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PAlAS 1 BO 10 Mahoral Assessment Centre Services - Bl Mersh
ENTRY DATE & TIME, 0B022018 1030
SUBMITTED BY; ROGLH BN ABDUL WAHAL

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/02/2018 11:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Fleasa repost L‘;l::-'rucllr the delais of the Bccident to speed up the-claims proonss
2. This Form must be comgpleled by the Policyholder andior the Aulhorsed Crivar.
1, Information pravided must be as truthful snd sccurate as possible, Any wilful misrepresentation or withelding of malerial facts may allow insurance companias 1o

repudiate poficy ability

4, Tha issue and aoceptance of this Farm by insurance companies |s nat an admizsion of policy Bsbility on the part of the insurancs companies
5_Any falss reporting may ba referred to the Police for Investigation.

8. This repon wil b= forwarded by e nsurers of the G Records Management Centre esiablished by the Gennral Insurancs Assooistian of Singapore (G14] for
archiving and (hat copias of this répart will, for & fee, be made avallable upon application by intsrestan partias:

7. By the ladgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of he repoe being macde Rvailakbie

aforesaid

Date Of Report

Date OF Accidant

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

09/02i2018 10:30

26/01/2018 1840

ALONG SERANGOON ROADMRANGOON ROAD
SINGARPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber FEAB233M

Insured/Policyholdear

Name Of Registered Owner MUHAMMAD HAIKAL BIN ABU SAMAH
MRIC Mo SR2I6E92H

Emaill Address
Mobile Phona No

HAIQAL_1982@HOTMAIL.COM
(LOCAL ) +65-81001320

Alternative Phone Mo OTHERS-81001320
Vehicle Particulars

Manufacturar HOMNDA,

Madeal CB400-393CC
E:\jl;ciﬂ::';ég;:;s;:nr which vehicle was baing used al FRIVATE USE

Are yau claiming under your own insurance policy ND

far repair to your vehicla?

If Mo. Please slale action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Numbear

Cover Note Number

Driver

Mame of Driver

REPORTIMNG ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

ND

MSDNVMTAT-3E3791-CA

MUHAMMAD HAIKAL BIN ABU SAMAH

NRIC Na S0236692H

Date Of Birth 14/110/1882

Occupation INDOOR

Cate Of Driving Pass 28/04/2017

Driving Experience 0 YEAR AND B MONTH
Gender MALE

Mobile Number [LOCAL) +85-B1001320
Fax Mumber

Contact Number OTHERS-81001320

EMall Address

HAICAL 1992@HOTMAIL.COM

Poge 1 o

13



BLK 513 CLEMENTI WEST STREET 1
Address S0B-34D

Postcoda 120613
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own -
Vahicle =

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any forelgn vehicle Involved In this accident? NOQ

Number of vehicles Involved in the aceidant 2
Was any body injured in the Accidant?  []
YWas any injured conveyed to hospital by

ambulanca? NO
Was any other matarial or property damaged? YES
| ha_v_a_ besn appruached by unknown _aarsnnis] NO
soliciing/offering accident claims assistance,

Mumber of Passenagers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOD
i Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Arg accident pholos avallable for attachment? YES
‘\Was there any video captured by Car Camera? NO
Was thare any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number SJM43B0OF

ehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver CHONG CHOOMN ANN
MNRIC/Passport Number S7038576E

Contact Number 80097185

Addrass

Postcode

Insurance Company Name
Mature Of Damags
Mo, Of Passenger (Including Driver) 2

Page 2al 13



SKETCH PLAN

IMPORTANT NOTICE

Pleaze report correctly the details 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 as passible: Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

. 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] tor archiving and that copios of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[al My Insurer, my workshop and the Genaral Insurance Assaciatian of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other persanal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle{s) invalved in this aceident (all insurer(s) wha have insured
vehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers' |awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

{I] processing, handlln_g and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respending to any enauiries by me;

[iv) administering my claims {Including the malling of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure af certain personal data about me to bring about defivery of the same as well 3s on the
external cover of envelopes/mail packages); and/for

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclals] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/or process my Persenal Infarmation for cne.or more of the above Purposes; and

(e] my Persanal infarmation may/can be disclesed by any of the Insurers and/ar GIA te their third party service providers ar
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the infarmation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[il} Tor complying with requirements under any reguiations, laws or court orders,

Glold

Date & Time:

Pnriwhnlh_ﬂ Signature Driver's Signature ﬁuding Centra Pepmnnel4 Signature
'IJ Ilf @r Sy [f driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No:
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DECLAR#TII‘JN
If\We de‘ga‘qi:ha foregoing particulars are true in every respect.

Fnlicvhchq oF ;-\Signature Driver's Signature _.-All'/ﬂrllng Centre Personneks Bigna re
Gate & Time. ) {If driver |s pot the policyholder) Name:
NRIC/FIN Noa

Date & Time:




MSIG Insurance (Singapore] Pte. Lid, (Co Reg ha. 2004122136
4 Shenlon Way, #21-01 SGX Centre 2, Singapore DE3807
To| +B5 GE2T TRAA. Fax +E5 B225 7402

WWW.mslg.com.sg

Your Ref ' FBABZAIM
Cur Ref : MSCA/1B-000182 (Please gquote our referance when replylng)
01 Feb 2018

Munammiad Haigal Bin Abu Samah
Blk 813 Clermenti West Street 1
#06-340

Singapore 120613

Dgar Sirs
Accident involving FEA8233M and SJM4380P along Serangoen Road & Rangoon Road

Policy No : MSD/VMT/17-363791-CA
Date of Accident ! 26 Jan 2018

We have received a property damage claim from workshop acting on behaif of the gwner of SJM

1o receive your report an the accident.

URGENT

4380F However, we have yst

LUnder the Motor Claims Framework, molorsts are required Lo repert any traffic acoident invelving thewr nsured vehicles to their
insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motarist's No Claim

Discount and their rights to seek indemnity undar thalr policy,

We urge you o make a repart immediately at any of our authorized workstiops or IDAC centres: The list is enclased for your

referance. Please bring your vehicle and the following documents with you:

1 Driving license
i Identlty card
3. Police report, If any

If you have alresdy filed an accident report, please accept our thanks and ignore this remincer

Thank you.

You J(,-.::'n cerely
o
Katherine Wang

Exacutiva Officer
Claims Services [Motor)

Tel : 8504 2544
Fax G225 7402
Ermail : katherine_wongi@sg msig-asiE.com
oo CA
& Marmber of INSURANCE GROLP



 AGCIDENT STATEMENT:

scciDent oATe 26, /Ay VE j(oD/MMAYY), Iven JE i FEJ(HHMM)
I!'.I i

=
LOCaTIEM:, lkt*mm_-\ru Ewl - -
[

1, DETAILS OF VEHICLE o
Q)VEHICLE NUMBER___THa £233m ' Y
b INSURANGE COMPANY;_MSIG
CIPOLICY NUMBER! D JVMT [ 1 -363791 -CA-
SIPOLICY TYPE: |COMPREHENIIVE [ TEIRD PA I 2T FIRE &THEFT]
a:{hmxé & MDDjEL-. ' Hewde Eﬁuécw i |
(ITYPE:(SALOON / COUPE [ MPV /V AN | LORRY / MOTORCYCLE/ OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL { MOTORCYCLE|
RIPURPOSE OF USING AT AGCIDENT TIME:,_Fawnte
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YESNO)

If MO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2, INSURED / POLICY HOLDER
IA,?H},ME- i ovemmed  Hagal Rin Ao Samal- @Z‘IFEMME#
| NRIC/FIN/P ASSPORT! 236692 CONIACT_ loeiipg
c)ADORESS_BlE 613 Clomenty WNest 8 7 o6 Ju o fock)

* CONTINUE TO 3,4 IF DRIVER ALSO POLICY HOLDER

3%1,]'; uu TE-‘,‘;T:H-.;.‘L.:"-‘I_; ORIVER : ) '
' YT aINAME: Ny Alove (MALE [ FEMALE]

CE'E‘E: -rc‘ﬂr.' 1
g U)o NRIC/FINIP ASSPORT: CONTACT oo
£l I ADDRESS: , : —

'O DATE OF BIBTH: |l /T4 J(DB/MM/YYYY)
L gl DCTUPATION, '} QUTDOOR}
1o OEDRIVING PSS . SEN ,
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S commwuvasy@
1F NO, RELATIONSHIP OF THE ORIVER WITH INSURED| Clhingv ' ™

5, G|WEATHER CONDITION: (CLEAR /[ RAINING / OTHERS Raimng s
DIROAD SURFACE! (DRY / WET LOTHERS__g¥ =TT =="

5 WAS ANYBODY INJURED (YES L‘Eﬁ; .

7, QIREPORTED TO POLICE (YES /S

IF YES, PLEASE STATE WHICH POUCE STATION! : s
8, THIRD PARTY VEHIGIE

Jj\': I|'I|":I ﬂi ‘Fﬂ-ﬁ-:r‘-i‘j.‘.r U:l YEHICLE PIIBABER: - S ?SEGP MODEL! 796015 _
Clidvdis ditwar)) Bl ORIVERS NAME _Cuowd (roon g ; —
{J« % } cl riﬁinFle"AESFORT" “qasiee CONTACT: {coq JE S
S 9. THIRD PARTY VEHICLE _ |
J% |\H| l‘-ﬂ' E'H'T':‘“‘laﬂ' dj ;EHI.{:-:ESN'JN‘SEEH! L MGDELI I _— M
; ; a) BIWVEAIS NAME! e
Lha:lué.ina.,:-"rfvw [ WRIC EN/2ASSPORT CONTACTIL |
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CA 484464

MSIG Insurance (Singapore) Pe, LA, (0o feg Ne 20031801260
6 MSIG 4 Shanton Way, # 21,01, 5GX Centre2, Singapore 068807
L Tel +B5 GB27 7BB8, Fax+65 6E27 Y00
www, msig.com,sg

(CERTIFICATE OF INSURANCE )

Wi Trunaport &l IHT i sdalaystal
The Slestur Velibrles (Thivd Party Bisha) Bwles, 1459 | Federation of Malay i)
Thite Muter Velches | Third Farts Wbsks and Cunspensation s ActiCALL TR ol the Hevised Editian) | Repahly of Singapare)
Thie Mubar Vielifvhes  Thitrd Parey sk and Coaypresatben ) Wil D0 Ldiiom (Regmhlic of Sgajpes
1hr oy Ameendnient, Aclof Adts passed (e substitution thereal.

SUM INSORED TPL
EXCESS - WL

1. Indes mark and Regsstrotion Number of Yehicle FRABZIIN
HONDA 398 £.¢,

2. Name of Policvholder yydAMUAD HATQAL BIN ABU SANAH
1. Effective dute of thie Commencemeit of Insurance

for the pamuoses of the At 0I4GPN 28/047 3011
4, Dawe of Expivy of Insurunoe 37/04/2018

5 Persons of Classes of Persons entitled (o drve
g, The Policyholdar,

Provided thut the person driving 15 permitied in secordance with the licensin
or ather laws or regulations to drive the Motor Vehicle or his been so permitic
and is not disqualified by order of o Court of Law or by reason of any enictment
or regulation in that 'U'.'h:lﬁ' frmmt driving the Motor Vehicle, And provided firther thar
the Mowr Yehicle 15 registered and figfnm:d undir (he Road Traflic Act and its
registration and leensing wiber the Road Traffic Avt his not been ciancelled at the
fime of the accadent loss or damage.

. Limimlbon ds o Use

ysa for socia) domestic and plessure purgoses and 11
canhection with the Poligyholder's business or profession.

7. The Paliey dies ot cover

Use far hire or reagrd.
Use for racing.pace-making,raliski|ity trial or spesd-testing,
Use for the carriage of goods (other than sampies) in
gonmection with any trade or business.

4, Use Tar #ny purpose in connzctian with the Wotor Trags,
< Limniterfors senderded fnoperative By Section 8 of the Mator Vielticdes { Third- Parmy

Rinky ol Compensetion | Ace {Claprer 1891 and Section 93 of the Road Transport
Act, JOET Mulivsi ), ave nor s b included wider tiwese headings.

Eas Pam —

[/'WE HEREBY CERTIFY that the Policy to which this Certilicate relutes is
jgsued in accoldance with the provisions o , Fehivles (Third -Party Risks
wnd Compensation) Adt L'Ehapr:-r ¢ Hoad Transpori Act,
18T (Molnysial

i 1T (48} 3 .
dﬁggi. e Fov MSIG Insugange (Singdgore) Pte. Ltd.



