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RANLAS 18011534 | National Assssarmid Ceitlia Barvicns - Bukll M
ENTRY DATE & TIME: 2001/2018 17,45
SUBMITTED BY: ROELTEIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please sgport come :Ef the detais of the accident to speed up the claims process
2. Thia Farm must be complelsd by the Policvholder and/or the Autharsed Driver.

3. Infarmation providad must be as Irutntul and accurate as possitle. Any wilful miscepresentalion of wiholding of matenal facts may allow insurance comganies 1o

repudiate palicy atulily,

4, The issus and Accepancs of this Form by insurance campanies is mot an admission of policy kabllity on the part of the nsurance companies

£. Any false reparting may be referred to the Police for investigation.

&, This rapart will be lorwarded by the insurars of the GI4 Raecords Managemant Canire establishad by the General Insurance Association of Singapore (SIA for
archiving ana that copins of this reporl will, fof a fee, be made available wpon application by interested partins.
7. By tha lodgermant of thaa report in the insurers, you herely ponsent to the archiving of thie repod &t the centre and 10 coples of the repor Heng made availatile

aloresasxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurar

Moded

Exact Purpase for which vehlele was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to.your vehicle?
If Mo, Please siste action to ba taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Numbar

Cover Mote Number
Driver

Mame of Driver

MNRIC No

Date Of Birth

Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numibzer

Fax Number

Caontact Number

EMail Address

23/01/2018 17:45

22/01/2018 16:30

ALONG Y10 CHU KANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKQ1416H

SIME DARBY SERVICES PTE LTD
197501085W

FAIZALAHNADGBT @GMAIL COM
(LOCAL) +65-86174331
OFFICE-98174331

KA
FORTE

FRIVATE USE

MO

REFPORTING ONLY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

B 29040710 TMC

AHMAD FAIZAL BIN MOHDO SAID
S69302134

31/08/1969

CUTDDOR

08/01/2015

3 YEARS AND C MONTHS

MALE

(LOCAL) +65-96174331

OFFICE-961T4331
FAlZALAHNADEST@GMAIL, COM
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Address

Pasteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registralion Number of Driver's Own
Vehicle

Insuranoe Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditians

Road Surface

Other Information

Was any foreign vehlcle invalved in this accldent?
Mumber of vahicles Involved in the accident

Was any body injured in the Accldent?

Wag any injured conveyed to hospilal by
ambulance?

Was any olther material or properly damaged?

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

Mumber of Passangers (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 glven?

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?

Was thera any sudic recorded?

BLK 7 TELOK BLANGAH CRESCENT
#U6-368

paoooy
NO
QTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

Padl

NO
NOD
YES
MO

NO

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Drivar
MRICTPPassport Number
Contacl Number

Address

Poslcode

Insuranca Company Name
Mature Of Damagea

No. Of Passenger (Including Driver)

SKK1818G
MERCEDES BENZ E180

PRIVATE CAR
TEQ SiM LIM

20200216
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate a5 possible Any wiiful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability, |

 The Issue and acceptance of this Form by insurance companies is nat an admission af policy llakility an tha part of the insurance
companies.

. Any f arting 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

By the lodgment of this repart to the |rsurers; you hereby consent to-the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of El‘ngapure ["GIA") may/are permitted to callect, use,
disclase snd/for process my personal data/personal information set put in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “parsonal Information”) and disclose and transfer such
Persanal Information to all insurerls] who have Insured vehicle(s) 1n:..rnlved in this accident [all insurer{s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of '

{i} processing, handling and/or dealing with my clalms including the settlerment of the claims and any necessary
imvestlgations relating to the claims;

{il] investigating the accident and/or my claims;
{ii} carrying out and/or dealing with my instructions or responding to any angulries by me,

{iv} administering my claims (including the malling of correspondente, statemants, invaices, reports or notices to me,
which could invalve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
avternal cover of envelopas/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms. {callectively the
“Purposes”)

{b) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers' [awyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(g} my Personal Informatian may/can he disciosed by any of the Insuri."rs and/ar GIA to thelr third party service providers of
agents{including their tawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

(d} my Persanal information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all futire clalms.

(e} theinformation so collected under (d) above may be shared / dis:li::sed:

(il toallinsurers and/or any other third parties that assist in evaluating, irnvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for comalying with requirements under any regulations, [aws or court orders. _

[ate & Time: (I driver s not the policyhalder) Mame:

& M ‘ﬁlhl\ﬁ"’ms /”4/)?/9( ’A;‘JCJ'

Policyholdar's Signature DOriver's Signature _Peporting Centre Persannel' s Signature
rd

1 W

Date & Time: MNRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true n every respect, P
¢ g Mc
g;*i-- ,4/1.} /ar/»ﬁ
Palicyhalders Signature Driver's Slgnature o /Rii‘nnrting Eer;Lrl: Personmpl's Signatur J
(If-driver is not the palicyhalder) Mame; MZ;}ZI ﬁ)

Diate & Time
DaleETIme:nj‘I\k\qul.i NRIC/FIN No.:
~




'

. AGCIDENT STATEMENT:

G

ACCIDENT DATEY r’f‘i’f't-?ff FOUE VD MMATYYY), tME L0 B J(HHMM)
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3
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L My o Phaseng v
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iy gy od pasetgr |
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7.

DETAILS OF VEHICLE

aVEHICLE Mumser_Clc @ 1€ 16 H

b:I’NSJHAHGECDM? v ElG |
c|POLICY NUMBER: oo ]io [T

= W 17 1 =| |RE &THEF]
o |POLICY TYRE! (CC}MFREpE\l&I i:.-"TH__Er_F'_“A_F_i_THT ROFPARTYF |

g lMAKE & MODEL!
[|TYPE[SALOON / COUPE [ MPV VAN LURRT JMOTORCYCLES T "Icﬁﬁl

g VEHICLE CATEGORY! (PRIVAIE ERCIAL / MOTORCYCLE :

N)PURPOSE OF USNG AT ACCIDENT TiMe] £5=20 @u M ?&JMQ
JARE YOU CLAIMING UNDER YOUR OWN|INSURANCE (YES(RIS) ufk,--
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY

|Nsuun;mu*‘r£m2 E ;
AlNAME 9’ | {FAALE / FEMALE|
BINRIC/FIN/P ASSPORT: | CONTACT! s

o] ADDRESS: . , -

* CONTINUE TO 3.4 i DRIVER ALSO FOUCY HOLDER
ORIVER

o) NAME: Mumap Fnpmpe Bav Hwpp S0 gﬁ/rrwfﬂ,ﬂ%?’\‘

BINRIC qutsmm SE929211 3 CONTA
f 3 Alokl-2a 'f&fu;‘. Emn;m e

c? { brr'}_
"SiDATE OF BIRTH: q*__xﬂf,_ié.LJI[DWMWWWJ

c| ADDRESS:

C 8l OCCUPATION: (IMDOOR f DUTER 50/€

I/D OFDRIVING PSS P
WAS DRIVER AN EMPLOYEE OF THE TNEURFD S COMPANY? (YES{ NOL
1F NO, RELATIONSHIP QF-FTHE DRIVER WITH INSURED! S
o) WEATHER CON ' (CLEARY RAINING / C‘.-THERS =
b]ROAD suamce{? [ QYHERS, : PP -
WAS ANYBODY INJURED (YES [NCY .

<|REPORTED TO POL ICE (YES {NO)

IF YES, PLEASE STATE WHICH POUICE STATION

THIRD P ARTY VEHICLE :
UJ WEHICLE NUMBER: géé é%{gé - MODEL; £ t'_r?':1
ORIVER'S NAME s s . -
cJ NRIC/FIN/PASSPORT! CONTACT. ‘1029 02 (%
THIRS PARTY VEHICLE

dl VEHICLE NUMBER) ; MODEL!
g) DRIVER'S NAME

|
éhiﬁlfll :.—Fﬂ.m.a\;mf« mad.‘{;fq @ ?f_w-:a" ¢ O

fose =
\J1 080
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way, & 2107 50X Cantra 2 Singapare DREAOT

Tel +65 GE2T THEH, Fax +55 BEZT 7A00 ﬁF‘ i E
Co.Reg Mo, 20047122126 QST Reg. No. 20-0412212C -

Certificate of Insurance

ROAD TRAMNSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RiSKS AND COMF'ENEAT'IGFE ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITIGNéREF’UBLEG OF SINGAPDRE)

OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREQF
Form M.Z.400 MOTOR CAR - CQHHE:!CIAL TR
Ars for fire Third Party

Certificate No. B 253040710 TMC
1, Index Mark and Registration Number of Vehicle

SKQ1416H

2 Name of Policyhaldar

Sime Darby Services Poe Lod

3. Effective Date of the Commencement of Insurance for the purposes of the Act

eL/Ll0/2017

4, Date of Expiry of Insurance
in/as/2018

5. Persons or Classoes of Persons entitied to drive®

Any ether person pravided he is driving on the Policyholder's order or wich the
Foiicyvholderts permission

* Provided thal the person driving ls parmitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so parmitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation In that bahalf fram diiving the Motor Vehide:

& Limitations as to use”

Use Ifor che carriage of passengers or goods in connection with che
Polisyholder's business
Uge Tor social domestic snd pleasure purposes.|
Tha Polizy does not cover
{1) Use for racing pace-making raliability trial or speed-testing.
2] Use whilst drawing a traller except the towing (other than for
raward] of any ong disabled mechanically propelled wehicle.

* Limitations rendered Inoperative by Section B of the Mator Vehicles (Third-Party Risks and Compansation) Act (Chaprer
183y and Section 95 of the Road Transport Act, 1987 (Mataysia). are not 1o be included under thase headings.

This Certificate is not transferable to a new awnar af the vehicle. If for any! reasan the Poiicy is terminated during Its currency. the
Cenificate must be retumed 1o the Insurer within ¥ days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Deciaration to that effect must be made. Failure 1o camply with| tis obiigafion is an offénce under the Mator Vehicles
(Thirg-Party Risks and Compensation) Act (Cap. 183),

IWE HEREBY CERTIFY that the Palicy to which this Cartificate rélates i5 issusd in accordanca with the grovisions of the Meter Vahicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpoert &ct, 1987 [Malaysia) or any Amendment, Act
ar Acts passed in substitution (hereat

M3IG Insurance (Singapore) Pte. Lid.
Approved Insurars

M‘L\;

far Chief Executive Officer

JLGSINNTI0ETI T



