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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor commectiy the details of the accident to spead up the claims procoss.

2. This Form must be completed by the Policyhaldar andior the Autharised Driver,

3- infarmalon provided must be as Wuthful and acourale as possitle. Any willul misrepresentation or witholding of materal facts may allow Insurance companies to
repudiats pelicy liability.

4, The izsue and acceptance of this Form by ineurance companies is nat an admission of poliey liability on the part of the insurmnce companies.

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

6. This repan will b forwardod By the insurars of the GLA Records Managamant Cantra established by the General Insurance Associabon of Sangapore (SIA] far
archiing and that coples of this report will, far & fee, bo made avaitable upon application by interesiad partias

7. By the ledgamant of this report o the insuress, you hereby eonsant ko the archiving of this report a1 the cantre and to coples of the repart being made avallable
¥ g g H =
aloresaid

ACCIDENT STATEMENT

Data Of Report DR/OZ/2019 18:55

Date Of Accidant 01/02/2019 18:05

Exact Location Of Accldent ALONG COMMONWEALTH AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Numbar SLU44754
Insured/Palicyholdar

Name Of Registersd Cwner SIME DARBY SERVICES PTELTD
Co Reg No 16T601066W

Emall Address CLIFTONCHUA@FEDEX.COM
Mobile Phone Mo (FOREIGN) +B61-80197588
Alternative Phone Mo OFFICE-99999999

Vehicle Particulars

Manufacturar HYLUMNDAI

Model ELANTRA

Enﬁcgr:égf;i:m which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair 1o your vehicie?

If No, Please slale action to be taken THIRD PARTY

Vehicle Categaory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Flaal Palicy MO

Policy Number B 29100025 TMC

Covar Nota Numbar

Driver

Mame of Driver CHUA CHUNG HOW CLIFTON
NRIC No S1TB594506

Date Of Birih 18/10/1867

Dccupation INDOQOR

Date Of Driving Pass 18/05/1994

Driving Experience 24 YEARS AND 10 MONTHS
Gander MALE

Mobile Numbaer (FOREIGN) +B61-B0197988
Fax Number

Contact Number OTHERS-998294933

EMall Address CLIFTONCHUA@FEDEX,COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Viehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accidant?

Number of vehicles (including own vehicle)
invaolved in the accident

Was any bady Injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any cther materlal or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Passanger 1

Passenger 2

Details of Police Action

Was the accident reported to the polica?

If Yes Pleass state which Palice Station

Was netice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

NO 16, 2238 HONGQIAD LU, CHANG NING

SHANGHAI, PR CHINA
200338

WO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

MO
NO
YES
NO
3

MNAME;
GENDER:

. WIFE
. FEMALE

NAME:
GENDER:

: SON
MALE

NO

NO

YES
MO

MO

SJ252T1X
TOYOTA COROLLA ALTIS

PRIVATE CAR
ELLYIRMA BINTE RAMLI
SB0Z25135A

87972706



Insurance Company Mame
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=, Please report correctly the details of the accident to speed up the clalms process.

W

This Farm must be completed by the Policyholder and/or the Authorlsed Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of matarial
facts may allow insurance companies to repudiate palicy llability.

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

orting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre actahlished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for' a fee be made available upon application by
interested partios,

By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgree and consent that:

{m} My Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA"| may/are permitted to calluct, use,
disciose and/or process my personal data/personal Information set out in this [form] and any other personal Infermation
srovided by me or possessed by my insurer (collectively the “Parsanal Information”) and discloce and transfer such
Personal Information to all insuraris) who have insured vehiclels) invalved In this accident (all insurer(s) wha have insured
vehicle(s) involved In this accdent shall be coliectively refarrad ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
gt

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

(i} investigating the accident and/or my claims:
(1li) carrying out and/or desling with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of torrespondence, statements, involces, reports or natices to ma,
which could Involve-disclosure of certain persoral data shout me Lo bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages): and/ar

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
upurpus!’f.l:l

(b} all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurere’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one o mare of the above Purpases; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the abova Purposes

{d} my Persanal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managementin present and all future clalms.

{e) theinformation so collected under {d) above may be shared / disclosed;

{I} toallinsurers and/or any other third parties that assist In evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with reguirements under any reguiations, |aws or court ordars.
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Pnllq‘h@w ature Dﬁuer“rﬁnaturé' ‘/R'&,pn rting Centre Personnel'f Signfature
Date & Time: (If driver is not the palicyholder} MName:
Date & Time: NRIC/FIN Mo, !
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SKETCH PLAN ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are trus in BVEry respect,
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MOTOR ACCIDENT REPORT FORM
| Date of Accigent: | Ve L 2.0 (] | Time: £- oS m] Exact Location of Accidan:

BETAILS OF INSUREDIPOLICYHOLDER (OWN VEHICLE) 4
Vehicles Registration Mumber; CLu Lf‘-r:)5 T

hhmnfﬂagrﬁmedMFSIHf Pﬁﬂay SERVICEY

NRIC / Passpart No. / FIN: Co. Reg. No.(for Co. Vehicle Only): [T 5o faf 5 W
*0wn Insured Email Address; 'H'InblF& thnu Mo.: “Altemative Phane Mo
| VEHICLEPARTICULARS (OWN VEHICLE) 0. ' &) R e < s i e
Menutacturer H Yuinclo, G e o atven ke a ELRNTM

Exact purpasa of vehicle being used at time of accident. Normalussge Bl Other O (pleass state): 5
Are you dalming your gwn insurance paiicy for repair to your vahlcle? YasO  Claiming Against 3° Party &I”  For Raporting Only O
| Vehicia Category:

-E COMPANY (OWN VEHICLE) B o
Nnma ufMy Insurance Company: Msid -
Type of Coverage: Comprehensiva 0 Third Party &
Flaat Palicy (Muliple vahicies caverage) vas:f Noll

Nﬂhfll-cu,.ﬂ. Ctanrsd B CLtETy RIC { Passpott N6, { FING ;'r}pﬁacfs G

Dats of Birth: IF ecy (I Occupation. _Indoor @ Outdoor 01

Date of Driving Pass: [f mAe 7% Gendar: Malad”  Female O

Mobile Phone No.: 107 (.7, | 5 77557 QA emative Phons No.: .
Addressas stated INNRIC: Ao /b, 2229 #HemEWIAD Ly  CHAmE AN {Post Code: ZousT( )
Emall Address: o [ fHan uh.,_m G fedie Laaihn. SHAnEHAY PR CHimp
Was driver an employes of the Insured's Company?  Yes O No&[ State retationship of the driver with the insured:

' Does the Driver Own Any Other Vahicie? YesO  Noi

Vehicle Reg. Number of Driver's Own Vehicle (i applicable):
| truurm;n Curnpﬂny af I:h'lm"s Qwn \.rad-uda {Ifappﬂcahh}

Flaln[ng =} E}H'um i} {plﬂm stm mu:ﬂﬂm}.

Wuﬂ-lur mnmm L
Road Surface WetD Ory@  Others O (please state condition):

Was anybody Injured in the accident? Ne @ YesO

Was any forelgn vehicla Involved In thiz accident? No&l  YesOl

Foreign Vehice Registration Number

Foreign Vehicla Catagory Private Car/Cammercial Vehicke/Motorcycla/Taxi/Bus | Others O *Ploass mdicats
Was any other vehicle or property invalved? NoO Yes@” 37 Py

Was thers any video captured by Car Camera? NoE  YesD

Was the accident raported to the Police? No @, YesO If Yes, which Polica Station?

Was notice of intended Prosscution given? No®  YesO If Yes, against whom?

sciiig  ofring soaton) daime ey | NoT Vs

*Numbear of Passengers r:lrw.-.ludhg !erl'mf]l

=T VoM mk.m:daucaruw-rﬂ:,-m i o gq & ALTIC
Datails of Properly Damaged in Accident (clher than 3%-Party vehida): WHITE cbLo e
NameofDdver ELLY IRwA Binfe AimLL [ NRGPasspotNumber S P02 CIZ S A
Contact Number == 939123 of
Address: {Past Caode: )
Insurence Company Mame:
Naturs of Damage: FrontD] Reard Lef Right] | No.of Passengers (including Driver).  Z—
Datailz of Witness - Nama:
Details of Witness - Contact Number
Details of Witnss - Email Address: ]
DETAILS OF INJURED PERSON (Flease complete Annex A Form if mors parson Injured)
Mame: | Approvimate Age:
| Address: (Post Code: )|
! Injuries Sustained: | Injurad parson in which vahm{a {vahnda reg. no.k |
r_ﬁa-a sgathallswom? MNoO YesD | Wera injured conveyad to i'n:u;pll,at by ambulance? Mol  Ye=O —|

| Type of Accidant (Ploasa tick the appropriata type on flipside of this form) |
" Mandatery informiation required by GIARME Accidant Rapoding System for accidanta oecuIting from 2 Jaruary 3018 orwards. 1 Jznuary 2015
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2068
MSIG

MSIG Insurance {Singapore) Ple. Ltd.

4 Sherion Way. # 2101, 50X Centre 2. Singapore ORBEDT
Tel +B5 G827 7HHE. Fax +65 6827 780G

Co. Reg. No. 2004122120 GST Reg No 20047122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1688 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES. 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF

Form M.Z.400 MOTOR CAR - COMMERCIAL TP
Cars [op Yire Thlrd PIFI.]I'

Certificate No. B 25100025 TMC
1. Index Mark and Reglstration Number of Vehicle
SLU44 7T

2.  MName of Policyholder
Eime Darbhy Services Pte Ltd

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

4, Date of Expiry of Insurance
jo/o9fa2019

5. Persons or Classes of Persons entitlod to drive”

Fm}[' cther person provided he is driving on the Policvholder's order or with the
Poelicyholder's permisaion,

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations 1o drive
the Motor Vehicle or has been so r;:armiltad and Is not disqualified by order of a Court of Law or by reason of any
anacimeni or regulation in thet behalf from driving the Motor Vehicle

6. Limitations as to usa®

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

Folieyholder's business.

Use for social domestic and pleassure purposes

The Policy does not cover

(L) Use for racing pace-making reliability trial or speed-testing.

(2) Use whilst drawing a trailer except the towing (other than fer
reward) of any one disabled mechanically propelled wvehicle.

* Limitations rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are nol to be Included under these haadings.

This Certificate is not transferable 1o a new owner of the vehicla, If for any reason the Pali ¢ 15 terminated duﬂn% its currency, the
Certificale_must be retumed lo the Insurer within 7 days of the termination or if the Cerlificale has been logt or destroyed, &
:irtatumFr')« Declaration 1o that effec! mus! be made_ Failure to comply with this obligation 1= an offence under the Motor \Vehices
[Third-Farty Risks and Compensation) Act (Cap. 188)

I/'WE HEREBY CERTIFY that the Pallcy to which this Certificate relates is issued in accordance with the provisions of tha Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof

MSIG Insurance (Singapore) Pte. Ltd,
Approvad Inscirers

for Chief Execulive Officer

MOT201810201 720



