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PRI BOTI0ES / Malional Assessmon Centro Baroces - Bukil Marat
SHTRY ORTE & TIME UTHEF0%9 1404

SLUEMITTED BY: ROSL] BIN AROIIL WaAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

! Plogse roport l_'_-:|r-'r.-r_".l'-‘,‘- e detaits of the accdant o speed up Ihe calms pracess

This Farm miusd be compisted by the Poficyboider and/or e Althonsed Drivar.

4 Indofmanon pravided must be as truthiul and accurete as possibie, Ay wilful msrepresentation of withodling of matedal facts may allow INSUraNce comaaniss i

ropudialo polcy fability,

4, The ssugs and acceplance ol this Form by msurance companses ia notan admissian of policy ity on tha past of the Insurance companias

5 Any false reporting may be referred to the Polica for invastigation,

B, This repgrt wil be forwardod by he ingurers of o GIA He
alchiving s thal copies af this reparf will, far & fas, be ma

afureaae

cards: Mansgomant Contro gstablishod by the General Insurancs Associston of Singapore (GIK) for
vallable upan application by infere
7. Fiy tha lodgomant of s repart 1o the indurars, you Mereby corsent fo 1he archiving of this repors al the gentre and & cogies of the repon boin
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madio avaiabie

ACCIDENT STATEMENT

Date O Report
Date OF Accidant
Exact Locaticn OF Accident

Country/State of Loss

07032019 16:04

07032012 0810

JUNCTION BETWEEN YISHUN AVENUE 17¥|SHUN STREET 81
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Mumber
Insured/Policyholder
Mame O Registered Ownar
Co Reg No

Emall Address

Mobile Phane Mo

Allernallve Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose far which vehicle was being used al
time of accident

Are you claiming undar your own insurance policy
far rapair o your vehicle?

I Mo, Please state action 1o be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Pobcy

Paoliey Mumber

Cover Nota Mumer

Driver

Mame of Drivear

NRIC Mo

Cate OFf Birth

Occupation

Date Of Onving Pass

Driving Experiance

Gender

Moblle Mumber

Fax Numbaer

Contact Numbes

EMail Address

SLBEE39E

SIME DARBY SERVICES PTELTD
187501 065W

STELLA NGEUPM.COM

{LOCAL) +65.90177234
OFFICE-B01TT234

Emw
X1

PRIVATE USE

YES

COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

B 23100055 MCY

STELLA NG KIN WAH
STET2107E

13/03/1975

DUTDOOR

LTV RE TS

21 YEARS AND 5§ MONTHS
FEMALE

(LOCAL) +85-901 77234

OTHERS-80177234
STELLANG@UPM,.COM

Faga 1 of 26



BLK 85 YISHUN AVENUE 1
ARRIRER #0B-28 THE ESTUARY

Posicode TAGY3T
Nas driver an employae of (he insured's Company ND
Il Mo, Relalisnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Orivars Own -
Vahicle

Insurance Company of Driver's Own Yehicla .

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface ORY

Other Information

VWas any foreign vehicle invalved in this aceident? NO

Mumber ol vehicles (including own vehitle)

invalved in the accidan! <

Was any body injured in the Accident? 1]

Was any injured conveyed to hospital by =

ambolance? NG

YWas any other malaral or property damaged? YES

I hava tJie_en i:1|::-'..=r|:|ucT_'-ud by urknown paerson(s) NO

solicitingfoffaring accldent claims assistance

Mumber of Fassengers {Including Driver) 2

Passenger 1 MAKE PASSENGER
GEMDER MALE

Details of Police Action

VWas the accident reportad 1o the police? NOD

If ¥es Please slate which Police Station

Was notice of intended Proseculion given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are gecident photas avallable far attachmeant? YES

Was there any video captured by Car Camora? YES

Remarks! Reasans WITH DRIVER
Was there any budio recorded? NO
Vehicle Registralion Mumber GCBB2988C

Vehicle Make/ModelColour
Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passporl Number GE2438463N

Conlact Number 90350646

Addrass

Poslcode

Insurance Company Mame

Page 2 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companles to repudiate policy liability.

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

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

. The report whl be forwarded by the insurers of the GlA Records Management Centre established by the Gerieral Insurance
Aszociation of Singapore (GIA) for archiving and that coples of this report will for @ fee be made available upan appiication by
Interested parties.

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

- Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

(&) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to colleet, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

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

{li} Investigating the accident and/or my claims;
{lii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) administering my claims (Including the malling of cerrespondence, statements, invoices, reparts or notices to me,
which could Ihvolve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clatms, [collectively the
"Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uce, disclose anid/or process my Personal Information for one or more of the abave Purposes; and

lc]  my Personal Information tmay/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d} my Personal information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disciosed:

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason Bbly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

]

olo3 ol

Date & Time: (If driver s not the policyholder) Mame;

g
Policyholder's Signature Urlwr'sSIgn:turerf,/ /ﬁnpnrﬁngﬁ:ntr; ersgnnel’s Signature

Date & Time: 3 5’:,1;’(1 . MRIC/FIN Na.:

“-YM) ,
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SKETCH PLAN =t/ 2| Eﬁ'\{‘ttqm ~ b SLRERIGE

DESCRIBE CIRCUMSTANCES OFLE ACCIDENT

Aﬁ’m ing Yabhuo Ave ) loru GBR 2988C was topag
o et e ambae 'mr.'q\d but 3 o akl_
or the Anlhe Qoction . B scB334€  alo twll a
audden Wale \m{’- W cav &;‘;& anrt Stop \» Yo . So
BUw SR (839€  Save wore vworda e Lft fo owpid
dipet Glion t Hu tear ] He lord wwids Carhig
DQLEQMM S @pusnQ CL"-WRS}. W' Y fi‘r}wﬂ %‘{)r\’f A HA_IJ__u
i SLB £839F - J :

DECLARATION

If'We dntlﬂ:t.lﬁﬁ"ﬁreau ing particulars are true In every respect. -
¥ rd
.I L
- §
Policyholder's Signature I:ﬁﬁ'e'ﬂs’-s gmtu!{e/ Repor ting Centre Beysonndg|’s Signature
Date & Time: (If driver is not the policyholder) /Naml.- )
NRIC/FIN No., ;

Date & Time: }l%l lﬂ]L ?r—"t




4 MOTOR ACCIDENT REPORT FORM
Dats o Accident: O |3 [0 | Time: B +[DAM | Exact Localion of Accident. 1 F ion laadeaean Tishun Ave )
| DETAILS OF INSURED/POLICYHOLDER (OWN VEHICLE) ' T and Yishwun 8- 8| @ 4#%

Vaticies Regstraion Nurber: SLR 6€3 | E Name of Registered Ownercyy)i=. DAY ‘561\-”-’-'55'1{43”

NRIC / Passport No. { FIN. Co. Reg. No.(for Co. Vahide Only): | 9 1150 ) o S\

*Owvn Insured Email Address: *Mobila Phona No_: *Allemative Phons No.:

VEHICLE PARTICULARS (OWN VEHICLE) AR el Lo =]
Manufacturer  [2 1) \a/ | Model: ¢ |

Exact purpose of vehicle being used at tims of sceident, Normal usage 0 OthepeT [piease state):

Are you daiming your own insurence policy for rapsir to your vahicle? ‘r’cs,ﬂ’ Clairning Against 3™ Fﬁrty O  ForRepoding L}W\L
Vahicle Categary: -

INSURANGE COMPANY (OWN VEHICLE]
Name of My Insurance Company: _l"fl‘.'_:-[ g
Typa of Coverage: Gumpr&!mnslm{[:i/’. 'I:hin:! Party O T

Flest Policy (Mulliple vetiicies coverage)  Yes @™ No O | Policy / Cover Note Number:

DRIVER PARTICULARS O Same as Insured Above F i R ;

Name of Driver: M%J_L Kia Wa by | NRIC { Passport No. / FIN: S75721076 -

Crate of Birth; 12 b3 f j g7 _5' . Ocoupation:  IndoarD CutdoocEr™

DateofDrivingPass: 07 /)p /799 T Gendsr, Male D  Femalpel |

| Mabile Phone No.: 'ﬁ'ﬂl’j?lB#f Alternative Phone No.: ) ) =
Addressasstaled nNRIC: 95~ Vi chyn Aye | #OK-28 T &’ﬁmﬂ {"ﬂﬂlm-?é‘?l’ﬂ?}

EmailAddess  Ctellg ng @ upm+ (o™
Was driver an employee of the Insurel's Compny?  Yes O N Stala retationship of the driver with tha eured.

Daes tha Drivor Own Any Ofher Vehlcla? Yes O Mo BT
Vehicle Rag, Number of Driver's Own Vehicls {if spplicable);  —
Insurance Comparry of Driver's Own Vehicle (if spplicable)  —

INFORMATION OF THE ACCIDENT il i =1 -
Weather Conditions Clear#” Raining D Others [ (please stale condition):
Road Surlaca WetO  Dryel Others L1 (please state condition):
Was anybody injured in the accident? Notl  YesDd
Was any foreign vehicle involved in this accident? NoB  YesD
Faorelgn Viehicls Registration Number =
Foreign Vehicle Category Private Car/Commercial VehicleMotorcycle/Taxi/Bus | Ohers 0 *Puass indicate
Was any other vehicle or property involved? No O YegtT
Was Ihnre any video captured by Car Camarm? NoO  Yes@r
Was the accident reported to the Polica? No&~ YesD I Yes, which Police Siation?
Wa nalice of intendad Prosscution given? Ne#T  YesO If Yes, against whom?
SO e ot S o) NoBl  YesO
*Number of Passengers (Including Driver) 2 WY LW
'DETAILS OF OTHER VEHIGLE (Please compiste Annex A Form i mire vehiclss livalved) PN
Vehicles Registratian No. GB R 2qEE C | veide Maks / Model  Colour LOREY
_F_-‘r&tails of Properly Damaged In Accident {other than 3"-Farty vehicle) =
Name of Driver. mnm,sqm% Raladu (A i | NRICPasspot Number: © 3£ 3 6440 (Work paptli] Ao )
Contact Number D3R 0F 4L~ Fin No- G2439463 N )
Address: (Fosl Code: |
Insurance Company Name;
Naturs of Damage:  FrontD  Rear Lsfi RightDl No. ot Passengers (Including Driver): (-
Details of Witrsazs - Name -
| Details of Witness - Contact Number. -
Details of Witness - Emall Addross: —
DETAILS OF INJURED PERSON (Figasa complete Annex A Farm if more person Injured)
Name. = | Approximate Age:
Address: = (Post Ceda: )
mﬁm: Sustained: = Injured person in which vehicle (vehicle reg. no.):
Were seatbells wom? NoOl  YesOl = Were injured conveyed 1o hospital by ambulance? Ne[1  Yes O

Type of Accident (Please tick the sppropriste typa on flipside of this form) J
* Murdatory infrmation mequired by GIARME Accidant Reporing Systam for accidents cocurring from 2-Janusry 2015 orwarss B Jangary 2015
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MSIG 2263

MSIC Insurance (Singapore) Pte. Lid.

4 Shentan Way,  21-01, 50x Centre 2, Singapore DEBB07
Tel +B5 BEZT 7HBE, Fax =65 BE27 7800

Co. Reg Mo 2004122120 G5T Reg No. 20-041227126

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, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RiSK AND COMPENSATION) RULES, 1996 EDETIGNéREPUBLJC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF.
Form M. Z. 400 MOTORMAX PLUS-COMMERCIAL
tars for Hite Comprehensive

Certificate No. B 29100055 MCY
Excess : SGD1, 000

Windscroen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLBGEB3ISE

2. Name of Policyholder
Sime Darby Services Pte Lidg

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/310/2018

4. Date of Expiry of Insurance
in/fos/f2019

5.  Peorsons or Classes of Parsons antitled to drive®

mr{r cther person provided he is driving on the Policyholder's order or with the
Policyholder's permigsion,

* Provided thal the person driving is permitied in sccordance with the licensing or other laws or laws or regulations to drive
the Motor VWehicle or has bean so Fﬂl'millﬂd and is not disqualified by er of @ Court of Law or by reason of any
enactmen! or regulation in that behal! from driving the Motor Vehicle.

6. Limitations as (o use®

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

Folicyholder's business.

Use for social domestic and pleasure purposes.

The Pelicy does not cover

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

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

* Limitations rendered inoperative by Section 8 of the Motor Vehlcles (Third-Party Risks and Compensation) Act (Chapter
189} and Section 85 of the Road Transport Acl. 1987 (Malaysia), are not o be included under these headings

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

This Certificate is not transferable to a new owner of the vehicle. If for any reason the FE!L% i lerminated during its curmency, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the ificate has been 1;5% or desiroyed, a
Statu Declaration to that effect must be made. Failure to comply with this obligation Is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 188)

WYWE HEREBY CERTIFY thal the Policy lo which this Certificate refates s issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Acl, 1887 (Melaysia) or any Amendment, Act
or Acts passed In substitutlan thereof

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

for Chief Executive Officer

MOT20181029 1850



