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RS AS0T 9414 | Maboral Assessment Cantrs Saracos - U

i rpappniobhli Your NCD will be affected due to late reporting
SUSMITTED BY: Lo Shamrud Actual e-Filling Submission Date & Time: 18/06/2019 15:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Plgsase repon r.'r."rEErlI the: detads of the accident to speed up the claims pracess,
2. This Form must be complated by (he Policyholder and/or the Authorised Driver,

4. Information provided must be az tnuinful and accurate as possible, Any witful misrepresentation or witholding of matenal facts may allow insurance comganes o
repudiale palicy kabibty

4. The issue and accegtance of this Form by insurance companies is not an adrmission of palicy kabdty on the part of the insurance companes.
5, Any false reporting may be referred to the Police tor investigation.

6. This report will b9 forwarded by the insurers of the GIA Records Managemsn Centre established by the General Insurance Assaciation of Singapare (GIA) for
archiving and that copées of this report will, 1or & fee, be made availabls upon application by inlerested parties,

7. By tha lodgemant of this report 10 1he insurers, vy heraby consent bo the archiving of this repor at the centre and 10 coplas of the repard being mada available
aioresaid.

ACCIDENT STATEMENT
Date Of Repor 18/06/2019 15:14
Date Of Accident 14/06/2019 16:40
Exact Location Of Accident JOHOR BARU CHECKPOINT
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG7ER35
Insured/Policyholder
MName Of Registered Owner SIME DARBY SERVICES PTE LTD
Cao Reg No 197501 065W
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-98630098
Alternative Phone No OFFICE-28630098
Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? ND

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type O Coverage COMPREHENSIVE
Fleet Policy YES

Policy Mumbear B 29100055 MCY
Covar Note Number =

Driver

Mame of Driver KAMSANI BIN SUBARI
NRIC Na 51568491 G

Data Of Birth 01111962

Crccupation QUTDOOR

Date Of Driving Pass 06/07M983

Driving Experience 35 YEARS AND 11 MONTHS
Gender MALE

Mobile Numbaer (LOCAL) +65-98630098
Fax Mumber

Cantact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

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 involvad in this accident?

MNumber of vehicles {including own vehicle)
invelved 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)
solicitingfoffering accident claims assistance,

Number of Passengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
W SJPBESTAT

ehicle Registration Mumber

BLK 339 TAMPINES STREET 33 #10-228
520339

YES

SIDE SWIPE

CLEAR

DRY

MO

2

MO

NO

YES

NO

i

NAME: ¢ UNKENOWN
GENDER: : FEMALE
MNAME; ¢ UNKMOWMN
GENDER: : FEMALE
MAME: t UNKNOWM
GEMNDER: : MALE
NAME: » UNKNOWN
GENDER: . MALE
NAME D UNKNOWMN
GENDER: : MALE

NO

NGO

YES

WO



Vehicle Make/Madel/Colour
Detalls Of Properties
Wehicle Category

Name of Dniver

MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

FRIVATE CAR

CHEA SIN

57326230E

20189119

63 PASIR RIS GROVE #01-07
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MOTOR ACCIDENT REFORT FORM

T Datootccident \d- & 1 | Time; \GAO Hi'-s‘ | EmdLucahmnfﬁ.mdant joHaR_ £APuU e TonT

IE=T W ':'I'.-

DETAILS OF INSUREDIPOLICYHOLDER {OWN VEHICLE)

Vehicles Regisiration Number. £ &G T 6% > 5; Name olﬂagmtemd&m SIME. DAERY SERVNICES
NRIC / Passport No. / FIN: Co. Reg. Nofor Co. Vehicle Only): |6 F o0 | S bas ]
*Own Insured Email Addvess: 'I'.tohlfa Phann Nio.; Wtemuthra Phane M,

VEHICLE PARTICULARS (OWN VEHICLE) A Sl MR it & ik o 5

Manufaclurer: T OY OT & | Model: '\J"E_.L.Fl RPe 2=

Exact purposs of vehicls being used at time of sccident. Normal usagaBr”  Other O (please stats)

Are you ¢laiming your own insuranca policy for repair 1o your vehicle? Yes O  Claiming Against 3% Party 01 Far Reporting Oniy G~ B

Vahicle Calegary:

INSURANCE COMPANY (OWN VEHICLE)

MNama of My Insurance Company:

Type of Coverage: Comprehensiva 0 Third Party O

Fieet Policy (Mulliple vehicles covarage).  Yes#T  No [ [ PuEf.q.r.f Cavar Wote Number.

_+ DRIVER PARTICULARS O Same as Insuréd Above T AT
Name of Driver: ’f{ﬁMﬁiN! B Sy Eed e MIGIPasapnﬁﬁm.fEm: 5.{;,#3&-:1.,’;1-
Date of Bih: ; 12 Cecupation:  Indoor 0 Quldoor B
Date of Driving Fasa' {,- T.19%% Gander; Male @ FemaleD g
| Mabile Phone No,: c-‘f'ié-_%adﬂi""a Altemative Phone Mo.; _
Address as stated in NRIG: Ep“‘: 229, VAATINES T, 23 ; f \O-22 (Fost Code: &T305267) |
Emall Addrass:
Wias driver an emplayee of the Insured's Company? Yes @ No [ State relationship of the driver with tha Insured.
Does the Drivar Own Any Other Vehicia? YesO  No& ) ==
ehicle Reg, Number of Driver's Cwn Vehicle (il applicable); ==
Insurance Company of Driver's Own Vahicla {if applicabla) -
A INFORMATION OF THE ACCIDENT Bt o : R S R R R
Weather Conditions nraard' Halhlnu O OthersD (plasse sm condition):
Road Surface WetO DryEl Cihers O (plaase state condition);
Was anybody injured in the sccdent? NoE  YesD
Was any foreign vehicle involved in this acddent? Ne B YesO
Foraign Vehlcla Registration Mumber
Foreign Vehicie Calapory Private Car/Commercial VehicleMatorcyele/ Taxi/Bus | Others O *Fasss indicate Tl
Was any other vehicle or property invalved? Mo O Yoz &
Was thers any video caplured by Car Camera? No#d  YasO
Was the accident reported to the Police? No Bl ez If Yes, which Police Station? T
: Was nelice of intendad Prosecution given? Ne O Yes O If Yes, against whom? ]
B A e U T R
*Number of Passengers (Including Driver) '.'p

~"DETAILS OF OTHER VEHICLE (Please camplele Annex A Form If more vehickes involved)

| Vehicles Registration No,; Q:EF’ .{,(_:'a .l'-{. T ﬂ Vehlele Make f Medal / Colour: W{a[‘j !’.E“-S-H /1,.{;1{;1'&'-'

Delails of Property Damaged in Aceident (ciher than 3%-Party vhicle):

Name of Driver. “HEA <1n) | NRIC/Passpart Numbar: sF¥32¢230 €

Contact Number: €0\ R (1 q

Address: (1,3, PASIR WAL GROVE , # o\ - o] {Post Code: 15182 & )

Insmm Company Nama;

Natura of Damage:  Fronted H.asr o Left @ Right O r No. of Passengers (Including Driver):

Details of Witress - Name:

Cotails of Witness - Confact Mumber:

Detalls of Wilness - Email Address:

DETAILS OF INJURED PERSON {Fleaso complete Annex A Form If more persan Injured)

MName: | Approximate Age:

Address; (Post Code: )
injuries Sustainad: Injured persan in which vehicle (vehicls reg. mo, ) S
Were seat balts wnm?- No O Yes O Wars injured convayed o hospital by ambulsnce? NpoO YesO

Typa of Accident {Pfeun tick the appropriata typo on flipside of this form)

* Mandadory infonration required by GIARMC Accident Raparting System for sccidents occurring from 2 Jenuary 2015 cnwards,

B Jarwary 2015



MSIG

MSIG Insurance [Singapore) Pte. Ltd.

4 Shanton Way, # 21-01, 55X Centre 2, Sinpapare 068307
Tel =55 627 78BS, Fax +55 GE27 7800

Co.Reg. No, 2004122120 GS5T Reg. No. 20-04122120

Certificate of Insurance

ROAD TRAMSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RiSKS) RULES, 1853 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY Hll:%ﬁéﬁpﬂlgnth?FENEﬁTIDN i"l-CT (GAP, 189 OF THE REVISED EDITION)
LIC OF SIN
THE MOTOR ‘II'EHICLEUE (THIRD-PARTY RISK AND GDMF'ENSATIGN&RULES. 1998 ED!TION&REFUELIG OF SINGAPORE)

R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.Z.400 MOTORMAX PLUS-COMMERCIAL
A cars for Hire Cnmmhlmiw

Cartlflcate Mo. B 25100055 MCY
Excess | SGD1,000

Windscreen Excess | SGD100
1. Index Mark and Registration Number of Vehlcle
SMGTERIS

2. Hame of Policyholder

Sime Darby Services Pte Ltd

Effective Date of the Commancemaent of Insurance for the purposes of the Act
31/12/2018

Date of Expiry of Insurance
in/0s/2019

5. Persons or Classes of Persons entitled to drive®

An'f other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided (hal the person driving Is permitted In accordance with the licensing or other laws or laws or regulalions to drive
the Molor Vehicle or has beon so Pu‘mlttld and Is not disguaiified by order of @ Courl of Lew or by reason of any
enacimenl or regulation in thal behalf from driving the Molor Vehicla.

6. Limitations as to use*

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

Policyhelder's business.

Use for socisml 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 one disabled mechanically propelled vehicle,

* Limitations rendered inoperative by Seclion 8 of the Motor Viehicles (Third-Party Risks and Compensalion) Act (Chapler
188) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be in d undar these headings.

PLEASE HOTE ALL CLAIMS HELATED REPAIR CAN BE CARRIED OUT AT ANY WORKEHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORIBED WORKSBHOF LISTED IN THE ATTACHED.

This Cerlificate |5 not ransferable to a new owner of the uhh:ilﬁ. If far any reason {he Policy is terminated duTnﬁ Hs currency, the
Certificate_must ba raturned io the Insurer within 7 d_rrs of the lermination or If the Ce ta has been losl or cosir @
Stalutory Declaration o thal effec! musi be made, Failure 1o comply with this obligalion is an offence under the Motor ¥ cles
[Third-Parly Risks and Compensation) Acl (Cap. 188).

I/WE HEREBY CERTIFY thal the Policy to which this Certificale relates is issued In accordance with the provisions of the Meter Vehlclas
(Third-Farty Risks and Compensalion) Act (Chapler 188) and Part 1V of tha Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substilution theraof,

MSIG Insurance {Singapore] Pte. Ltd,
Approved Insurers

e

for Chiel Executive Officer

CRAHNIGN NDINPE



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

This Ferm must be com pleted by the Policyholder and/or the Authorised Driver.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies {o jat liability.

The issue and acceptance of this Form by insurance companies [s not an admission of policy liability an the part of the Insurance
companies,

. Any false reporting may be referred to the Palice for investigation,

. The report will be forwarded by the insurers of the GIA Recards Managernent Centre established by the General Insu rance
Association of Singapore (G1A) for archiving and that coples of this report will for 2 fee be made available 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 aforesaid,

. Consent under the Personal Data Protection Act {FDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to colleet, use,
disclose and/or process my personal data/personal information set out In this {form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) Involved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

(i} processing, handling and/or 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;
iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{liv administering my claims (including the mailing of correspondence, state ments, invoices, reports or notices to me,
which could involve disclasure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} &l insurer(s) who have insured vehicle(s) invelved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one ar mare of the above Purposes: and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Furposes,

id}  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] the informatien so collected under (d} above may be shared / disclosed:

it toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

,.'-
T
D T —
Palicyholder's Signature Driver's Slgnature ’ Reporting Centre Persennels Signature
Date & Time: (I driver is not the policyholder) Mamea:

Date & Timag: NRIC/FIN No,:




SKETCH PLAN

JoteR. BnRM £ Heck RonT

SMLTLBS 1
K

SR Ls 4{

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O @ LT Tmar (Gkolts  Aldaved AT ToHoR RARU Ao n

wHILE  Wamah UK D CLEARED , Drwvel ofF SIP6SH(T

thr 284 VEHMCLE SmL 16834 o1 RIGKHT HAND <SaDE REAR EAugING

ShmAle B THE ReaR chve TANEL . DRIVER OF ZdP b 14T dernorzirey
W A inenT M0 ReBuared R TRV SETTLGMET N T

L -

VAR Loz T |

DECLARATION
I/We declare the foregoing particulars are true in every respect.
e PIE .
‘.'.'(\'] o e il J ;
XA
: T — ==
Pullc-,-hnldt?'i'!r(ﬁature Drlver's Signature Reparting Centre Persorinel’s Signature
Date & Time:

{If driver is net the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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