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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process.,

2. This Form must be completed by the Polcyholder andior the Authorised Driver.

3. information provided musi be as rulbful and accurale Bs possible. Any wilful rrisrepresentation or witholding of materal facts may allow insurance companes 1o
repudiate policy hability,

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy kabddy an the part of the insurance companies

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

B, This repor will be forwarded by the insurers of the GlA Recongs Management Centre establishad by the General Insuranca Association of Singapara (GLA) for
archiving and that copias of this report will, for a fee, be made available upon application by interested parties

7. By lhe: lodgemant of this report 10 the insurers, you hereby congent ko the archiving of this report at the cantre and to copies of the repar being made available
aforasa,

ACCIDENT STATEMENT

Date Of Report 20/06/2019 16:57

Date Of Accident 18/06/2019 14:30

Exact Location Of Accident SCOTTS ROAD BY WHEELOCK PLACE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMKS80TU

Insured/Policyholder

Mame Of Registered Owner SIME DARBY SERVICES PTELTD
Co Reg Mo 1975010685W

Email Address HNOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-90697 586

Vehicle Particulars

Manufacturer KA,

Model STINGER GT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own Insurance policy

far repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy YES

Policy Mumber -

Cover Note Mumber 13204194

Driver

Mame of Driver WARNKE AARON ROBERT
MRIC Mo GE488109X

Date Of Birth 0211211875

Oocoupation INDOOR

Date Of Driving Pass 16/06/2016

Driving Experience A YEARS AND O MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90697586
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Addross 11 CORAL ISLAND
Postoode DQB5ET

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEI/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invohved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ¢
Was any body injured in the Accideni? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| hgl.r_e_ been approa-:!‘_md by upknnwn_persnn[s: N
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MGk
If Yes, Pleasa state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED.
Attachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons WITH DRIVER
Was there any audio racorded? NO

Yehicle Registration Mumber SLN43TZ
Vehicle MakeMaodel/Colour HOMNDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver SEE TONG FOOK WaAH
MNRIC/Passport Number 51537423C
Contact Number SEI0B06E
Address

Postoode

Insurance Company NMame
Mature Of Damage

MNa. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly 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 withh clding of material
facts may allow Insurance companies to liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy Hability on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that eopies of this report will for a fee be made available upon application by
interested parties.

7. 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 befng made available aforesald,

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

[a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disciose and/or process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer {cellectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) whoe have insured vehicle(s] involved In this accident (all insu rer(s] who have Insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
af:

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

{ii} investigating the aceident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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) whe have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d] my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.,

[e} theinformation so collected under (d) above may be shared [/ disclosed:

(i} te all insurers and/ar any other third parties that assist in evaluating, investigating, controlling er 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,

S A A

Policyholder's Signature Driver's Signature Reporting Centre Persennel’s Signature‘
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN Mo,
"% [0
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DrRiver B drve adk 1y lane. <4y, é;-ﬂ My car,

He made g sigaal 219 plrore G’fffc;",f/ /""I){J My far.

| vsed #Hy d.iﬂtéu 7o sfow Fo aveid )};m_ but he oo

gt feek an dront ﬂ'rr.gu‘fy In fo my cir. He Claimed &

he steyed g s /c;wa é?wi Y mffa 7 W 1 Cleg. fy

{.ﬁanre’d’ Jor e s W*‘!‘-‘;dwé zé-’a.-{mr gno/ At me. 77!1:‘”& gt 4 &

f‘ax O M1y r'?qfu‘-' and ?/rmrf”v" noh  rgpe ﬁqﬁ/ﬂﬁ/

[
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DECLARATION .
I/We deﬂir"!‘pe foregoing particulars are true in every respect, i )
/e i
p\_‘_,_,, ./ d / ;
T el
Policyholder's Signature Dﬁuer‘; Signature Reporting Centre Personnel’s Signature
Date & Time; (IF driver is not the policyholder) MName:

Date & Time: /4 /;: / 247 7 MRIC/FIN No.:




MOTOR ACCIDENT REPORT FORM

_I::Tla of Accident: %7& 120/G | Time: /470 | Exact Location of Accident: Ste 4 Kool By ke i d Fhet |
DETAILS OF INSUREL/POLICYHOLDER [OWN VEHICLE) i LTy Ale o '
Vehicles Registration Mumber: S [v] ¥ SEOSTU | NameofRegistered Owmer S |ME  DARBY SEAVICEY

NRIC / Passport No. [ FIN, - Co. Reg. No.(for Go. Vehicie Only): |9 TSO/0 G5 W
*Own Insured Email Addrass: - frl.lh:l:lllem F‘hﬂna Mo.: s *Alternalive Phona Ma,: —
VEHICLE PARTICULARS (OWN VEHICLE) . akan . S

Manufscturer 1A | Moger: - S TIN q- ER q— T

Exact purpose m‘wmda being used at time of accidant. Normalusage @ Other O (please stata): P g

Are you dalmurg your ewn Insurance policy for regair to your vehicla? Yas O Claiming Against 3 Party E"" For Repording Only O

Vehicle Category:
INSURANCE COMPANY (OWN VEHICLE) _ S

Name of My Insurance Company: Ms G“

Type of Coverage: Comgrehensive 01 Third Party &

Fleat Poficy (Multiple vahicles coverape):  Yes @ No O | Paficy { Cover Note Number.

_DRIVER PARTICULARS O Same as Insured Abave i b SR

Name of Driver. /34,277 % (,?-E‘a NRIC | Passport No. [ FIN: @ &44/ 5107 X

Date of Birh; _J f},{ Occupation:  Indoer®” Outdoor O

| Date of Driving Pass: A _ﬂ_& 7 ;g{L__ Gender; Malgf]  Fermate O

Moblle Phone No: 70 g ¢ FSF¢§  Allemative PhoneNo..

fodessassialed WNRC: Jy  (gra) s Jind  Singapere  OGFIBF  (Postcoce )

Emall Addiess:  Adrs 4 @) Cobe I pe NGaela( 0o

Was driver an employee of the Insured's Company? = YesEr  NoO State relationship of the driver with the insured:
Does the Drivar Dwn Any Othar Vehicle? Yes O Me B

Viahicla Reg, Number of Drivers Own Vehide (it applicable): S K s~FoFU

Inaurance Compary of Driver's Own Vehich (if applcuhla;l

1

INFORMATION OF THE ACCIDENT R g T A o
Waather Condifione CleacE” Raining D Dthers O (pleass state conditian);
Road Surface WetO Dyl Others O (plaass state condition):
Was anybody Injured in the accident? Nel YesO
WWas any foreign vehicle Involved In this accidant? Mg YesO
Foreign Vehicle Registration Number
Foreign Vehicle Calegory Private Car/Commercial VehiclaMotorcycleiTaxifBus | Others [ ‘Pieass indcaim
Was any ather vehicle or property invalved? Mo O Yega—
Was there any video captured by Car Camara? HNp O  Yeglr— m
Was the accident reported o the Palica? Nol YesO IfYes, which Polica Station?
Was nofica of intended Pragocution glivan? Mol YesD If ¥as, against whom? =i
R by e S| aar Ve
*Number of Fassengers (Including Drivar) !
DETAILS OF OTHER VEHICLE (Please completa Annex A Form f mora vehicins invalved) ekl - _
Vehicles Registration No. 54N 43 .2 T | Vehicle Make / Modal / Colour. 2,/ fonde VEZE ¢
Details an‘mpw Damaged in Accidant tr:mar than 3"-Party vehide):
Name of Driver:  § = = TanlE Fook WiH | NRICIPassportNumber. S )53 7 425
Contact Number T4 90 Lol
Address: {Post Code: i
Insurance Compary Nw;:

Naturo of Dsmage: FrontD) Reari Lel0) Righti?” | No.of Passengars (Including Driver) /
Details of Witness - Mame:

Datanrs afWﬂnaas Cuntac.t Murmbaer:

Details of Wilness - Emall Address:

DETAILS OF INJURED PERSOMN (Please complete Annax A Fom If more person injured)

“Nama: o i ] Approximate Age;
Address: ' i (Post Code: 5 3
Injuries Sustained: o Injured person in which vehicle (vehice reg. no.):
Wm-a seatbelts wem?  Nod  YesO Were Injwed corvayed to hospitsl by ambulance? NoO  YesOl
_Typc of Accldent (Please 'HE_k the appropriate type on flipside of this form)

* Mandalory information required by GLARME Accident Reporling System for aceldonts coouring fram 2 danuary 215 ormards, B Junuary 2015
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TYPE OF ACCIDENT (Please tick the appropriate type)

[ Collision ~ Head to Rear (Insured Hit 3™-Party)
O Collision — Head to Rear (3™-Party Hit Insured) "..

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

/D/ Collision — Head to Side

O
O
0

0 00DO0ODOoDooaoaog

O o

E]IZIEIEIDEFDD

Collision - Side Road to Major Road
Collision - Traffic Light Junction
Collislon — Tuming into Minor Road
Collision — Tuming Out of Minor Road
Collision — U-Tum

Cullision — Chain Collision

Caliision ~ Change / Cross Lane
Collision — Cross Junction

Boarding or Alighting

- Collided into animal

Collided into bicyclist
Collided into lamp post
Collided into motorcyclist
Collided into motorcyclist with pilfion
Collided into parked vehicle
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
O

0
O

=

EIDEIEII:IEJDEIDEI

O o

O

DI:.'DEEIEIDEI

Hit and Run

Hit by Tree

Hit by Unknown Object

Hit Ins Rear When Tuming Right
Intoxicating Liquor or Drugs

Lost cantral - Hit Third Party property
Lost eontrol - Hit Third party vehicle
Lost control - Overturned

Malicious Damage

Mechanical Defect

Negotiating Roundabout

Opening Door of Vehicle
Overloading or Strain

Overtaking Third Party from Left/Right
Qvertaking Tuming Vehicle
Overtumned - Hit Third Party Property
Overtumed - Hit Thirg Party Vehicle
Overtumed - Slippery Road

Self Ignition - Unknown Cause

Side Swipe - Opposite Direction
Side Swipe - Same Direction

Stolen due to Violence

Stolen Whilst Parked

Stolen Whilst Test Drive

Theft of parts and/or accessorias
Tyre bursting

Unknown

& January 2015
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MEIG Insurance (Singapore) Pte. Ltd,

4 Shanton Way #21.01 SGX Centre 2 Singapore 0BBE0T
Tel: (65) G827 TBES Fax: (B5) 82T 7400
Co, Reg, No. 2004122126 T Reg. Mo, 2004122126

MOTOR INSURANCE COVER NOTE
Cover Note No. 13204194

The Insured named in the Schedule below having proposed for insurance in respect of the Motor Vehicle
described in the Schedule below the risk is hereby HELD COVERED in the terms of the Company's usual form of
Policy applicable therato for the period as stated below unless the cover be terminaled by the Company by
rotice in writing In which case the insurance will thereupon cease and a propordionate part of the annual
premium otherwize payable for such insurance will ba charged for the time the Company has been on risk.

SCHEDULE

Agent No. i 212668

Name of Insured SIME DARBY SERVICES PTE LTD
Make and Description of Vehicle : KIA STINGER 2.0 GT-LINE

Vehicle Registration No,

Year of Manufacture ;2018

Engine No. : G4KLKGD21151

Chassls No. + KNAE351AMKE062614

Capacity : 1,898 Cubic Capacity

Cover Type : Comprehensive

Sum Insured (SGD) ¢ Market Value

Period of Insurance - E:: year from Date of Registration of the vehicle with
Excess (SGD) ! As Agreed

I"We hereby certify that this Cover Note is issued in accordance with the Provisions of the Motor Vehicles {Third
Party Risks & Compensation) Act (Cap. 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

Mot valid unless countersigned by the MSIG Insurance (Singapore) Pte. Ltd.
Company's Authorised Representative Autharised Insurers

Katherine Yeo

Sime Darby Insurance Brokers {Singapore) Pte. Ltd.
4 (Singapare) Senior Vice President, Brokers

Date of Issue : 27/03/2019

This Cover Note is valid for 30 days from the date of Issue,

XIBLXY12019032712320076



