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N T I pewwonmet o Your NCD wli_l be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDLL WAHAR Actual e-Filling Submission Date & Time: 18/10/2018 15:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pinasa report L',I}ITECHI the details of he accldent o speod up tha clatms process
2. This Form must be completed by the Polleyholder dndior the Authorised Driver,

3. Information provided must be as truthful and sccurale as possible. Any wilful misrepresentation or wilholding of maiedal facls may aliow Insurance companies fo
repudiate palicy lability

4. Tha lasue and acceptances of this Form by Insurance companies 1s not an admission of palicy liabisty on the part of 1he ingurance CoOMparies,
5. Any false reporting may be referred to the Police for investigation,

. This repor will be forwarded by tha insurers of the GIA Records Managemant Cantra astabiished by tha Genaemsl Insursnce Assaciation of Singapoe (GIA) for
archiving and that cophes of thes repart will, for a fae, be made available upon application by mlesestad parties

7. By tha lodgemen of this repart o the insurers, you heteby consant Io the archiving of this report at e centre and to coples of the repar being made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report 18/10/2018 12:48

Date Of Accident 16/10/2018 14:10

Exact Location Of Accident LEBUHRAYA SELATAN ARAH SELATAN HIGHWAY
Country/State of Loss SINGAFPORE

Vehicle Registration Number SLS7186E i
Insured/Policyholdar

Mame Of Registered Cwner SIME DARBY SERVICES PTE LTD
Co Reg No 197501 065W

Emaill Address KURISU_100@HOTMAIL.COM
Moblle Phaone No (LOCAL) +85-83821055

Altarnative Phona Mo OFFICE-83821055

Vehicle Particulars

Manufacturer HONDA

Model ODESSEY

E:'I.Zmnr:ézﬁjseﬁnl;ur which vehicla was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action 1o be taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURAMCE (SINGAPORE) FTE. LTDO,
Type Of Coverage THIRD PARTY

Fleat Policy MDD

PFolicy Number

Cover Nota Numbar 83008083

Driver

Mame of DOriver TEOQ WEI WEI KRISTINE
MRIC No ST93165405

Date Of Birth 10/1011978

Oecupation INDOOR

Date Of Driving Pass 1370472007

Driving Experience 11 YEARS AND 6 MONTHS
Gander FEMALE

Mobile Mumber {LOCAL) +65-83821065
Fax Mumber

Caonlact Number OTHERS-83821055

EMail Address KURISU_100@HOTMAIL.COM
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BLK 575 HOUGANG STREET 51
Addeess #16-49

Postcode 530575
Was driver an employes of the |nsured's Company NO
If No, Refationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
VWeather Conditions RAIMING

Road Surface WET

Other Information

Was any foreign vahicle invoived in this accidem? YES

Forelgn Vehicle Registration Number Wa4560 (PRIVATE CAR)
Mumber of vahicles involved in the accldent 3

Was any body injured In the Accident? NG

Was any injurad conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES
| have besn approached by unknown person(s)

NO

soliciting/offering accident claims assistance, NO
Number of Passengers (Including Driver) &
Passangar 1 NAME: LU MU LIAN

GENDER: | FEMALE

Passenger 2 MNAME: © ANG KIM HONG

GENDER: . FEMALE

Fassengar 3 MABME: © LU SHU HANG GINA

GENDER: : FEMALE

Passenger 4

MNAME: ; DYLAN CHAN KHENG HOI
GENDER: : MALE

Passenger § NAME: : PHOEBE CHAN CHENG WA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Ploasa state which Police Station

Police Station Name TRAFIK KULALIAYA

Police Station Addrass Egﬁnmléi‘:} i‘i.ll-ﬁﬁé‘ll‘:t}us DAERAH KULA! JAYA A POSTCODE: 81000 ,

Police Station Contact TEL NO: - FAX NO: 07-6622522

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT EfZ0181017/2000 AND TRAFIK KULALIAYA/ODITI2/18

Attachment(s)
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Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? MO

Vehicle Reglstration Mumbar WE4s60

Vehicle Make/Madel/Colour PROTON ALZA BLACK

[Details Of Properiias

Vehicle Category PRIVATE CAR

Mame aof Driver MOHD NORMAN BIN AHAMID

NRIC/Passport Mumbar 8408000168405

Contact Number +601426202582

Addrass WO, 3 JALAN MUHIBBAH 4
TAMAN MUHIBBAH SIMPANG RENGGAM JOHOR

Posticode BE200

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number WaWE541

Yehicle Make/Model/Colour BMW

Detalls Of Propertles

Vanicle Category PRIVATE CAR

Name of Driver SALMEY BIN ABDUL HALIM
MRIC/Passport Number BE1112025453

Contact Number

Address

Postcode

Insurance Company Mamea
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 55



IMPORTANT NOT|CE

1, Pease report corrgctly the detals of the accident to speed up the claims process

2. This Formmust be gompleted by the Policvholder andior the Authorised Driver.

3. iformation provided must be as truthful and accurate as possible Any wiful msrepresentation or w thholding of material facts may
allow insurance companies fo ) T

4. The issue and acceptance of this Form by insurance companies is not an adgmssion of pabcy labiity on the part of the nsurance
cofmpanies.

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

&. The report w il be forw arded by the msurers of the GIA Records Managemen| Centre estabished by the General hsurance Association
of Singspore (GiA) for archiving and thal copies of this report w il for & fee be mede svaiabile upon apphcation by interested partes,

7 By the lodgement of this report to the insurers, you hersby consent o the archiving of this repert at the centre and to copies of the
report being made available af ores aid

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

e} My insurar | my w orkshop and the General Insurance Association of Singapare ["GIA") may/are parmitted to colect. use, disclose
andfor process my personal datafpersonal information set out In this [fermj and any ather persanal information provided by me or
possessad by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal inforrmation to all nsurer(s)
who have insured vehicle(s) nvolved in this accident (all insurer{s) w ho have insured vehicle(s) invalved in this accident shall be
colectively referred to as the "Insurers”), the lnsurers’ law yersfaw firms, the Monetary Authority of Sngapore and any relevant
government agency/authority {such as the police), for the purpose(s) of |

(I} processing, handiing and/or dealing w ith my claams including the settiement of the clams and any necessary investigations refating to
the clamms; .

{ii} investigating the accident and/of my claims;

{iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

{rv) administering my clams (ncluding the maiing of correspondence, statements_ invoices. reports or notices 1o me, w hich couls involve
disclosure of certan personal data about me o bring about defvery of the same as w ellas on the exiemal cover of anvelopes mai
packages), andior

{v) complying w fin apphcable lsw n administering, proceasing, handing andfor dealing with my clams.

{collectively the “Purposes”)

{B) allinsurer(s) who have insured vehicia(s) involved in this accident and the Nsurers’ law yersiaw firms, may/are permited io collact,
use. disclose and/or process my Personal information for ane or more of the above Purposas: and

(e) my Personal Informabion may/can be dsclosed by any of the Insurers and/or GIA 1o ther third party service providers or agenis
(inchuding their law yersfaw firms), w hich may be sited cutside of Singapore, for one or more of the sbove Purposes.
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Describe Circumstances of the Accident
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579737
Tel No: 1800-55209999

A

Ef201
10of 2
Report No. E/20181017/2000

Date/Time Report Made - \/ide Report No. Station Diary No.
17/10/2018 00:13 : 4
Name Of Informant Address
TEO WEI WE! KRISTINE APT BLK 575 HOUGANG STREET 51 #16-49
SINGAPORE 530575
ID Type / 1D No. Contact No.
NRIC NO / §7931854G Home/Office Mobile
83821055
Mationality Email Address
SINGAPCORE CITIZEN
Occupation Sex lAga Date of Bith  |Race
RECRUITMENT AGENT Female 38 |1 0/10/1978 __ IChinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
16/10/2018 14:10 Lebuhraya Utara Selatan Aran Selatan Highway

IMALAYSIA

Brief details.

On 16/10/2018 at about 1410hrs, | was driving my vehicle (SLS7196E) from Malaka to Singapore along
the Lebuhraya Utara Selatan Arah Selatan Highway on the first lane. Suddenly, one of the vehicle

(W8456Q) started swerving left and right and
such. | did an emergency brake but collided

emergency brake.

swing back into a reversed direction on the same lane. As
into ancther vehicle (WSW6541) whom had also applied

Signature Of Officer Recording The Report:

Signature Of Informant:

g

E / Sgt 2 EVE LEE TENG | s
Signature Of Interpreter: = Date/Time:
Not applicable 17/10/2018 00:13

Officer In-Charge Of Case:

E / Tanglin Police Divisional Investigation Branch /

Staff Sgt DE COSTA ELAINE ELICIA
Contact No.:

Classification Of Case:

Authentication Stamp

————— GIGNATURE. 1
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POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. £/20181017/2000

| then made a check and noted that my vehicle's bonnet. left headlight, right headlight, bumper and front
panel was damage. subsequently | also lodged a police report in Malaysia. | wish 1o state that | did not
sustain any injuries. However there Were & pther passengers in my vehicie and one of the passenger has

complained of chest pain. | am lodging report for insurance claim purposes.

]Signaturq,of Informant:

signature Of Officer Recording The Report.

W

E / Sgt 2 EVE LEE TENG [

e
Signature Of Interpreter. , Date/Time:
Not applicable . \1?11mzma 00:13

Officer In-Charge Of Case: Classification Of Case:

E / Tanglin Police Divisional Investigation Branch /
Staff Sgt DE COSTA ELAINE ELICIA

Contact Mo.:

e remeaea e
Authentication Stamp L ...il
Py, s NGAPORE {061

; {
\ *E'" FOLICE FORLE ) . lI

IR

I
SIGNATURE '



Salinan Repot Polis

POLIS DIRAJA MALAYSIA
REPOT POLIS

Balal - TRAFIK KULAIJAYA Pegawal Penyiasat R131381
Daerah CKULALLAYA No Repot Bersangkut TRAFIK
Kontinjen - JOHOR KULAIJAY AIDDST02ME
Mo Repot TRAFIK KULAIAYAIOOSTI2/18
Tarikh ‘16/10/2018
Wakiu £ 1638 PM
Bahasa Diterima ; B. Malaysia
Butir-butir Penerima Repot
Nama : ASMAN BIN ASRI No Personel : R198017 pangkat : KONST
Butir-butir Jurubahasa (Jika Ada)
Nama: — Mo KIP (Baru) @ —- No Polis/Tentera: —
Mo Paspot: — Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Mama : TEOQ WEI WEI KRISTINE
Mo KIP (Baru) @ — Mo PolisTentera : — No Paspot : E48330238
No Sljil Baranak @ —-
Jantina ; Lelaki Tarikh Lahir : 10/10/1872 ' Umur : 39 tahun 0 bulan
Keturunan : Cina Warganegara : Singapore

Pekerjaan : SWASTA

Alamat Tempat Tinggal : BLK 575 HOUGANG ST 51 #16-48 SINGAPORE 530575, 530373
Alamat lbu/Bapa | —

Alamat Pejabat : —

Mo Tel (Rumah) : — Mo Tel (Pejabat) : — No Tel (HP) : 6582821065
Emel | —

Pengadu Menyatakan:-

ON 18/10/2018, 14:10HRS. | Was DRIVING SLS7196E FROM MALAKA 10 SINGAPORE ALONG THE
LEBUHRAYA UTARA SELATAN ARAH SELATAN HIGHWAY AT THE FIRST LAME. IN THE CAR THERE WAS A
TCTAL OF 1 DRIVER AND 5 PASSENGERS, OF THE § PASSENGERS, 2 WERE CHILDREN UNDER THE AGE
0OF 12. AT ABOUT 29.8KM MARK, WH4580 WHO WAS ALSO TRAVELLING ON FIRST LANE IN FRONT OF
WSWs541 SUDDENLY LOST CONTROL, STARTED SWERVING LEFT AND RIGHT AND SWING BACK INTO A
BEVERSED DIRECTION ON THE SAME LAME. WSWE541 AND OUR CAR SLST185E DID AN EMERGENGY
BREAK BUT WAS UNABLE TO STOP IN TIME DUE TO THE HEAVY RAIN, AS A RESULT, OUR BOMNNET.LEFT
HEADLIGHT, RIGHT HEADLIGHT, EUMPER AND FRONT PANEL WAS DAMAGED. OUR DRIVER SIDE DOOR
WAS UNABLE TO OPEN, THERE WAS SOUND WHILE WE DRIVE THE CAR AFTERWARDS. WE DO NOT KNOW
IF ANYTHING ELSE WAS DAMAGED. THIS IS MY REFORT.

Tandatangan Pengadu: Tandatangan JurubahasalJika ada) : Tandatangan Penerima Repat:
o |
|D Pencetak | Tarikh @ Masa Cetak . R191660 | 18/10/2018 06:40:47 PM
ALINAN YANG DISAHKAN BENAR
E{Hmm UNTUK TUNTUTAN SIVIL)

e

\ TETUA TRAMK DRERAH IPD KULALIAYA. JOHOR

httne://ors.rmp.gov ,uwfprsie::-!'ﬁﬂehriewpmﬁﬁreal.asp?ty pc=primcd$alinan&salinaFy . 10/16/2018



MOTOR ACCIDENT REPORT FORM

[ Datw of Accdent, \\ 10| FOVE [ Time: 1010 —T Emn‘lLﬂmbcrmfAtddmﬂ Lubﬂ"mt..aqq Pt Loty Ay

DETAILS OF INSUREDIPOLICYHOLDER (OWN VEHICLET  Qalasaa Aiaaway
Vehicles Registration Number: <5 f__5 HAL S Name of thlﬁ'tnmd owner: ymE PIRESY SERNICES
NRIC / Passport No. / FIN. Co. Reg. No (for Co. Vehicle Only) |35 ol D65 W
*Own Insured Emall Address: —_ *Mobile Phone No. — ‘ﬁ.ilmmlhua Phone No -
VEHICLE PARTICULARS (OWN VEHICLE) | elebie ks 2

 Manufadurer. jof & pd DA I Modal: DDWHJEE‘F.
Exact purpose of vehicie being used at time of accident. Normal ussged®=  Other O (please stale);

Are yau daiming your own insurance policy for repalr to your vehicla? Yes O Claiming Against 3" Party 0 For Raporiing Onj-ET

Weahlole Catagorny:
INSURANCE COMPANY {OWN VEHICLE)

Mame of My Insurence Company: v S| &

Type of Coverage: Comprehens) Third Party J&*

Fieet Palicy (Mullple vehictes coverage).  Yeg~ No Ol | Policy mmw Nate Number

DRIVER PARTICULARS 01 Same a5 insured A Bl o R NN -

Nameof Driver;, —TLT k! WL ERIST ] Mnlcr-ﬁmmm—mu f;‘-i-u’l_i.[t;l;-il; &

pawofBith: (0| 10| 199 Occupation:  Indoor 8 Outdoor O

Dato of Driving Pass: B Gender: MaleDl Fematafl

Moblle Phone No: B 28 0| UES Alterative Phane No.

Adtross s salod i NRIC: 55 WOUEANGE ST 51 #1649 (Post Cod: S0 ETE ) |

Emall Addrese oY) 20 \DOEC ok sA)] . L0
Wes driver an employes of the Insured's Company? Yes O NofEl State relstionship of the driver with the insured. ok .

Doss the Driver Own Any Other Vehicle? YesO  Nof - en it

Vehicle Reg, Number of Driver's Own Vehicle [if applicable):
Insurance Company of Oiver's Own Vehicle (it nppﬂuhb:l

— T — A
Wi W T P

INFORMATION OF THE ACCIDENT R~ RGN, | e vay T
Weather Conditions [ ClearD Raining®  Others O (please state candifion);
Foad Surface wWetE® DO Others O (please state condifion):
Was anybody Injured In the sccident? N B~ YesDO
Was any foreign vehicla invalved in this accident? NoO  YesfT
Foreign Vehicls Registration Number = WRANER 5 WaWeS4)
Forsign Vehicle Category Privite Car/Commerciel-Vehicie/MotorcyslefTam/Bus | Othars O “Pases raican
Was sny other vehicle or property invohed? Ne OO Yes FT
Was there any video captured by Car Camema? NoO  Yes®l
Was the accident reported fo the Polica? NoO  YesZ Il Yes, which Polica Station? Bycncely  MP(
‘Was notica of intendad Prosecution given? NoE  YesD  If Yes, againet whom?
RS PR Boiee) Saims Sestsance No&  YesD
*Mumber of Passengers (Including Driver) &
DETAILS OF OTHER VEHICLE (Flesse complets Annek A Fom If mofe vehigles mwived)
Vehicles Ragistration No. nﬁaﬂmq f Vehicle Make / Model | Colour. D40 t\"r-n 2 | Radk
Details of Property Damaged in Accident (ather than 3"-Party vehicle):
 Name of Driver: Mu‘h& tha iy Na B Beend | NRICIPassport Number: %4 (& C 0 b X

Comiact Number, 4 bG\4 b3 g2 82 e
Address: N, 3 S Chuliebaln O Tawman WMuwlelhaly Seapan  Punaien - [Post Code: Bo3 UL )
L] J

Imeuranca Company Mame: o .

“Nature of Damage: Frontd  RearD) LeRD  RightO | No. of Passengers (Including Driver)

Detais of Witness -Name () WUA bEY [ MLMWM

Deatails of Witness - Contact Nimber, i
Detalls of Witness - Emaill Address:
DETAILS OF INJURED PERSON (Plesse camplete Annex A Form If more parsan |njured)

Mams: | Approximate Age:

Address: B (Posi Code: ]
lrﬂurhq. Sullﬂnad_ ] Injurad paman in which vehice (vehlae reg no )
Warama’tbaﬁsmm‘? an:l Yes O f Were injured conveyed lo hospital by ambulence? Mo Yes[d

Typ- of Accident {Plnm tick the appropriate type on flipside of this form)
* Mandalory indormation required by GIRRMC Accidert Reporiing System for accldents occurring from 2 Jenusry 2045 orwards, 6 Jdanuary 2015
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& visic

MSIG Insurance (Singapora) Pte, Lid.

4 Shenlon Way #21-01 SGX Cenire 2 Singagore 0SE607
Tal; (65} 6827 THBE Fax: {85) BA27 TBOO

Co, Heg No 04122126 G5T Reg Mo 20-0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 83008083

premium otherwise payable for such insurance wiil be charged far the time the Company has been on risk.

SCHEDULE
Agent No. : 219102
MName of Insured ¢ Sime Darby Services Ple Ltd

Make and Description of Vehicle : Honda Odyssey 2.4 EX-5 CVT

Vehicle Registration No. : BELS7198E

Year of Manufacture : 2017

Engine No. : K24WT72041164
Chassis No. ' JHMRC18BDHC203518
Capacity ¢ 2,356 Cubic Capacity
Cover Type . Third Parly

Sum Insured (SGD) ¢ Marke! Value

Period of Insurance 01/10/2018 to 30/08/2019

Excess (SGD) . As Agreed

Amendment, Act ar Acls passed in substitution theraof,

Company's Authorised Representative Authorised Insurers

FSAINY
o | 1:"_
%hﬁ ‘'
L3 ':\_,/!
i

Katherine Yeo

Authorised Representati
" PEBSIAING Senior Vice President, Brokers

Date of lssue : 18/10/2018

This Cover Note is valid for 30 days from the date of issue,

The Insured named In the Schedule below having proposed for insurance in respect of the Motor Vehicle
described in the Schedule below the nsk s hereby HELD COVERED in the ternms of the Company's usual form of
Policy applicable thereto for the period as stated below unless the cover be terminated by the Company by
notice in wriling In which case the insurance will thereupon cease and a proporionata part of the annual

I'We hereby certify that this Cover Nols is issued in accordance with the Provisions of the Moter Vehicles (Third
Party Risks & Compensation) Act (Cap. 188) and Part IV of the Road Transpor Act, 1987 (Malaysia) or any

Mot valid unless countersigned by the MSIG Insurance (Singapore) Pte. Ltd.

SGSGCKWY22018101610501651



