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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c:.’rcmlr the details of the accident 1o speed up the claims process
2. This Farm must be completed by the Policyholder andiar the Authorised Driver.

4. Information pravided mu
repudiate policy liability.

4, The issue and acceplance of this Farm by insurance compani

st ba as fruthful and accurate as possible. Ay willul misrepresent
— e

185 15 not

ation of witholding of material facts may allow insurance companies o

an admission of palicy liability on the part of the insurance CoOmpanies

5. Any false reperting may be referred to the Police fer investigation,

G. This repor will be forwarded by the insurers of tha GIA Rucords

archiving and that copies of this report will, for a fes,
7. By the lodgement of this report 1o the insurers
aforesaid.

be made available upon application by interested partios.
yau hereby consent Lo the archiving of this report at the centre an

Management Cenlre established by the Goneral Insurance Association of Singapore (GIA) for

]

o 1o copies of the report being made available

ACCIDENT STATEMENT
Date Of Report 220320191312

Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact 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, Please state action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumher

Contact Number

EMail Address

22/03/2019 09:15
SOUTH BUONA VISTA ROAD
SINGAPCORE

DETAILS OF OWN VEHICLE
SKU1087C

SIME DARBY SERVICES PTE LTD

SONIAELICIAD@GMAIL.COM
(LOCAL) +65-94873196
OFFICE-D4B73196

BMW

WORK

NO
THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 29100055 NCY

D'SILVA SONIA ELICIA
S9114696G

29/04/1991

INDOOR

070472014

4 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-94873196

OTHERS-894873196
SONIAELICIAD @ GMAIL.COM
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BLK 208 CHOA CHU KANG CENTRAL
Address #02-24

Postoode 680208
Was driver an emplovee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident ‘
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by !
amhbulance? NO
Was any other material or property damaged? YES
I hzlw_e been appmached by ur_}knnwn person(s) NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporled to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? ]
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1472D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAX]

Name of Driver SEET ONN CHUEN
NRIC/Passport Number S0080309F
Contact Number

Address

Paostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Papge 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

=

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

i

This Ferm must ba complated 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 companizs to repudiate policy liability,

4. The issue and accaptance of this Earm by insurance companies is nat an admission of policy liability on the part of the Insurance
companies.

5 Anyfalse raporting may be referred to the Paolice for investipation.

interested parties.

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

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set outin this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”}) and disclose and transfer such
Persanal Information to all insurer(s) whe have Insured vehiclels) invalved in this aceldens {all insurer(s) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”). the Insurars’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), forthe purpose(s)
of

(i) processing, handling and/ar dealing with my claims including the sattlement of the claims and any necassary
nvestigations relating to the claims;

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

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data zhout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): andfor

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

(b} allinsurer(s) whe have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes: and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or Gl to their third party service praviders ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinformation so collected under (d) above may be shared / disciosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and Eavernment agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court arders,
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Policyhalder's Signature Driver's Signature Reporting Centre Pe sannel’s Signature
Date & Time: {If driver is not the palicyholder) Marme:
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SKETCH PLAN
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Palicyhalder's signature

Date & Time;

Driver's Signature

(If driver is nat the policyholder)
Date & Tima:

Z EER

2732019

sonnel’s Signature

Reporting Centra p
Mame:
NRICSFIN Mo
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ACCIDENT STATEMENT

: ) T " = N a
sccioent parey 22 3 ) Ty oo pmmirr, eyt S A
Location: > utly g Wena \f wh  (Zead

1. DETAILS OF VEHICLE :
@ VERICLE NUMBER: Skuwijp g7 C
BIINSURANCE COMPANY!
c)POLICY NUMBER: _
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
3} MAKE & MODEL; s :
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. [ OTHERS]
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR QWN INSURANGE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY-CLAIM / REEORTING ONLY)
2., INSURED /POUCY HOWER( ,

AINAME:_: . (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:
¢) ADDRESS:

: * CONTINUE TO 3.d iF DRIVER ALSC FOLICY HOLDER
:‘é—'kl} D# ?qgg&\nﬂ.& DRIVER

Ky Ik : ' ; FEMALE) .
C Viekads : o) MAME: {MALE [ FE A —
by ddver) o) NRIC/FIN/P ASSPORT: contacr_ G &7 6
¢1) ] ADDRESS: - .
MAIDATE OF BIRTH: [/ £ HODIMA YY)

2| OCCUPATION: (f{DOCR / OUTDOOR) _ |
NDATE oF DRIV Ase e ; =g ,

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (v&s/ () H I-ETL
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDION: (CEAR / RAINING { OTHERS
B)ROAD SURFACEDRY / WET / OTHERS

6. WAS ANYSODY INJURED [YES AND))
7. ©JREPORTED TO FOLUCE (YES /N0

[F YES, FLZASE STATE WHICH POLICE STATICON:
8., THIRD PARTY YEHICLE g . !
She le HD®

S0 of passrager @] VEHICLE NUMBER: : __MODELL__ 5
'C'I'n-:l-.uc.-:im.l .:'lv?v'x',r\,l b:' DRIVER'S MAME EEET {E‘MN CHUEN - &
') "'t €] NRIC/FIN/PASSPORT; 50050309 F % CONTACT: '
- — 9. THIRD PARTY VEHICLE
o o) pasragee < VEHICLE NUMBER; : MODEL: s
2 U e DRIVER'S NAME: ;
(bndwding. debver) 1 NRIC/HN/PASSPORT: CONTACT:::
i 5
Mz
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HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9114696G
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2637
MSIG

MSIG Insurance (Singapore) Pte. Ltd,

d Shenton Way, # 21-01, SCX Centre 2, Singapore D807
Tel +65 GB27 7888, Fax +65 BE27 7800

Co.Reg. No. 2004122126 05T Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAY31A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (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 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.E.400 MOTORMAX PLUS-COMMERCIAL
Cars for Hire Comprehansive

Certificate No. B 25100055 MC
Excess : SGD1,000

Windscreen Excess : SGD100
1.  Index Mark and Registration Number of Vehicle
SKEU108TC

2. Mame of Policyholder
Zime Darby Services Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
g1/10/2018

4. Date of Expiry of Insurance
30/09/2019

5. Persons or Classes of Persons entitled to drive®

any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Provided that the person driving is permitied in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Fannmed and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor 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 purpcses,

The Policy does not cover

11) Use for racing pace-making relisbility trial or gpeed-testing.

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

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

This Certificate Is not transferable 1o a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Centificate_must be returned to the Insurer within 7 days of the terminalion or if the Cerificate has been lost or destroyved, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Veéhicles
{Third-Party Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 185) 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.
Approved Insurers

for Chief Executive Officer

MOT201610291833



