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MKAT1S0R36F0 | Matanal Assessment Cenlre Servioes « Lbi

ENTRY DATE & TIME: 17:07/2013 1539 Your NCD will be affected due to late reporting
SUBMITTED BY: Liew Shar Hul Actual e-Filling Submission Date & Time: 17/07/2019 15:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon comectly the datads of the accident to speed up the claims process,

£, This Form must be compleled by the Policyhebder and/or the Authorised Driver.

3. Inforrration provided must be as truthful and accurale as possible Any wilful misrepresentation or witholding of matanal facts may allow insurance comganias fo
repudiate policy Eability.

- The issua and acceptance of this Form by insurance companies ig net an admission of palicy Eability on the part of the insurance companies,

- Any false reporting may be referrad to the Police for investigation.

. This report will be forwardad by the insurars of the GlA Records Managemen Centro estabshed by the Genaral Insurance Association of Singapore (G} Tor
archiving and that copies of this repart will, for a fee, be made available upon application by interasted parties,

7. By the loodgement of this report 1o the insurers, you hereby consant to the archiving of this repor &1 the centre and 1o copies of the repor being made svailable
atorermx

ch Iw

o

ACCIDENT STATEMENT

Date Of Report 17/07/2019 15:39
Cate Of Accident 14/07/2019 16:10
Exact Location Of Accident PIE TWDS ECP
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5LQz21268
Insured/Policyholder
Mame Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg Na -
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-81394543
Vehicle Particulars
Manufacturer FORD
Model MONDED

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? P

If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Flest Policy NO

Policy Mumber B 29100025 TMC
Cover Nole Number

Driver

Mame of Drivar MARCUS ONG CHENG
MRIC Mo 50311424H

Date Of Birth 28/03/1983

OCccupation INDOOR

Date Of Driving Pass 18M10/2013

Driving Experience 5 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81394543
Fax Mumbear

Contact Mumber

EMail Address NOEMAIL
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Address BLK 51 TELOK BLANGAH DR #10-136
Postoode 100051

Was driver an employee of the Insured's Company NGO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla =

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? ({w]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hau_e been apprc:-achcrd by Ljrjknuwr-._person{s:l NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? WO
If Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? 18]
Was there any audio recorded? N
Vehicle Registration Mumber SJLEA90Y

Wehicle MakeModel/Colour
Details Of Properies

Yehicle Catagory PRIVATE CAR
Mame of Driver SOH KIA HWEI
MRIC/Passport Number STE0OR3ITF
Contact Number 9TB427359
Address

Postcode

Insurance Company Name
Mature Of Damane

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMIPEIRTANT NOTICE

Vimse cepert gorrectly the detally of the accident to speed up the claims procass.

1. This Form must be gemplgted by the Polleyholdar and/or the Authorised Driver,

3. Infermation provided must be o5 truthll ane acclralé as possibig. Any wilil misrepresentation or withwalding of materlal
facts may allow insurance comparies to ropudiate policy lability,

4, The lssue 2ne accentance of this Farm by Insurance caompantes s nnl an admissinn of poliey by an the part of the ingliranee
clrnpanids,

3. hoy e

6. Ine resort will be forwarded by the Insurers of the GIA Recards Management Centre established by the Gonersl insurance
Associatiun of Singapore [GIA] fur archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

7. Uy the ludgment of this repert to the insurers, you hareby consent La the archlving of 1his report at the centre and to caples af
the report being made available sforesaid.

4 Consent under the Personat Data Protection Act (PDPA)
Punderstund, acknouwledge, sgrea and tonsant that:

lal My insures, my warkshop and the General Insurance Associatlon of Singapore (“GIA™) may/fare permitted to collect, use,
disclose andfor process my personal detafpersonzl infarmation set out In this [farm] and any other personal Information
pravided by me or possessed by my Insurer (collectively the "Personal Information™) end diclose and transler such
Fersanal Informatian o all insurer(s) who have Insured vehiclefs) Invalved In this acckdent {all Insurer{s) who have insured
wersclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Menctary Authanty of Singapore snd any relevant government agency/autharity [such as the pallcel, for the purpase(s)
ol

{I] pracessing handling end/ar dealing with niy clalms Incluging the settlement of the clalms and any necessary
Investigations relating to the clafms,

{Ii} investigating the accident and/far my chabms;

{iii) carrying out and/or dealing with my instructions or responding Lo any enquirlies by me;

{iv) agministering my claims {Inciuding the malllng of correspondence, statements, involoes, reparts or notices ta me,
which eould Invobve 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); andor

{v) ramphying with applicable lzw In administering, processing, handling sndfor dealing with my clalms.[collectively the
"Purposes”|

i) all insurer(s] who have insured vehiclels) Involved In this acdident and the Insurers’ lawyers/law flrms, may/are permilled
1w eollect, use, disclose andfor process my Personal Infarmation fof ene or more of the above Purposes: snd

toh oy Personal Information mayican be dizclosed by any of the | vurers andfor G1A to their thind party service providers or
apents{including their bwwyarsflaw firms), which may be shed outside of Singapare, for one ar more of the above Purposes.

() my Personal information will 250 be collected and used to complle claims history for the purpose of fravd delection,
irwestigation and menagement in present and all futwre clalms,

{oh  the infarmation so collected under {d) above may be shared [ disclosed:

Gl ot a!l inguress andfor any ather thicd porties that assist in evahsating, iInvestigating, contiofing of managing fraud,
regulaters, law enfarcement and povernment agencles as reasanably required for the purposes stated, or

fir) fur complying with requirements under any regulstbons, laws or court orders,

e
' | |
L |\‘- A
N =y .. 'S’ A—
Falicyholder's Sipnature Driver's Sipnature Reparting Centre Persannel's Signature
age & Timve: {oF driver 13 ot the polleyhalder| Hpme:

Date & Tima, MRICIFIN Ma,:
ok |4 Wise
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Plewss repen oomecl the delnis of the sockdent to speed ud the claimi process.

2 Tnia Fom il bo pomiioled v U Pollavhcider andior [he Aufhodeed Drigsr.

3 Information pravided must be o il wnd sccuralo e osallde. Any Wil misrspresentelion o willhokling of maleris! fusis may &loe
insurance compantas fo repudiate policy lablity,

4. Tha Bsie and acoeplance of this Form by instwanee companies b nol &0 wdmisalon of paltey letdlity o the part of te insunencs sonmani=
4 Any fabe reporifng may ba referred L the TraMfic Pollce Deoartmant for investigation,

ACCIDENT STATEMENT

Ihlumlﬂminfﬁ.:dulm | Date: |4 ok [15 Tme: (L0
Exact Location of Accldant T | K Aewardy 5P \,L...\La..m € ed 2
DETALLE OF OWN VEHICLE
Veniale Reglstration fumbar vy ¥ | SL@ 1168 A
INSURED | POLICYHOLDER (OWN VEHICLE) )
Mame cf Regislared Owmer (Sae Insrance Cert) SIME PARRY SERVICES
P-:ml mminnllmn -HHII: 1ﬂmﬂln_mﬂ] b o
- FINFassport Numbar
a Mot Applcable
VEHIGLE PARTICULARS (OWN VEHICLE)
Viehicis Muke | Moda! [Manutucsrsr _FORD  pose IMONDELDS
Type of Vehicle® ' {'-Ta-ﬁnm COwev (Jerv Uiven () Loy
O wose Oomen_____

et Phipass for which vahicls wai balng oeed at e of e

wmﬂ—mwﬁ-m——-—,m,—m 8—' vor G Ne e ot 5 Ty £ oros

vour vghlcle?
Vehicle Category* vste () Commercial () Moloroycle
INSURANCE COMPANY (OWN VEHICLE ) -
Narna of Insurance Company *  SlG i
TwedtPoly o -__-E;ph_!:w_@'ﬁﬂdeFlmle tﬂ‘JTP mr
FeetPokey R = e () ™o
Poliey Numbar ' - S
[Motor ci . o
DRIVER () 8ame as Insured above S
Name of Drtver Maccws Ouny Greng o
Farsonsl Igeniincalion - NRIG (Snpaporoan®) '|' R T e

- FiINPassport Mumbes ] T
Dawol B [T 14d o3 mw 943 by =
Diiving Dale Pass 1% dd 10 mmi 155 by
Yearof Driving Experience - S veerts) L wowthie) -
Ocoupation T (O rtew O odow
Gender I (v, R O Fomals

MMHWIMWHH FPiionms / Fax We. ; ?:lnﬂ, W 14.3




A Telob Slungeh U f10-136

Swipe, Fronl 1o Reat)
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Doy O wa

Address of Dubvar l
| Postcade | |0 Les]
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Em-umaa: el a-ﬂu| l:g:‘-.— g Lem
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Was dirver @n llm'nlurl- of tha inimﬂrs Guqur'? ;@J‘ Yot ¢ No
IlNa.H-hIlun:hlpnrmDmuuuhﬂmmund ‘: T e -
. =4 M = - - -
‘ﬂﬂul Feglxtration Humber of Drvars Cwn "5-?' el f_ i Nu
Vaohicle Fiegatiation Number of Drivers Own Vo (|« - LS A .
N R =
metzrance Company of Diver's Own Vehiae (If applicatie ) MTAL  Inlownd
GENERAL INFORMATION OF THE ACCIDENT
[TVie of Catiwion (E¢ -
vin of Colfison (Eg. Chadn calisan, Heed-On colilslon, Side Ceo ke [Q tnt

) cew (7 Ranma ) omens

CJ Others,_____

OTHER INFORMATION

‘r‘-'u ony forsign vehicke Imm.d in this socikdent?

O e D

Was any bos b-adri-qumd ry the Eﬂ'ﬂml?

(_J‘I’u @Nﬁ

Wes any other vehide or property numg-:n

@‘f‘n Ohh:

Wee thers any vides ':-lpll.ll'lll by Car Camers?

D Yan @ No e

|Humbar of Peesengers (ncuding Diver)

tharcny Dy Chtey

DETAILS OF POLICE ACTION

s tha Accident repariad o tha Polloa? mr @ Mo (i Yo£, pleare sials which Police Ht;u:n-i
Folice Swlion Naine

Police Station Address - o .
Poice Swllon Coatact  [TelNe  FaNe

Was notice of Intended Prosscution ghwan?

() ves (] No (i 'Yos, sgainat whom?)

DETAILS OF OTHER VEHIGLE { PROPERTY 1

Vahice Registration Number SIL bBHAao

Vavicle Make/ Madal Colour 1 Rk Mag - i

Detals of Proparties N -

Mo of Over ] seh L Mwes

personal Identificution - NRIC (Singaparaan/PR) A% 0% 3 IE T
- I'IM"F--MMmhr i

Contact Number ] a%s4y ot
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10U ARE LICENSED TO DRIV VEHICLES IN THE FOLLOWING CLASSIES)

For LKK/NAC Use Only
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MSIG 2CR7

M3IG Insurance (Singapare) Pte. Lid.

4 Shenton Way, # 71-01, S6X Centre 2, Singapore DEER07
Tel +R5 BB27 7090, Fax +65 6627 7800

Co.Reg. Mo 2004122126 G5T Reg. No. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR WVEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYEIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COWENBATIDN&RULES. 1906 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF,

Form M. Z_400 MOTOR CAR - COMMERCIAL TP
Care fer Hire Third Party

Certificate No. B 29100025 TMC
1. Index Mark and Registration Number of Vohicla
SLQ2126E

2.  MName of Palicyholder
S8ime Darby Services Pte Ltd

3. Effective Date of tho Commencement of Insurance for the purposes of the Act
01/710/2018

4, Date of Expiry of Ingurance
i0/09,/2019

5. Persons or Classes of Persons entitled to drive*

.!-.:1{ cther person provided he is driving on the Policyholder's order or with the
Policyholder's permiseion,

* Provided thal the person driving Is permitted in accordance with the lloentil:geor other laws or laws or regulations 10 drive
the Motor \ehicle or has boen so Fucrmrrl-bad and s not disqualified by orcer of a Court of Law or by reason of any
enaciment or regulation in thal bahalf frem driving the Motor Vehicle

6. Limitations as to use"

Use for the carriage of passengere or goods in connection with Ehe
Policyholder*s business,
Use for secial domestic and pleasure purposes.
The Policy does not cover
1) Use for racing pace-making reliability trial or apeed-testing.
{2} Use whilst drawing a trailer except the towing (other than for
reward] of any one disabled mechanically propelled wehicle,

* Limitations rendered Inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase headings.

This Certificate is not transferable 1o # new owner of the venhlcle. ii for any reason the Pelicy is terminated during its currency, the
Corificate muet be returned to the Insurer within 7 days of the termination or if the Cerlificale has been losl or destroved, 8
Statulory Declaration 1o that effect must be made. Faddre o comply wilth this obligation is an offence under the Molar Véhicles
(Third-any Risks and Compansation) Act (Cap. 1849),

I'WE HEREBY CERTIFY Ihat the Policy to which this Cerificate relates Is issued In accordance with the provisions of the Molor Vehicles
[ Third-Fary Risks and Compensation} Act (Chapter 189) and Part |V of the Road Transport Act, 1987 {Malaysia) or any Amendmenl, Act
or Acls passed in substitution thereol,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chiel Executive Officer

MOT20M1B10281 718




