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MRATIS0RATAS | National Assessmant Gentre Servces - Lin|
ENTRY DATE & TIME: OROT/2019 1532
SUBMITTED BY: Krshnasamy aio Garindasammy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofractly the details of the accident to speed up the ciims procass
£, This Form rmust be completed by the Policyholder and/or the Autherised Driver.

3 Infarmation provided must be as truthful and accurate as possible. Any wilful mierepresentation or witholding of material facls may allow nsurance companies o
e R

repudiate policy Babiky,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilily on the pan of the insurance campanies.
5. Any false reporting may be referred to the Police for investigatbon.

6. This repart will be forwarded by the insurers of the GlA Rocorgs Managament Centre establishad by the General insurance Association of Singapore (GLA) for
archiving and that copies of this report will, Tor a fee, be made available ugen application by interested parties

7. By the kdgement of this reper 1o the

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own Insurance policy

for repair fo your vahicla?

If Mo, Please state action lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cowver Note Number
Driver

Mame of Drver

NRIC MNo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expanance
Gender

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

MYSUMErs, you hereby consent bo the archiving of this report al the centre and ts copies of the report baing made available

ACCIDENT STATEMENT
08/07/2019 15:32
05/07/2019 13:30
CTE/AYETWDS TUASB4BUKIT MERAH EXITNEARIMAP PIFST3
SINGAPORE
DETAILS OF OWN VEHICLE

SLC341H

SAERAH BINTE PUTEH
801399760
SHAHRILISAEYMAIL COM
(LOCAL) +65-86425313
OTHERS-BG425313

DAIHATSU
M3IDTRS-GAQGEW

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

A B0449351 OMX

ISA BIN MANAP

S2011378B

17/09/1948

INDOOR

16/07/1999

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86425313

OTHERS-B6425313
SHAHRILISA@YMAIL.COM
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BLK 155 GANGSA ROAD
#05-341

Postcode 670155
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own =
Vehicle 5

Addrass

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? NO

Mumber of vehicles (including own vehicle}

involved in the accident =
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance
Number of Passengers {Including Driver) 3
FRBRRIgRT NAME: : NIL
GENDER: : FEMALE
Passenger 2 NAME: - NIL

GEMNDER: MALE
Details of Police Action

Was the accident reported 1o the police? YES

Il Yes Please slale which Police Station

Paolice Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1500-8929599 - FAX NO:

Was notice of intended Prosecution glven? NO

If Yes against wham?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT - Tr20190706/2082
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKTST54P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver JIMMY TED

Page 2o 33



MRIC/Passport Number
Contact Number 91831314
Address
Postcode
Insurance Company Name
Nature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame IS4 BIN MANAP
Approximale Age
Injuries Sustain SLIGHT
Injured perscen in which vehicle? SLC341H
Wera seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

Fage 3 of 33



SKETCH N

IMPORTANT NOTICE

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

4. 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 withholding 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associztion 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 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal 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 vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autharity (such as the police), for the purpose(s)
of

li} 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:

[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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/mail packages); and/or

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

(b allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infermation will alsa 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 callected under {d) abave may be shared / disclosed:

(i toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws er court orders,

~ &[qlzol

Policyhalder's Signature Driver's Signature J Reporting Centre Personnel’s Slgr}eture
Date & Time: (If driver is not the palicyholder) MName:
Drate & Time; NRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in BVErY respect,
s

i 8{7{%5?

Reporting Centre Persoknel’s Sign;tul'e

Policyholder's Signature

Date & Time:
Date & Time:

Driver's Signa'ﬁ?
(If driver is not the policyholder)

MName:;
NRIC/FIN MNa.:

* |r\
re



Folice Station Of QOrigin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

(T

10f3
Report Mo. T/20180706/2082

Date/Time Report Made:
06/07/2019 15:40

Vide Report No.- | Station Diary No.-

| 80

Informant's Particulars

Name of Informant: Address:
_ISA BIN MANAP APT BLK 155 GANGSA ROAD #05-341 SINGAPORE 670155
ID Type /ID No.: | Contact No.:

~NRIC NO /520113788 Home/Office: 98558047 Mobile: 86425313
Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age | Date of Birth: | Type of Informant. a
Male 69 | 17/09/1949 Driver
Race: Language: .| Institution / School Name:

Malay English
Occupation: Driving Licence Information:
PUMP ATTENDANT Class: 2B,2A2 3 Date of Expiry:

General Information of the Accident - - _
Type of | Injury Dr!'nk Dat;rr ime of Type of Location:
Acciduti | Others Drive: Accident: Bend

L i No 05/07/2019 13:30 _—
Location:

Along Road 1

AYER RAJAH EXPRESSWAY

towards TUAS, before Bukit Merah exit

near Imap post; F573

Weather: Road Surface: ' Road Speed Limit:
Clear Dry ;
Traffic Flow: Traffic Control: Traffic Volume: |

| Dual Carriage Way Not Controlled Moderate
| Type of Coliision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

| Details of Vehicle involved

Vehicle No. | Type [Make [Model Color | Condition | No of Passenger
SKT5754P | Car "SUBARU | 0 |
SLC341H | Car 'DAIHATSU _ |M301RS- | Biue Seriously | 2
‘ | GQGEW Damaged |
| Details of Vehicle Insurance i | ! w
| Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |
SLC341H MSIG INSURANCE I[SJNGAF’ORE) AB0449351QMX 28/M11/2018 | 2711112019 |
PTE. LTD.




POLICE FORCE - IR AR

Ti20190706/2082
Police Station Of Origin: L5
Bukit Panjang N.P.C Report No. T/20190706/208:
1 Segar Road #01-05 SINGAPORE 6777358
Tel No: 1800-8929999 CONTINUATION OF REPORT
 Details of Person Involved =
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ! Jimmy Teo ID No. NIL
| Related Vehicle | SKT5754P (Car) Contact No.| 91831314
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
' Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver i '--
Name | ISA BIN MANAP | ID No. S2011378B
Related Vehicle ' SLC341H (Car) Contact No.| 98558047
Hospital/Clinic ONECARE CLINIC BOON LAY Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | 06/07/2019 Date Discharge | 06/07/2019
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details,

On 05/07/2019 at about 1330 hrs, along Ayer Rajah Expressway towards TUAS, before Bukit Merah exit
near to lamp post: F573, | was driving my vehicle, SLC341 H, on the right lane of the two lane
expressway. | then heard a loud bang and felt my vehicle surge forward. | then lost control of my vehicle
as it spin 180 degrees before stopping on the road shoulder, facing against the flow of traffic. | then
realized that one vehicle, SKT5754P had collided onto the rear of my vehicle. After the accident | check
on my two passenger before alighting from my vehicle. | then exchange particulars and contact with the
other driver. At the point of time, no one had complaint of any injuries or pain.

The damage to my vehicle is the right rear bumper dented, right rear signal light and rear door damage.
The other vehicle is the front left portion damage. My vehicle does not have onboard CCTV and | am not
sure if the other vehicle has onboard CCTV or there are any CCTV around the vicinity. On 06/07/2019_ |
started to felt pain on my left shoulder blade and lower back. | then proceeded to seek medical
consultation and was given three days of medical certificate. After which | proceeded to the nearest police
post, to lodge a Traffic Accident Report.



SINGAPORE
s POLICE FORCE

Police Station Of Origin-

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

RO

20190706/2082

Jof3
Report No. T/20190706/2082

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

3/

Sr Staff Sgt CHOO NGAI PANG o
o

'Egnature Of Informant;

//7,

Signature Of Interpreter:
Not applicable

' Date/Time:
06/07/2019 15:40

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP 188
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\ &) DRIVER'S NAME:_

VIEa IH-—{,;

DETAILS OF VEHICLE -~ . - 3 fn .
A VEHICLE NUMBER: \CL-C 3 FH i

BJINSURANCE COMPANY:
cIPOLICY NUMBER;
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FiRE &THEFT]
e)MAKE & MODEL: ;

rmpe:rwo_ow / r:'-::nupg__ / MPV /VANJ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOISE OF USING AT ACCIDENT TIME:
IIARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPCRTING OMLY)
INSURED / POLICY HOLDER

A)MAME: (MALE / FEMALE)
b}NRrCfFrNI PASSFORT: CONTACT:
C)ADDRESS:

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QINAME: (MALE / FEMALE)
BINRIC/FIN/P ASSPORT- CoNTaCT:__ S 642523
C)ADDRESS; :

IDATEOFBIRTH: L, — , (DD/MM/YY YY) :
€] OCCUPATION: (INGOOR / OUTDOOR) _ Por QB
FIYEARS OF DRIVING EXPRERIENCE: ik ( =Bries
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @ e

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

alWEATHER CDND? (CEEAR / RAINING / OTHERS )
RY

bJROAD SURFACE: / WET / OTHERS : ]

WAS ANYBODY INJURED f7E5) NO)
a|REPORTED TO POLICE NO)
IFYES: PLEASE STATE POLICE STAT[DN:__

THIRD PARTY VEHICLE CKTsTsyp MODEL;

al VEHICLE NUMBER:
b) DRIVER'S NAME:

c) NRIC/FIN/P ASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: ___MODEL;

f)  NRIC/FIN/ PASSPORT:_ CONTACT: .

omail = Chahe, Im@qﬂwi Loy

ﬁ:qx = SL‘[C«ILHV‘;“FQ@D M;f N, b
\“Dho = Y 7

o[ ~21 L’MC%SL'L&V — e¢_ aube @ o |- com | "

ess - Sqva %ﬁj: HP: 96€2715€ 7 ™
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2011378B
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154 PASSURE Yi En PAT4551 30 L =

MSIG C 012499
> U127 ol
M3IG Insurance (Singapore) Pte. Ltd.
4 Shenton Way #21-01 SGX Centra 2 Singapare DB2A07
Tal; (65) 6A2T TRAB Fax: (65) 6827 TROO
Co. . No 20047282126 GST Reg. Mo, 20-04122120

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VE chLEigHIRDPARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENS&TIGN’)_:AGT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1988 ED!TIDNéREFUBLICr OF SINGAPCRE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.X.1 MOTOR MAX
Individual Ownarship Comprehensive

Certificate No. &2 80449351 QMX
Excess : SGD500

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLC341H

2. Name of Policyholder
SAERAH BINTE PUTEH

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2B/11/2018 =

4. Date of Expiry of Insurance
27/11/2019

5. Persons or Classes of Persons antitled to drive*

SAERAH BINTE PUTEH

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

* Provided that tha person driving is permitted in accordance with tha Ilcan.alng or olher laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not d ualified by order of @ Court of Law or by reason of any
enastment or regulation in that behalf from driving the Motor Vehicla, .

6. Limitations as to use*

Use only for social demestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carrlage of goods other than
samples in connection with any trade or business or use for any
PUrpose in connection with the Motor Trade.

" Limitalions rendered inoperative by Section 8 of the Maotor Vehicles (Third- Risks and Compensation) Act (Chapter
188) anc Saction 85 of the Road Transport Act, 1987 (Malaysia), are nol to be ne n-du'ndarﬂmhaadms

| PLEASE NOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cedificale is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during ils currency, the
Cartificate_must be relurned to the Insurer within 7 days of the termination or if the Corﬁﬂ:.ale has been losl or destroyed, a
Statutf:g Declaration to that effact must be made. Falidre fo comply with this cbligation is an offence undar the Malor Vehicies
(Third-Farty Risks and Compensation) Act (Cap. 189),

I'WE HEREBY CERTIFY thal the Policy to which this Certificate relates is issued in accordance with he provisions of the Motor Vehicles
(Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmeant, Act
or Acts passed in substitution thereof.

W MSIG Insurance (Singapore) Pte. Ltd.
& ) Approved Insurers
%] —4 A,
<N = 0
Signa}u{ ‘/ /

Amy Lar
Countar-Signalory: Senior Vice President, Agencies

Assure Pte Lid
This certificale is nol vaiid unless | is signed for & on behalf of the Company and Counter-Signed by a duly authorised representalive of the Counter-Signatory,

EASSWOWWCZ018110210481479




