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MM 19022014 | Matoral Aasaanment Cantie Senices - Buwa Merah
ERTRY DATE & TIME 18003019 10-12
SUEMTTED BY; ROSL BIN ABDUL WRHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploage report I:r:lrrEc:IE he details of the accident o speed up Ihi claims process

o This Famm misl be complatad by the Policynolder and/or ihe Authorised Driver

3. informatian provided must be es truthful and accurale as possible, Any wiful misrepresentation or witholding of matenal facts may allow Insurance companies ta
repudiata poficy labiity,

4. Tha lssus &nd acceptance of this Form by insurance pormipanies ks net an admission of policy liability on the par of tha insurance COMmpanies.

5, Any false reporting may ba refarred lo the Police for Investigation,

&. This repar will be lorwarded by the insurers of the GLA Records Managamant Gentre established by the Ganeral Ingurance Associstion of Singagora (GIA) for
archiving and that copsas af 1his reqporn will, for a fed, Da made avaliahls upon applicaton by intorasiod paries

7. By tha lodgemant of this report 1o W@ insusers, you haraby consant 1o the archiving of fhis report ot the cenftre and 1o coples of the report being made avaiable
aforesaid

ACCIDENT STATEMENT

Diate Of Raport 1R/0212019 10:12
Date Of Accidant 16/02/2019 17:00
Exact Location Of Accident INFRONT OF HOTEL MICHAEL AND ROTUNDA

Country/Stata of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMDT488C

insured/Policyhelder

Mame Of Reglstered Cwnar S|ME DARBY SERVICES PTELTD
Co Rag No 187501085W

Emall Address NOEMAIL

Mobile Phona No (LOCAL) +65-87813023

Altarmative Phone Mo OFFICE-97813023

Vehicle Particulars

Manufaciurer TOYOTA

Model VELLFIRE

Exact Purpose Tor which vehicle was being used at

onaiof stk WORKING PURPOSES
Are yuu_t;laiming under your awn insurance policy 4

for repair to your vehicle?

If Mo, Please stata action ta be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B 25100055 MCY

Cover Mote Number

Driver

Neme of Driver MAK KUEN ONN ANDREW
NRIC Mo 512455718

Diata Of Birth 05/08/1957

Decupation OUTDOOR

Date Of Oriving Pass 0a/11/1978

Driving Experience 40 YEARS AND 3 MONTHS
Gander MALE

Mabile Mumber (LOCAL) +65-97913023
Fax Mumber

Contact Number OTHERS-87913023

EMail Address NOEMAIL
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Adidress Bt 2 FARRER PARK ROAD

Postocode 210012

\Was driver an amployee of the Insured's Company NO
If No. Relationship of the Driver with the insurad OTHER - HIRER

Vehicle Registration Number of Drivers Own -
Vehicle -

insurance Company of Oriver's Own Vehicle -

Genaral Information of the Accident

Type Qf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicla involved in this accident? NO

Mumber of vehiocles (including own vehicia)

involved in tha accldent B
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by ND
amhbulance?

Was any other material or property damaged? YES
| hgw been appmached by upknnwn_parsun(s} NO
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver] 1
Detalls of Police Action

Was the accident reported o the police? NO
If Yes, Please state which Palice Station

\Was nofice of Intended Prosecution glven? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video capturad by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number SLY2TB0K

Vehicla Make/Model/Colour OPEL MOKKA,
Details Of Properties

\ehicie Category PRIVATE CAR
Mame of Driver WEE THIAM HUAT
MRIC/Pasaport Mumbar S7121791D
Contact Number 97969238

Address

Postcode

|nsurance Company Namea
Mature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/er the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withhelding of material

facts may allow Insurance companies to repudiate palicy liability,

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy labiiity on the part of the [nsurance
companies,

& false & ad to llce for inv n,

& The report will be forwardad by the insurers of the GIA Records Management Centre esta bllshiad by the Ganeral Insurance
Assoeiation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon ap plicstian by
Interested parties

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and 0 coples of
the regort belng made avallabie aforesald.

2. Consent under the Personal Data Protection Act |PDPA)
| understand, acknowlsdge, agree and consent that:

{2} My insurer, my warkshop and the General Insurance Asseclation of Singapare {“GIA") may/zre permitted to coliect, use,
disclose and/or procass my persanal data/persanal information set out in this [farm] and any ather persanal information
provided by me or possessed by my insurer (callectively the “Persanal Information”) and disclose and transter such
Personal Information to all Insureris) who have insured vehiclels) invelved in this accident (all insureris) who have insured
vehlclals) involved In this accidant shall be collectively referred to as the "Insurers”}, the Insurers' lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agen oy/authority (such as the palice}, for the pu rposels)
of :

{i} processing, handling and/ar dealing with my elaims Including the settiemant of the claims and any necessary
imvestigations relating to the claims;

(I} Investigating the accidant andfor my daims;
{Ill) zarryirig out and/or dealing with my Instructions ar rosponding to any enquiries by me;

[iv) admimistering my claims (including the mailing of correspendence, statements, invoices, reports ar notices ta me,
which could involve disc/osure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages): anc/or

(v} complying with agplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(B}  all ingurer(s) wha have insured vehicle{s) invelved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information for one ar more af the above Purposes; and

{c} my Personal Information may/can be disclased by any of the insurers and/or GIA ta thelr third party service providers or
agents|incluting their lawyers/law firms}, which may be sited gutside of Singapore, for one ar more of the above Purposes:

(d] my Personal Information will also be collected and used to compile claims history far the purpose of (raud detection,
investigation and managemaent in present and all future claims.

{e} the infarmatlon sa collected under (d) above may be sharad / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as ressonably required for the purposes stated, or

— {ily for complying with requirements under any regulations, laws or court orders.

@ /

‘7[%. %’Lﬂ_pm A«é’-” ,’L‘PZ{) y’/ X lﬁ
Policyhalder's Signature: Driver's Signature Wrﬁng Centre Personnel’s Signatu
Date & Time: {If driver ks not the policyhalder) ame ri ;: g ﬂ: 1? ?@_‘g

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
foregoing partlculars are true in every respect.

Drlver's STgnatur'l
{If driver ls nat the palicyhalder)
Oate & Time:
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GIA ACCIDENT REPORTING
(Plaase complete this form)

Items neaded to submit for GIA reporting and to submit to Insurance Company

LELE T

ll:up'.r of Reg. Acknowledgement (LTA).{Purpose: Co, NamejAdd.;Co, Reg No;Makea/i
Copy of Valld Cert. of Insurance (Purpose: InsurerInsured;Valldity;Type;etc)
Copy of EP or I/C (front & back){Driver's & Owner's)
Copy of Driver's Driving Licence (frant & back). Foraign Licence naaded If Singapore Licence < 2 yrs
Attached Sketch Plan Farm * Driver must sign under Driver's Signature

lorjetc)

Policyholder nead to sign (with Co's Stamp If vehicle under Company's Name.)

G EFhutu must ba JPEG preferably- < S00kb— -

Additional Information needed:-

1o

12

13

14

13

14

1T

13

19

0

21

.D_ltl & Time of Rup_urﬂnu
Vahicle Reglatraton MNo.: [ Model;

Dats & Time of Accident

(M TAGToTvi VELHT -

Accident Locatian
Insurance Co,: IEE Claiming |on TP Uningired Losses
Raporting only
15 tha Insurance under fleet pellcy (applizs only for company's urJ'{ | ]?us | |?-nr
:
Ownitr's Name & 1/ Mg, [ Sy Fhw’:ﬂll i Contact No. | Ciffice feo, :r

E-mall Address:

DOriver's [/C

E-mall Addrass

EfEGRET ,IE Driver's Contacttio, [ 17T | 3023 |

Oecupation
Drivar's Dvg Pass Date {S'pore)

wieather Condition
Road Sucface

Was anybody Injured?y

_l]ndnnr
I

' v Enu‘tdn?r

[ Jves o

* If Yes, Original recelpt togather with medical report need to ba submitted once ready.

Vehicle No, I:l

* Injurad person must make Police report If MC glven |s more than 3 days.

Dhves driver own gny ather vehic's

Tid

vemeieno. [ |

Ins. Co.

Ciher Vahicle Involved?

e T Jwe

(Fareign) (If S'pora Licence <2 yrs)
+ | Clear Raimng E Cthers
v |ory wat Others

-

TV ITE0 =

Yehicle o
Car Modsl OYEL Loeeh
Hame af Dirlvar _WE‘E T'H 'l’-"t Huk‘r —

o L1199 ©
P e S U 5
| Contact No GEL F;ﬂ_ﬁ

Farelgn Vehlcls 1nvolved?

v e

Wehicla No. [

Any yidea esptured by 2- camena?

Witness

Was Accdent Reported to Police?

l Vahide Category ::
i e

lyes

]Nu

Nama

Conkact &g

SII yos, pisasae state which palice station
*& copy of Pollce Report need to be submitted
‘was natica of intended Prosecution given?

[ Tves [ o

e o

1 have betn approached by unknown person(s) soliciting/offarine sccldant clgimis assistance.
Yas [ Ha

No. of Passengers [(Including Orivar)

=a




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1245571B

=

MAK KUEN ONN ANDREW

$ 8 %

CHINESE

Dute of Bev il £ 45
05-08-1857 W

Loy of BeP

SINGAPORE

PR -

"
v "

B R EPUBLIC OF SINGAPORE Ofit

i = -

571




MCM 812485718

1-.' -
S LTI a8
.~ . ol v
. :: - e & Bt Bay s
: = -_ rh - ,‘ : i oy Gl e

o T

 APTBCIZFARRERPARKROAD#17-13 o § s
ST SINBAPORE 210012 "~ 1= i et L Gty - g )
. NRICNo:' S1245571B  Dete: 04-10-2002(RNo: 4012608 | = -

 Motor Cars and Motor Tractors the weight of e dow 1978
which uniaden does not exceed 2500 klograms

AL

My

r .

'
A

Licance No: ll!&iﬂlli :




MSIG 24P

MSIG Insurance (Singapore) Fie. Lid.

4 Shenton Way, # 21.01, SGx Tenue 2, Singapore 06 BEO7
Tel +65 GBZ7 7HHE, Fax rB5 GAZY THOO

o Reg Mo 2004122120 GS7 Reg Ne 20-04122126

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 VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1935 EﬂlTIONéFIEFUBLiC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form M,Z.400 MOTORMAX PLUS-COMMERCIAL
Cars for Hire Comprehensive

Cortificate No. B 29100055 MCY
Excess : 5GD1,000

Windscrean Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SMDTABSC

2. Name of Policyholder
gime Darby Services Pte Ltd

1. Efective Date of the Commencement of Insurance for the purposes of the Act
01/i0/2018

4. Date of Expiry of Insurance
ig/og/2018

5 Persons or Classes of Persons entitled to drive®

H.n\i' other person provided fhe 18 driving on the Policyholder's order or with the
tolicyholder's permission.

* Provided that the person driving is permitted In accordance with the licensing or other laws or laws o regulations to drive
the Motor Vehicle or has been so Fenmlmd and I8 not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that benalf from driving the Motor Vehicle.

6, Limitations as to use”

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

Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not coVer

(1) Use for racing pace-meking religbility trial or speed-testing.

(2] Use whilst drawing a trailer except the towing (ether than for
roward) of any one disabled mechanically propelled wvehicle,

* Limitations rendered inoperative by Section 8 of the Motor \ehicles (Third-Parly Risks and Compensaton) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be in wded under these headings.

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

This Certificale is not ransterable to 8 new owrer of the vehicle. If for any reason tha Pm |s tmrminated during Its curency, the
Certificate must be returned fo the Insurer within 7 days of the termination or |f the ificate has been lost or destroyed, 8
Etatutory Declaration 1o that effect must be made. Failure 1o comply with this obligation |s an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 1B9)

I

IWVE HEREBY CERTIFY that the Policy o which this Certificate relatee s issued in atcordance with the provisions of the Motor ehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) of any Amendment, Act

or Acls passed in subatiution thareof.

MSIG Insurance {Singapore) Pte. Lid.
Approved lnsurers

for Chief Executive Officer

MOTI0 810201843



