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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

hAHAL 17154424 | Hational Assessmant Cenlre Sendces - U
ENTHY DATE & TIME: 221172017 11238

IMPORTANT NOTICE
1. Plnase report correctly the details of ihe accident 10 speed up the claims process.
2 This Form must be completed by the Policyholder andfor the Authorised Driver.

3. [nformation provided must ba as truth

ul and accurale as possile. Ay wilful misrepresantation or witholding of material facts may allow insurance companies 10
LAl UL s

repudiate policy ability.

4. The issus and acceptance of this Form by insurance compan|os 1s nel an admission of policy lEability on the part of the BEUrANoe COMPANRS,

5, Any false reporting may be referred to the

Polige for investigation.

&. This reporl will be forwarded by the insurer
Singapora(GiA) for archiving and thal copées
7. By the lodgement of this report to the nsurers, you hese

aforesaid

Dale Of Repor

Date Of Accident

Exact Location Of Accident
Countrny/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

< ol the Insurers of the GlA Records Management Cenire established by the General Insurance Association of
of this report will for a fee be made available upon application by interasiad parbes.
by consent ta the archiving of this report at the centre and to copies of the repart belng made available

ACCIDENT STATEMENT
22/11/2017 1139
1371172017 10:30
ALONG ENG NEO AVE
SINGAPORE

DETAILS OF OWN VEHICLE
GBFaT22K

BUDETCARS PTE LTD

NOEMAIL

OFFICE-91593833

TOYOTA
HIACE

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slate action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE
N

A 28948698 MKC

MOHAMED WAHAE BIN SAPTU
ST7642504C

211121876

OUTDOOR

26/11/2008

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83148003

NOEMAIL
Page 1 of 27



Address

Posteode

Was driver an employee of the Insured’s Company
If Mo, 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

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
\Was any body injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver}
Detalls of Police Action

Was the accident reported to 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 videso captured by Car Camera?

VWas there any audio recorded?

BLK 828 JUROMG WEST ST 81 #05-308
8408259
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NOD

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SLMBEASEZ
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KETCH PLAN

IMPORTANT NOTICE

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

3. 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 palicy liabllity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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)
1 understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/er my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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/for

{v) complying with applicable law in administering, precessing, 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 Infarmation for ene or mare of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited putside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) abave may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.

Folicyhelder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the palieyholder] MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ing particulars are true in eyery respect.

o Driver's ;'-'.Ignatu re
{If driver is not the policyhalder)
Date & Time:

Palicyholderssignatdre

Date & Time:

Mame:

MRIC/FIN No.;

Reporting Centre Personnel’s Signature




| WAS TRAVELLING ALONG ENG NEO AVE, THE DAY WAS HEAVY TRAFFIC. ALL VEH SLOWLY MOVE,
WHEN SUDDENLY VEH INFRONT STOP ABRUPTLY, | MANAGE MY BRAKE BUT CANNOT STOP IN TIME,
LIGHTLY TOUCH ONTO THE VEH REAR PORTION. AFTER THE INCIDENT, WE BOTH PARTY ALIGHTED
FROM VEH TO EXCHANGE PARTICULAR AND TAKE PHOTO. THE OTHER PARTY ARE ONE MALE AND
ONE FEMALE. BOTH OF THEM DID NOT INCURES SERIOUS INJURY AT ALL. VEH B ALSO NO SERIOUS
DAMAGE ON THE VEH.



ACCIDENT STATEMENT
ACCIDENTDATE(_13 /11 s 13 yionsmmsvyey), ime:

LOCATION: Alomy Guy Neo Ave

1. DETAILS OF VEHICLE

- Jo J (HH:MM )

a)VERICLE NUMBER: GQLE _9322K
B}INSURANCE COMPANY: Mo G
c)POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:
fTYPE:(SALOON / COUPE / MPV [V AN / LORRY ! MOTORCYCLE / OTHERS)
g} VERICLE CATEG_DR‘F. (FRIVATE } COMMERCIAL / MOTORCYCLE)

hIPURFOSE OF USING AT ACCIDENT TIME: Uurk-.ﬂ..l
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE IYESHNDII
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)

2. INSURED /POLICY HOLDER

ANAME___fludetcars  Pie Ltd [MALE / FEMALE}
b} NRIC/FIN/P ASSPORT: CONTACT:_4159 3%33

c)ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of paccomad DRIVER
pmas: Mohomee!  Wahab Biw 5P (MALE/FEMALE

'[: 1“CJL*JI|'N dlw;u&r]l GJNAME:
) bINRIC/FIN/P ASSPORT: ] CONTACT:_§3i4 Feel
(29 &) ADDRESS:
“d)DATE OF BIRTH: | / f 1 [DD/MBM YY)

2] OCCUPATION: (INDOOR / OUTDOOR)

f}YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: il
5. a|WEATHER CONDITION: (CLEAR / RAINING / OTHERS

DIRCAD SURFACE: L[l@_‘f’ / WET [ OTHERS
4. WAS ANYBODY IMJURED (YES / NOD)
7. QIREPORTED TO POUICE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

A L
TNLoF putsangae o) VEHICLE NUMBER: SkM CGYS 2 MODEL: <

Cincluding deiver) B) DRIVER'S NAME:

(2 ¢} NRIC/FIN/PASSPORT: CONTACT: _
— 9. THIRD PARTY VEHICLE

*t A d) VEHICLE NUMBER: MODEL:
|\L1}' I-f D _1-,.-1'13 ]
| \ye} DRIVER'S NAME:

Llnd mmc!, f*MQr i) NRIC/FIN/PASSPORT: COMNTACT:
D)

W LA g lr__hﬂ.;,

Oina) ;w,;ﬁ@mni\-w
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D =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST642504C
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MSIG

HMSIG Insuranca (Singapora) Pre, Lid,

4 Shenton Way, # 21-01, 30X Certre 2, Sipgapors 088607
Tel 64 6A27 JEAB. fax 65 5AZT 790C

[6 Reg ho.200412272C G537 Rag Mo 2C-0&122120

Certificate of Insurance

ROAD TRANEPORT ACT 1587 (MALAYSIA)
THZ MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1958 (FECERATICN OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 180 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLEE (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUSLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED [N SUBSTITUTION THEREOF. ;

! Form M. Z.302 COMMERC!AL VEHICLE
dceda Carryving Wehlicla - 5ck I Comprahansiva

Certifivate No. R 2E54B858 MEC
Excess: 5EDS0D
1,  Indax Msrk and Registration Number o Vahicls
GRTIT22K
2, Name of Policyhclder
udstcars Pre L:id
3. Effactive Date of the Commencement of Insurarce for tha purposes of the Act
2s/fc4 /2009

4. Date of Expiry of inevrance
28/04/2019

5. Farsons or Clasess of Pergons entitied to drive”

hny ocher persen provided he is driving on the Policvholdar's srdar or with the
Polieyhelder's permliggion.

* Provided thal the person diving |s permitted [n accorenca with the esnsing or olher lewa or laws or regulations o drive
the Momr Vehicls or has been so peamitted &nd @ not disquelfied by order of a Court of Law or by reason of ary
enactmant or reguistion In thal behelf from driving tha Metor Vehlcle.

6. L!mitations a= to u=e”

Vsa in connection with cha Folleyhclder's buzineas.

Us= for the caxriacs of passsngers (other than for hire or reward) in

connectlon with Ehe Policyhcolder's business.

Jse for sociel domesatic end plassuras purposss,

The Zolicy does norz cover

(1) Ues for hive or reward ¢r for racing pace-making reliability crial
or spesd-testing.

i12) Uea whilet drawing & crailer =xcept the towiag of any ofne disabled
machanically propalled vehicle.

* Limitadens randemad Inoperative by Seclion 8 of the Motor Vehiclea (Third-Party Risks and Comaansation) Act (Chapte:
183} =nd Sacticn 85 of the Road Transporl Act, *987 (Malaysia), are net ks ba in r_'{_ud-ﬂ undar Ihege headings,

This Cartificate ie net tranafarable o 8 new owner of the vehlae. If for any reason the Policy 8 lerminated during (W surency, the
Cactificats must oe refumed by the |nsurar within 7 deys of the terminetion or if the Cerilficate has been |8t or destroyed g
Stattcry Daciaration to thet effect musi be mads, Faliure o comgaly with this obégation Is an offance Under tha Mater Varicles
[Third-Fary Ricks snd Companasaticn) Aot (Cap, 183},

I/WE HEREBY CERTIFY that tha Pallcy to which this Carfificate ralates I lesued In accordence with the pravigions of the Moter Vehlcles
(Third-Party Risks 2nd Compensalion} Act {Chapiar 130) and Part [V of the Read Transport Act, 1987 (Malaysla) or any Amancmant, s

or Acts nzesed in subetituticon thereol,
M5IG Insurance {Singepors) Ple. Lid,

Apprdbad Insurers
A

far Chief Executive Oficar

FOYERC1 7504~ a2



