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MMAT 12147645 | Nanonal Assessrent Cantra Sarvices - Ul i i
ENTHY DATE £ TINE: DI115010 1545 Your NCD will be affected due to late reporting

SUBMITTED BY: Linw Shan Hu Actual e-Filling Submission Date & Time: 07/11/2019 16:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comectly the detalls of e accident to speed up the claims process

2, This Ferm must be completed by the Policyhelder andfor the Autharised Driver

3. Inforrmation provided must be as truthful and accurate as possible, Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the par of the insurance COMpanins

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

&, This report will be forwarded by the insurers of the GIA Records Managoment Centre establishod by the General Insurance Asseclation of Singapare (GIA) for
archiving and that copies of ihis report will, for a fee, be made available upen application by inberasted paries.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this repor at the centre and 1o copies of the repert being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 07M11/2019 16:12
Date Of Accident 07/08/2019 23:45
Exact Location Of Acecident BEACH RD NEAR RAFFLES HOTEL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLP3836J
Insured/Policyholder
Mame Of Registered Owner SIME DARBY SERVICES PTELTD
Co Rag Mo a
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-20847206
Vehicle Particulars
Manufacturar KA
Model K3

Exact Purpose for which vehicle was being used at

|
time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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

Mame of Insurance Company MSIG INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Number B 29100055 MCY
Cover Mole Number

Driver

Mame of Driver KHAM ZEESHAMN AHAD
Passport No/FIN GJ5868%4

Date Of Birth 21/10/1988

Oceupation INDOOR

Date Of Driving Pass 19/08/2018

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Maobile Number (LOCAL) +65-90047 206
Fax Mumber

Contact Number

EMail Address MOEMAIL

Bage 1a1 17



Address

Postcode

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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20191106/2122
Attachment(s)

Arg accident photos available for attachment?
VWas there any video caplured by Car Camera?
Was there any audio recorded?

BELK 120A KIM TIAN PLACE #06-52
161120

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

NO

YES
NO
2

MNAME:
GEMNDER:

o UNENOWM
. FEMALE

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

UNKNOWMN

BUS

FPage 2 of 17



FPostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 30l 17




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informatien 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compantses,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this repart 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.

&, Consent under the Personal Data Protection Act |[PDPA)
| understand, acknowledge, agree and consent that:

(a) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIAY) 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) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/autharity (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the elaims 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 respending to any enguiries by me;

{iv] administering my claims {including the maillng of correspondence, statements, invaices, reports ar natices to e,
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) all insurer(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 Purposzes; and

{c}  my Personal Information may,/can be disclosed by any of the insurers and/ar GIA ta 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 Personal information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims,

{g) theinformation so collected under {d} above may be shared / disclosed:

{1} ta all insurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

{li}) for complying with requirements under any regulations, laws or court orders.

Pelicyhaoider's Signature BFiver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the policyholder) Mame;

Date B Time: E-/’E/ 19y MRIC/FIM Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\xbc'e-r" MDIH th"c-l
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DECLARATION
|/ We declar foregoing particulars are true in every respect.

Policyholder's Signature i._.i.'w_*r'*_. Signature
Date & Time: (I driver is not the policyhalder)
Date & Time: & -8 [_cq

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Mo,




MOTOR ACCIDENT REPORT FORM
- g G — — A E——
Date of Accident 7/ @ K' i | Time: [ Exact Location of Accident:  [{24 1 ﬁx’ff[“"'%’f HaT&
DETAILS OF msuﬁ:m#nucvuamsn {OWH VEHICLE)

Vehicles Registration Number: SsEEPR E?’_Ei:[ Name of Reglisterad Owner: S (ML PARS }"' STERAVI CE. j‘

NRIC / F"asapﬂrl Ma. / FIN: Cn Reg Nu {fnr Cao. Uehu:d!{)nly}

| *Own Insured Email Address: ' *Mobile Phone No.. *Alternative Phone Ma.. ki

VEHICLE PARTICULARS (OWN VEHICLE) .

Manufaciurer: . KiA | Model: ) = ]
| Exact purpose of venicle being used at time ota coident Mormal usage H‘/ {thnr E tnhm stala]

Are you claiming your own insurance policy for repair to your vehicle? Yes I:l Cla:mrng A;-a:nsl 3" Party O Fnr Rﬂporlmg ﬂnh,- 9/

Vehicle Categony: O FPrivateCar [ Private Hire o —

INSURANCE COMPANY (OWN VEHICLE) Aol

Mame of I'u'l:.r insutance Cumpany' = (vl SG e - i

Type of Coverage: Cunprehensru'e h/ Third Party O
Fleet Policy {Mulliple vehicles coverage)  Yes ;!/ Mo 2 —| Falicy / Cover Note Numbser:

DRIVER PARTICULARS ESame as Insured Above &
Nameof Driver: 2 e el o, [Lle. I'_ e : __MF_l'le-F Passpart Mo, /#HN, aJ 55 (’f&-' oL
DateoiBith: 9| /)y €8 | Occupaton:  Indoor ¥ Outdoor O ]
| Date of Driving Pass. firegitbq Lq /68 £ Gender Male OT"  Female O
MDbJIEthnBMD U6 Y ??}{ Alternative Phone No.: 45 ‘?0?’? TAO0L . = S
| A 0 oG N ST M o W, Bowel,Seor barmsy Oteris, (ool CosiCuioniiay 1
i Email Address: Zeeala ws | T o o ]
Was driver an employee of the Ingur C{:mpany? Yes I:I No B State relationship of the driver with theinsured:
Does the Driver Own Any Other Vehicle?  YesO  NoD~ '
Vehicle Reg. Number :;I'_'Etrmers Own Vehicle (if appﬂnal:lleJ " . -
| Insurance Company of Driver's Own Vehicle (if applicable): a
INFORMATION OF THE ACCIDENT =
Weather Conditions ] Clear &~ Raining O  Mhers O (please state condition):
Road Surface Wet O Dry @ Others O (please stale condition)
Was any foreign vehicle involved in this accidant? No B Yes O
Faorelgn Vehicle Registration Numbar
Fareign Vehicle Calegory Private Car/Commercial Vehicla/Motoreyele/Taxi/Bus [ Olthers O *Peass indcse
*Mumber of vehicle Involved in the &ccu;ienl
:_"was anybody injured in the a'-ncrdent"’ - No & YesO
*Was any injured conveyed lo hespilal by ambulance? | Mo @™ Yes O
Was any olher material or property damaged? No BT YesO
ALy o e o R LT T |
*Mumber of Passengers {Including Driver) 518 |
Passenger 1 ' D Name: T o oo AL Gender Male 0 Female & |
Passenger 2 Mame; Gander Male | Female
Passenger 3 Nama: Gender Male U Female
Passenger 4 Mame, B} Gender Male [ Fernale 0 |
Passenger 5 Nama: ' Gender Male || Female 11 R
Was the accident reported 1o the Police? No¥ YesO If Yes, which Police Smuan?
“Was thera any witness? No[@ YesO if Yes, please indicate below?
Name of Witness: Contact Na:
Email Address:
Was notice of intended Prosecution given? Mo ﬂ"__‘ Yes O If ¥es, against whom?
:_"l'_n'as there any video caplured by Car Camera? | NoBf  Yes D e _ o _;

* Mandatory Information required by GIARRME Accidant Reporing Systern for acordants cccurring from 4 July 2017 anwards, 21 Dec 2017




I:ETATI.:E OF OTHER \FEI-NGLE (Please complate Anm: A Form if more '-rwullahmm}

Vehicles Registration No.. | Vehicle Make / Model / Colour.

Details of Properw Cl-amaned in Accident {other than 37 F'amr vehicla):
"'.-"Ehlcla {:ataguw Private Car O Cummml Vehicle 0 Tax/ O Private Hire O Bus O Mnhom;.-r;le o Gmds 'u"thcie O

| Mm Tradu O Tanker L'.l Government O Mabile Equipmiml o

| Mame of Driver. _NRIC/Passport Number: -

Contact Number

| Addra:ss o o _ - (Post Code:
Insurant'.a Gnmpan;_.'ﬁama. I ' a B
Matwre of Damage: Front O .F.Q-_ar o L_aﬂ o ﬁthT m) | I\FDE I.:'aasnngara {Including Driver): - -

' Details of Witness - Name:
Detaiis of Witness - Contact Number:

Details of Witness -Erhailﬁl-n‘d.rés" .

| DETAILS OF INJURED PERSON (Please complete Annex A Form if more person injured)

Ty'p! of Accident (Please tick the appmpria'ln typ. on ﬂquidn of ﬂ-u- fm-m]

* Mandatory information required by GIARME Accident Reporting Systarn far accidents occurming from & July 2017 onwards 21 Dec 2017

Marma: Appﬂ:rximale Aga

Address ] = qPos: Code: o
Injuries Sustained: i - | Injured person in which vehicle (vehicle reg. no.) o
Were seal belts wom? Nb E| Yes EI R I Were injured conveyed to hospital by ambul.an::e? Nc .D- Yes E




TYPE OF ACCIDENT (Please tick the appropriate type)

O Chain Collision O
O Collided into Bicyclist O
O Collided into Motorcyclist O
E/Gnilldad into Parked Vehicle O
O Collided into Pedestrian O
O Collided into Property 0
O Collision — Change / Cross Lane a
O Collision — Cross Junction O
O Collision — Head on Callision O
O Coillision — Head to Rear O
O Collision — Major / Minor Road O

Collision — Opening Door of Vehicle

Collision — Roundabout

Collision = U-Tumn

Drink Driving / Drugs Influence

Fire, Explosion or Lightning

Flood

Hit and Run / Vandalism /
Damaged whilst Parked

Hit by Fallen Tree

No Collision

Side Swipe

Theft

€ July 2017




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LRI

T/20191106/2122

10f3
Report No, T/20191106/2122

Date/Time Report Made:
06/11/2019 17:23

Vide Report No.: Station Diary No.-

_Informant's Particulars

S

Name of Informant:
AUNG KHAING MIN

Address:
APT BLK 120A KIM TIAN PLACE #08-52 KIM TIAN TOWERS
SINGAPORE 161120

ID Type / ID No.: Contact No.:

MRIC NO / 573661564 - | Home/Office: Mobile: 85337214
Nationality: B Email: S
Sex: Age: | Date of Birth: | Type of Informant: a

Male 46 12/08/1973 | Vehicle Owner

Race: Language: - Institution / School Name:
Burmese - o

Occupation: Driving Licence Information:

OTHERS Class: 2B3 e Date of Expiry:

General Information of the Accident : 2ot Ak o LI et s
Type of ' Non-Injury " Drink Date/Time of Type of Location:
Acidaint Others Drive:; Accident:

_INo  107/08/2019 23:45

Location:
Along Road 1
BEACH ROAD
Weather: Road Surface: Road Speed Limit: |
Clear e Ory
Traffic Flow: Traffic Control: Traffic Volume:

O = . Light |
Type of Collision: Anyone conveyed by

- . ambulance:

{ = _— ) No
Details of Vehicle Involved : : i - : I SRR A S

Vehicle No.| Type- - | Make Mode!l. - |Color - - | Condition | No of Passenger
SLP3836J | Car 0

Details of Person Involved

_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AR

T/20191106/2122
Police Station Of Origin: 2013
Traffic Police Report No. T/20191106/2122
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
I.Vﬁhiﬁlﬂ‘ﬂ'ﬁﬂér Steg Ll SR T e T e e
Name | AUNG KHAING MIN ID No.
Related Vehicle = SLP3836J (Car) ' Contact No.| 85337214
| |
Hospital/Clinic | NIL o Classof | Class: 2B,3 =0
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
Brief Details.

AT THE ABOVEMENTIONED DATE AND TIME,

THIS INCIDENT HAPPENED NEAR RAFFLES HOTEL. BUS WAS PARKED AND THERE WAS NO
DRIVER IN THE VEHICLE.

DID NOT GET VEHICLE INFO. MY VEHICLE TRIED TO DRIVE AROUND THE BUS BUT GOT TOO
CLOSE AND HIT THE BUS.

THAT IS ALL,




SINGAPORE
POLICE PORCE VAR M

T/20191106/2122
Police Station Of Origin: HIne
Traffic Police Report No. T/20181106/2122
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 || Signature Of Informant_)

1-P.I|l_ e | ! _‘} i

MUHAMMAD MOINUR RAHMAN o, 0 X o
Signature Of Interpreter: | Date/Time:

Not applicable 06/11/2019 17:23

Officer In Charge Of Case: | |Classification Of Case:

TP/ GIA/ |

Staff Sgt WONG SIEU LUI )

Contact No.: 65476151 - = T " —

(8

Authenticafion Sfamp
NPiGE8




a5
MSIG

MSIG Insurance (Singapore) Ple. Lid.

4 Shenton Way, # 21-01, 30X Centre 2, Singapare (068807
Tel +B65 6627 7BBE, Fax +65 6827 THOO

Lo, Reg. No. 2004122120 GST Reg. Mo 20-0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYS|A)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMF’ENSATIDN& ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR UEH1CLE§ F{THIR&PARTY RISK AND CU'I‘U'IPENSATIDN&HULES. 1906 EDITION E(REPL.IEILIC OF SINGAPORE)

ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.Z.400 MOTORMAX PLUS-COMMERCIAL
Cars Eor Hire Comprehansive

Certificate No. B 29100085 MCY
Excess : SGD1,000

Windscreen Excess : SGD100
1.  Index Mark and Registration Number of Vehicle
SLF3836J

2. Name of Policyholder
8ime Darby Services Fte Ltd

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

4. Date of Expiry of Insurance
ao/foe/f2019

5. Parsons or Classes of Persons entitled to drive®

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

* Provided that the person driving is permitled In accordance with 1he licensing or other laws or laws or regulations fo drive
the Motor Vehicle or has boeen so permilled and s nol disquallied by order of a Courl of Law or by reason of any
enactment or regutation in thal behalf from driving the Motor Vehlcle,

6. Limitations as to use®

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

Policyholder's business.

Use for sccial domestic and pleasure purposes.

The Policy does not cover

(1) Use for racing pace-making reliability trial cor speed-testing.

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

* Limitations rendered Inoperative by Seclion 8 of the Motor Vehicles 1‘,Tht'rl.'.l-l-"arl'jI Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not 1o be Included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificale is not transferable 1o 8 new owner of the vehicle. If for any reason the Pnliﬂg is lerminaled during its currency. the
gerﬁficats must be returnad to the Insurer within 7 days of the lermination or if the Cerlificate has been los| or destroyed, a

tatutary Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Molor Vehicles
(Third-Pary Risks and Compensation) Act (Cap. 188),

I'WE HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Pan |V of the Road Trensport Act, 1987 (Malaysis) or any Amendment, Act

or Acts passed in substitulion thareof.

MEIG Insurance (Singapora) Pte, Lid.
Approved Insurers

for Chief Executive Officer

MOT201810201846




