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MNALIE01T141 | Katonal Assessmart Cenirg Sardons - Bukil Merah
ENTRY DATE & TIME: 07022018 10ED
SURMITTED BY, ROSLI BN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasa repor coirectly the details af Ine accident to apead up the Cclsims process

2 This Form must be compiated by the Policyholder andlor the Authorised Driver.

3. infarmabon provided mgst be as trutinful and accurale as possitle, Any wilful misrepresenation or withokding of material tacis may aflow nsurance Companies io
ropudiate palicy Rabllly

4 The issue and acceptance of this Form by Insurance companiag i ot b edmintion of policy nahétity cn tha part of [ insurance companses.

5. Ay falss reporting may b reforrad to the Polica for imvestigation.

& This report will be forwarded by the insurers of the GIA Records Manpgement Centre astablishod by the Ganeral Insurance Assnciabol of Singapors (G} for
archiving and that coples al this report will {or @ fee, be made available upen application by interested parlies

7. By tha ladgement of this repaort to ihe ingurers, you hareby consent to the archiving of thig report a1 the cenire and 10 copias aftha report baing made availabl
aloresaid

ACCIDENT STATEMENT

Date Of Rapart 07/02/12019 19:50

Date Of Accident 06/02/2019 10:55

Exact Location OF Accidant BLK 284 CHAI CHEE AVENUE CARPARK
Country/Siate of Loss SINGAPORE

Vehicle Registration Number SKVTT1ZL

insured/Policyholder

Mame Of Regisierad Qwner SIME DARBY SERVICES PTE LTD
Co Rag Mo 187501065W

Emall Addrass WALLACEKK@QQ.COM

Mobile Phone Na (FOREIGN) 1381-6672048
Alternative Phone No OFFICE-99599098

Vehicle Particulars

Manufacturer BMW

Medel 3181

5:13351: r;;zfjs;nlor which vehicle was being used 8l Lou aTE USE

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vahicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mama of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHEMNSIVE

Flast Policy NO

Palicy Mumber B 26100055 MCY

Cover Mote Number

Driver

MName of Driver ZHOU KEKE

NRIC Mo S2660639Z

Date Of Birth 1111111966

Oceupation INDOQR

Date Of Driving Pass 07022001

Oriving Expariance 17 YEARS AND 11 MONTHS
Gender MALE

Mobile NMumber (FOREIGN) 1381-6672048

Fax Number

Contact Mumbar OTHERS-499939888

EMall Address WALLACEKK@QOQ.COM
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Address

Postoode
\Was driver an employee of the Insured's Company
Il 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

Waathar Conditions

Road Surface

Other Information

Was any forelgn vehicla involved in this accidant?

Number of vahicles {including own vehicie)
involved in the accident

Was any body Injured In the Accident?

Was any injured conveved to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

if Yos,against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recordad?

BLK 294 CHAI CHEE AVENUE
#O2-76

481029
MO
OTHER - HIRER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
ND
NO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehlcle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mamea
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SJVETEET
MERCEDES BENZ

PRIVATE CAR
TAN HENG LEE
512787940
92952827
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form 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 repudiate policy liability.

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

5. Any false reporting ma be referred to the Police for in an.

& The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoriatian of Singapere (G1A) for archiving and that copies af this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report belng made available afaresaid,

8§, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that;

(&l

(b}
ic)

(d)

le)

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 parsonal information
provided by me of possessed by my insurer |collectively the “Personal Information”] and disclase and transfer such
Personal Information te all insurer|s) who have insured vehiclels) Involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose|s|
of :

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

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

(v} administering my claims [including the mailing of correspondence; statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as onthe
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
“purpeses”]

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one.ar more of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurars andfor GIA to thelr third party service providers of
agentsiincluding their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will also be collected and used 1o compile ¢laims histary for the purpase of fraud detection,
investigation and management in present and all future claims,

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

(I} toall Insurers and/or any other third parties that assist n evaluating, Investigating, contralling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws ar court arders.

lby(2g

Policyholder’s Signature Driver's Signature Fh.-fpﬁinu Centre Persppnel's jignatyre
Date & Time: {If driver is not the palicyholder) Name: M
Date & Time; WRIC/FIN Nao.:
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MOTOR ACCIDENT REPORT FORM Ller Iar
" Date of Accident: ﬂé-ﬂl*)ﬂlﬂ [ Tme: [0 155 -nml Exact Location of Acddent ﬁ{.k‘l‘?ﬁ fﬁm CJ{F‘{— five
DETAILS OF INSURED/POLICYHOLDER (OWN VEHICLE) oy
Vehicles Registration Numberr:. ok V 7711 L- Wame of Registerad D'nnar SIME PAR SELNICES
NRIC / Passport No. / FIN. Co. Reg. Noj(for Co. Vehicia Only): HTE;;DE‘OE W
*Own Insured Emall Addrese: T *Mabile Phana No: Altsmative Phana No.. 1
VEHICLE PARTICULARS (OWN VEHICLE) . b Lok T ST
Manufacturer: BAW [ Modst > A\B i
Exact putposa of vehlcle being wsed at time of accident. Mormal usage & OtherD {p]fasa stals), -

Are you clalming your own Insurance palicy for repalr 1o your vehicla? Yes Clelming Agalnst 3% Parly & For Reporiing Only [ |
Vahicla Category; i
INSURANCE COMPANY [OWN VEHICLE)

Name of My Insurance Company: M 15G
Type of Coverage: Comprehensive®  Third Party O
Fleet Policy (Multiple vehicles coverage):  Yes®  Na [ | Policy / Covar Note Number
DRIVER PARTICULARS O Same as Insured Abave JL AR il
Nameof Driver  ~ Hp\h @ Fe NRIC | Passpart No. FFIN Srélolvgx |
Dale of Birth: W—tl— {4k G B Orocupatian: lrduurn’ Dutdoar 0 =—
| Date of Driving Pass: (| —o | = Jued Gender: Male & Femate I
Mobile Phona No.: ¢&{, 13,% 1 bé ]2 0 (gAltemative Phone No..
Address s stated in NRIC:  CHAT e EE ATE 'm /4 z{ﬂ; az. prA npnsxﬂmqﬁru_z? )

Email Address:  padlace kil & 99 . comn
Was driver an employes of the Insured'’s Company? Yes O Mo BY” State ralationship of the driver with the insured:
Does the Driver Own Ary Other Veticle? YesO NT
Vahicls Reg. NMumbar of Driver's Own Vehicle (f sppiicable):

Instrance Company of Driver's Own Vehicle (if ﬂppllr::abb}

INFORMATION OF THE ACCIDENT NPT, ' e ARLey /i T -y
Waeather Conditions $ lannly Clear O Hﬂlniﬂg o Dﬂm O {please state mndllim'l}:

Road Surface ‘ WetD Dry&  Others O (plesse state condition)

Was anybody injured in the accident? Mol  Yesld

Was any foreign vehicle invalved in this accident? Nol YesO

Foreign Vahicls Registration Number oA

Foraign Vehide Calagary Private CarfCommercial Vehicle/Motorcycle/TaxiBus [ Cthers [0 *Masss (ndests

Was any other vehicle or property involvad? Mol  YesO

Was thers any video capiured by Car Camera? Kol ¥Yos O

Was the accident reparted to the Police? NoBT YesO Il Yes, which Police Station?

Was notice of intended Prosecution ghen? No B YesO I Yes, agalnst whom?

e ol ity s mamimrce | No€f  YesDl

*Number of Passengers {Including Driver) il P&riﬁ

DETAILS OF DTHER 'o"EHIGI.E [F'laanu compiele Anlpx _J}_anxl if more thuras Im-umd}

Vehicies Registration No: & TV 4746 T | Vehicie Make / Mode! / Colour. ME-R&— p f._‘—g j Rlack
Distails of Properly Damagsd in Accldernl {n:hmham A"-Party vehlde)

Name of Driver: Tﬂn_HWﬁ eg I NRIC/Passport Number: S ) 2 ? = '_]' “ 4 D

Contact Numbsr:

Address _r:; 24E (Post Code! )

Insurance Enmpmry Mama;
Natrs of Damage: FrotC] RearD LeRiO RightD | No. of Passengers {including Driver):
Details of Witness - Name

Datalls of Witness - Cun:t:m:t Mumber;

Detals of Witness - Email Address:
DETAILS OF INJURED PERSON (Piaase complata Annex A Farm if mare person injurad) |

Name: | Approximate Age:

Address: {Post Cade: )
Injurlﬂs Sustained: Injured person in which vehicle (vehicls reg, no) ;
Wam seatbelts wom? NoO  YesO Were injurad conveved o hospltal by ambulance?  NoDO YesO

Typa of Accidant (Pleass tick the ij:l'ﬂpl'lﬂti‘ type on flipside of this form)
* Mandetony Information required by GIARMG Ancident Reporting System for pocidents ocourting from 2 Jarmry 2010 anwanrds 8 January 2015
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MSIG =l

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, # 21-01, S0¥ Centre 2, Singapore DEBB07
Ted +65 6827 THBE, Fax +65 6827 7800

Co Reg Mo 2004122120 GST Reg No 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLE[?F:_TAHIRDvF'MTY RISK AND COMPENSATION) RULES, 1988 EDITIO éREFLIEILIC OF SINGAPORE]

NY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREQF,
Form M._Z.400 MOTORMAX PLUS-COMMERCIAL
Cars for Hire Comprohensive

Certificate No. B 25100055 MCY
Excess: 5SGD1,000
Windscraan Excess : SGD100
1, Index Mark and Registration Number of Vehicle
S¥VTT712L

2. MName of Policyholder
Sime Darby Services Pte Ltd

3. EMective Date of the Commencement of Insurance for the purposes of the Act
01/10/2018

4, Date of Expiry of Insurance
InS09/2019

5.  Persons or Classes of Parsons entitled to drive®

Any other person provided he is driving on the Pelicyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted |n accordance with the licensing or othes laws Of laws or ragulations 1o drive
the Molor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf fram driving the Molar Vehicle

6. Limitations as to use”

tise for the carriage of passengers or goods in connection with the

Polipyholder's business.

Use for social domestic and pleasure purposes,

The Policy does not cover

(1) Use for racing pace-making reliability trial or speed-testing,

{2} Use whilst drawlng & trailer except the towing (other than for
reward) of any cone disabled mechanically propelled wenicle,

* Limitations rendered Inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transpart Act. 1887 (Malaysia]. are nol 1o be included under these headings.

PLEASE NOTE ALL CLATMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WOHRESHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Palicy Is terminated dunnq its currency, the
Cartificate must be refumed to the Insurer within 7 days of the lermination or if the Carlificete has been lost or destroyed, a
Statutory Declaration 1o_that effect must be made. Failure lo camply with this obligation s an offence under the Molar Vehicles
{Third-Party Risks and Compensation} Act (Cap. 189).

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of tha Motar Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transpon Act, 1887 (Malaysia) or sny Amendment, Act

or Acts passed in substitution thereol

MSIG Insurance (Singapore) Pte. Lid,
Approved Insurers

for Chigl Executive Officer

MOT201810201834



