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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormacily the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurale as possible. Any willul misreprasentation or witholding of material facts may allow Insurance companies to
repudiale policy Rability.

4. The issue and acceptance of this Form by ingurance companies is not an admission of policy liabdity on the part of the inswance companies.

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

6. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the Genaral Insurance Association of Singapors (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and 1o topies of the repost being made available
alorasaid.

Date Of Report
Date Of Accident

Exact Location OF Accident

021072019 17:13

14/08/2019 13:30
JLN BOON LAY RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKS88T1U
Insured/Policyholder
Name Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg Mo 197501065W
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-64473388
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY
E;a&clr;égic;s;nim which vehicle was being used at PRIVATE USE
Are yuu_claiming und_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy MO
Palicy Number B 259100025 TMC
Cover Mote Mumber
Driver
MName of Driver AMNDRES CAROL VILLAVEDRA
Passport No/FIM N59TE2T6
Date Of Birth 29/05/1992
Qccupation INDOOR
Date Of Driving Pass 29/05/2009
Driving Experience 10 YEARS AND 2 MONTHS
Gendear MALE
Mobile Number (LOCAL) +65-99999999
Fax NMumber
Contact Number
EMail Address NOEMAIL
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Address
Posteode

Was driver an employee of the Insured's Company
If No, Relationship 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 involved in this accident?
Number 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)
soliciling/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yas,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

15 8COTTS RD

228218
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLME161T

PRIVATE CAR
TAN AH KIAN
50354387J
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IMPO NOTI

Please report corregtly the detalis of the accident to speed up the dalms process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accursts as posclble Any wilful misrepresentation or withholding of materfal
facts may aliow insurance companies to repudiate pollcy llnbility.

The [ssue and acceptance of this Form by insurance companles is not an admission of policy llability on the part of the Insurance
compankes,

Any IpEe reporting may be rgfermed to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre establlshed by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made avallable upon application by
Interested parties.

By thelodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre snd to coples of
the report belng made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop snd the General Insurance Associstion of Singapore [“GIA”) may/are permitted to eollect, use,
disclose and/or process my personal dats/personal information set out in this [form) and any other personal Infermation
provided by me or possessed by my Insurer (collectively the "Personal Information®) and disclose snd transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invalved in this accident [all Insurer(t) who heve Insured

vehicle(s] Invohved In this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firma, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpossfs)

of:

{il processing, handling and/or dealing with my clalims Including the settlement of the claims and any necessary
Investigations relating to the clalms;

(W) investigating the accident and/or my clalms;

() carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal dets sbout 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 adminlstering, processing, handling snd/or dealing with my claims. (collectively the
"Purpases”)

(b) allinsurer(s) who 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 Information may/can be disclosad by any of the Insurers and//or GIA to their third party service providers or
agents{including their liwyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compils claims history for the purpose of fraud detection,
irvestigation and mansgement in present and all future claims.

{e) theinformation so cellected under {d) above may be shared / disclosed:

{l] toallinsurers and/or any other third partles that assict in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

(I} for eamplying with requirements under any regulations, laws or court orders.

—

e

Driver's Signature . hp;rﬂu ﬁﬂtre Personnal’s Slgnu;
{Hf driver iz not the pollcyholder) e
Date & Time: NRIC/AN Mo.:
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DESCRIBE DHEUMSTM:EE OF THE ACCIDENT
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TR

DECLARATION
IfWe declzre the foregoing particulars are true in every respect. ~II (
- _ .
Drlver's Signature Reporting Centre Personnel’s Signature
(If driver Is not the pollcyholder) Name:
Date & Time: NRICSFIN No.:
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Accident Report Information

-
'Location Of Accident |11 Boon Lay Rd

Accident Date 14/08/2019 Accident Time |13:30 ) |
|
|

Vehicle Registratiun Hu i'sxssanu

:.Reglstered ﬂ“’ﬂ“ Nﬂm* QIM{ Dm ﬂnﬂm fll’ii lfd_
NRIC No/ ROC No 1475 0106,

Mil Phue No B E'U“ 55@%

...........

Manufactumﬂ Mnde] ] Tﬂyﬂta Camry

Exact Purpose for which Are you claiming under

vehicle was being used at PRIVATE USE your own insurance policy

time of accident for repair to your vehicle? Reporting Only
- PRIVE
Vehicle Category s

Fleet Pultcy

Poln:;r Number

| Cover Note Number

Type Of Coverage

EDri'..rer Name Andres Carol \fillavedra Driver NRIC Pﬂ‘iﬂ D‘Jﬂl a N g{j ‘”]Hg,
Date Of Birth ~ |29/05/1992 Occupation Indoor

Driving Date Pass Gender Male

Mobile Phone No |+61 481 901 135 Email Address | Andy.carol@dematic.com
Address . Postcode
Relationship Rirst

Type Of Accldent HEﬁD TD RE..AR
Weather Condition LC]car

L]E‘ad.siu rface .LDry




Injured No Was there any other vehicle or Yes
property damaged?

Was any injured conveyed to hospital by No Was any foreign vehicle involved N

ambulance? in this accident? °

Foreign Vehicle Registration Number Foreign Vehicle Category

Police Report Yes

Number of Passengers (Including Driver)

Passenger Details

Male / Female - 1.
Male / Female - 2.

Male / Female - 3.

Male / Female - -;

Male / Female - 5.

Car Camera ?

DETAILS C THER YEHICLE 1

No

Vehicle Registration No

Vehicle Registration No SLMB161T
Name of Driver Tan Ah Kian
Driver's NRIC S0354387)

DETAILS OF OTHER VEHICLE 2

Contact Number

Name of Driver

Driver's NRIC

DETAILS OF OTHER

Vehicle Registration No

Contact Number

Name of Driver

Driver's NRIC

oy Bt i
WITNESS

DETAILS Q

Contact Number

Driver of vehicle 1

Name of Witness
Witness "'s NRIC Contact Number
Address Line a

Email




S647.
MSIG

MSIG Insurance (Singapore) Pre, Ltd.

4 Shenton Way, # 21-01, 50X Centre 2, Singapore 068807
Tel +63 GHZ7 TS0, Fax +65 6BZT 7E00

Co.Reg. No 2004122126 GST Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 [MAL.M"EM}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR \-'EHiGLEg THIRD-PARTY RISK AND COMPENSATION P:]JLES 1996 EDiTIDNéR Fl.lELlC- OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PAS SUBSTITUTION TH
Form M.Z.400 MOTOR CAR - COMMERCIAL TP
Cara for Mire Third Party

Cortificate No. B 29100025 TMC
1. Index Mark and Registration Number of Vehicle
SKS8871U

2. HName of Policyholder
8ime Darby Services Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/10/2018

4, Date of Expiry of Insurance
30/08/2018%

5. Persons or Classes of Persons entitled to drive®*

hn{ other person provided he is driving on the Policyholder's order or with the
icyholder's permission.

* Provided that the person driving Is permitied In accordance with the licensing er ather laws or laws or regulations to drive
the Molor Vehicle or has been so permitted and is not disqualified by rof a Court of Law or by reason of any
enactmant or regulation in that behalf frem driving the Mator Vehicle,

8. Limitations as to use*

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

Policyholder'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 whilst drawing a trailer except the towing (other than for
reward) of any cne disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter
188) and Section 95 of the Road Transport Acl, 1887 (Malaysia), are not to be Included under these headings.,
vahic . If Tor any reason the tammaled duﬂhla s ﬁncw the

his Ceriificate is not lransferable to & new wrpqr of 1
ﬁr.alu muut ha ratum In lha In urrthl: '-;':l m mﬂm}:wﬂ“m his or if "'fm I ficat “- P yud ~
1ﬂ|;)r mad ilure i obIJ an offence under llha
n'hurd Rilsl:s and Gnmp-unu nnMc Cep. 180, - o

I'WE HEREBY CERTIFY that the Policy to which this Cerificate relates is Issued In accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Eompannallnn] Act (Chapter 168) and Part |V of the Road Transport Act. 1087 (Malaysia) or any Amandmant, Act
or Acls passed in subsititution thereol.

MSIG Insurance (Singapore) Pta, Ltd.
Approved Insurers

for Chin! Executive Officer

MOT201E10281717




