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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/12/2017 13:28

SINGAPORE ACCIDENT STATEMENT

MMAATT157483 [ National Assesament Cantre Sarsces - Bukit Marah
ENTRY DATE & TIME: 22/11/2017 11.51

IMPORTANT NOTICE

1. Please repor Gﬂl'!'l':!i,‘fﬂz the details of the accident 10 spead Up the claims process,

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

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the inswrers of the GlA Records Management Centre established by the Ganeral Insurance Associallon of
SingaporeiGlA) for archiving and that copies of this repart will for a fee be made available upon appéication by interested parties

T. By the lodgement of this repogl to the insurers, you hereby consent to the archiving of this report at the centre &nd to coples of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Data Of Accident

Exact Location Of Accident

20112017 11:1
28112017 1315
ALONG RIVER VALLEY ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GEBBER243Y

Insured/Policyholder

Mame Of Reglstered Owner OVERSEAS COURIER SERVICE (S) PTELTD

Co Reg No 1974010142

Email Address SHIFAR1802@GMAIL.COM
Mobile Phone Mo [LOCAL) +65-82237118
Alternative Phone Mo OFFICE-B223T118

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

E;ZEL;:‘:;E%S;:DF which vehicle was being used at DOING DELIVERY

Are you claiming under your own insurance palicy NO

for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

TWCT1T34080

MUHAMMAD FARHAN BIN ABDUL KADER
587056258

18/02/1987

OUTDOOR

111072013

4 YEARS AMD 1 MONTH

MALE

SHIFAR1802@GMAIL.COM
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Address

Postcode
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

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved 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.

Mumber of Passengers {Including Driver)
Details 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

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

BLK B78A TAMPINES AVEMNUE 38
#15-03

321878
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

WO

MO

YES
NO
MNO

SHB2278Y
HYUNDAI

TAN KHOON SUAH
30580852H
07914832
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SKETCH PLAN

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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theizsue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies,

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

&. 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 zpplication 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 ta copies of
the repart being made available aforesaid,

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

(3} 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 infarmation set aut 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
Perzanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha 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)
af :

(il 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/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

fv) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or mare of the above Purpases; and

{e]  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyers/law firms), which rmay be sited outside aof Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also be eollected and used ta compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(€] theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers 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

lily for complying with requirements under any regulations, laws or court orders. #

Labety 2 LS i

= S— ] —
Policyholder's Signature Driver's Signature Rewﬂng Centre-Pgrsonmel’s Signature
Date & Time: {If driver is not the palicyholder) Marme: fJ Wﬁé

Date & Time; MNRIC/FIN MNo.
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nIPURPOSE OF USING AT ACCIDENT TIME: . Dgiw/ety
| ARE YOU ELAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE ({THIRD PARTY CLAIM / REPORTING OMLY)

2., IMSURED / POLCY HOLDER e ey
AJMAME: Gcs Mo [MALE / FEMALE]
DI-NRIC(’FIHHP.ASS?OHT:_MZ‘__COMTA:T:__,____;#
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M5IG Incurance [Singapors) Pre. Lid s v v o 150120 B —
M S ' G & Shartan Way, 0 21-07, Sox Emhg Z Singapore OEBEQT

Tl -5Y pEAT VB, Fax +65 EB2T 7800
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CERTIFICATE OF INSURANCE
Mesor Vehicles (Thisd Pasty Risks Ang Cumpensation) Act (Chapier 159)
Moter Vehicles (Third Party Risks And Cempensation) Rules, 1960
Road Transpon Act, 1987 (Malsysia)

Motor Vehictes 'Thored Party Bisha) Bules: 15358 (Mulaysia)
93 Aug 2017
Third Farty
CERTIFICATE Mo, CINOT1TIE0ED Insurgd Own Damage Excess:$3500 (TPPD &
& Index Mark and Regiswation Nusiber of Vehlcle | ZEEs243Y
Z. Chassis Number of Vehicle ! JIFHTO2PE0005085)

3. Wame of Palicy holder OUVERSEAS COURIER SERVICE (2) BTE LTD

L. 4. Effective die of the Commencement af ‘15 Sep 2017 DO:01AM
Insurance fur the purposes of the Act
<4 Bep 2018

3. Date of Expiry of Insurance

6. Persons or Classas of Persans entitled to drive®
(o} Any person whe is driviag on the Policyholder's order or wilh their fermission,

Peovided that the persan driving is permitted In nccordance with the licen sing ar ofiter laws or rogulations o drive the Mo
Vehizle or has been 5o permitted and iz not disqualified by order of & Court of Law or by reasan af any enaciment ar
regulatlon in that bebal! from driving the Motor Vehicle,

And provided funther that the Motor Vehicle i registered and licensed under the Road Traffle Act and it re uistraticn and
Hizensing under the Rowd Traffie Act has not been cancelled 8t the time of the accident loss or damage.

TLimtatons as 1o Use®
Use in connection with the Palicyholder's business,
Use for the carriags of passengers (ather than for hire or reward) in cennection with the Palicyholders business.
Use for social domestic and pleasurs purposes

The Policy does not cover
(1] L'se for lire or reward or for mcing pace-muking elishitity tmil or specd-testing
(it Use whilst drawing a trailer except the tawing of any one disabled mechanically propelled vahicle,

*Limitations readered inoperative by Section B of the Molor Vehizle {Third-Party Risks and Compensation) Act (Chapter
Vi%and Section 91 of the Roud Transpart Act, 1987 (Mulayska), are not to be included under these keadings

PWE HEREDY CERTIFY that the Palley ta whieh this Certificate relates is issued in necardance with the pravisions of the

Muotor Vehicles (Third Parmy Risks & Compensaticn } Act (Chapter 189) and the Read Transport Act, 1987 (Malavsin),

For MSIG Insurance (Sin sapore) Ple. Lid.
—_—
Approved Insurer
IMPORTANT NOTICE
This Certileate I3 nat ransferalie 16 i new onrer of o vehicks
I fer ary feason the insusance s lerminated during its currency, the Cerificate must be relurned 1o e inzuter, orif ing
Cemicate has Bozn los o7 destroyes a Slatudary Declaration to that Effees must ta mede. Fadure %0 camply wih (s abbsatian s an offares
under the compulsary iaurance Legislaion

This Serdcaty ius! be ratamed If he insarance iy Susgerides diing Hs curency.
 you are invzived i o oocident bl detsis most be larwardea immediataly to the Ceompary

FORM MZ 300

GVCTIES532T . MEDVETINE-DOZ DBE-UD
i ’ (For The Issunnce of Moty Caitificate of nturance oy}

AFWER ORI )« Dd s




