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KMATIS0CAUTD | Malicrral Amsamemand Cordrg Sensices.: Lt Your NCD will be affected due to late reporting
E Yy E & TIME: 1705/ 155 = =
SURMTTED B Lok han g Actual e-Filling Submission Date & Time: 17/05/2019 10:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correclly the details of the accident fo speed up the clakms process.

2. Ths Form must be complated by the Policyholder andior the Authorised Driver,

3. Information proviced must be as truthiul and accurate as possible, Any willul misrepresentation or witholding of material facls may aliow mSuUrance companies 1o
repudiate polcy liability.

4, The issue and acceptance of this Form by insurance comganies is nol an admission of poboy liability on the part of the insurance campanies

5. Any fales reporting may bo refarred te the Police for investigation.

6. Thig repor will ba forwarded by the insurers of the GLA Records Maragemant Cantre established by the Ganeral Insuranca Association of Sangapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon appkcation by mlerested parties.,

I, By the lndgement of this repent o the insurers, you hereby consent 1o the archiving of thés repon al the centre and fo coples of the repart bieing made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 1710672019 09:59
Date Of Accident 15/05/2019 16:45
Exact Location Of Accident BUKIT TIMAH RD U TURN TO DUNEARN RO
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMD7511%
Insured/Policyholder
Mame Of Registerad Owner SIME DARBY SERVICES PTE LTD
Co Reg Mo -
Email Addrass NOEMAIL
Mobile Phone No
Altarnative Phane Mo OFFICE-64473388
Vehicle Particulars
Marufacturer TOYOTA
Maodel VELLFIRE
E:ﬂiclr:;i::;seen:or which vehicle was being used al COMMERCIAL
Ara yau_-:}alnmng under your own insurance policy VES
for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number B 29100055 MCY
Cover Nole Number -
Driver
Name of Driver TAN BOON KHENG LOUIS MATTHEW
MRIC No SER093TTE
Date Of Birth 04/03/1968
Occupation INDOOR
Date Of Driving Pass 16/05/1988
Driving Experience 30 YEARS AND 11 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-86421117
Fax Number
Contact Mumber
EMail Address MNOEMAIL
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Address BLE 79 INDUS RD #08-429
Postcode 161079

Was driver an employes of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -

Walhicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? L[]

Was any injured conveyed o hospital by

ambulance?

Was any cther material or property damaged? YES

| hgug been appmached by unknown _person{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the palice? MO

If Yes, Please state which Police Stafion

Was notice of intended Prosecution given? (o]

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Mumber GBBa893C
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver LOW CHEE WAl
MRIC/Passpon Mumber ST58TS161
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accldent to speed up the claims process,

« This Form must be completed by the Policyholder and/far the Authorjsed Driver.

. Infermatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of materis|

facts may allow Insurance companies to late policy liability.

- The lssue and acceptance of thls Form by insurance companies is net an admisslan of palicy liabllity an the part of the insurance.

companies.

Any false reporting mav by rafarred to the Police far 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 that coples of this report will for a fee be made avaliable upon applicaticn by
Interestad parties. .

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

. Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and mnsent'that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [*GIAY) may/are permitted to collect, use,
disciose and/or process my parsenal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s) whe have insured vehicie(s) Involved in this accident (all Insurer(s) wha have insured
wehlcle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(I} processing, handling and/for dealing with my clalms Including the settlement of the claims and any necessary
Irvestigations relating to the claims;

(i) Investigating the accident and/or my clalms;
{iil} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

Ihv] administering my claims [including tha malling of correspondence, statements, Invaices, reports or notlces to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); and/or

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

{b}  all Insurer(s) who have insured vehicle{s) involved in this sccident and the Insurers’ lnwyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{ch  my Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party serviee providers or
agents(including thelr wyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d} my Personal Information will also be collected and used to compile claims histary for the purpose of fravd detection,
investigation and management in present and all future clalms.

{&) theinformation sc collected under (d) above may be shared / disclosed:

{1} toallInsurers and/or any other third parties that asslst in evaluating, Investlgating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

.
Palmh;Td;rh‘g&-n ature Driver's Signature Reparting Centre Personnel’s Slignature
Date & Time: {IF drlwer [s not the policyhalder) Hame:
Date & Tima: MRIC/FIN Mao,:

(]
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DECLARATION
Ifg,ftw the furcgw“rtlrulais are true in every respect,

WA/ e

Driver’s Slgnature Reporting Cantre Parsnnn-l-l'-s_simutum
Date & Time: (If drivar fs not the policyholder) Name:
Date & Tima: MRICSFIN Mo
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Accident Report Information

l Accident Date

IS.

uf. ,,h:,-'j Accident Time

¥ x

? Location Of Accident

FAPET |

Timatde ot [ Oures - oo

|Re.g|stecml Owner Name Sime ﬂm'ﬁg- Seanty PIL o t;?‘
NRIC No/ ROC No :??r C1agcin
Mohlle Phone No

Y ..'-.-r_ :'I |:.r 'F H -.

Manuflwtu renf h-[ndel

Euv'}é]o‘"f’ Email Address

Toyits Ul fie
!Exact Purpose for which PRIVATE USE Are you claiming under Own Damage
‘vehicle was being used at COMMERCIAL USE your own insurance policy Party
‘time of accident - HIRER USE for repair to your vehicle? Reporting Only
PRIV TAXI TANKER
iVehicla Category COMMERCIAL USE BUS PRIVATE HIRER
MDTGRCY CLE

MOTOR TRADE

GOVERMENT

Fleet Policy Yes /Mo

Policy Number

| Cover Note Number

Comprehensive
Third Party Only —

Type Of Coverage

Third Party Fire or Theft |

Driver Name Driver NRIC £(4093 :”{7
st
Date Of Birth cJLp & . BLF Occupation Indoor / Outdoor
Driving Date Pass 194 Gender 'Ealaf Female
Mobile Phone No »15 y_a,;;;? Email Address
Address are S Jrddd Rowst Hod - g f Postcode /¢ /03
‘Relationship Employee R;Ielative C}L:ih:fren _Hirer
Orwner Friend Sibling Parent

| Type. O’t‘Accident

Weather Cundttmn
v _ :'f__' e
\/ s C—t‘.l a p
wo=

Lln:ar / Ramnmg / Others:

Chb.-f-ﬁ.rﬂ, Muwanbar

 |Road Surface [Dry/ Wet/Others:

? frw of~'-~3..
£ wileage . ;
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----- ‘W as ﬂ;m :ny oﬂu:r vehlcle ar
property damaged?

Was any injured conveyed to hospital by @ /Yes ‘Was any foreign vehicle involved No/Yes
ambulance? in this accident?

Foreign Vehicle Registration Number Foreign Vehicle Category
'Police Report No/Yes

‘Number of Passengers (Including Driver) | |

i Male / Female - 1.

Male / Female - 2.
Passenger Details Male / Female - 3.

Male / Female - 4.

Male / Female - 5.

;C!r Camera ?

‘Vehicle Rogiltnﬂun No

Mo/ ¥Yes

Name of Driver

Driver's NRIC

Vehicle. Reﬁmﬂun Ho

Name of Driver

b

fVehicle Regiltrnhnn No

MName of Driver

Driver's NRIC

.Nama o!l' Witnm

Witness 's NRIC

Contact Number

Aﬁdmﬂ Li_ne

Email
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MSIG =24

M5IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, 568 Centre 2, Singapore 06807
Tal +65 GEET THHE, Fax *65 BH2T 7800

Co Reg, No. 2004322120 65T Reg Mo 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND DOMFENS#TIGN% ACT (CAP. 188 OF THE REVISED EDITION)
[REPUBLIC OF SINGAFORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND GDMPENSATI'DN&RULES. 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IM SUBSTITUTION THEREOF.

Form M.Z,400 MOTORMAX PLUS-COMMERCIAL

Cara for Hire Gomprehensive

Certificate Mo, B 25100055 MCY
Excess : SGD1,000

Windscreen Excess : S5C0D100
1. Index Mark and Reglstration Numbar of Vehicle
SMO7T511X

2. Name of Policyholder
Eime 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
IN/09/201%

5. Persons or Classes of Persons entitled to drive*

Ani' cther 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 IIc&nsI:IE or other laws or laws or regulalions to drive
the Molor Vehicle or has been so permilted and Is not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

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

" Limitations rendered inoperative by Section B of the Motor Vehicles (Third-P Risks and Compensation) Acl {Chapter
189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be inciuded under these headings.

PLEASBE WOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOPR OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKEHOF LISTED IN THE ATTACHED.

This I!}ﬂrl.lhcala is nol ransferable to @ new owner of the vehicle, If for any reason the Pgl is termineted during its currency, the
Certificale mus! be relurned 1o he Insurer within 7 days of the lermindtion or if the ificale has been losl or duswﬁd a
Stalutory Declaration lo thal effect must be made, Falldre to comply with this obligation is an ofence under the Motor Vehicles
{Third-Farly Risks and Compensation) Act (Cap. 188},

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is Issued in accordance with the provigions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malsysia) or any Amendment, Act
or Acts passed in substitution thereal.

MSBIG Insurance (Singapore) Pto, Ltd.
Approved Insurers

for Chiel Executive Officar

MOT201810297842




