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MMAT150T2324 | National Assesament Canire Bandces - Ui

ENTRY DATE & TIME- O3DE2013 1650
SLEMITTED BY: Liow Shar Hui

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims procoss
2. This Form musl be complated by the Policyholder andior the Authorised Driver,

4. Information provided must be as truthfil and accurate as passible, Ay willul misrepresentation or witholding of material facts miy allew NSUTBNGE Companies o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is nol an sdmission of podicy liability on the part of the insurance companies.

5. Ay false reporting may be referred to the Police for investigation.

. Tris report will ba forwarded by the insurers of the GIA Recards Management Cenire established by the General Insurance Associalion of Singapore (GIA) for
archiving and that eopies of this report will, for a fee, be made available upon application by inlerested parfies,
7. By the loagement of this report 10 the insurers, you hereby consent 1o the archiving of this repon at the centre and o copies of the report being made available

araresaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Lozs

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownear
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair o your vehicle?
It Mo, Please sfale action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
03/08/2019 16:50

01/06/2019 13:35

ALONG WOODDLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

SLFE285G

SIME DARBY SERVICES PTE LTD

NOEMAIL
(LOCAL}) +65-81013102
OFFICE-98630008

MAZDA

COMMERCIAL

MO

REPORTING OMLY
FRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 29100025 TMC

FAUZANI BINTE KAMSANI
S8802289C

13/01/1986

INDDOR

28122010

8 YEARS AND 5 MOMNTHS
FEMALE

(LOCAL) +65-81013102

OTHERS-98630098
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehlcles {including awn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown pErson(s)
solicitingfeffering accident elaims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Pelice Station

Was notice of intended Proseculion given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 337 TAMPINES 5T 33 #10-228
520339

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

MNAME: o UNKENOWN
GENDER: : FEMALE

NO

MO

YES
NC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Drnver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

GRE3928

COMMERCIAL VEHICLE
HO GUAN HUAT
518061182

98750032
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IMPORTANT NOTICE

1. Pizzse rzper garce ctly the detals of the apcident o spead up the claims orocass.

2. This fur'n mustbs com plated av the Policvholds andlor the Autherizad Drivar.

3. Informaten provided must be as mww Any w Byl misrepraseniation or w fithalding of l'r'-'ct#iil TBCE may
allhw ingurance companizs i feoudinte nolicy lability,
4 Ths S5U2 8nd sccepisnce of this Eorm by ihsurance corpanies & nof an admission of policy liskilty on the part of the insuranes
Companiss.

5. Anv falss ¢ rin av farr o the P rinves

&, The report w il ba forw arded by the insursrs of the GiA Records hznagemant Canire =stablishad by the Gareral lnsurance Ass0ciEtion
of Bingapora [Gi4) for archiving and thal copies of this rzport w l for 2 fez be race svaianlz upon application by interasted partizs,

7. By ihe lodgamant of this report io the ingursrs. ¥ou hereby consant io the archiving of this repord at tha cantre and ta copigs o the
rzpar being made availablz sforesaid,

B. Consent under the Personal Date Frotection Act (POPA)

lunderstand, acknow l=dge, agres and consant that -

[a) Wy ineurar | my w crkshop ang the General Insuranca Association of Singapors ("GlA") may/ara permited bo colecy, vea. discioss
andior pracess my pareonal datapersanal information sat out in this {formi and any ethar bersonal information providad by rre or
PosseEsad by my insurer [collectivaly the “Personal Information®) and disclose and transfar such Parsonal nfermesion t allinsurar(s)
who have inzured vehicke(s) invohead in thi= accident {all nsuret(s} w ho have msured vehlcl=(s) involed in this seeiant =hail be
coliectvely referrad to =5 the "InSurers”), the nsurars’ law yersdaw fitms, the Monetary Authority of Smgapore and any ralavant
govarnmend agency fauthority (such as {h= palice), for the purpose(s) of ;

(i} proeessing, handling andfor dealing w ith my claime meluding the settimment of the caire ard any necessary nvestigatiens relating to
e claims;

(i inv=stinziing the acedent andlar my clairrs:
liil} earry ng cut andior dealing w ith my nstructions ar responding to any enguiries by ma:
{iv) administering my clars [imeluding the mafing of comespondence, statermants, invoices. FEpons o notices o me, which could invohre

disclozurs of certain parsonal deta about e o bring about defvary of the same as wel 25 on the ertemal CIVET Of emveiopesimail
paciages), andlor

i¥) comalying W ith appicable law n adminictarng, proceseing, handing andlor dzaling w ith my claims,

icolleetivaly the *Purposes™

(8] all insurar(s) w ho heve insurad vehicla(s) invelved in this accidsnt and tha insurars’ taw yaraflaw finms, mey/are permited 1o collact,
use, disciose andior procsss my Personal Infermation for one ar mare of the above Purposes; and

It} my¢ Personal Infarmation mayican oe disclosed By any of tha Inzurers andior G4 12 thair third party service providers or aganm -
(inchuding their law yars/law firms] which ray be sked outsde of Singapars, for onae or mare of the abavs Purposes,

Pl : .
x(; ) He(\q
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‘Declaration

VWWe declare the faragaing particulars ara true in avery respect.

WAL e

Fak.:;elwcric?"fqnalur& f Cate & Criver's Signatura (I driver is not the palicyholder) / Data Witnessed by Reparting Centra
Time Z Tima Pars fnmal




| Date of Accident Ve 1 14 ] Time; T'; (4 i l Exact Location of Accident: ﬁm Nﬂpdwg ﬁﬁu"ﬁ- ];
DETAILS OF iNSUREDIPOLICYHOLDER (OWN VEHICLE) =

Vehicles Registration Number  §LEE BITCH, Name of Registered Owner: SYmE. [YIPRY =RV ICES
NRIC / Passport No, [ FIN: — Co Reg. Mo (for Co. Vehicle Only): /& Fs oI SHST\
*Cwn Insured Emall Address: == *Mobile Phone No.: “Alsrnative Phone No,:

VEHICLE PARTICULARS {OWN VEHICLE)
Manufaclrer 1y A 2 159 | Model: 3 ) .S a
| Ewact purpose of vehice being used at time of sccident Mosmal mﬂﬂ" Dther O {pisase state);

Are you claiming your awn Insurance palicy for repair b your vehicle? Yes O Clalming Against 2¢ Paty T  For Repading Onlp-s—
‘ehlcla Catag ary: Private Car — :

INSURANCE COMPANY (OWN VEHIGLE)
Neme of My Insurarce Company: mMe] & B

Type of Coverage: Comprehensive O Third Panyt— i
Fleet Policy (Muliiple vehicies coverage):  Yes&— No O | Policy | Cover Note Number: —
DRIVER PARTICULARS C] Same as Insured Abovs o o
Name of Diver FALZANT  Bivde ¥aneani NRIC/ Passpart No. /FIN: SZ 502289 ¢
Dale of Birth,; 12 [1 | 19% { Occupation:  Indoge®  Ouidoar O

| Date of Oriving Pass: 2. [ 3- [ 20] 0 Gender: MaleD  Femaie@”

| Mabile Phone Na, Z\0l21072 Allermative Phone o @b 3 0052
Address s stated inNRIC: B4k 234  anaings o 33 {p-228 = (Post Code: 57 22
Emall Address: 1.mp @_@'ﬂ'}:‘{ﬂ\m

Was driver an employee of the [nsured's Company?  Yes O Ha-E—Stale relationship of the driver with the insured:
Dioes the Driver Own Any Other Vahicis? Yee O  NpfT

| Veicie Reg. Number of Drivers Own Vanicls (f appiicable) — i
Insurance Company of Orivar's Own Vahicle (if applicable): —

INFORMATION OF THE ACCIDENT o
Weather Condltians Clea®l Reining O  Others O (please state Eondifian):
Road Surface WelD  Dry Others O (please stste condition);
WWas anybody injured in the accident? NaE~  YesD
Was ary foreign vehicle involved In this accident? Nq,.Efr TYes O
Foraign Vehicie Bedistralion Number
Foreign Vehicle Category Private CariCommercial VehiclaNMotorcycleTaxiBus | Cthers O “Fiesss saea
Was any other vehicle or proparty invelved? Mo O Yos
W¥e3 there any video captured by Car Camera? He @ vesD
VWas the accidert reporied to the Police? Ne2” ‘vesO if Yes, which Pollce Station?
_";.I'RS notice of iInlended Prosecution given? NoZd  YesD 'FYes, against whom?
lmﬁi'gg“f" Qﬂ?ﬁmﬁ na%g:qbrg E”?ﬂ?ﬂﬁ :.':m‘.” Nod  veso
*Number of Passengers {Inciuding Drivar) L
DETAILS OF OTHER VEHICLE (Plesss complate Annex A Form  mere vehicles Irvoved)
| Vehicies Registration No GR G392 & | Vehicie Make / Model / Colour Vav prh_; Hlag S e

Details of Property Damaged in Accident (other than 3°-Farly vehigla): =——

Name of Driver: MO GQUAN  HuaT | NRIC/Passport Humber: G | oellg 7z o

| Contact Wumbsr: qg‘r E.,D[J 5 L

Adoress:; (Post Code;

Insurance Company Mame: =
Hature ;Tl'uamagr: FrotO Fea® L=AD0  RightO | No. of Passengers {Incluging Driver: |

| Detalis of Wness - Name. — 5 e By

| Details of Wilness - Cantact Number:

._D;amils {.If.'l."'h"l'll'lESS _-_E.-'TIEIE| r-.ﬁ-:!ress:

| DETAILS OF INJURED PERSON (Flease compiets Anmex A Form T moce parsan injured)

IName: _ - | Approximate Agel = .
.'uAgc'e 55 Y o (Fost Code: )
_I:|l.|fi£:-. Sustainzd: o S | Injured person in whick vehicie [venicla reg, na ); o
|'_'-;~._=;rEEI-E »_c:‘ -_;\lc. (] _1‘-"-55 | Vere injured corveyed 1o hospital by ambulance?  Wa O Yas

| Type of Aceldant (Please tick the apprepriate type on flipside of this form)

" Handale s nfeimaton reaured oy GIEARKD dosdsn Feapanirg Sysiam lor acadans answiing frem 2 Junuaty 2045 oreacds & fEmyRry 1



TYPE OF ACCIDENT (Please tick the appropriate type)

)H/(:allisir:m - Head to Rear (Insured Hit 3°-Party)

000000000000 DODO0OO0OODO0OOODODOOO G aaOQgQan

Collision ~ Head to Rear (3%-Party Hit [nsured)

Collision = Head on collision {Head-to-Head)

Collision — Head to Side
Callision - Side Road to Major Road
Collision = Traffic Light Junctian

Coliision - Turning into Minor Road

Coflision = Tuming Out of Minar Rgad -~ -

Collision = U-Turn

Collision = Chain Collisian
Collision - Change / Cross Lane
Collision — Cross Junction
Boarding or Alighting

Collided into animal

Caollided into bicyclist

Collided into lamp post

Collided into motarcyclist
Collided into matoreyclist with pillian
Collided into parked vehicie
Collided into pedestrian
Collided into road divider
Collided into side kerb

Collided into stationary objects
Damaged whilst parked

Fell asleep while Driving

Fell into a Ravine

Fire, explosion or lightning

a
a
a
a
a
O
O
0
O
O
a
a
a
O
O
O
a
a
O
O
a
O
O
a
O
O
a

Hit and Run

Hit by Tree

Hit by Unknown Object

Hit Ins Rear When Tuming Right
Intaxicating Liquer or Drugs

Lost control - Hit Third Party property
Lost contral - Hit Third party vehicle
Lostcontral - Overtumed

Maiicious Damage

Mechanical Defect

Megotiating Roundabout

Opening Door of Vehicle
Cverloading or Strain

Overtaking Third Party from Left/Right
Overtaking Turning Vehicle
Overturned - Hit Third Party Property
Overtumed - Hit Third Party Vehicle
Overturned - Slippery Road

Salf Ignition - Unknown Cause

Side Swipe - Opposite Directian
Side Swipe - Same Direction

Stolen due to Violence

Stolen Whilst Parked

Stolen Whilst Test Drive

Theft of parts and/or accessaories
Tyre bursting

Unknown

14 Jamuary 20132
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3486
MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21.01, 56X Centre 2, Singapore DGRBO07
Tel +55 6827 TBAE, Fax +65 BBZ7 7800

Co. Reg. Mo 2004122120 ST Reg. Mo, 20-041221 26

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1956 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
(REPUBLIC OF SINCAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1988 EDiTIGNéREPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH RECF.

Form M. Z.400 MOTOR CAR - COMMERCIAL TP
Cars for Hire Third Party

Certificate No. B 22100025 TMC
1. Index Mark and Registration Numbar of Vehicle
SLF&285G

2. Nama of Policyholder
2ime Darby Services Pre 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 Parsons entitied to drive®

MT other person provided he ig driving on the Policyholder's order or with the
Policyholder's permission.

* Provided thal he person driving is permitied In accordance with the licensing or other laws or laws or regulations to drive
the Molor Vehicle or has been so Ited and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behall from driving the Motor Vehicls,

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 PUrpOBES .

The Policy does not cowver

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 one disabled mechanically propelled vehicle.

* Limitations rendered inoperalive by Section 8 of the Malor Vehicles :Thlrd-PaugJﬂ.lshs and Compensation) Act {Chapter
188} and Section 85 of the Road Transpert Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable 1o a new owner of the vehicle, If for any reason the Policy is terminated durinq its currency, tha
Certificete must be relurned 1o the insurer within 7 days of the terminalion or if the Iﬁnﬂl?fﬂhu been lost or deskroyed, a
Stalutary Declaration to that effect must be made, Fallire to comply with this obligation is an offence under the Malor Vehicles
[Third-Farty Risks and Compensalion) Act (Cap. 188).

I'WE HEREBY CERTIFY that the Palicy to which this Cerfificate relates s [ssued in accordance with the provisions of the Motor Vehicles
(Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transpor Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pta. Lid,
Appraved Insurers

for Chief Executive Officer

MOT201810281718




