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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comreclly the details of the accidant to epead up the claims process.
2, This Form mast be compleled by the Policyholder andler the Authonsed Driver,

4, Infeamation provided must be a3 fruthful and sceurale s possible. Any wilful misrepresentation or witholding of matenal facts may allow insuance COMpanies 1o

repudiate poficy abikty

4, The issue and acceptance of this Farm by ingurance companies is not an admission of policy lahility on the part of the insurance companies.
5. Any false reporting may be refarred to the Police for investigation.

&, This rapor will be forwarded by he insurers of the insurers of the GIA Records Managemen] Centre established by the General Insurance Associalion of
Singapore{GIA) Tor archiving and that copies of this report will for a fes be made avaltable upon applicalion by interesled parlies
7. By the lodgement of this repor to the insurers. you hereby consent to the archiving of this report at the centre: and o copies of the repon baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exacl Location Of Accident
Country/State of Loss

23/11/2017 14:57

22M1/2017 16:12

ALONG ORCHARD BOULEVARD BESIDE CAMDEN HSPTL
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF3233U
Insured/Policyholder
Name Of Registered Owner SINGAPDRE GEMERAL HOSPITAL FTE LTD
Co Reg No 1987039072
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-96225675

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-96225675

REMALULT
KANGODO || EXPRESS 1.5L DCI 20 BHP MT 6DR

WORKING

(]

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

B2EBG4251MKF

MUSA BIN RAMLI
500872051

01/07/1953

OuUTDOOR

22/05/1985

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-08315660

OFFICE-98315660
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the lnsured

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?
Was any body injured in the Accident?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident pholos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

BLK 273 PASIR RIS STREET 21
#08-508

510273
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
NOD
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

SKT9035E

MARSHALL MATTHEW ANTHONY
G3163465U
83896641
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IMPORTANT NOTICE

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

2. This Farm 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 withhalding 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 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)
I understand, acknowledge, agree and consent that:

{a) 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
pravided 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) 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 government agency/authority (such as the police), for the purpose(s)

of

li} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims;

{iif} 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, invoices, reports or notices 1o 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) 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

{ch  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
(Chent & Spet pimen Wanagement 4 C5M)
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Dato & Time: ; 1} e {If driver is not the policyholder) Marre: \

i Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

DA ol 8T T s %M\I{flhﬁ a b an E.I_l’“ohs.ra{ Dow et ardd _i_,,t_j,‘.‘a\‘g

(amden Tipiia) . apd  twe  oad  was  Gn QA abag the  ead  aedso
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L thepped my vahitlt on lewe 3. Sddealy  vehicle B SICT 5158 coming
' J

£9 e Le hiad Mn{ ol ded  aqto L3N] vehide  reat F'?f-{:?n.

icht & Specimen Managemént (Lol )
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

-wl“lﬁ I ey T A 1) R N ﬂ“ﬂ

Pnhl:yhuldf:'l' 5 Signature 'I!.J‘- » o Driver's Signature Hepurtlng Een r: F‘F:rsnnnr—:l s Signature
Date & Time: ] (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



ACCIDENT DATE;(= £/ 11 /

Location: Abng  bedwecd Bo
J

L

. 5]ROAD SURFACE: (DRY / WET / OTHERS

" ) HRIC/FIN/PASSPORT: & & 11U LTY

ACCIDENT STATEMENT
) (0D/MMAYYY), TIME__B ) {HH:MM)

b 7/ res |

el 1'||£ WG |;j- '-::_.ET. ';.'!'}F F"}‘N"-’.'/Lr- ) o B

DETAILS OF VEHICLE ) vy
o) VEHICLE NUMBER: (0L = b2 21 v IR

" B]INSURANCE COMPANY:_/1) | (4

c)POLICY NUMBER:____ i
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:_—— . A ,
ATYPE:(SALOON / COUPE / MPV /V AN/ LQRRY / MOTORCY(CLE./ OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME:_. b (16005 VI
i|AREYOU CLAIMING. UNDER YOUF OWHN NSURAMNCE IYTES@D:I ;

IF NO, PLEASE STATE (THIRD W.v;wm / REPORTING ONLY]
INSURED / POLICY HOLDER =

\

L L L - Vb
totia] wospita ] HE A 1u"EEIW%LEJF,IE_IT (pabi)¢)

AJNAME:_* 211G 2, @ EEMAY
b NRIC/FIN/P ASSPORT: CONTACT: A e
c) ADDRESS: 4 Ho
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' : 1*‘?“" iny o
DRIVER o ~y ()
GJN.-&!.ME: WViw 35 1 Repm I {MALE FEMALEL’ _,\
b)NRIC/FIN/PASSPORT:_5 6990 2977 CONTACT: M e
::'ADDRESS' .I":, e 2 =1 \ ey foar l_!. 1 5 l-_,’z S4 -'-3'|: T loh=m )DI% % I’i%a
*dJDATE OF BIRTH: (__|_/__1/___ T ] (DD/MM/YYYY) ; i
&) OCCUPATION: (INDOOR / OUTDOCR) . '

Za% ) 1088 (clons 1)

f)YEARS OF DRIVING EXPRERIENCE_ 271 I
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ('Y ES/,( !\ID}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a) WEATHER CONDITIGN: (CLEAR / RAINING / OTHERS =2
C ]

WAS ANYBODY INJURED (YES /NOJ
QREPORTED TO POLICE (YES /NOJ
IF YES; PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE - ~
a) VEHICLENUMBER:__ ~ | 795 E MODEL:__ o ob povss
C|n¢[u:-|' They s

b) DRIVER'S NAME__ 9T (Lo l) Meddnl i Aadh2ny
CONTACT: 6 369 606Y | c.1)

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: ;  MODEL: 5 - - p

5) DRIVER'S NAME; % s of pass

f) NRIC/FIN/PASSPORT: Cinduding 4
C= o

COMNTACT:







MSIG Insurance [Singapore) Pte, Ltd,

4 Shentan Way, I 21-01, SGX Centre 2, Singapore DERBOT
Tel +65 BA27 JRAR, Fax +65 6627 7E00

Co. Reg. Mo, 2004122126 GST Reg. Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
REPUBLIC OF SINGAPORE)

THE MOTCOR VEHICLES (THIRD-PARTY RISK AND EDMPENE&T!ON&HULEE. 1096 EDITION éREPUELIC OF BINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.Z.300 COMMERCIAL VEHIGLE - FLEET |
Goods Corrying Vehicle - Sch I Comprehonsive

Cortificate No, B 28864251 MEF
Excoss : SGDs00

1. Index Mark and Reglstration Number of Vohicls
FEF3I2330

2. MName of Pollcyheldor
Singapore General Hospiltal Phe Lkd

3. Effoctlve Date of the Commencemant of Insurance for the purposos of the Act
o01f13/2016

4 Date of Explry of Insurance
3g/fr1/fz2017

3. Persons or Classes of Persons entitled to drive®

Pmi- other pergon provided he ig driving on the Policyvholder's order or with the
Folligyholder's permission,

* Provided thal the persan driving Is parmilted In acoordanco with the Hoonsing or other laws or laws or regulations to drive
he Malor Vahlele ar has beon so Fe:mrlled and |s not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation In that bahalf from driving the Motor Wohiglo,

6. Limitationse as to use*

Use in connection with the Policyholder's business,

Use for the carriage of pasgsengers (other than for hire or reward) in

comnection wicth the Poligyholder's buslness,

Use for asoclal demestic and pleasure purposes,

The Poligy does not cover

{1} Use for hire or reward or for racing pace-making reliabillicy trial
or Speed-testing,

{2] Use whilst drawing a trailer except the towing of any ons disabled
mechanically propelled vehigle,

* Limitallons rendered Incperatlve by Saction 8 of the Mator Vehicles [‘r‘h]rduF’argr Risks and Componsation) Act {Chaptor
188} and Section 95 of the Road Transport Act, 1087 (Malaysla), are not to be Included undaor these headings.

This Corlificale |8 nol franalorable 1o a now owner of the vehlla, IF for any reason the Pollay s tarminated dudng[ Its eurrangy, the
Garlificale_ must be raluned lo the Inserer wilhin 7 gays of tho tarrinallen or If the Cerlicate has hean los or dostroyed, a
sStatulory Declaratlon lo that effoct must be mada, Fallure to comply wilh this obligation 1s an offence under the Malor Vehleles
{Third-Farly Rlsks and Comgpensation] Act (Cap. 189),

e e RRA : l

I'WE HEREBY CERTIFY thol the Polley o which this Cerlifleato relatos s Issuad In accordance with the provislons of the Molor Vehldas
{Third-Parly Risks and Componsalion) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or eny Amendment, Act

or Ac!s passad In substltulion thoreof.

MSIG Insurance (Singapors) Plo. Ltd,
Approved [nsurars

M‘W‘“"

for Chlef Exacutive Dfilcer

ELYM201812141823



