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MrATITIRA0ET | National Asssssmant Cantre Services - Unl
ENTRY DATE & TIME: 13122017 15:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accidant 1o speed up the claims process

2. This Eorm must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided mast be as truthful and accurate as possible, Any witlul misrepresentation or withiolding of material tacts may aliow insurance compankes o
repudiate policy ability.

4. The issue and acceptance of this Form by msurance companies |s not an admission of policy liabiity on the part of tha insurance companies.

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

5. This report will be lorwarded by the insUrers of the insurers of the GLA Records Management Centre established by the General Insurance Association of
Singapore(IA) for archiving and that copies of this report wil for a fee be made available upon applicafion by interested parties,

7. By (e lodgement of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and lo copies af the report being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/12/2017 15:50
Date Of Accident 12/12/2017 18:00
Exact Location Of Accident PIE TWDS CHANGI BEFORE LORMNIE EXIT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAT3ISGE
Insured/Policyholder
Mame Of Registered Cwner ZULKIFLI BIN MOHAMAD
NRIC No S90038BTG
Email Address NOEMAIL
Mobile Phone Mo {LOCAL) +65-81850015
Alternative Phone No OFFICE-21850015
Vehicle Particulars
Manufacturer HOMNDA
Model VEZEL

Exact F'L:rp!:}sn for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Folicy MO

Policy Mumber A BDA2TI80 QMX

Cover Note Number -

Driver

MName of Driver ZULKIFLI BIN MOHAMAD
NRIC No 590038876

Date OFf Birth 06/02/1930

Ccoupation INDOOR

Dale Of Driving Pass 23/09/2009

Driving Experience B YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +B5-91850015
Fax Number

Contact Number OFFICE-21850015

EMail Address NOEMAIL
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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

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 personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 426 PASIR RIS DR 6 #08-57
510426

NO

OWMNER

COLLISION - HEAD TO REAR
RAINING
WET

WO
YES
YES

NO

YES

KAMPONG UBI NEIGHEOURHOOD POLICE POST

ROAD: ELK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400008
COUNTRY: SINGAPORE

TEL NO: 1800-7479993 - FAX NO: 67453410
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

SJF2461P
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Phone Mumber
Email Address
DETAILS OF INJURED PERSON 1

Mame ZULKIFLI BIN MOHAMAD
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SLATIEEE

Were seat bells worn? YES

Was injured conveyed to hospital by ambulance? MO

Address
Postocode
DETAILS OF INJURED PERSON 2
Name NURUL NYZAH BINTE ABDUL SANY
Approximate Age
Injuries Sustain BACK & NECK
Injured person in which vehicle? SLAT356E
Were seal belts wormn? YES

Was injured conveyed to hospital by ambulance? NO
Addrass
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

uh

. Ploase rapart correctly the detaile of the aceident ta spaad up tha clalims process

Thie Form awist be corpplated by the Policyhelder andfor the Authorlsed Griver.

. Infermatiun provided must be as rughful snd accurate a3 possible. Any wiltul mistepresentabion or withholdiag of rmatgrial

facts may allaw (nsurance compantes te pepudiate policy labliity.

. The lssur and acceptance of this Farm by Insurance companies 1s nat an admisslan of palicy llabiity on the sart ol the insurance

ampan|es,

. Any false reponing may be referred w the Pollee for Investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centra astablished by the Genaeral Insuran oo

Association of Singapora [GIA) for archiving and that coples of this report will far 2 lea be made avallable vpan appbcation by
Imerested parties.

. By the lodgment of this report to the msurers, you hereby consgnt to the archiving of this repartat the centre and bo edpies of

the rgport belng made avallabie aforesald,

. Consent under the Personel Data Protection Act (POPA|

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insuronee Asseciation of Singapore {“GIA") may/are parmittad 1o colioct, use,
disciose and/ar process my pesonal data/personal Infommation set aut in this Jlorm| sad eny other paiienal Isformatisn
provided by me or possessed by my insurer [collectively the “Petsanal Infarmation”) and discinse and transfer such
personal information to all Insurer(s} wiho have Insured vehicle(s) involied In thiz sceident [all insurer|s] whe haye ingured
vehiclels) invoived In 1his accldant shail be callectively raferced tn as the "Ingurers™), the Insurers' lawyersfaw firms, the
tAanetary authority of Singapare and any relevant government agensyfauthority (such as the police], for the purposs(s)
af
(I} processing, handling and/far deating with my eleims Including the settlement of the claims and any necessary

investigations relating to the daims;

{il} Investigating the aceldunl andfor my claims;
Hilt carrying aut andfor dealing with my Instructions or respending 1o any gnguiries by me;

{Iv) administering my claims [inclading thie mailing of correspondence, slalements, Involces, Fegars or notices o me,
whith ¢ould involve disslasure of certaln personal data abeut me to bring about delivery of the same 23 well as on the
external cover of grvelopes/mali packages); and/or

v} complying with applicable law in admialstenng, processing, handling andfor dealing with my clabms [colbectively the
“Purposes”)

[)  all Insurer]s) whe have insured vehlclefs] nvolved in this accident and the Insurers’ lawyers/lnw tirme, mapfare permitied
tw collect, use, disclase and/or process my Personal Infarmatian fat one or mere of the above Purpates; and

{e} my Personal Infarmation may/fcan be disclosed by any of Lhe Insurers and/for GA to thelr third party service providars of
agents(induding thuir lawywrsflaw firms), which may be sited outside of Singapare, lor one or mare of the above Furanses,

{d] my Personal information will plse te colected and used to camplle dalms history far the purpase of fraud detection,
irvestigatian ard mansgement in present and all future claims.

{a] theinfarmatlon so collecied under {d) above may be shared [ disclosed:

fi} to all insurers and/or any other thied parcles thal assist In evaluating, investigating, contralling or managing fraud,
regulators, law anforcement and gavernmant egenclas as reasonably required for the purposes stated, of

{ii} Fior eo ng with requirements under any regulations, laws or court arders,

Policyhiolder's Signatisre Driver's Signpiure h Reperling Centre Ferspnnel's sgnatire 7

Date & Timae: {If drhear |5 net the polieyhatder) Name:

Date & Time: MRIC/FIN Mot




SKETCH PLAN PIE Towagps (Harda N R Trmpmeag——

| j o
¥ : T 5

.ﬁj:_

——

e oo

1' ;‘?\-— l A __;;____“__.E_m];"l B % -IE'--'- i 18 JI T J-
] . L
| | !

.

e
i
1
i

._nEsnuBEclncumsmﬂmnnﬂum S T TS SRR e e R

& if UGH !Cﬂt _
g _Paaffw z:m: :nu t‘E‘H{Ci%.L .q

Palicyhelder's Signature T Drjver's slgnature : o Ee%r;é:hn;ﬂg':'smmm

Date B Tima: \If driver s nat the pelicyhalder) Neme:.
Date & Thine: HRICFIN Mo

CrEge s e e




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No. 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time 'Répert Made;
13/12/2017 13:30

\ide Report No.:

il

/2

A

1

1of3
Repeort No. T/20171213/2067

Station Diary No..
17

Informant's Particulars

Mame of Informant: | Address:

ZULKIFL!I BIN MOHAMAD

APT BLK 426 PASIR RIS DRIVE 6 #09-57 SINGAPORE

510426
1D Type /1D No.: Contact No..
NRIC NO / S8003887G | Home/Office: Mobile: 81850015
Nationality: | Email:
SINGAPORE CITIZEN .
Sex: Age: Date of Birth: Type of Informant:
Male 27 0&/02/1890 Driver
Race: Language: Institution / School Name:
Malay |
Occupation, Driving Licence Information:
TECHNICAL OFFICER Class: Date of Expiry;

General Information of the Accident . _ |
Typs:of | Injury Drink | Date/Time of Type of Location:
Aciideni Others Drive:; Accident:

| | No 12/12/2017 19:00

| Location:

| Along Road 1
PAN ISLAMD EXPRESSWAY

| towards changi before lornie exit ) .
Weather: ' Road Surface: | Road Speed Limit:

| Raining o Wet '

| Traffic Flow: Traffic Control: Traffic Volume:

| Moderate
Type of Collision: . | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

| | No

_ Details of Vehicle involved . ; _

Vehicle No. | Type Make Model | Color | Condition | No of Passenger
SJF2461P | Car Slightly | 0

Damaged |
SLAT356E | Car Slightly |1

Damaged | ===

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA '




POt ICE FORCE LR

TI20171213/2067

Police Station Of Origin. 2ahs
Kampeng Ubi NPP Report No. T/20171213/2067
¢ Funos Crescent #01-2687 SINGAFORE

400008 CONTINUATION OF REFORT

Tel No: 1800-7479398

! Driver e : i
| Name | LAM KOON MUN

TIDNo. | S7302808F

“Related Vehicle | SJF2461P (Car)

Contact No.‘ SE8594173
|

HospitaliClinic | NIL _ Classof | Class: NIL
' | Driving | Date of Expiry: NIL
Licence & | |
- o | Expiry Date | '
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL - | Degree of Injury | NiL
| Name ZULKIFLI BIN MOHAMAD 1D Mo,
i .
I Related Venicle | SLA7356E (Car) Contact No.| 91850015
“HospitaliClinic | ACCORD MEDICAL CLINIC Classof | Class: NIL
_ | Driving Date of Expiry: NIL
| ; Licence &
| ' Expiry Date |
| Date Treatment | 13/12/2017 Date Discharge | 13/12/2017
No. of Days granted Medical Leave | 03 | Degree of injury | Slight
Brief Details.

On 12/12/17 at about 1800hrs, | was driving in lane 1 along PIE. | noticed that the vehicles in front of me
were slowing down and coming to a stop. | then followed suit. Suddenly a car had collided into my vehicle
from the rear. | beiieved that the said car did not managed to brake in time, hence collided into me.

| do have in-built camera in my car, however have not reviewed the footage.
| would like to add that | did have a passenger in the car with me, her particulars are as foliows: Nurul

Nyzah Binte Abdul Sany, $9027241A, Hp: 916868297. She was aiso injured due to the accident, she also
went to Accord Medical clinic on the 13/12/17 and was given 3 days of MC



SINGAPORE A

TI20171213/2067

: ; o aof3
Police Station Of Origin: 0
Kampong Ubi NPP Repaort Mo. T/20171213/2087
9 Eunos Crescent #01-2687 SINGAPORE

400008 CONTINUATION OF REPORT

Tel No: 1800-7479599

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 Otinformant:

G/ !

Sgt 3 NURBIHAYAT BIN ABDUL JALILi_ e . Y -
“Signature Of Interpreter: | Date/Time:

Not applicable 13/12/2017 13:30

Officer In Charge Of Case: | Classification Of Case:

TP/ AEIT / |

SS| KASMAWATI BTE SAMIAN -

Contact No.: 65476179

Authentication Stamp
NP188
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SINGAPORE ACCIDENT STATEMENT

PRI af palicy labdity an A part of tha Insarnce conapaliber

. Accidentdetalls -

 Dateand time of accldent pate: 12[V2] T [DD,"MM,‘W}ﬂma:fﬁ‘wpm (R AN
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b jﬂ.,re you clalming under.your . Yes:. IF o, PJEW-‘ -’|E|-Q.‘._-: B
; i _Thlrd part ::Ialm )a”" Rﬁpurﬂn_snnlyrn LHizhE
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; Hﬂleﬁn Pm _nrt nurnb-ur 1 _'

Contact ik :;' o g -Wfﬂ* s SR
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. General Information of the accident

“\Was driver aﬁ;‘mphvae of  |Vesn "Ngg/ ) o

the Insured's company? I 1o, relaticnship of the driver and insuved:

| No of passenger i 5 . [Inclusive of driver) |
| Accldent captured by camera? Yesgri Moo R
WEathnr condition | Clearo R&m’:ng,a/ Others: _
Road surface Dryo  Wate”

[ Was anybady injured? Yesd . Noo
| Was other uehide dajed? _‘rﬁw’ Noo _ |

.I}g_ tg!!s_ uf_ _E_l_lﬂce action

Hanurtéd_m_pﬁllﬁé?.-- R Yesel oM - |F yes, please state which pnllce;tatiqn.

© | Police station name A T _ :

B Name .

ai Contact humber. - B :
Yok NHEIFInHasspurtnumbﬂ' ; T T T i

E: Vehicle reglstration numhnr 5\31-“ 'Z,%I S TR b
oA ‘u'ahdemak&mudel ; _Frﬁ.-r_ _ . ; T _ : _-. TP R

- NﬂlﬂfFlﬂ.-‘anprtnumher ; O SR Y R
vahidaregm_rﬁm number i — S
Uahrtla mnIm mudal T

S L ‘Th![gl p: L:Hgmcleg

; = Cuntaﬂtnumhar NG ' )
fraysl T MquFianasspnrtnumbar - : i
L Vehicle raglstration number : L ; :

| Vehicle h'i':ilm‘i‘q:iﬂnll HAk

MNume

Contact numbear
NRIC / Fin / Passport number '

Vehicle registration numbar ) -
vehicle make model - T —

Poge 2
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MSIG Insurance (Singapore) Pla, Lid,

4 Shanion Way #21-01 SGX Cenbe 2 Sngapare 068807
Tal ((35) GAZT THER Fa;éél.iﬁéﬁﬂ? TROO

Co. Heg, No. 20041221 5T Req. Mo, 20-00122126G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCORE)
THE MOTOR VEHICLES (THIRD-PARTY RIGK AND COMPEMNSATION) RULES, 1896 EDITION (REPUBLIC OF SINGARORE)
OR ANY AMENDMENT, AGT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 MOTOR MAX
Individual Dunarahip Comprahansive

Cortificate No. A B0427380 OMX
Excess : SGDBOD

Windscrean Excess : SGD100
1.  Index Mark and Reglstration Mumber of Vehiclo
SLATISEE

2, Mame of Polleyholder
FULKIFLI BIN MOHAMAD

3.  Effectlve Date of the Commencement of Insurance for the purposes of the Act
15/03/2017

4, Date of Explry of Insurance
14/03/20148

5 Persons or Classes of Parsons entitied to drive®

EULKIFLI BIN MOHAMAD

FATIMAH BTE MOHAMMAD

Any other peraon provided he is driving on the Polieyholder's ovrder or with the
P::Ticyhuld-:r'u permission.

* Pravided thal Ihe person driving is parmilled in accordance with the licansing or other laws or laws or regulatians o drive
the Motor Vehicle or has been so permitted and Is not disqualiiied by order of a Courd of Law or by reason of any
anacimant or ragulation in that behalf from driving the hMotos ':'gl'ﬂds

6. Limitatlons as to use®

Use only for soclal domestic and plahﬂure purposes and for the
Policyholder's business. ;
The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations rendered inoperalive by Seciion B of the Motor Vehiclas tTI'iII'd-Faﬂr Risks and Compansalion) Acl (Chaplar
188) and Section 85 of the Road Transpor Act, 1887 (Malaysia), are not 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY M3IG
AUTHORIEED WORKSHOP LISTED IN THE ATTACHED.

This E:arﬂﬁnata I nat ranaferable to a new cwner of the vahlde. If for any reason the Pﬁﬂrm is larminated dulll'a its currency, the
Carlificale must be returned o Lthe Insurer within 7 days of the termination or If the Cedificate has been lost or destroyed, &
Slau.llf:lg,r Daciaration to that effect must be made, Failire 1o comply with this obligation is an offence under the Malor ehicles
(Third-Farly Risks and Compensation) Act (Cap. 185).

IIWE HEREBY CERTIFY that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Motor Vehiclas
(Third-Party Risks and Gompensation) Acl (Chapter 169) and Part IV of the Road Transport Act, 1967 (Malaysia) or any Amendment, Act

or Acts passed in substitution thareol.
MSIG Insurance (Singaporo) Pto. Ltd.
Approved Insurers

m@\u@/m (4-03-\F /W

Amy Ler
Counter-Signatory: Sanlor Vice Presidom, Agencles

Soon Wan Yong
This carlificab ts not valid unless il |s signed lor & on behalf of the Company and Counter-Sigaed by 8 duly authorised representative of the Countor-Signetory.

XEWWSWYZD1TOI 1417407880




