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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1, Plaase repor cc-rreclli the details of the accidant to speed up the claims process.

2, This Form must be compleled by the Policyholder andfor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoking of material facts may allow insurance companies 1o
repudiate policy ability.

4. The izgue and acceplance of this Form by insurance companies is nol an admission of policy kabdty on the pan of the nsurance companies.

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

E. This repart will be forwarded by the insurare of the insurars af the GLA Records Management Centre establshad by the General Insurance Assocsation of
Singapore(GLA) for archiving and that copias of this report will for a fae be made available upon application by interestad parties

7. By the ladgament of this repen to the insurars, you hereby consent to the archiving of this report at the centre and o copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/01/2018 1501
Date Of Accident 10/01/2018 13:30
Exact Location Of Accident AYE TWDS JURONG BEFORE CLEMENTI RD EXIT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBGGEE4R
Insured/Policyholder
Mame Of Registered Cwner BUDGETCARS PTE LTD
Co Reg Mo 2016182392
Email Addrass NOEMAIL
Mobile Phone No (LOCAL)Y +65-92052255
Allernative Phone No OFFICE-92952255
Vehicle Particulars
Manufacturer TOYOTA
hodel HIACE 3.0 DX DIESEL TURBO MT 2WD LGV

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are you claiming under your own insurance policy
; ; NO
far repair to your vehicle?

if Mo, Please state action to be takan REPORTING OMLY

Vehicle Calegory COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy [ [o]

Policy Mumber AZI030255MKC

Covar Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

MOHAMAD REDZAM BIN KASSIM
SR218995E

06/07/1982

DUTDOOR

15/05/2017

0 YEAR AND 7 MONTH

MALE

(LOCAL) +65-87105858

OFFICE-8T105958

NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Me, Relationship of the Driver with the Insurad
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passzengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeMaodel'Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
MWatura Of Damage

MNo. Of Passenger (Including Driver)

BLK 120 HO CHING ROAD
#03-87

610120
NG
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING

WET

ND

2
NO

YES

MO

ND

NO

YES
NO
MO

SKF2127T

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the clalms process.

2. This Form must be comple leyholder an he d Driver.
3 Informatlon provided must be as truthful and accurate as possible. Any wilful mlsrepresentation or withholding of material

facts may allow insurance companies to I liabllity.

4, The lssue and acceptance of this Form by Insurance companies s not an atmission of policy liabllity on the part of the Insurance
companies,

5. Any false reporting may be referred to the Pollce for Investigation,

6. The report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance
Assoclation of Singapere (G1A) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested parties.

7. By the ladament of this report to the Insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

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

{2) My insurer, sy workshop and tha General Insurance Assodatlon of Singapore (“GIAY) may/are parmitted to collect, use,
disclose and/or process my personal data/persanal Informatian set out in this [form] and any other personal informatlon

provided by me ar possessed by my insurer {collectively the “persanal Information®) and disclose and transfer such

Persanal Information to all Insurer(s) who have insured vehicle(s) Involved In this accldent {all Insureris} who have Insured

wahicle(s) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manatary Authority of Singapore and any refevant government agency/autherity [such a5 the police), for the purpose(s)

of:

(I} processing, handling and/or dealing with my claims Including the settlement of the clakms and any necessary
invastigations relating to the clalms;

(i1} investigating the sccldent and/or my caims;

{11} earrylng out and/or dealing with my Instructions or respanding to any enquiries by me;

(v} administering my clalms (Including the mailing of correspondence, statements, Involces, reparts or notices to me,
which eould invelve disclosure of cortain 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, handiing and,/or dealing with my clalms.(collectively the
“Purposes”) .

(b} all insurer{s) who have Insured vehcle|s) Involved in this accident and the Insurere lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or maore of the above Purposes; and

{c} my Personal Infarmation may/can be discdleced by any of the Insurers and/or GIA to thelr third party service providers or
agente{including thelr lawyers/law firms), which may be shted outside of Singapore, for one or more of the above Purposes.

{d) rmy Parsonal Information will also bi collected and used to complle clalms history for the purpose of fraud detection,
Investigatlon and management in present and all future elalms.

{e} the Information so collected under {d) above may be shared / diseloged:

{i} to all insurers andfor any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably raquired for the purposes stated, or

{il} for complylng with requirements under any regulations, laws or court orders.

4. "o

Driver's Slgnature Reporting Centre Perso n_tlhstnmm
Date & Time: {1 driver 18 not the pelicyholder) Marme: 4
Data & Time: MNRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
lars are true In every respect.

4.

/‘Jm

*Pullcﬂmlder‘s Signathre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (it driver 1s not the policyhalder) Mame: |
Date & Time: HRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE:(_12 /[ J [©)(DD/MM/YYYY), TIME:( [3 ;%0 )HHmm)
tocanon.__ANE  +wds J\Aﬁvﬁ Ltbote cJumtnd 24 Bt
L

1. DETAILS OF VEHICLE .
)| VEHICLE MNUMBER:
BINSURAMCE COMPANY: Feh’ ]£
clPOLICY NUMBER: LY 26,1008 MICC
dlJPOLICY TYPE; [ci HENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e}MAKE & MODEL: . = .
TTYPE:(SALOON / COUPE / MPV /V LE:? / MOTORCYCLE./ OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / c@a AL/ MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT HHAE:

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPOR (
2. INSURED / POLICY HOLDER
AINAME: [wadaed caes PHa Ltd
b) NRIC/FIN/P ASSPORT:
] ADDRESS:

(MALE / FEMALE)
CONTACT.___ab o 217255

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o} pagsen 3. DRIVER : _ . - 5
PRI aname_mona mad Lediann  Tia Isg) inn ( [ FEMALE)
(7101959

Ineluding ¢ il
(_L—} <) ADDRESS: sllc 1% P ;th td « ¥R (Llaide)

*dl)DATE OF BIRTH: (__B_/_~] /_MA% 1 }(DD/MM/YYYY)

2)OCCUPATION: {INDDDE FOUTDOQR
fIYEARS OF DRIVING EXPRERIENCE: g;, 5[ 217 (ckis 3)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER-WITH INSURED:__ 41 1#(
5. a)WEATHER CONDITION: {CLEAR / RAI J OTHERS ]
BIROAD SURFACE: (DRY / @t’ E G _ =¥
6. WAS ANYBODY INJURED (YES / gy
7. Q)REPORTED TO POUCE IYESJ"
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

GHe of pusseager  a) VEHICLE NUMBER: _Sig2 2127 7 MODEL:
( lndudivg cviver) P) DRIVER'S NAME:
k) c) NRIC/FIN/PASSPORT: CONTACT:
= 9. THIRD BARTY VEHICLE
e o} VEHICLE NUMBER: MODEL:
WO of PUAGC o DRVER'S NAME:
(lndudiog drivec) ' NRIC/FIN/PASSPORT: CONTACT:..

()
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MSIG

MSIG Insurance [Singapore) Pte. Ltd,

4 Shenten Way, # £1-07, 50X Centra 2, Singapare 068807
Tel +65 6327 JAEE, Fax +65 6327 TROD

Co. Reg. No. 2004122120 G5T Reg. No, 20-04122120

Certificate of Insurance

ROAD TRAMSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COM Ensmln:ué ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITIGNéHEF'UEILIG OF SINGARPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.Z.300 COMMERCIAL VEHICLE
doods Carrylng Vehicls - 8Sch I Coempraheansive

Cortificate No., A 28030355 MEC
Excess: 3GD&EO0

1. Index Mark and Ragistration Numbar of Vehicle

CBCGRHB4R
2.  MWama of Policyholder

Budgetcars Pte Ltd
2, Effsctive Date of the Commencement of Insurance for the purposaes of the Act

29/08/2017
4. Dato of Explry of Insurance

2B/08/2018

5. Parsons or Classes of Parsons entifled to drive”

Any other perscn provided he le driving on the Policyholder's ocrder or with the
Policyholder's permission.

* Provided that the person driving |s permitted In accordance with the licensing or other laws or
tne Motor Venicle or has besn so permitted and |3 not disqualified by order of a8 Court of
anactment or regulation in that behalf from driving the Matar Vehicle.

laws cr regulafions 1o dive
Lew or by reason of any

8. Limlitations as to use®

Use in connection with che Policyholder's busineass.

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

comnection with the Policyholder's business.

gae for sccial domestic and pleasure purposes.

The Policy does not cover

{1} Use for hire or reward or for racing pace-making reliability trisl
or speed-testing.

{2! Use whilst drawing a trailer except the towing of any one disabled
mechanically prepelled vehicle.,

* Limitations renderad Inoperative by Section 8 of the Matar Vehicles (Third-Party Risks and Companaation) Act (Chapler
188} and Seclon 95 of tha Read Transport Aot, 1987 (Malaysia), are not to be included under these headings.

Thls Certificate s not transfarable to 8 new owner of the vehicle. If for any reason the Fﬂll'f_h’ is Wﬂ“'ﬂ!!g Guﬂﬁﬂ[ its currency, the
Cartificate must be returned to the Insurar within 7 deys of the termingtlon er if the Cerliicate has been lost or destroyed a
Statutory Declaration to that ct must be made. Fallire to comply with this obligaton Is an offence under the Motor Véhiclas
{Third-Farty Risks and Componsation) Acl (Cap. 189),

I'WE HEREBY CERTIFY that tha Palicy to which this Carlificate relates |5 issued in eccordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Crapler 188) and Part |V of the Road Transporl Act, 1887 (Malaysia) or any Amendmeant, Act
or Acts passed in substitution thereof,

M31G Insurance (Singapore) Pte, Ltd.
Approved Insurere

hZ

for Chiaf Executive Officer

nat20 TI0031 551

S



