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RMEA 1 B080TT | Mational Assesament Centre Servnoes - Dukil Marah
ENTRY DATE & TIME 10022015 11:02
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report mr!amlx the detalis of the accident 1o spedsd up he ciaims process.
2. This Form must be complated by the Pollcyhalder andlor the Authorised Driver,

3_Informabon provided must be as truthful and sccurate as possible. Any wilful messepressntition or wiinalding of matertal facts may allow indurance companies 1o

repudiata palicy lability.

4, The issus and accoplance of this Form by insurance cormpanies is nal an admission of policy Eability on tho par of 1he insurances companies.
5. Any false reporting may be referred to the Police for investigation.

& This report will ba farwarded by the insurers of tha GLA Records Management Cenlre established by the Ganeral Insurance Association of Singapare (GIA) far
archiving and thatl coptes af this reporl will, 1ar a fes, bo made avallable upon appiication by interested parfies

7. By the ladgarmant of this repor 1 fha insurers, you herety consent Lo the archiving of this report at the cenire and 16 copées of tha raport being mada avalabla

aforassid

ACCIDENT STATEMENT

Date Of Report

Drate OF Accident

Exact Location Of Accident
Country/State of Loss

13/02/201% 11:02

12/02/2019 0715

ALONG SIXTH AVENUE TOWARDS HOLLAND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mabile Phona No

Alternative Phona No
Vehicle Particulars
Manufactursr

Modal

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

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

If Mo, Pleasa state action to be taken
Vehicle Catagory

Insuranca Company

Marme of Insurance Company
Type Of Coverage

Flaet Palicy

Palicy Mumber

Cover Mole Mumber

Driver

Name of Driver

MNRIC No

Date Of Birth

Qecupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Numbar

EMail Address

SLMSETTD

SIME DARBY SERVICES PTE LTD
197501065W
EJNERRINGTON@GMAIL.COM
{LOCAL) +65-86358888
OFFICE-86358880

NISSAN
X-TRAIL-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 231000585 MCY

ERRINGTON TIMOTHY JOHN NESS
50688060

08/05/1839

INDOOR

13/03/2014

4 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-86358880

OTHERS-86356888
EJNERRINGTON@GMAIL.COM
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Address -

Postcode

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicle G

Insurance Company of Driver's Own Vehicle B

General Information of tha Accldant

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicla involved In this accideni? NO
Number of vahlcles (including own vehlcle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other matarial or property damaged? YES

l'h?"'.e. besan appmached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 3

oich ol NAME: : DAUGHTER

GENDER: : FEMALE

Passenger 2 MAME: : DAUGHTER

GEMNDER! : FEMALE
Details of Police Actlon

Was the accident reported to the police? NO
If Yas, Please state which Police Station

Was notice of Intended Prosecution glven? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO BKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans: WITH OWNER
Was there any audio recorded? i []

Vehicle Registration Number SJP3IBE3R

Vehicle Make/Modal/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO JIA MING, MARK
MRIC/Passport Numbar SRAG01669E
Contact Numbar

Addrass 30 LASIA AVENUE

Page 2ol 24



Postcode 277853
Insurance Company Nama

Nalture Of Damage

No. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3, Infarmation provided must be as truthful and accurate as possible. Any witful 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 15 net an admission of palicy liability on the part of the insurance
companies.

5. Any false re ing may be referred olice for investigation.

. 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 thiat coples of this report will for 2 fee be made available upon application by
Interested parties.

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

E. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

(@] 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 sut In this [form] and any other personai information
provided by me or possessed by my insurer (collectively the “Personal Information”) 2nd disclose and transfer such
Personal Information toall insurer(s] who have insured vehiclels) involved in this accident [all insure ris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers’), the Insurers’ lswyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase]s)
of ;

[} processing, handling and/or dealing with my tlaims including the settlement of the claims andany necessary
investigations relating to the clalms;

[il) investigating the accldent and/far my claims;
[iil) carrying out and/or dealing with my Instructions or responding to any enaulries by me;

{Iv) administering my claims {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could Invelve disclosure of certain persanal data about me 10 bring about delivery of the same as well-as 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, (callectively the
"Purposes”)

{b) all insurer{s} who have insured vehicle(s) Involved In this accident and the insurere’ lawyersylaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/Taw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to complle claims history for the purpose of fraud detectlon,
imvestigation and management in present and all future claims.

{e] the information so collected under (d] above may be shared / disclosed:

() recallinsurers and/orany ather third parties thatassist in evaluating, investigating, contralling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required Tar the purposes stated, or

(i1} for complying with regquirements under any regulations, laws or court orders.

S y el

Pollecyholder's Signature Driver's Signature E;péﬁng Cent &g Slgnagure
Date & Time: (I driver i notthe policyholder) Name:
Date & Time: NRIC/FIN No

{‘1/'3, 9
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We ﬂElﬂFg thedoregoing particulars are true in every respact.

m:; / / Aﬂ/ %]

5 ;
ullcvhul.uersSIgnature Rewwﬂfﬁentre Persannel’s Igna re
Date & Time: paligyholder) Hame: J
Date & Time: NRIC/FIN N
12/ z / (2

GIANML SketchPlanForm_v3



-:f/ﬂ qu p A i.fuﬂﬂﬁk

MOTOR ACCIDENT REPORT FORM

= | DateofAcddent g Z. /5~ [ Tme:a Feb 19 Emt.mmnmum
‘ hg'_rﬂ:.s OF INSURED/POLICYHOLDER (OWN VEH! '{:ﬂl_‘:!. ke wtiviam

"'vaumnmnmmban5w1 Se1F D i WWMF SImE mﬂ&:‘f E-E.R\’IEE-S

VEHICLE PARTICULARS (OWN VEHIGLE) , | 4ok

T

Manutadurer 1) | C.pp ) hw ?‘.TI‘ZHIL.ZG |

NRIC / Passpor Na. / FIN: | Co. Reg. Noffor Co. Vehice Only). [ F S o) oS\
“Cwn Insured Email Addness: "Mﬂl"l Pmuﬂu ‘Mnnmh-u FImNn

Exact purpose of vehicle being usad af time of accident. Normal usaga &5 Dlrwl:l{piaumm}.

Are you daiming your own insurance policy for repair to your vehicle?  Yes O  Claiming Against 3" Pady£  For Reporting Only O

Hln-..‘ﬁﬂp-‘-mlwﬂl CCT PR

O T I L R P LR

Nanmulfu'lylmummcnmpnnr mSlG

Type of Covarage: ComprehensiverT]  Third Parly O

Fleet Policy (Mulfiple vehicles coverage);  Yes-£T'

Hlmﬂfmﬂﬂfﬁbr LR b‘-l"l’u-.h L hﬂlﬂfpmhh .FF“lN (;-S_GE EEDQ Lﬁl
DeteofBith - - <9 Occupstion:  Indoor & Dutdoor O

Date of Driving Pass: 5 - o O Gender: Hn_l’P" Femals [0

Mabile Phane mﬂf{,';s'g;.-&-c‘ Alternative Phone No.: -

Address as stated in NRIC: . {pmm )

Email Addrees: € 1 g Pevng fua 2 e (s com,

Was driver an employee of the Insurad's Compary? Yes O No ) State relationship of the driver with the Insured:

Does the Drivar Own Any Other Vehicle? YesO  NoO

Vichicle Reg. Numbes of Driver's Own Vehicle (if applicable): SLam S 6 7,-,:;1:1}

Irmnnm Company of Driver's Own Vehicle (if epplicable):

= [ ATION OF THE ACCIDENT' e SRR K A R
qur{:undm Otivars O tphm stals l::ﬂmllinnj
ot Sdice Wetd Dy’ Others [ (please state condition);
Was anybody injured in the accident? NagZ  YesO
Was any forelgn vehicis involved in this accidenty Ng B’ YesD
Foreign Vehicie Registration Number
Foreign Vehice Category Private Car/Commercial Vehicle/Motorcycie TaxiBus [ Others O *Fesse indcate
Waes any ather vehice or property Involved? NoO  Yes”
Was there any video caplured by Car Camera? NoO  Yes@”
Was the secident reported to the Police? NaB' YesO) If Yes, which Police Station?
Wias notice of intended Prosecuion giver? N  YesD i Yes, against whom?
Lu"f;‘ﬁ_:’:” ap : ﬂ urknow P"’”"?J Nol  YesD

Hl.l'nh-m' of Pﬂmw {{n::ll..dhn Driver)

[V b SCP. 5 £ 6 3 L v e L

Detalls of Proparly Damaged In Accidant (other than 3"- PaﬂyHHdE} - = X a _
_ Mame of Driver: HD__IA_M A A ] NRIC/Passpori Number: SE’S'G teeats
Mﬁﬁmr - .

| Address: 30 LASIA AvEneE  SiINcAPRC 277§5 3 (PostCode: ) |
Insurance Company Name: e o i

| Nature of Damage:  Front RearDl  Lefidl  RightDl | No. of Passengers (incuding Driver]

FDart&IJlﬂl'H'ﬂIruu-hhm: —

Detalis of Witness - Contect Mumber:

Detaits of Wilness - Email Address:

DETAILS OF INJURED PERSON (Please complete Annex A Form if more person Injured)

Mema; [ Approvdmate Age:
Address: {Posi Code )
Injuries Sustained ) | Injured parsan in which vehicie (vehicie reg. no.). ]
Were seatbelts wom? No O Yee [l | Were injured canveyed to hospital by smbulance?  No Dl Yes
ljp- of Accident (Plosse tick the appropriste type on fiipside of this form) |
B Januery 2015

* Mandeiory information reguined by GIARME Aczident Reporting System for accidents ecruring from 2 Janusry 2015 onwards
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MSIG L9

MSIG Insurance (Singapore) Pte. Ltd.

4 Shentor Way, # 21-00, 56K Cenle 2, Singapore 068807
lel *65 BB27 78BB, Fax +65 6BZ7 7600

Co/Reg Mo 2004122126 05T Rep No 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION AREPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.
Form M_Z. 400 MOTORMAX PLUS-COMMERCIAL
Cara for Hire Comprehensive

Certificate No. B 29100055 Moy
Excess : 5CD1, 0op

Windscreen Excess © ScDinn
1. Index Mark and Registration Number of Vehicle

SLMSETTD

2. Name of Policyhoider
Sime Darby Services Pre Ltd

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

4.  Date of Expiry of Insurance
3nfo9/2019

5§ Persons or Classes of Persons entitied to drive*

.ﬁ.ng/ other person provided he is driving on the Policyholder's order or with the
Polioyholder's permissicn.

* Provided that the persen driving is permilted in accardarice with the licensing ar ather laws or laws or regulations 1o drive
the Motar Vehicie or has been so Fa-mmad and is not disqualified by order af a Courl of Law or by reason ol any
enactment or regulation in that behalf from driving the Motar Vehicle.

6. Limitations as to use®

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

Policyholder‘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 drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle.

* Limiations rendered inoperativie by Section B of the Malsr Vshicies (Third-Party Risks and Compensation) Aat {Chaptar
188) and Section 85 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHOHISED WORKESHOP LISTED IN THE ATTACHED,

This Certificate s not transferable to a new owner of the vehicla. If for Bny reagon the Polle 15 terminaled during its currency, the
Certificate_ must be retumed 1o the Insurer within 7 days of the tarmination or il the Ce ificate has bean lost or destroyed, a
Statulory Declaration to thal effect must be made. Failure to comply with this obligation is an offence under the Motor Vahicies
[ Third-Party Risks and Compensation) Agl (Cap. 189).

I'WE HEREBY CERTIFY thal the Policy te which this Carlificate relates is issusd in sccordance with the provisions of the Motor Vanicies
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Mataysia) or any Amendmant, Act
or Acts passed in substitution thereaf,

MSIG Insurance (Singapore) Pie. Ltd,
Approved Insurers

for Chief Exscutive Officer

MOT20181028184%




