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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cosrectly the details of the accident to speed up the ciaims process.
2. This Form rust be competed by the Policyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of materia

repudiate policy liability

4, Tha issue and acceptance of this Farm by insurance cempanies is not an admission of policy liability on the parl of [he iInsuranca companies.
5. Any false reperting may be referred to the Police for investigation.

6. This repor will 0o forwarded by the insurers of the Gia Records Management Centre estabished by the General Insuranca Association of Singapore (GLA) for
archiving and that copies of this repon will, for 3 fee, be mads available upon applicalion by inbarested parties
7. By the Indgement of this rapar to the insUrers, you hereby consent ko the archiving of this repart at tha contre and to coples of the repan being mada available

aforcsaid.

Date Of Report
Date OF Accident

ACCIDENT STATEMENT
09M10/2018 13:36
0812018 16:00

Exact Location Of Accident KERONG WALK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SFV1316X
Insured/Policyholder
Mame Of Registered Owner STENCILAS LAWRENCE ANTONIO
MNRIC Mo S01731650C
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

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

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

[LOCAL} +65-96346155
OTHERS-96346155

MERCEDES-BENZ
E400 SEDAN (R18)

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

WO

A 29065324 QMX

STEMCILAS LAWRENCE ANTONIO
S0173165C

09121951

INDOOR

28121979

38 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-36346155

OTHERS-96346155
MOEMAIL
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BLE 761 ¥ISHUM STREET 72
Address #04-336

Postcode TBOTE1
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Yehicle Registration Mumber of Driver's Own =
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Read Surface ORY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? =

Was any other material or property damaged? YES

I ||-=_w|:_ been appmaur_‘-cd by urjknuwﬂ _pursun{s;u NO

soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ
Police Station Address E&gg;;l AVEWUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20181008/2049

Attachment(s)

Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number ¥DE1035

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category GOVERMMENT
Mame of Driver KHAIRYL AZUAN
MRIC/Passport Mumber 580118850
Contacl Mumber 92967799
Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 Flmrnpmmmldﬂﬂmfﬂlumﬁmthnpndupﬂudﬂm process.

3 WMMHHW Any wilful misfepresentation or withhoiding of material
facts may allow insurance companies to repudiste policy Bability.

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

6. The report will be forwarded by the insurers. dwmmmmwhhmm
Association of Singapore Iﬂﬂﬁra{dﬂmﬂﬂmmﬂﬁmﬁlfwtﬁehmm”m by
interested parties.

7. hﬂnh@mtufthkrmmtnhhurm,mhuuhmum archiving of this report at the centre and to copies of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agres and consent that:

{3} My insyrer, my warkshop and the General wmamm | mayfare permitted to collect, use,
_disclose and/or process my Mmlmpﬂh this [form and sny other pérsonal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to al insurér(s) whe have insured vehiclejs) involved i this accident (all insurer(s} who have insured
vehicle{s) invotved in this accident shail be collectively raferred to a1 the “lnsurers”), the insurers’ lavyers/law firms, the
mmuwwwmmmmahmhhhm

] mmﬂfwmm iy claims including the settlement of the claims and ariy necessary
mmumm

(i imvestigating the accident and/or my claims;
(if) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[} administaring my claims {inchuding the mialling of correspondince, stitements, involces, reports o notices to me;
which could involve disclosure of certaln personal data sbout mnhﬂmm duhmnrdumn-luﬂnﬂu

mﬂmﬂwnﬂlﬁlﬂ'ﬂr

{b] nwmmmm;mmmmuummmmm
’ »Mmmnﬂhmwmmhmumﬂhmm:ﬂ

(ey mmmwwhmwmﬂhm-WMhmmmm-Mw
agents{inchiding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will aise be collected and mmmmmmmmﬂmm
investigation and management in present and all future daims.

{2} the information so collected under (d} above may be shared / disclosed:

1] mﬂwmmmmwmwhmlmmﬂquwm
regulators, law enforcament and government agencles as reasonably required for the purposes stated, or

{it) ‘for complying with requirements under sny regulations, laws or court orders.
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REETRICTED
ANNEX &

< SINGATMORE CIVIL DEFENCE FORCE

Nz

Dlmic § feiedil ey
I'c Whom It M2y Concern,

CORRESPORTENCE NOTICE
ACCIDENT INVOLVING SCDF VEHICLES

! 1 yout wishto make sy cliim agunst the Govemmenl, pledse T i

Areydent Claims Offfcer,

Transport Services Brouch, Logisiics Department
Hi) Singapure Civil Defence Fores

1. Uhi Ave 4 Bingapore 405827

Tel: 6243 dnld

Fax: h&4H Jnd4

2 In order w0 gnanle SCDF w0 assess your clums, you should ssbmit the followmg
GoCumEnlE 10 the phove addres:

Folice Repory

Appruser Report wilh regard o the dlusages mewrred,

Detaided breakdown of the cost of repair, and 3

Crleur photagraphs of the domaged vehicle 1bowing the dumage.

3 Please sake note- thal the above parsgraphs are ned apd shall nor be trested as a
secepmnce by the Govemment of any Eabilicy uhhucmﬁrwﬁnmmuiﬂhl b
muﬂufh:uhmtmthﬁmﬁuhdhm-ﬂﬂﬂqmm

EAg.




Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VTR A

T/20181009/2049

10f3
Report Mo. T/20181009/2049

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/10/2018 11:47 |
Informant's Particulars
Mame of Informant: Address:
STENCILAS LAWRENCE ANTONIO | APT BLK 761 YISHUN STREET 72 #04-336 SINGAPORE
TE0TE1
ID Type / ID No.: Contact No.:
NRIC NO / S0173165C Home/Office: Mabile: 96346155
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 66 09/12/1951 Driver
Race: Language: Institution / School Name:
Malayalee
Occupation: Driving Licence Information:
SELF EMPLOYED | Class;: Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Antidant: Others Drive: Accident:
' Mo | 08/10/2018 16:00
Location:
Along Road 1
KERONG WALK
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
' ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SFV1316X | Car MERCEDES |E400 0
BENZ SEDAN
(R18)
XD6103S | SCDF SCANIA P270DB4X2 0
VEHICLE [MNZ F ]
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




-y A

2018
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20181009/2049
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName STENCILAS LAWRENCE ANTONIO ID No. S0173165C
Related Vehicle | SFV1316X (Car) Contact No.| 96346155
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
Driver
Name KHAIRYL AZUAN ID No. S9011885D
Related Vehicle | XD6103S (SCDF VEHICLE) Contact No.| 92967799
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.

I RECEIVED AN SMS STAITED THAT A SCDF VEHICLE HAD COLLIDED ONTO MY VEHICLE WHILE
THEY WERE ATTENDING ONTO AN INCIDENT. MY VEHICLE WERE STATIONARY WHEN THE
INCIDENT HAPPENED AND MY DAUGHTER WENT DOWN TO THE INCIDENT SCENE AND TOOK
THE PARTICULARS OF THE INVOLVING VEHICLE.

SCDF DRIVERS PARTICULARS: KHAIRYL AZUAN // S901185D // 92967799, IN CHARGE: SHAHRIL
NIZAM /f 58806908I // 97626476. CALLSIGN PL312




Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20181009/2049

3aof3
Report Mo, T/20181008/2049

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: |

T
MOHAMED ANWAR BIN MOHAMED IBRAHIM

Signature O

Informant:
Ny

Signature Of Interpreter:
Mot applicable

Date/Time: \
09/10/2018 11:47

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168




SINGAPORE ACCIDENT STATEMENT
T NOTI

4+  Complete and submit this form to the individual insurance authorised reporting centre.
%  Please report correctly on the details of tha accident ta speed up the claim process.
%  This form must be filled up by the palicy holder and/or authorised driver.
% Information provided must be as frultful and accurate as possibbe, Any wilful misrepresentation or withholding of material facts may aflow
Insurance companies to repudiate policy [iability.
% The issue and acceptance of this form by insurance companies is not an admission of policy ability on the part of the insurance companies.
© _Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: » ||} } (DD/MM/YY) Time: || . (HH:MM)
Exact location of accident 1<
Lo .'] L/ I”{
Details of vehicle
Vehicle registration number | “FV 1L «
Vehicle make and model Eldse
Type of vehicle Saloonz~  MPVO CRV O Van o
Lorry o Bus O Motorcycle o Others:
Vehicle category Private >~  Commercial o Motorcycle o
Purpose of using at said time
Are you claiming underyour | Yeso Noo— if no, please select:
own insurance company? Third part claim g~ Reporting only o
Insurance information
Insurance company ML)k
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O
Insured / Policy holder
Name STENE a8 Laveni Maleo  Femaleo
NRIC / Fin / Passport number |57 2150
Contact Ob3Y LSS
Address k) R <t 17 Horig- 53N f:.{ FM#?{"?LI
Driver Same as insured above 0 (skip to D.0.B)
Name Malea Femaleno
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth
Occupation Indoor o Outdoor o
Driving date pass )
Page 1
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General information of the accident

Was driver an employeeof | Yeso ~ Nop—~
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso  Noz
Weather condition Clear2” Rainingo  Others:
Road surface Drye”~ Wetno
No of passenger C (Inclusive of driver)
Passenger 1
Name
Gender Male o Female o
Passenger 2
Name
Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name |
Gender Male o Female o |
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yes O Noo
Was other vehicle damaged? | Yeso No o
ils of police acti
Reported to police? Yes O Noo If yes, please state which police station.

Police station name

Poge 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

YPblo3 S

Vehicle make model

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Thi vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

i

Injured person 4 /

/

Name ,'f

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

YesO

NooO

Page 4
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Class 3 Motor Cars and Modor Traciors the weight of 28 Do 1978
which uniaden does mot ax ceed 2500 kilograms

i Wi 0



MSIG

MSIG Insurance (Singapore) Pie. Lid,

4 Shentan wWay, # 21-01, 563 Centre 2. Singapore DEEB07
Tel =65 5827 72BB, Fax +65 6827 7900

Co. Reg.No. 2004122120 G5T Reg: Mo, 20-04122126

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. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MQTOR VEHICLES (THIRD-PARTY RISK AND CDMF‘ENSATIGN& RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF.

Form M.X.1 MOTOR MAX
Individual Cwnership Comprehensive

Cortificate No. A 29055324 QM
Excess ! 3SGLT50

Windscreen Excess : 5G@D100
1. Index Mark and Registration Number of Vehicle
SFV1ileX

2, Name of Policyholder
Stencilas Lawrence Antanico

3. Effective Date of the Commancement of Insurance for tha purposes of the Act
27/01 /2018

4, Date of Expiry of Insurance
26/01/2019

5. Persons or Classes of Persons entitled to drive®

Stencilas Lawrence Antonio
MT other person provided he is driving on the policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the |I+:ensin|:|]:] or other laws er laws or regulations to drive
the Motor Vehicle or has been so Tpamnilted and is not disqualified by order of a Courl of Law ar by reason of any
eractment or reguiation in that behalf from driving the Motor Vehlzle,

6. Limitations as to use*

Use only for scclal domestic and pleasure Purposes and for the
Polieyholder's business,

The Bolicy does not cover use for hire or reward raving pace-making
reliability trial spsed-testing the carriage of goods other than
gamples in connection with any trade or business ar use for any
purpose in connecticn with the Moror Trade.

* Limitations rendered inoperative by Sectian 8 of the Matar 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 thesa headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certilicats is not transferable to a new owner of the vehicle, If for any reason the PDH?}"%S l?ruwnatgd durlrn its Edm?rnwad[he
imcale nas been losl or destroved, a

Statutary Declaration to that effect must be made, Failure lo comply with this obllgation is an offerce under the Motor Vahigies

IWE HEREBY CERTIFY that the Palicy to which this Cerlificate relates Is issued in accorgence with the provisicons of the Mator Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Parl IV of the Road Transport Act, 1887 {Malaysia) or any Amandment, Act
or Acts passed in substitution tharaaf.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

for Chief Exacutive Officer

JWGBZ01T1.227 154




