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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 12/06/2019 10:26

Date Of Accident 06/06/2019 20:15

Exact Location Of Accident PLUS HIGHWAY FROM JALAN DUTA TO SUNGEI BULOH
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SKQ9582H

Insured/Policyholder

Name Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg No 197501065W

Email Address FABIANDESILVA88@GMAIL.COM
Mobile Phone No (LOCAL) +65-91867244

Alternative Phone No OFFICE-98180582

Vehicle Particulars

Manufacturer BMW

Model 218l

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B 29100055 MCY

Cover Note Number

Driver

Name of Driver DE SILVA FABIAN GILBERT

NRIC No S8852590F

Date Of Birth 21/12/1988

Occupation INDOOR

Date Of Driving Pass 04/01/2018

Driving Experience 1 YEAR AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91867244

Fax Number

Contact Number OTHERS-98180582

EMail Address FABIANDESILVA88@GMAIL.COM
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BLK 402 HOUGANG AVENUE 10
#12-1176

Postcode 530402
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number VCS4455 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KETUA TRAFIK DAERAH

ROAD: IBU PEJABAT POLIS DAERAH PETALING JAYA , POSTCODE:
46050 , COUNTRY: MALAYSIA

Police Station Contact TEL NO: 6003-7966222 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE TRAFIK PETALING JAYA/022097/19

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number VCS4455
Vehicle Make/Model/Colour PRODUA ALZA
Details Of Properties

Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

11 NOTICE

_ Please report gorrectly the details of the accident to speed up the claims process
This Form must be o

. Information provided must be as Ww Any wilful migrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

| The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

. sy False TERoR s

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Ssngapore (GlA) for archiving and that coples of this report will 1ar a foe be made avaflable upon application 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 sforesald.

_ Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and congent that

[l My Insures, my workshop and the General Injurance Association of Singapare [“GIA"| mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and sy other personsl information
provided by me or possessed by my insurer {eollectively the “Pefsanal information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehiche(s) involved in this accident (all insurer(s) who have insured
wehicdels) Inveolved in this accident shall be collectively referred to 2t the “Insurers”), the insurers' lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), fot the purpose(s)
of :

(i} processing, handling and /o dealing with my claims including the settlement of the daims and any Necessary
investigations relating 1o the claims;

[ii) investigating the sccident and/or my claima;
[t} carrying out and for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of cormespondence, statements, iInvoices, reparts of notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as weedl as on the
external cover of envelopes/mal packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my elaims. (collectively the
“Purposes’)
{b) &l insureris) who have irsured vehicle[s} invelved in this accident and 1he insurery’ lawyers/law firms, may/are permitted
o eollect, use, disclose and/or process my Personal information for one or more of the sbowve Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
aguntsiinchuding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d] my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under [d] shove may be shared | desclosed:

i} toallinsurers and/or any other third parties that assist in pvaluating, vestigating, contralling or managing fraud,
regulators, law enforcement and government BEencies 15 reasonably required for the purposes. stated, or

fii}) for complymng with requirements under any regulations, laws or court orders.

4 06 o

Policyhalder's Signature Driver's Signature Eﬁim Cantre Pgcsonnell Signatpre
Date & Time: {1 diriver is not the policyholder) rri: [
Date & Tima: | _;1:1?5\ { e |'.'G’- MRIC/FIN No.:

Page 4 of 23



Accident Sketch Plan
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IfWe . foregoing particulars are True In svery respect.
g
_____ — A
Palicyhal re Driver's Sgnature ing Centre nnel'sfhign
Diate & Time: {if driver Is nat the pollcvholder] Marme:
| Date 8 Tme: {10 4 s {Ufmlm NRIC/FIN No..
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Pol.316

POLICE REPORT

POL.316

CAWANGAN TRAFIK

IBU PEJABAT POLIS DAERAH PETALING JAYA
JALAN PENCHALA

46050 PETALING JAYA

03-79662298

p .
Mama Pengadu ; DE SILVA FABIAM GILBERT 5

Mo Kad Pengenalan / Paspot (555525?[“ i

Mo Repot Polis
Tarikh @& Masa Repot Polis

Pengesahan Penerimaan
Repot

Mmgawal Penyiasat ;
mama Pegawal Penylasat
Tempat Tugas
Mo Telefon Pejabat
Tarikh @ masa Perjumpaan

Pengesahan Penerimaan
Repot

Juru Gambar :
Mama

Tarikh i@ Masa Gambar Diambil

Pengesahan Gambar Diambil
-

VT TR B AR

|| TRAFIK PETALING JAYA/022102/19

06/06/2019 @ 22:20

Tandatangan Ketua Pejabat Pertanyaan

_/ARI'EHEJ‘UJ SIN MOHD ANAS BIN MOHAMAT SALLEH

—

.{:;1 7-2045450 J

Mo Telefon Bimbit

s TV PR L (PP
| Trafik Labuhred

Rar Becy ity Fars
i TN At Seftar L
Cawargan Sinaan | Panndangs
acaiar Suaathn Dan Pargualkuasean TTE
......... by Brilt Prodm, Byl Amar

Tandatangan P‘iﬂ“lwll Penylasat

Mo Badan Pangkat

unit Pembekalan Dokumen Siasatan ;
Mo Telefon Unit Pembekalan Dokumean

Waktu Pejabat ;

Isnin - Khamis :

08:00 Pagi - 01:00 Tengah Hari
02:00 Petang - 04:30 Petang

Jumaat :
0B:00 Pagi - 12:15 Tengah Hari
02.45 Petang - 04.30 Petang

Cuti Umum dan Sabtu/Ahad : Tutup

/ Gambar Kenderaan
'sz'ltmh Kasar Kemalangan
| A Keputusan Slasatan

5. Lain-lain Dokumen

B
]
-
[l
]
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POLICE REPORT

POLIS DIRAJA MALAYSIA

REPOT POLIS

Balai Bukit Aman Pegawal Penylasat R194840

Daerah Bukit Aman No Repot Bersangkut : TRAFIK PETALING
Kontinjen BUKIT AMAN SNENGENRIAR
No Repot TRAFIK PETALING JAYAD22102110

Tarikh 0B8/08/2019

Waktu 2220 PM

Bahasa Diterima B Malaysia

Butir-butir Penerima Repot

Nama : MOHD ANAS BIN MOHAMAT SALLEH No Personel : R194840 Pangkat : 5N
“Stir-butir Jurubahasa (Jika Ada)

Mama ; — Mo KIP |{Baru) : — Mo Polis/Tentera: —
Mo Paspot: — Bahasa Asal ;: —

Alamat: —

Butir-butir Pengadu

Nama : DE SILVA FABIAN GILEERT

Mo KIP (Baru) : — No Polis/Tentera : - No Paspot : SB852500F

Neo Sijil Beranak : —

Jantina ; Lelaki Tarikh Lahir : — Umur : 31 tahun 0 bulan
Keturunan : Melayu Warganegara : Malaysia

Pekerjaan : SUPERVISOR
Alamat Tempat Tinggal : APT BLK 402 HOUGANG AVENUE 10 # 12-1176, SINGGAPORE, 530402

Alamat lbu/Bapa : —
Alamat Pejabat : —
No Tel (Rumah) : 0 No Tel (Pejabat) : — No Tel (HP) : 014-6610842

A=l = -

Pengadu Menyatakan:-

ON 8TH JUNE 2018 AS | WAS DRIVING AT THE PLUS HIGHWAY FROM JALAN DUTA TO SUNGAI BULCH

RAMP C BUKIT LANJAN AROUND 2015 HOURS, A GREEN HATCHBACK CAR TYRE BURST AND SKID ON THE
HIGHWAY TO THE RIGHT LANE, IN TURN | BRAKED IN MY LANE AFTERWHICH THE VEHICLE BEHIND ME. A
WHITE PRODUA ALZA (VCS4455) HIT THE LEFT REAR BUMPER OF MY VEHICLE BMW 218| (SKQ9582H) . THE
CARS CAME TQO A STOP AND | TOOK PICTURES OF THE ACCIDENT, NO INJURIES REPORTED AT THE

SCENE OF ACCIDENT AND THE CAR WAS STILL IN DRIVEABLE CONDITION. THAT S IS MY REPORT

Tandatangan Pengadu: Tandatangan JurubahasaiJika ada) Tandatangan Penerima Repot

[MOHD ANAS, BIN WM
Pit P\n-J awill Pan

a7

';% SALLEH) SN 1980
k. Thafil Ll TEE
Sk r:.
LsBwWangan Simaian g
AaBatan Suasalan Du Padg
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 23



Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

REPUBLIC DF SINGAFPORE
IDENTITY CaRo MO, SB852590F

Wl -

NF _SILYs FABIAN GILBERT

B

IR i » -
Lurm o v LopE2mm
P12 TRAD
iy rd i
B RLFOAF

b |

For LKK/NAC Use OnY

FEATATI

LTI —

L

= Hel = I-10-B00A

AFT KK S5F HIUBARE NVERUE 10 2121176
EINSAFIRE S34m

MM i SEBSISANF LN ] TRl

Page 22 of 23



Accident Photo
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