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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/12/2017 10:30

SINGAPORE ACCIDENT STATEMENT

MMATTT158340 [ Nabonal Assessmenl Centre Sanices - U
ENTRY DATE & TIME: 071242017 09:13

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the: claims process.,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

4. Information provided must be as truthful and sccurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companas 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on e pan of e Inswance companies.
£, Any false reporting may be referred to the Police for Investigation.

&. This r=port will be forwarded by the insurers of the insuress of the GIA Records Management Centre established by the General Insurance Assoclation of
Singapore(GIA) for archiving and that copies of this repart will for a fee be made available upon apphcation by interestad garties.
7. By the lodgemeant of this report 1o the Insurers, you hereby consent 1o the archiving of this repart al the centre and to copies of the repant baing made avallable

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/12/2017 09:19

12/11/2017 16:00

ALONG AYE BEFORE LOWER DELTA EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Req No

Email Address

Mobile Phone Mo

Alternative Phone No

Vehicle Particulars

Manufaciurer
Model

Exact 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBGEITD

AR EXPRESS PTE LTD
201619120K
NOEMAIL

OFFICE-88990998

NISSAN
NWV350 PANEL VAN 2.5 5MT 5DR EURO V

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AZBIE522TMEC

MUHAMMAD HADI IZWAN BIN MOHAMED ALI
SB531748)

25/09/1985

CQUTDOOR

ovi07/2008

9 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92292575

OFFICE-82292575
MOEMAIL
FPage 1 of 14



Address

Postocode
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?
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.

Murnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 611 JURONG WEST STREET 65
#02-520

640611
YES

SIDE SWIPE
CLEAR
DRY

MO
MO
YES

L]

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postecode

Imgurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SGT250G

HAROLD TAN

B1138852
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ACCIDENT STATEMENT
ACCIDENTDATE( 12/ 11/ 117 1{DD!MMW|.TIME:L_[5_;QE_JEHH:MMI

. DETAILS OF VEHICLE

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
. O|WEATHER CONDITIGH: | Q / RAINING [ OTHERS,
*D)ROAD SURFACE:WEI'J' COTHERS ot : 3

. Qq|REFORTED TO POLUCE (YES /

_ LOCATION: nm?} AYE. Sthre Laser DeHa Rd_£xi4

-

@

wn a= R

QlVERICLE NUMBER:_Bh% 691D gk

" bJINSURANCE COMPANY:_M31G

cJPOLICY NUMBER: 4 289 652 39 m\cC
dJPOLICY TYPE: (COMP SIVE / THIRD PARTY / Ti-ﬁRD PARTY FIRE &THEFT)

s} MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV IMDTG RCYCLE./ OTHERS)
g)VEHICLE CATEGORY:(PRIVATE / C M&L / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIM LJac Ich m‘.a-. : -

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORT

L

.. INSURED IPGI.IEY HOLDER
AINAME: AR ExPresS Pie  uid [MALE / FEMALE)
BINRIC/FIN/PASSPORT:_Lo1 b 14120k CONTACT:__= _
CIADDRESS: : syto of
. CDNTIHUE TO 3.d IF DRIVER ALSO POLICY HOLDER -' e
d Ak )

. DRIVER :
a)NAME_Muha Mmail e d; |L{=ﬂm L (MALB / FEMALE)
bJMRIC/FIN/PASSPORT:_SE 53111 ¥4 cgmgg 02323578

<> (GY=hy

c)ADDRESS: Tl 611 Tuﬁm. eff Hree§ 65 K ©1

'd]DATE OF BIRTH: | 23 1 = {DD/MMNYYY)

&) OCCUPATION: (INDOOR [ © R) r. 3 ' :
f]YEARS OF DRIVING EXPRERIENC H'? | 3008  clerss 3) :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

L

WAS ANYBODY INJURED (YES / NO)
w

IF YES; PLEASE STATE WHICH PO

E STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: H-'::tnT 11;‘1'3@1 MODEL: - ¥Me @ o} pears <o
b) DRIVER'S NAME_Harla Tan W
c] NRIC/AN/PASSPORT: CONTATT: &1 % F T3 ’lﬁ“ 2 5‘1’;'.
. THIRD FARTY VEHICLE : C
d] VEHICLE NUMBER: - MODEL; %
. @) DRIVER'S NAME: - 4 e =‘E
fl  NRIC/FIN/PASSPORT: CONTACT: .. “Cimdud: a:,



REPUBLIC OF SINGAPORE
IDENTITY CARD No. 5553 1749J
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MUHAMMAD HADI 1ZWAN BN
MOHAMED ALl

=
Ance
Ot & birth Sax

ﬁ 26-00-1085 ™
. Countryof birs et —
. SINGAPORE =

——

4521318

LY LR

nAichs SES31T49

Pt of igpum
03-02-2010
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SINGAPORE 840611
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MSIG

MSIG Insurance %‘Slnflgnrﬂ Pte. Lid.

4 Shenton way, # 21-01, 5GX Centre 2, Singapore 068807
Tel +65 6H27 7888, Fax +65 6827 7800

Co.Reg No. 2004122126 G5T Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
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 COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.Z.300 COMMERCIAL VEHICLE
Goode Carrying Vehlcle - Sch 1 Comprehensive

Certificate No. A 28965227 MEC
Excess : SGD&0OD

1. Index Mark and Registration Number of Vehicle
GBGE97D

2. Name of Policyholder
AR Express Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
3o/o0s5/2017

4. Date of Expiry of Insurance
29/05/2018

5. Persons or Classes of Persons entitled to drive®

MY_ﬂther person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations 10 dnve
the Motor Vehicle or has been so Ipnmiuad and is not disqualified by of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

Use in connection with the Policyholder's buaineaa.

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

connection with the Policyhclder's business.

Use for social domestic and pleasure purposes.

The Policy does neot cover

{1) Use for hire or reward or for racing pace-making reliability trial
or speed-tescing.

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol to be included under these headings.

This Certificate is not transferable 1o a new owner of the vehicle. If for any reason the PE% is terminated during its currency, the

Certificate must be returned to the Insurer within 7 days of the termination or if the ificate has been or destroyed, a

Statu Du%amtbnhhalnﬂommthumm Failure to comply with this obligation is an offence under the Motor Vehicles
arty Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
of Acts passed in substitution thereof.

MSIG Insurance (Singapore) Ple. Ltd.
Approved Insurers
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