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MIMAT1R084 158 / Natonal Asssssmant Carins Senices - Ui
ENTRY DATE & TIME LHDE01H 13:532
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon oo rrectly the detaids of the secident to spead up the claims process,
2. This Form mwsl be complated by the Pedcyhalder andior the Autharisad Driver.

3. Information provided rmust be as truthful and acourate as pessible, Any willul missepresentation or witholding of material facts may allow INSuUrance compansas ko
P —1 and accurate ¥

repudiate policy liabidity

4. The issue and acieptance of this Form by insuranca COmpanies is
be referred to the Police for Investi

3. Any false reporting

nat an admisgion of policy liability on the par of the insurance COMmpanies.
Ton,

6. This report will be forwasded by the insurers of the GIA Records Management Centre establishad by the Ganeral Insurance Assooiation of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upan application by interested partias,

7. By tha ladgement of this repan
aforesaid

Date Of Repon

Date Of Accident
Exact Localion Of Accident

ACCIDENT STATEMENT

I ihe insurars, you hereby consent fa tha archiving of thés report a1 the cenlre and o coples of the repart being made available

28/06/2019 13:53
27/06/2019 05:00
BKE TWDS BUKIT PANJANG RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SMDos00P
Insured/Policyholder
Mame Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg No =

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose far which vehisje was being used at
time of aceident

Are you claiming
far repair o your

under your own insurance policy
vehicla?

I Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NOEMAIL

OFFICE-97596687

TOYOTA
VELLFIRE

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 29100055 MCY

TAN HOK POH
501448990

20/05/1951

OUTDOOR

29/03/1973

46 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97596R87

NOEMAIL

FPage 1.of 15



Addregs

Postocode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Cwn
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 invelved in this accident?

MNumber of vehicles (including own 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 baen approached by unknown person(s)
soliciting/ofienng accident claims assislance,

Mumber of Passengers Including Driver)

Passenger 1

Details of Police Action
Was the accidant reported fo the police?

If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment|s)

Are accident photos available for attachment?
Was there any videa captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Praperties

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastoode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger tIncluding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 716 CLEMENTI WEST sT 2 #10-43
120718

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
MO

YES
NO
2

MAME:
GEMNDER:

T UNKNOWN
. FEMALE

MO

NO

YES
NO
N

GZEIBIK

COMMERCIAL VEHICLE
LOH FAH ONN

83811898
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HPLA

IMPORTANT NOTICE

1. Plaase report gprroctly the detalls of the accident tg speed up the claims process,

2. This Farm must be cempleted by the Policyholder andy/or the Authorised Driver.

3. Intarmatlon provided must be as tr la ible. Any wilful misrepresentation gr withholding of material

tacts may allaw insurance companies to ligy liability.

4. The Issue and.acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoziation of Singapore (GIA] for archiving end that copies of this report will far a fee be made avallable 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 copies of
the report being made avallable aforesald,

B. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8} My insurer, my warkshop and the General Insyrance Assoclation of Singapare ("GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm) and any other parsonal infarmation
provided by me or possessed by my insurer (callectively the "Personal Infarmation”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehielels) involved in this accident shall be coilectively referrod to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherlty of Singapore and any relevant government agency/authority (such as the police, for the purpase(s}
of ;

() processing, handiing and/er dealing with my clalms Including the settiement of the ciaimse and any necessary
Investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(i} careying out and/ar dealing with my Instructions ar responding to any enguiries by me;

() administering my claims (including the malling of correspondence, statements, invoices, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehiche(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittag
ta collect, use, disclase andfor orocess my Personal Information far one or more of the sbove Purposas; and

{c}  my Persanal Information may/can be disclases by any of the insurers and/or GIA ta thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used ta compile clalms history for the purpose of fraud detection,
investigation 2nd management in present and all future clalms,

(el the information so collected under {d) abave may be shared / disclosed:

(1] taallInsurers and/or any ather third parties that asslstin evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for Lemplying with requirements under any regulations, laws or court orders,

J’r\ﬁ.l' g

Vs s 7

Pollcyholder's Signature Driver's signa"ture Reporting cuer'rtre_Persnnnur: Signature
Date & Time; {Iif drivar Is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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DECLARATION

If'We dedfar ﬂwh?égm particulars are tru Iy respect.
ey : (‘\ ') [
ﬂh‘- Wﬁ o .
Pﬂﬂf'ﬂlﬂiiﬂf'! Slgnature Driver's Signature = Reporting Centre Personnel's Slgnature
Date & Time: (IF driver Is not the pailcyhalder) Mama:
NRIC/FIN No.

Cate & Time:




GIA ACCIDENT REPORTING
(Ploaze complete this form)

Items neadad to submit for GTA vop orting and to submit o Insurance Compan

Dtup_v of Reg. Acknowledgement (LTA).{Purpese: Ca, Name;Add.;Co, Rag Hu;Hlltn.FHmlul:lL‘uluﬂlt:}
Copy of Valld Cert. of Insurance [Purpose; Inluranlnluradj\l'-[Idll.wﬁ'pﬂm}

Copy of EP or 1/C [front & back){Driver's & Ownar's)

Copy of Driver's Driving Ueance {front & back), Forelgn Licence neaded if Slngapare Licence < 2 yrs
l [Attached Sketch Plan morm # Driver must sign under Drivers Slgnature

Pollcyhaldar nesd to sign (with Co's Stamp if vehicle under Campany's Nama,). .

] [~ - |Photos must-ba IPEG preferably- < S0k -
Additlonal Information neededi- :
L DateBTimeofReporting (277 + 19 Io Eﬁam,.rp#r"

m "
i Vahicls Aaglstration No.: / Model- MVTCTIP T uL:Hr a i | m
3 Dale & Time of Accident LrlLdd - SHGOhAS o )
4 Accident Location L-BXCE To werd Byl Tlfs,muvzﬂfn wl
3 Insurance Co. | Clalming oo ETP Uninsured Losses
Raperting onty
& I3 the Insurance undar Pogt poiicy (appies only for company's car)? i:ﬂ: [:]h'a

7 Owner's Name & e N, [ | ] Contact Na. | | Office Ma, E:

E«mmall Addrass:

B Grivers 1/c river's Contact e, [ '
E-mall Address: | Ll 1 ?ﬂ_l"‘-'i'--"m"‘\ y EOWL .

A
¥ Occupetion (_/{I"LW -.Ibw- | ] iw r
{Fareign} b (If S'pora Licence <2 yra)
1l Weather Conditien

LD Driver's Dvg Mass Dats (5" powe)
Raining Othrs —
11 Road Surface Wat Others, S—

13 Was anybody Injured? ! f're; E:Jn Viehicle N, I-_________I

* I Yes, Orlginal recalpt togather with medical rapart nead to be submitted once ready.
* Injured person must make Pollca repart If Mc Bhvan s mora than 3 days.

12 Dows driver own any ather vehicie fms Venicle Mo, E Ins, Co,

No
13 Other Vehicia Involved? E:u ] Na
1 &EZ 3T L S e
— 1 1B4OTG Pigde up | = e
= _E.&H_ﬂ?_‘-li? S i T e

Tasgrreqe S R e A

15 Forolgn Wehlce Tnwvalvag? Yeu I__‘__lrdu

i T e AN |
17 Any videa captured by £ar camera? E‘u! i:jhlo

18 Witness

19 Wins Accdent Raparted to Poics? F&n Z ]I'-h_

*If ves, pieass state which police station
*& copy of Prdice Raport need to be sutmitted

Was notlce of Intended Propecution Plven? I!‘u Dmp

20 1 have heen approacnes by unknown porson|s) gnuq:luw;.rq_:_Ln_ﬂj aceidan BsElstance,
Yer No

L

21 Mo. af Passsngers (Including Orlwiar) I L '
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MSIG

MSIG Insurance {Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, S6¥ Centre 2 Singapore DEAED7
Tel +65 BBZ7 7888, Fax +65 627 TAOD

Co. Reg. Mo, 2004122126 GST Reg. No. 20-04122125

Certificate of Insurance

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND mmpammn’uu& ACT (CAP. 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1996 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION Ty REOF.

Form M,Z.400 MOTORMAX PLUS-COMMERCIAL
Carg far Hire Comprehansive

Certificate No. B 29100058 MCY
Excess : SQD1, 000
Windscreen Excess : SGD100
1. Index Mark and Rogistration Numbaer of Vehicle
SMDasoop

- Harme of Policyholdar
Sime Darby Services Pte Ltd

3. Effective Dats of the Commencemant of Insurance for the purposes of the Act
01/10/2018

4. Date of Expiry of Insurance
3070872019

5. Persons or Classes of Persons entitled to drive*

An‘la other person provided he is driving on the Folicyholder's order or with the
Policyholder's permisasion.

* Provided thal the person driving Is permitled in accordance with the Hcanm:? or other laws or laws or regulalions to drive
the Molor Vehicle or has bean so permitied and is not disqualified by order of a Coun of Law or by reason of any
enactment or regulation in thal behalf from driving fhe Motar Vahicle.

€. Limitations as to use”

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

Folicyholder's business.

Use for social domestic and pleasure purposes,

The Policy does not cover

(1} use for racing pace-making reliability trial or speed-testing.

[2) Use whilae drawing a trailer except the towing (other than for
reward} of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Sectlon 8 of the Moter Vehicles (T hird-PargJHl:ka and Compensation) Act (Chapter
189) and Seclion 85 of the Road Transporl Act, 1087 {Malaysia), are not to ba ncluded under these headings,

PLEAEE NOTE ALL CLATME RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This 1§>artiﬂcala I8 not transferakle to & new awner of the vehicle, If for any reason the Palicy is lerminated during its g.mmqr. {ha
Cenlificale must be retumned to the Insurer within 7 days of the lermin or if the Curﬁﬂcata has been lost or destroyed
Slatmo'.;,- Daclaration 1o that effest must be made. Failure 1o comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188),

L

I'"WE HEREBY CERTIFY that tha Follcx'tu which this Centificate relates is issued in accordance wilh the provisions of fhe Motar Vehicies
(Third-Parly Risks and Compensation) Act (Chapter 188) and Part |\ of the Road Transport Act, 1657 (Malaysia) or any Amendment, Act
or Acts passed In substitution theresf,

MEIG Insurance (Singapore) Pta, Ltd.
Approved Insurers

for Chief Exscutive Officer

MOT201810201843




