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MR 1801 7658 1 Mational Assassment Candia Services - Busd Merah
ENTRY DATE & TIME. 23042018 1810
SUBMITTED BY: ROSLI BIN ABCUL WakHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/01/2018 11:01

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plazaa report carrectly the detalls of the sccident o speed up i claims protess
2. This Farm mwst be campleted by the Polbicyhalder andlr the Aulhorised Driver
|
3, Information previded mus! be as (ilhful and acourate as pazsible, Any wilul misrepresentation or witkalding of materisl facs may allow Insurance companies 1o
e —— - *

repudiate palicy abiity.

4, The |ssus and acceptance of this Form by insurence companios s net an admission of 5-":'"'-'-:!';"35"“:1' ar the RArT Of e iNStTance companies,
3. Any falss reporting may be refarred to the Police for investigation,

B This repon will be forwarded by the insurers of the GiA Aecards Managemeani Cantre establishad by the Gensml Insurance Association of Sirgapors (GLA) for
prohnving and that copies of this rapart will, for 8 fes, ba made availabls upen application by interested partles

7. By the lodgament of this repart o the inourers, yois haraby corsent 1o the archiving of this reppr at ihe contre und 1o coples of the report beirg made avallable
|

oforesas

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryState of Loss

ACCIDENT STATEMENT
23/01/2018 18:10 |
2210172018 14:00 [
BRADDLE ROAD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Regisiarad Owner
Co Reg No

Email Address

Maobile Phone Nao

Alternative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was heing used al
time of acciden!

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Pollcy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC No

Diate OF Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

SKQ1418H

SIME DARBY SEFWIL'JES PTELTD
187501065W
FAIZALAHMADEST@GMAIL.COM
(LOCAL} +65-06174331
OFFICE-96174331

KIA
FORTE

PRIVATE USE

NG

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE [SINGAPORE) PTE, LTD.
THIRD PARTY '

NO

B 29040710 TMC

AHMAD FAIZAL BIN MOHD SAID
569302134

31/08/1969

OUTDOCR

0B/01/2015

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96174331

OTHERS-96174331
FAIZALAHM ADES?@G:NAEL.GOM
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Addrage

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

Vehicle Registration Number of Drivars Own
Veahicle

Insurance Cornpany af Driver's Cwn Vehicle

Genaral Information of the Accident

Type OF Accident

VWeather Conditions

Road Surface

Other Infarmation

Was any forglgn vehicle invalved In this accident?
MNumber of vehicles invalved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance,

Mumbar of Passengers (Including Driver)
Details of Police Action

VWas the accidant reparted to the police?

If Yes, Please siate which Palice Station

Was nolice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent pholos avallable for attachment?

Was there any video captured by Car Camera?

Was thare any audio recorded?

Vehicle Registration Numbar
Vehicle Make/Model/Calour
Datails Of Properties
Vehicla Category

Mama of Driver
MRIC/Passport Number
Contact Numbaer

Address

Postocods

Insurance Company Mame
Mature Of Damage

N, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 7 TELOK BLANGAH CRESCENT
#08-368

Qocooy
MO
OTHER - HIRER

HIT AND RUM [ VANDALISM | DAMAGED WHILST PARKED
CLEAR '
DRY |
|
MO |
2
NO

NO
YES
NO |

NO |

NO

GBE4ZE0E

COMMERCIAL VEHICLE

Page 2 of 16



IMPORTANT NOTICE

SKETCH PLAN

. Plezse repart carrectly the details of the accident to speed up the claims

process.

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

. Information provided must be as truthful and accurate as possible Any o
facts may allow msurance companics to repudiste policy liability.

. The issue and acceptance of this Form by insurance companies is not an ¢
companies.
Any falsa re i, be refer ice fori igation.

. The repart will be forwarded by the insurers of the GIA Records Managen
Association of Singapore (GIA) for archiving and that copies of this report
intarested partias,

By the lodgment of this report to the insurers, you hereby consent to the
the report being made available aforesaid.

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

[a)

My insurer, my workshop and the General Insurance Association of
disclase and/or process my personal data/personal Information set

Wiiful misrepresentation or withhalding of material

dmission of palicy hablility on the part of the insurance

nent Centre established by the General Insurance
will for a fee be made available upon application by

archiving of this report at the centre and to copies ot

Singapore ["GIA") may/are permitted to collect, use,
put in this [form) and any other personal information

provided by me or possessed by my Insurer {callectively the “Persoial Information”) and disclase and transfer such

Personal Information to all insuree(s) wha have insured vehicle(s} in
vehicle(s) invelved In this accident shall be collectively referred to a

Meonetary Authority of Singapore and any relevant government age
of :

{i] processing, handling and/or dealing with my claims including th
investigations relating to the claims|

{ii] investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding 1

{iv] administering my claims (including the mailing of corresponden
which could involve disclosure of certain personal data about m
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, han

“Purposes”)
{b) a2l insurer|s] wha have insured vehicle(s) invalved in this accident a
to collect, use, disclose and/or process my Personal Infarmatlon for
(e} my Personal Information may/can be disclosed by any of the !nsureL
agentsiincluding thelr lawyers/taw firms), which may be sited outsi
(d) my Personal Infarmation will also be collected and used to complle
investigation and managemeant in present and all future clalms.
{e) theinformation so collected under {d) above may be shared / discig

(i} toall insurers and/or any other third parties that assist in evalud
regulators, law enforcement and government agencies as reaso

[ii} far complying with requirements under any regulations, laws or

pA

volved in this accident (all Insurer{s} who have insured
L the “Insurers”), the Insurers’ lawyers/law firms, the
ncy/fauthority (such as the police), for the purpose(s)

E settlement of the claims and any necessary

o any enguiries by me;

te, statements, invoices, reports or notices Lo me,
E to bring about delivery of the same as well as on the

dling andfor dealing with my claims.{collectively the

nel the Insurers' lawyersa/law firms, may/are permitted
ane ar mare of the above Purposes: and

5 and/for GIA to their third party service providers or
g of Singapore, for one or more of the above Purposes,

tlaims history for the purpose of fraud detection,

sed!

ting, Investigating, cantrolling or managing fraud,
nably required for the purposes stated, or

court orders.

ﬂ"’j/ﬂ}/ﬂf/ﬁﬁ ¢

Policyhalder's Signature Drwer‘s ﬁgnature Rq&ﬁmng Centre Personnel; Siénam re
Date & Time: [If driver is not the policyholder] arme:
Diate & Time: NRIC/FIN No.:

5% [\]"Jﬁ@
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true In every respect,

y F,x" / ,

) P i

A2Z 2" A oFo/€

Palleyhalder's 5Igﬁature Oriver's Signaturg ip&’n-rtmg Centre Parsonpel’ g gnatu / ;

Date & Time: {If driver is not the policyholder) Marme: f & W ’:.?
Date & Time:

WNRIC/FIN Ma:
o\ n
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. DETAILS n.::nF VEHICLE

, |H5L‘R=D,’F""Ll¢‘r rfol. ER
AINAMEL ﬁﬁﬁ?’

 AGCIDENT STAT

E ~aeldle fﬂ.ﬂm’ b_wﬁpzapl o !

[ E————

EMENT

wvy), e (L 0 JiHHim)

o|VEHICLE Numser_S & (406 ¢

mj gorq s wafﬂf roagl

b INSURANCE COMPANY! %
c)POLICY NUMBER: 5 19

678 _7m

:!;IFD' ey T“F‘E [CDMFRE malVE f JHIRD
eIMAKE & MODEL___ K

FORPA

E&E]_I.ATHMD PARTY FIRE &THEFT)

¥}

HTYPE (SALOON / COUPE | MPY [V AN [ L
gl YEHICLE CATEGORY! [PAIVATE LOOMM]
h|PURPOSE OF USING A" ACCIDENT TIME!

DRRY .-" MOTORCTELE Y OTHERS)

.Ei:la_j;@mr{cmm l(

) ARE YOU CLAIMING ©/NDER YOUR OWN

IF NC, PLEASE STATE[THIRD PARTY CLAIM

NSURANCE (YesAGa)

{ REPORTING OMLY)

@ﬁi&m; FEMALE!

CONMNTACT!

b;umcrﬁw,fp,wmm

c|ADDRESS:

" CONTINUS TO 8,d IF DRIVER ALSO POL
DRIVER
o] NAME:

18114 H’JLDIEE
5 A mnp Foiud Binv AHD

.
0 nz f FEMALE!
CONTACT_Z6/2¥ 31

a]HRICfFJN!Fﬁ“SFD?T RIS ED )
&) ADORESS! L 2&8

Cregerl

TZelol. Sléth
/

L '?—
vu'rr ATE OF BIRTH: 1_'ELJ.£E.’_/_’.?;@'_H

SCCTUPATION!: [INDOOR { CUTDOOR)

|“J OFCRIVING PSS .
WAS DRIVER AN EMPLOYEE OF THE IN
[F NO, RELATIONSHIP OF THE CRIVER

O WEATHER CONDIJIQN; [CLEAR / RAINING / OTHERS

e af 28/

DO/MM MY YY)

{20/%

EURED'S COMPANYT YES{;____J,
WITH INSLURED!

—

]

bJROAD SURFACE{[DRYY WET JQTHERS
WAS ANYBODY INJURED 1:1‘?5@_1:1{;}—' _
&}REPORTED TO POLICE (YES ANQ)D
IF YES, PLEASE STATE WHICH POLICE 5TA
THIRD PARTY VERIGLE
a) VEHICLE NUMBER:

LBR 4260 4

Rl

-
O
LW
i

R

bl DRIVER'S NAME:

CONTACT e

S/ 2 ASEPORT!

‘ol rf-?ic.fFi'h’f'FASSF'UHT!
THIRD PARTY VERICLE .
d} VEHICLE NUMBER! MSDEL! st
a] DEMVER'S MAME:
CONTAZT
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| SINGAPORE 00007

APTELK 7 TELDK BLANGAH CRESCENT #06-368 ' ;
$6030212 e 12032018 J

«  WRIE No:




. MSIG

MSIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way, # 21-01, 50X Centre 2. Singapore DAEE07

Taol #&5 H27V JEEH, Fay +B5 6827 7800 1:: .|! E
Co. Reg No. 2004122126 GST Reg No. 20-04122120 :.1

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGARORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION}RULES, 1388 EQITION (REPUBLIC OF SINGAPDRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED|IN SUBSTITUTION THEREQF

Form M, Z.400 MOTOR CAR - COMMERCIAL TP
Zarg for Hira Third Party

Cortificate Mo, B 28340710 TMC
1. Index Mark and Registration Number of Vehicle
EHQ1415H

2. Name of Polleyholder
Sime Darby Services Pte Ltd

3. Effectivae Date of the Commuencemant of Insurance for the purposes of the Act
Q1/30/2017

4. Date of Expiry of Insurance
30/05/3018

5. Persons or Classes of Persons entitied to drive®

Any . arhay pergon provided he ig driving on the Policyholder's arder or with the
Policyvholder's permlisalon.

* Provided that the person driving is permitted in acoordance with the licensing or other laws or laws or reguiations to drive
the Mator Vehicle or has been so parmitted and s not disgualifigd by order of @ Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Mator Venicle,

g&. Limitations as to use”

(lse for the carriage of passengers or goods 1in connection with the

Folicyvholder's business.

Use for social domestie and pleasure purposes

The Policy doss not cover -

{1} use for racing pace-making reliability trial or speed-testing.

(2) ‘Use whilsat drawing & trailer except the bpwing (other than for
reward) of any one disabled mechanically propelled vehicle.

* Limitations renderad inoparative by Section & of the Matgr Vehicleg (Third-Party Risks and Compensation) Acl {Chapter
188} and Section 95 of the Road Transpon Act, 1987 (Malaysia), are|nol lo be Inciuded under these headings.

This Certificate |s not transferable to a new awner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be retumad {o the Insurer within 7 deys of the termingticn or if the Cerlificate has been lost or destroyed, a
Stalutory Declaration to thal effect must be made. Failure to comply with this obligation is an offanca undar the Motor Vehicles
(Third-Rarty Rigks and Companeation} Aot (Cap. 184).

I/WE HEREBY CERTIFY thal the Policy lo which this Certificate relates is issued in accardance with the provisions of the Motar Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188} and Part I'Y of the Rpad Transport Act, 1987 (Malaysia) or any Amendment, Acl
or Actz passed in substitution thereaf

MSIG Insurance (Singapore] Ple. Lid,
Apgraved Insurers

Al

for Chiaf Executive Officer

JLas2nrFthar Tl




