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WIMAL 1 D07E4T] | Hationa Assoszmeni Canlre Senaoes
ERNTHY DATE & TRE: 12085018 1035
SUBMITTED Iy ROGLI BIN ABDRIL WAL

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/06/2019 10:52

SINGAPORE ACCIDENT STATEMENT

1, Plaasa rapart I'_'l'.'er!E”kI the destmits of the aoeldent to spood wp the claims process
2. Thus Form must bo comploted by the Policyholder and'or the Authorised Drivar

1. |nformalion provided must be as truithful and accurale as possibla, Any willul misrepresentation or wilholding of matersal lacts meay allow insuranos companes 1o

repudiate palicy labilily

4, The Izslie angd acoeplance al this Form Ly Insurante comgaanies 1s nat an somissicn of polcy fimht 1y 2rh ihe R of [he BbureEnceE companies

5 Any false reporting may be referred (o the Police for investigation,

archiving and that copias af this seport will, Toe & fese. bé made avallaiie upon ap

wation Oy nlrasied parics

T, By the lodgomand of tis eeporl 10 the ingaerers, you haredy coneent to the archaving. of fhis report at the conire and 15 copads: Of e repon besng mede ayaioble

aforesmn

Date Of Report
Date O Accldant
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

120672019 10:28
06/06/2018 20:15

PLUS HIGHWAY FROM JALAN DUTA TO SUNGE! BLILOH

MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mamea Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altgrnative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was baing usad at

lime of accident

Are you claiming under your own insurance palicy

far repair lo your vehicla?
If Mo, Pleasa state aclion to ba taken
Vehicle Category
Insurance Company
Mame af Insurance Company
Type Of Coverage

Flest Paolicy

Falicy Number

Cover Note Number
Driver

Mame of Driver

MRIC MNo

Date Of Birth

Ceooupation

Data Of Oriving Pass
Driving Exparienca
Gender

Maobila Mumbear

Fax Mumber

Contact Number

EMall Address

SkQ8582H

SIME DARBY SERVICES PTE LTD
187501065W
FABIANDESILVABE@GMAIL.COM
(LOCAL) +85-21867244
OFFICE-S8180582

BMWY
2181

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTOD

COMPREHENSIVE
NO
B 29100055 MCY

DE SILVA FABIAN GILBERT
S8852500F

2111217588

INDOOR

04/01/2018

1 YEAR AND § MONTHS
MALE

(LOCAL) +65-91867244

OTHERS-98180582
FABIANDESILVABEEGMAIL.COM
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BLK 402 HOUGANG AVENUE 10
#12-1176

Postoode 530402
Was driver an emplayes of the Insured's Company NO
i No, Refationship of the Drivar with the Insured OTHER - HIRER

Addross

Vehicle Regstration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicla

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle invalved in this aceident? YES

Foreign Vehicle Registration Number VC54455 (PRIVATE CAR)

_NurnI:E'r of 'e'ehu:les. (including own vehicle) 5

invalved in the accidant

Was any body injured in the Accldent? NQ

Was any injurad conveyad to hospital by NO

ambulance?

Was any other matarial or property damaged? ¥YES

| have been approached by unknown parson|s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar) 3

Passenger 1 NAME PASSENGER
GENDER! FEMALE

Passanger 2 NAME PASSENGER

GENDER: MALE
Details of Police Action

Was the accident reported to the police? YES

If ¥es Plaase state which Police Slation

Police Station Name KETUA TRAFIK DAERAH

Pélice Station Addrass Eﬁ%ﬁﬁl Ilgg:mﬁ;pf?&ljglﬂAEHnH PETALING JAYA , POSTCODE;
Police Statlon Contact TEL NO: GO03-TI66222 - FAX NO:

Was riotice of Intended Prosecution glven? NO

It ¥es against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH AND POLICE TRAFIK PETALING JAYAD22007/19
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camiera? MO

Was there any audio recorded? NO

Wehicle Registration Numbiar VCS4455
Vehicla Make/Modal/Colour PRODUA ALZA
Details Of Proparhes

Yehicle Category FRIVATE CAR

Page 2 af 23



Mame of Driver

HWRIC/Passport Number

Contact Number

Addross

Postcode

Insurance Company Nams

Mature Of Damaga

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

vl
Z
3

Please report carrectly the detalls of the accident to speed up the claims process,

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material

facts may allow Insurance companies to i icy liability.

. Theissye and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance

companies,

Any false reporting may be referred to the Pollce for investigation.

The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

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

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to coliect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehiclels) invalved in this accident {all insurer(s) who 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/autharity {such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims,
(iil) carrying eut and/or dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b} allinsurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes: and

lc]  my Personal Information may/can be disclased by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

{d} 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} the information so collected under (d} above may be shared / disclosed;

(I toallinsurers and/or any other third parties that assist in evaluating, Investigating cantralling 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 arders,

T

h N
i
[

Pullcl,rhuld;rrs Signature Driver's Slgnature Sgﬁ!ﬁins Centre Parsonnel® Signatyre
Date & Time: (If driver is not the policyholder) ame; Vm’;
!

Date & Time: | e ﬁ i NRIC/FIN Ne,
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SKETCH PLAN
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Pol.316

POL.316

Ry o CAWANGAN TRAFIK
Fr VS IBU PEJABAT POLIS DAERAH PETALING JAYA

*§' P 5 JALAN PENCHALA
e 7 A, 46050 PETALING JAYA

03-79662298

it Akuan eri n Re Polis :
MNama Pengadu *‘} E SILVA FABIAN GLLBERT
No Kad Pengenalan / Paspot ;’/:;8352590F
No Repot Polis -imFm PETALING JAYAS/D22102/19
Tarikh @ Masa Repot Palis + Def06R/2019 @ 22:20 o
Pengesahan Penerimaan H
Repot

Tand;nngan Ketua Pn;nbat Pertanyann

Mama Pegawai Penyiasat / (R194840) SIN MOHD ANAS BIN MOHAMAT SALLEH

Tempat Tugas : BUKIT AMAN , Jabatan KDN/KA / |
Mo Telefon Pejabat ] No Telefon Bimbit :-.,bu 17-2045450

i asa
Tarikh @ masa Perjumpaan ELL ) SN AB4BA0 i reress

At Trgle LEDyTTy 2

1 ._,.—j\- 7] i e I-Jn

Pengesahan Penerimaan + pan. Pegaw At | .
Repot wor Thrdyah SoRi0! 2
- AHATGAT < s 1in | ParanGangan

apalan Siaapian i gl el
ol Prahd d'rmu Bykiy J‘ll..

Tl ndatangan Pegawal Penviusat

Juru Gambar :
Mama i Mo Badan ] Pangkat

ibpssAA  NERr T ERedR R E R

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil
o

Tnndatal:l-gan Jurl-';.i-ﬁamhar

Unit Pembekalan Dokumen Siasatan :
Mo Telefon Unit Pembekalan Dokumen
Waktu Pejabat :

T=nin - Khamis :
0B:00 Pagi - 01:00 Tengah Hari

02:00 Petang - 04:30 Petang I;(-:;,mbar Kenderaan

Jumaat : | 3. Rajah Kasar Kemalangan
08:00 Pagi - 12:15 Tengah Hari /

02.45 Petang - 04.30 Petang . Keputusan Siasatan

Sl e s GRS T Dotumen

nninn



POLIS DIRAJA MALAYSIA

REPOT POLIS

Balai . Bukit Aman Pegawai Penyiasat  R194840

Daerah . Bukit Aman No Repot Bersangkut | TRAFIK PETALING
Kontinjen BUKIT AMAN JAYAI02209718
No Repot TRAFIK PETALING JAYA/D22102/19

Tarikh 06/06/2019

Waktu 2220 PM

Bahasa Diterima BE. Malaysia

Butir-butir Penerima Repot
‘Ema : MOHD ANAS BIN MOHAMAT SALLEH No Personel : R184840 Pangkat : SN

itir-butir Jurubahasa (Jika Ada)

Nama : —- No K/P (Baru) : --- Mo Polis/Tentera: —-
No Paspot: — Bahasa Asal : —

Alamat: —

Butir-butir Pengadu

Nama : DE SILVA FABIAN GILBERT

No K/P (Baru) : — Mo Polis/Tentera : — No Paspot : SBE52500F

No Sijil Beranak : —

Jantina : Lelaki Tarikh Lahir : — Umur : 31 tahun O bulan
Keturunan : Mealayu 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
Smnel —

Pengadu Menyatakan:-

ON 6TH JUNE 2019 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 2181 (SKQ9582H)  THE
CARS CAME TO A STOP AND | TOOK PICTURES OF THE ACCIDENT. NO INJURIES REFORTED AT THE
SCENE OF ACCIDENT AND THE CAR WAS STILL IN DRIVEABLE CONDITION THAT S 15 MY REFORT

Tandatangan Fengadu: Tandatangan Jurubahasa(Jika ada) Tandatangan Penerima Repot:

(MOHD ANAS BIN MOHAM; I SALLEH) SJN 1041
Fun, Pegawal Panpse Thafik Lebutravs
Zon Teegih Sekior (2)
Gawangdn Siasatan § Barndir K3l
labdtan Siaaatan Dan Pengu sikuasaes Team



MOTOR ACCIDENT REPORT FORM

[Dateof Acodent: (o JC&/ 200 | Time: 20\5 | Exact Location of Accident P!.Utt: HHuH.Lﬂh TIROUTA o ﬁgﬁﬁ
DETAILS OF INSUREDIPOLICYHOLDER (OWN VEHICLE) T ‘FE :
| Vehicles Registration Number. (3 AAS87 1 Name of Registered Owner: STME ﬂ#ﬂﬁy FERVI c;S
anctFaaspmm (FIN: QE551ast Co. Reg. Nofor Co. Vehide Only:. (7 5Q1© 45 W

UJHI’]

*Own Insured Emall Address: (o o0 Aeg TR TY @ o | (~*Wabile Phanie No: b‘uﬁ T7444 *Allemative Phone No.C §150C X

VEHICLE PARTICULARS (OWN I'-l"‘EI'IlttLE',i sl . ’

Manufacturar, BMW 2 ) § T Madel: ntfi ) -

Exact purpose of vehicle being used at fime of acuident. Mormal usage O Dmar,ﬁﬁ'laa'a& stale) pygese NS Viders
Ara you cialming your own insurance palicy for repalr to your vehicle? Yes O Claimng Against 3™ Fnd_'(,ﬁ/ For Reporting Onty O
Vehicle Category.

INSURANCE COMPANY (OWN VEHIGLE])

lTlnmaufMy Insurance Company: m< 1 .

Type of Coverage: Comprehensive i@~  Third Party

Flest Policy (Multiple vehicles coverage):  Ygs&@* NoO | Palicy / Cover Nota Number:

DRIVER PARTICULARS LrBame as Insured Above S _

Name of Driver; FAG AN CILBEET DZ -5IL VA Nﬂlc.rFampm Mo, .I'FIH SERs2890F

Dateof Bith:  210ECI G35 | Oceupation:  Indoor 0 Outdoor OO

Date of Driving Pass: O4- Thhll'.. Gendsn Male &~ Female D

Mobile Phone Mo 4*‘5’[,1..':‘1{-4} Attemnative Phane Mo, S 3110592

Address as stated in NRIG:  Fi# &0 HovERNE BAVE 3} #Hrr- 176 (Post Code: S 0% a2 )

Email Address: FRR AN des MR Q5™ dms (- £ dan

Was driver an employes of the Insured's Company? Yas O No£T~ State ralationship of the driver with the insured:

' Does the Driver Own Any Other Vehicie? YesO  No&

Wahice Reg. Number of Driver's Own Vehicle (If applicable): -

Insurance Company of Driver's Own Vehicle {rfI'PFHﬂHbI!] =

INFORMATION OF THE ACGIDENT : _ e ¥ T
Weather Congitions Cleari@” Raining D Others [ (please state condiion)
Foad Suface Wetll Ory®  Others O (please state condition)
Was anybody Injured in the accident? NoEl  YesD
Was any foraign vehicls invelved In this accident? NoO  Yes&
Foreign Vehicls Registration Number Al1-A (s FsLs -munn cag
Forelgn Vehicle Category (Private CarlBommercial Vehicle/MotorcyclaTax/Bus | Othiers [ *Reass ndeate
Was any other vehicle or proparty involved? NoEl  YesO
Was there any video captured by Car Camera? NolE YesDO -
Was the sccident reported o the Police? NoO  YesE  IfYes, which Police Station? 224 A k7 dasanl
Was nofica of infended Prosecution glven? No OO "FE!/-Q/ If Yes, against whom? AéAusT A cald
T e el | N0 vew”

*Mumbaer of Passengers (Including Driver) &3

DETAILS 'DIEHTI'!ER VEHIGLE (Ploase complate Annex A Farm if mora vehicles invalved)

Vehlcles Reglsiration No. VoS #4< ¢ o _[_"u"al'tlch Maka / Madel / Colour: ﬁp:..ﬁ! L 2 TE
Details of Property Damaged in Accident {other than 3"-Farty vehide);
Name of Driver: | NRIC/Passport Number:

Contact Number

Addrees {Post Code: )

Insuranca Company Nams:

Matwra of Damage: Fronte RearO  LeflD FlJ:EpLE"‘ | Mo. of Passengers {Including Driver):

Details of Witness - Mame:

Detalls of Witness - Contacl Mumber: - - =
Datalls of Wilness - Emall Address:

DE‘I’A.IL;E OF INJURED PERSON (Please complete Annex & Form i more parsan |njured)

" NAme: | Approximate Age: -

Address: (Post Code: )
Injuries Sustalned: Injured pmn in mln:h whl\ntﬂ {vehicle reg. no.):

Wore ssat belis wom? NoO  YesDO Wera injured mn'.rayad fo hnﬁpll:a[ by embulance? No  YesO

Type of Accident (Pleasa fick the appropriate type on flipside of this form)

* Mandatory miormation required by GIARME Accident Reporling System for apcidents poourring from 2 Januery 2015 anwiands. & Jmmmry 2015



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB852590F

__I - = [}

DE SILVA FABIAN GILBERT

Raco
INDIAN . -

Oiwie of birkh Sax cUSATRBOE
21-12-1988 m

Couniry ol hlrh

SINGAPORE

= Duiw al eescs
== 23-10-2006

AFT BLK 402 HOUBANG AVENUE 10 #12-1178
SINGAPORE 630402

NRIC No: SBESZHE0F CeateD4/03/ 2018



REPUBLIC OF SINGAPORE DRIVING LICENCE

| EFFECTIVE DATE
Class 3 Motor cars with uniaden welght =< 3000kg with == 7 04 Jan 2018

passengers, exclusive of driver; and other motor
vehicles with uniadan welght == 2500kg

Wil

NP 4284



MSIG oS ES

MSIG Insurance (Singapore) Pie. Lid.

A Snenton Way, #21-01, S0% Centre 2, Singapais DEBEOY
Tel +65 6827 7HBE, Fax ~65 6827 OO

Co Rep No Z004122120 GST Reg. No 20-0812212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMF'ENEATI{}N% ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATE'DN&RULE& 16896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.Z.408 MOTORMAX PLUS-COMMERGCIAL
Chrs for fire Comprehensive

Certificate No. B 25100055 MOY
Excess: 5GD1, 000
Windscreen Excess ; 530100
1. Index Mark and Registration Number of Vehicle

SKQ9S8ZH

2. Name of Policyholder
Sime Darby Services Pte Litd

3. EMective Date of the Commencement of Insurance for the purposes of the Act
p1/i0/2018

4.  Date of Expiry of Insuranca
30 /ue/2019

5 Persons or Classas of Persons entitled to drive®

An:‘.- other perscn provided he is driving on the Policyvholder's order or with the
Policyholder's permission.

* Provided that the person driving Is permitted in accordance with tha licensing or othes laws or laws or regulations to drive
the Mator Vehicle or has: been suarf:ennil'lﬂd and is not disqualified by order of a Court of Law or by reason of any
gnactment or reguiation in that behaifl from driving the Motor Vehlcle

5. Limitations as to usa®

Use for the carriage of passengers or goods in connection with the

Policyvholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

(1) Use for racing pace-making reliability trial or speed-teating.

(2) Use whilst drawing a trailer except the towing (other than for
reward] of any one disabled mechanically propellsd wenicle;

" Limitations rendered inoperative by Section B of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Acl, 1987 (Malaysia), are not to be included Lndes these headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN EE CARRIED OUT AT ANY WORKSHOE OF
¥OUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LIETED IN THE ATTACHED.

This Certificale is nol trensferable to & new awner of the vehicle. I for any reason the Paiicy is lerminated during its currancy, the
Cerlificate_ mus! be returned to the Insurer within 7 days of the fermination or it the Cerdficate has benan fost or destroved, a
Statutory Declaration 1o that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act {Cap, 188,

UWE HEREBY CERTIFY that the Policy to which this Certificats relates |s issued in accordance with tha provisions of Ine Motar Viehicles
{ Third-Party Risks and Compensation) Act {Chapter 188) and Parl |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Ac
or Acts passed in substitution thereaf

MSIG Insurance (Singapore) Pte. Lid.
Approved [nsurers

for Chief Executive Officar

MOT2018102916833



