driving Pass 10/06/2006

Driving Experience 12 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-88081784

Fax Mumber
Conlact Mumb.er
EMail Address

OFFICE-B8081784
NOEMAIL
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BLK 623A PUNGGOL CENTRAL
#03-352

Fostcode 821623

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Cwn
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathear Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involvad in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offaring accident claims assistance i

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the palice? YES

If Yes Please stale which Police Station

Paolice Station Namaea ROCHOR NEIGHBOURHOCD POLICE CENTRE

Police Station Addrass ROAD: 11 KAMPONG KAPDR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2945959 - FAX NO: 63918583

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180710/2030.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? 8]

Was there any audio recorded? 9]
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number SKFE85L

Vehicle Make/Model/Colour
Details Of Properties

ehicle Category PRIVATE CAR

Mame of Driver SIM CHIN BENG WILSOMN
MRICPasspori Mumber S7T5N11781G

Contact Mumber 96823543

Address

Postcode

Insurance Company Name

Mature Of Damage
Pape 2 af 22



Mo, Of Passenger (Including Driver) 1

Vehicle Registration Number GX6159C
Vehicle Make/Model/Colour

Details Of Propaerties

ehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIG/Passport Mumber

Contact Numbear

Address

Posleode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

=i

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

Z. 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 repudi ligy li 5

4. The issue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the insurance
companies.

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

6. 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 copies of this report will far a fee be made available upon application by
interested parties,

7. By the ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiele(s) invelved in this accident (all insurer{s) who have Insured
vehicle(s] involved 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 agency/autharity (such as the police, for the purpose(s)
of;

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

(i) investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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 vehlcle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

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

[e) theinformation so collected under (d) above may be shared / disclased:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) fgpcgrﬂﬂflpg with requirements under any regulations, laws or court orders.
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ACCIDENT STATEMENT

ACCIDENTDATE( o/ 3/ &  |(DD/MM/YYYY), TIME( DS T |(HH:MM)
LocAmion:_BLE CPIE) Lo Py By Po(on R B2id

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_S Jadg LD
b)INSURANCE COMPANY:____MEIG
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ :

FITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: [PRIVATE f COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:____ L9 Tlga0)

i} ARE YOU CLAIMING UNDER YOUR OWN iNSURAN@YE&@

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPOR CNLY)

2. INSURED / POLICY HOLDER
AJNAME:; (MALE / FEMALE)

I} NRIC/FIN/P ASSPORT: CONTACT: 0433 3y
CJADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X ho of passengd DRIVER : _ 1
Ednilidia oo }GJNAME:Muﬂthrﬂﬁ.{J lon  MNorman  Bia j%ngLE?FEMALE]
| AEC) b NRIC/FIN/PASSPORT: S5 33 111 CONTACT:-£8 62135
€D claoRess; Bl 338 Pirero) Garel 4933%2(53 1651

“d)DATE OF BIRTH: [_% /_Jo/
2] OCCUPATION: (INDOOR / O UT
fIYEARS OF DRIVING EXPRERIENCE: " o] 6|00 6 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIYER WITH INSURED:
5. Q)WEATHER CONDTION: [CLEAR / RAINING / OTHERS )
DJROAD SURFACE: (DRY / / OTHERS, : |
8. WAS ANYBODY INJURED (YESY NO
7. a]REPORTED TO POLICE (YES fég)
IF YES, PLEASE STATE WHICH RGHCE STATION:
8. THIRD PARTY VEHICLE

A3 &) (DD/MM YY)

KM of pussiegse  a) VEHICLE NUMBER: S KF6ETL MODEL:
Cloduding dyivery bl DRIVER'S NAME Sim Chia Mg LyilSon
¢ 13 c) NRIC/FIN/PASSPORT: 535112876 CONTACT: 4 {82333
iz 9. THIRD PARTY VEHICLE
% (5 o) macemen.. O] VEHICLE NUMBER: (X 4HT9 ¢ MODEL:
ST T PRI o) DRIVER'S NAME:
% "‘r""“i'lz-'_‘-’_} ) f) NRIC/FIN/PASSPORT: CONTACT:.
i b
A= F)

Omas = ?mw%hwﬂ@fndﬂm%l&wﬁmﬁﬁg{‘j' ﬂj

.Pax' =

\ipke =




SINGAPORE
e P [ RO TARRLINEARA

Police Station Of Origin: o
Rochor M.P.C Repert Mo. T/20180710/2030
11 Kampong Kapor Road SINGAPORE
208678 .
Tel No: 1800-2949959
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
1070772018 11:10 64
Name of Informant: Address:
MUHAMMAD IAN NORMAN BIN APT BLK 623A PUNGGOL CENTRAL #03-352 SINGAPORE
JASMAN 821623
ID Type /1D No.: Contact No.:
NRIC NO / S7833155J Home/Office: Mobile: 88081784
MNationality: Email:
SINGAPORE CITIZEN )
Sex: Age: Date of Birth: | Type of Informant:
Male 39 30/10/M1978 Driver
Race: Language: Institution / School Name;
Javanese
Occupation: Driving Licence Information:
EMBASSY DRIVER : Class: 2B,2A,3A Date of Expiry:
General .! uon of e ACCIC
Type of MNon-Injury Date/Time of
Acidant: Foreign Vehicle Drive: Accident: Straight Road
No 10/07/2018 07:30
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
BKE towards PIE
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
= No
R
GX6159C | Lorry NISSAN CABSTAR | Gold Slightly |0
: Y- Damaged
52970CD | Car TOYOTA ALPHARD | Black Slightty |0
MR CVT Damaged
SKFB85L Car HONDA CvIC 16 | Silver Slightly |0
VTIS AT Damaged
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Police Station Of Origin: 2of4
Rochor N.P.C Report No. T/201B0710/2030
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Any Pedestrian Involved: Nn =
No. of Pedestnans lnjured NIL

i P e

| Use of PedesianCsi:

Mame T Unknuwn 'ID No. NIL
Related Vehicle | GX6159C (Lorry) - Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharqe NIL
No. of Days grantﬂd Medical Leave NIL
DTWEF R _b'"_;___'l e i - Rl 1 ( i
Name MUHAMMAD PAN NDRWN EIIN JASMAN 1D No. 57833155.
| Related Vehicle | 52970CD (Car) Contact No.| 88081784
Hospital/Clinic NIL Class of Class: 2B,2A,3A
Driving Date of Expiry: NIL
Licence &
" Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days ranted Medical Leave _ Degree of Injury | NIL
Dﬁﬁreaﬂrm‘__ i II.I"'HI,.,_Q.L..;. -. e T }
Mame er CHIN BENG WILSDN ID No. 57511781G
Related Vehicle | SKF685L (Car) Contact No. 9582:3543
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 10/07/2018, at approximately 0730hrs. It was raining while | was driving along the second lane of
BKE going towards PIE.

In front of my vehicle is another vehicle SKFB85L and also there is a lorry GX6159C in front of it.

While driving, GX6159C suddenly make a sudden stop and this causes SKFB85L to stop too.

As | was driving too closely to SKF685L., as such | could not stop in time and thus my vehicle collided with
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POLICE FORCE To0710/2030

dof4

Folice Station Of Crigin:
Report Mo, T/20180710/2030

Rochor N.P.C
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT
Tel Mo: 1800-2949599

SKFGBSL.

I would like to mentioned that no one was injured at that point in time and that no police assistance was
required too.

&

Thatsall. /. .
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Police Station Of Origin: i ol
Rochor N.P.C ; Report No. T/20180710/2030
11 Kampong Kapor Road SINGAPORE '

208678 CONTINUATION OF REPORT

Tel No: 1800-2849899

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: Signature Of Informant;
Al 7/ .
Sgt 2 KOH YEW MING, EZEKIEL ot /

| / LA

il

Signature Of Interpreter: — Date/Time:

Mot applicable 10/07/2018 11:10
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

SIANG Y] TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
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. MSIG

MSIG Insurance (Singapore) Pte. Ltd.

d Shenton Wway, & 21-01, S0 Cenne 2, Singapose ORRAOT
Tel +B5 6H2 7 7H8H, Fax <65 6227 78O0

Lo Reg Mo 2004122120 GST Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTCR UEl—.ch.Eg ITHIRD-PARTY RISK AND COMPENSATION) RULES, 1928 EDITIDNéHEPUBLIG OF SINGAPORE)

R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Form M.%.4 MOTORMAX PLUS-COMMERCIAL
Company Ownership Comprehensive

Certificate No. A 27757552 MCY
Excess : 5GD1,000
Windscreen Excess : 5GD100
1. Index Mark and Registration Mumber of Vehicle
52970CD

2. Name of Policyholder
Embassy of the Republic of Indonesia

3. Effective Date of the Commeancement of Insurance for the purposes of the Act

28/11/2017

4. Date of Expiry of Insurance
27/11/2018

5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policvholder's erder or with the
Poii:yhnlder's permigsion.

* Provided that the person driving is permitted in accordance with the llsensing or other laws or laws or regulations to drive
the Mater Vehicle or has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Folicyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of goods cther than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE HNOTE ALL CLAIMS RELATED REFATR CAN BEE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is nct transferable to a new awner of the vehicle, If for any reason the Pﬂll?{ is tarminated during ils currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerfificate has been lost or destrayed, a
Statutery Declaration to that effect must be made, Fallure 1o comply with this obligation is an offence under the Molor Vehicles
{Third-Party Risks and Compensation) Act {Cap, 188),

I"WE HEREBY CERTIFY that the Palicy to which this Cerlificate relales is issued in accordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Read Transport Act, 1987 (Malaysia) or any Amendment, Acl
of Acts passed in substitution thereof.

M3IG Insurance (Singapore) Pte, Ltd.
Approved Insurers

L

for Chief Executive Officer

nfZ01TA01308ET




