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MRS IBOITTAS-B1 ¢ Malleral Assessmen) LSl Serdces - Bukit Merah
ENTRY DATE & TIME: 2203/2019 1312
SUBMITTED BY: Krighnasamy sl Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fieaze report comectly the detaiis of the accident ko speed up the claims process.

2. This Form must be completad by the Polic

S Infermatsgn provided nust be as Iruthiud and

repudiate policy Eabilty,

BoCurala

aldar andlor tha Autharieod Drivar,
a5 possible, Any wilful migregresentation or wilhodding of matertal facte may allow insurance Companies ig

4. The issue and acceptance of this Farm Oy Insurance companies |s nol an admissian of pokay liabilily on the part of the InsuranGe companies.

g falsa reporti

may be refarred to the Police for investh atlan,

B, This roport wil be forwarded by the ingurcrs of the GlA Records Management Centra estabishad by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will for a foe, be made avallable upon application by inlerested paries,

7 By the ladgement of this raged 1o tha [NBUrATS, you hereby consant e the archiving of this report al the cantre and &2 coples of the report being made avaiablg
aforesaid

Date OFf Report

Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT

22/03/2019 13:12
2210312019 09:18
SOUTH BUONA VISTA ROAD

Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU10a7C
Insured/Policyholder
Mame Of Regisiered Dwner SIME DARBY SERVICES PTE LTD
Co Reg No -

Emall Address
Mabile Phane No
Alternative Phone No
Vehicle Panticulars
Manufacturer

Modeal

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Number

Fax Number

Conlact Number

EMail Addrass

SONIAELICIAD@GMAIL COM
(LOCAL) +65-04873106
OFFICE-94873196

BMW

WORK

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHEMNSIVE

NO

B 29100055 MCY

D'SILVA SONIA ELICIA
S01146966

29/04/1931

INDOOR

07/04/2014

4 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-94873196

OTHERS-94873196
SONIAELICIAD@GMAIL.COM
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BLK 206 CHOA CHU KANG CENTRAL
#02-24

Postcode 680206
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Regisiration Number of Driver's Own
Vehicla 4

Address

Insurance Company of Oriver's Own Vehicla -

General Information of the Accident

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

Other Information
Was any faraign vehicle involved in this accident? MO

MNumber of vehicles {including own vehicla)

involved in the accident 2

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NGO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

It ¥es Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Arg accident photos available for attachmeni? YES

Was there any video caplured by Car Camera? NO

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

Vehicle Registration Number SHC1472D

Vehicla Make/Modal/Colour

Details Of Properties

Vehicle Category TAX]

Namae of Driver SEET ONN CHUEN

NRIC/Passport Number S0050309F

Contact Number

Address

Posleode

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)

Paga 2 of 25




SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report torrectly the details of the accident ta speed up the claims process,

2. This Form musl be completed by the Policyholder and/er the Authorised Driver,

3. Information provided must be as truthful and accurate as possible Any wilfyl misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,
4. Theissue and acceptance of this Form by insurz

fICe companies is nat an admission of palicy liability on the part of the insurance
fompanies,

5 Anyfalse reporting may be referred to the Palice for investigation,

6. The report will be farwarded by the insurers of the GlA Records Managemant Centre establishag by the General Insurance

Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties,

7. 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agrec and consent that:

{a) 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 outin this [form] and any other persanal infarmatian
provided by me or possessed by my insurer {collactively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have lnsured vehicle(s) invelved in this accident (all insurer(s) wha have insured
vehicle[s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of :

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

[ii} investigating the accident andjor my claims;

(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me:

“Purpases”)

(b} allinsurcrs) wha 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 far one ar more of the above Purposes: and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agentsinciuding their lawyers/law firms), which may be sitad autside of Singapare, for one or mare of the abave Purpases,

(d)  my Personal Infarmation 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] the infarmation so callected under {d) above may be shared [ disclosed:

[i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enfarcement and government agencies ag reasonably required for the purposes stated, ar

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

\ > » __
Y2 £ 22[3)2g
Palicyhoider's Signature Driver's Signature Reporting Centre Pésonnal’s Signature
Date & Time: {IF driver is not the palicyholder) MName;

Date & Time: MRIC/FIN Ma.:




SKETCH PLAN

¢ g
a Hann

breALS
\.L:’_:IZ|- i _':.{f’g_.’“-fw . Al .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 . - - l':l
U WA Cuething )

G * A- Skwog]C

- 1U-"T = I]'-';
& - ,t__.p EI;C d Ll o’ _r:.r’

118 qun.

i > o
Scllenly g b
T

ANE af A

7_(; i rPee, LA

L
sl

A RS (g pn the  byd ,J'?l.-:!r:;.{;u"]*f‘ o

My ¢y

Sk wlded. 4y

A Iyxabect A i Al

e o,

o
bttt Cowdelun Sy by Fing e,

i olid ot g ﬂrf’?j Clrer o

VRS

A bt — Mouwnasec] &

&4,

=

L_

DECLARATION

IfWe declare the faregoing particulars are true in every respect,

A :
/ K’ﬂf )\-ﬁ” -

Policyhalder's Signature
Date & Tima:

e —)a -
"&Iﬁg‘l -‘

Driver's Signature

o

-22|3[2¢19

(If driver is not the palicyholder)
Date & Time:

Reparting Centre p sonnel’s Signature
Mame;

NRIC/FIN Mo
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ACCIDENT STATEMENT:

ACCIDz '\ITDAT:[ 22,3, el ey, ::ul::umwwwj TJME[ 62 1S
LOCATION: __ ufﬂ, FZ tena \f (2 c:_J

1. DETAILS OF VEHICLE .

a)VEHICLE NuMezr__ SKU |0 & C
BINSURANCE COMPANY!
cPOLICY NUMBER;
d}POLICY TYPE; [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE & THEFT]
2)MAKE & MODEL:
ITYPE(SALOON / COUPE / MPYV /V AN / | oaﬁ‘r { MCTORCYCLE/ DTI_-ifER

GIVEHICLE CATEGORY: [PRIVATE / COMME ERCIAL / MOTORCYCLE}
NIPURPOSE OF USING AT ACCIDENT TIME:_
'Aﬁ:» YOU CLAIMING UNDER YOUR OWN IMSURANCE [YES/NO}

i./
A HAT

F NO, PLEASE STATE THIRD B LAIM / REPORTING ONLY)
2 I‘\Eﬂ_:t‘! FOLICY HGLDERCHTTQ
ANAME: e [MALE / FEMALE)
DINRIC/FIN/P ASSPORT; CONTACT:
¢ ADDRESS;

TCONTINUETO 3.dIF DRIVER ALSO FOLICY HOLDER
l%J‘«’-" -D-E ]‘:z.:';'g.;z;.”_ DRIVER E

Clududia da T NAME! ' : iMALF.-’"EMALEII C
';“’f 3 diver) o) RIC/F IR ASSFORT contact_G U &7 96
(LD ) ADDRESS: -

--d}DME QFBIRTH: L— /___ /______{DD/MM/YYYY]
OCCUPATION: D%G? / OUTDOOR) | |
#}Dﬂ'ﬂ_, OF DRIVIE A e e A
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y2s /(o)) H ZEIL

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QlWEATHER CONDITION: (CLEAR / RAINING / OTHERS
DIROAD SURFACEIDRY / WET / OTHERS :
&, WAS ANYIODY INJURED (YES N'D"
7, Q|REPORTED YO POLICE (YES/

IF YES, PLEASE STATE WHICH FPOL CE STATION:

in

8. THIRD PARTY VEHICLE

4 Mo ol pn rnmjtr a) VEHICLE NUMBER: S‘Iﬁ_l'*"?ﬁ)? . MODEL!

Claduding diver) ©) DRIVER'S Name_SEET ONN CHUEN ¥ %
() "7 €] NRIC/FIN/PASSFORTI_S00S0309 F B CONTACT: :
Y — 9. THIRD FARTY VEHICLE

e ol wacognme. O VEHICLE NUMBER; . MODEL!

s T PRI o) DRIVER'S NAME:

L :i*"“'“ﬁ'f”ﬂvﬂ*"i'—"" fl NRIC/FIN/PASSFORT:__ CONTACT::.
L

Omat] = ,g{;wag-n{y(tr:f@?jmm! com.

\IDED s :
S‘Gl’llf’:&": C"Hfﬁér jbw*u!ﬁ Qc.mi/”

i _ i b i
LM{MJ( ‘t._'ﬁ ‘Jﬁ“ mﬁga} i «’;Trﬂ"_w:’n"[ﬁ?
o Gl 56T




REPUBLIC OF blN{qAPDFiE
IDENTITY CARD NO. 591146960G 'ﬁ

D'SILVA SOMIA ELiCia

Hane
EURASIAN

Teate-ef pirir LT

29-04-1991 F o
Cuwriry af e

BINGARORE

4TIL4LET

ATV

e $6114696G

Uwin of maus

30-06-2011

ATy

APT BLK 206 CHOMA CHU KANG CENTRAL
#02-24
SINGAPDRE 630206

Dinver

(BT 20 Apr 1991
-'-m'-t-m 07 Apr 2014 e

\\Iﬁmﬂlﬁﬁﬁiﬁﬁﬂﬁlﬂﬂ }

Magre -

}.

¥OU AHE UICENSED 10 DRIVE VEHICLES (1Y THE FOLLOWING CLASSIES)

EERECTIVE DATE

Class 38 Mulos cais withoul ciufcl [rochals (At =< J0GDK) ul Ape 2074
wiif =€ 7 DASSunBITs, 05 Uaive oF te Gaiver: and
ol Motor vehicies weihoul clutch pedals =< 25004

‘ Licence No: 5511-11?&51:"‘ “I}

G

WP A20A,



b3
MSIG

M3I0 Insurance (Singapore) Pte. Ltd.

4 Shentan Way, # 21-01, 56X Centre 2, Singapare 065807
Tel +65 6B27 78B4, Fax +65 6B27 7BOO

Co Reg. No. 2004122126 G5T Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSI|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR UEHICLES&THIRD-F‘ARTY RISK AND COMPENSATION) RULES, 1986 EﬂlTIUNéﬁEFUELIC OF SINGAPORE)

AMNY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.Z.400 MOTORMAX PLUS-COMMERCIAL
cars for Hire Comprehensive

Certificate No. & 25100055 MCY
Excess : SGD1,000

Windscreen Excess ; SGD100
1. Index Mark and Registration Number of Vehicle
SEU10BTC

2. Name of Policyholder
Sime Darby 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
30/09/201%

5.  Persons or Classes of Persons entitled to drive”

Ani' cther person provided he is driving on the Policyheolder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or ofher laws or laws or regulations to drive
the Motor Vehicle or has been so Fﬂl‘mlt‘[ﬂd and is not disqualified 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 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 cone disabled mechanically propelled vehicle,

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

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

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
g;qlﬁmtaumgﬁi !:II_E re!tuw‘e:ti I%hf Insnilrgr witl'tujin ?":d_?ys cl:; the telrmir_!?‘!la:'l mtif the Cerificate has been lost or ﬁastmfedl a
uta eclaration 1o that e must be made, Failure to comply wil is obligation i ffe i
{Third-;’;rty Rigks and Compensation) Act (Cap. 188). ¥ I R R e e

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 188) and Part I\ of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
of Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Officer

MOT201810281833



GENERAL INSURANCE ASSOCIATION OF S5INGAPORE RECORDS M ANAGEMENT CENTRE
Hr’ GEMNERAL & Raffles Quay W1B-00 Singapore 048580
|H5[|RAH[:E Tel (6S] 6224 0010 Fax (65) 6224 0030
Operating Hours Maonday 1o Friday, 09:00 — 17:00
RECORDS mmEEMENr CENTRE UEN: SERSS000G [ GST Reg. No.: MAO0017735

IMPORTANT NOTE: Please submit the completed Addend um formtothe sa same Authaorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) FAHTIEULHRSGFPERSDNM.&HHGTHEAMENDMENTS:
Original Report No ﬁ”\fﬂ il q037178% Vehicle Registration No: Sy 1087 C

MName(as shownin MRIC) : {‘J S:IL—U’? “*Lf‘“ﬂ‘ EL:E]RIUFINfPasspnﬂNn 45 "f'l | I [{'{‘q‘h G‘I

(*Vehicle Driver / Vehicle Owne r}{*) Please delete as appropriate

— BL 200 Cilgi e lene, CewTRAL, %02 (g0l
Contact [Tel) : s Mobile No.:___ ¥ £T7 3196

rmailAddress  :_ SONIAELTCIAD @ GMAIL - Comn

DateofAccident : 22/ 03[2019 Time of Accident : 09 i1x
Place of Accident - SoUTH  BUONA  VISTA LofH)

Insurance Company: MS G Tnswgueo Cﬁfﬁ—tja {m}ﬁ@_) Ple L

(B} ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

/:\"""*Eﬂi’s Jﬂm pl-' lz2g  Num ber .
' |

€ e
g 2% ,;}1:-{e7
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name;
NRIC/FINNo.:

Date:




