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MMALIBOZEITT-0 | Mational Assassmant Cenire Besices « Bukit Mersh
ENTRY DATE & TIME Fufavaiil 16-38
SUBMITTED BY. ROGEL| BN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2018 17:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i, Plaase ragort '.‘.ﬁITEE!lE Ihes details of the accident to speed up the clams process
2. This Form must be completed by the Palicyhalder andier ihe Authorised Driver

3. Information provided must be as truthiul and accurate as pasatila Asny wiltul misrepreasntation o withelding of malarial facts may allow nsuran
p il Lm D i

rapudiate palicy shdity,

4. The issue and acciplance of thie Fomm by insUrance companies 3 ot an sdmission of policy liatdity on the part of ihe insurance companies,

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

ca compamnes (o

B This repor will b= forwatded by the meurers of the G4 Records Managemant Canire sstablished by the Senaral Insurance Association of Singapars (GIA) Tor

archiving and that copies of this teport will, Tor g

afprasad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name OF Registered Ownar
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was belng used at

fime of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Narne of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Numbaer

Cover Motz Mumber
Driver

Mame of Driver

NRIC No

Cate Of Birth
Cecupation

Date Of Driving Pass
Driving Experienca
Geander

Mobile Mumber

Fax Number

Contact Number
EMall Addreszs

lee, be mate svallabla upon application by inléresled parting
7. By = lodgement of thig report 1o tha Insurers, you hareoy consent to the archiv ng af this repor at the centre and to coples of e re

ACCIDENT STATEMENT
23/02/2018 16.38
15/02/2018 15:00
JUNCTION OF JOO CHIAT ROAD AND MARINE PARADE ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SKETT280

MOHAMED JAMAL BIN MOHAMED HANIFA
S03694126G
MSAMIRKAZURA@GMAIL.COM

(LOCAL) +65-B2287728

OTHERS-82287728

BAMW
5201

FRIVATE USE
NO

REPORTING OMLY
PRIVATE CAR

M3IG INSURANCE (SINGAPDRE) PTE. LTD
COMPREHENSIVE

NO

B 27328130 SMP

MOHAMED SAMIR KAZURA
SB325224C

25/08/11983

INDOOR

24/01/2003

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +G5-82287728

OTHERS-B2287728
MSAMIRKAZURA@GMAIL.COM

porl being made availoble

Papge 1 of 14



Address

Postooda

253C OMAN ROAD
424638

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Aceident

COLLISICN - HEAD TQ REAR

Weather Conditions CLEAR
Road Surface ORY
Other Information

Was any foreign vehicla invelved in this accident? NO
Mumber of vehicles involved in the accidant 2
Was any body injured in the Accident? MG
Was any injured conveyed 1o hospital by NE
ambulance?

Was any other material or property damaged? YES
| ha_w_e_ been approached by unknown person(s) NO
soliciting/offering accldent claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Actlion

VWas the accident reponted o the police? NOD
If Yes, Please stale which Pollce Statlon

Was nofice of imended Prosecution given? i [®]
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos avallable for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properiies
Vehicle Categary

Mame of Driver
MNRIC/Passport Numbear
Contact Mumbar

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
SHAST254

TAXI

Page 2 of 13



SKETCH PLAN

Rep
Date & Time: (if driver s not the pl:!”i:\l'hﬂH% N'E?ne:

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorised Drlver

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabillty an the part of the Insurance
companies,

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

B, Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asrociation of Singapore {GIA] for archiving and that copies of this report will fora fee be made available ugon application by
interested parties,

7. By the Indgment af this report to the insurers, yau hereby consent ta the archiving of this report at the centre and to coples af
the report being made avallable afaresaid,

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

(8} My Insurer, my workshop and the General Insurance Association of Singapore ("GIA" ] may/fare permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [farm) 2nd any other persanal information
provided by me ar possessed by my insurer {colectively the "Personal information”) and disclose and transfer such
Personal information te all insurer(s) who have insured vehicle(s) involved In this aceident fall insurer(s) who have Insured
vehicle(s] invalved in this accident shall be eollectively referred ta as the "Insurers"), the insurers' lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of !

(Il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the claims;

(Il) Investigating the accident and/or my claims;

(I} earrying out and/ar dealing with my instructions or responding to any enguiries by me:

(v} administering my claims {including the malling of correspondencs, statements, invoices, reports.or notices to me,
which eould involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mall packages); and/or

(¥) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) all insureris) whao have insured vehicle(s) invalved in this accldent and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(] my Personal Information may/ean be disclosed by any of the Insurers and/or GiA to thair third party servies providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the 2bove Purposes.

(€} my Personal Information will also be collected and used ta compile ciaims histary for the purpose of fraud detactinn,
investigation and management In present and all future claims,

{e) the Information so collected under {d) above may be shared [ discinzed:

{1} taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enfarcement and government agencies as reasonably required for the purposes stated. or

i1} for complying with requirements under any regulations, laws or court arders

= ; / :
V slor/ 50l#
AT )~ ﬂ' 4816
Paolicyholder's Signature Driver's Signature arting Centre Personnel's Signature

MRIC/FIN No.:

Date & Time: a}/zr:/f
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wad  Slg 1'1-'1"{.; en ﬂ‘l 2 I{ln‘ﬁ" P ;,lﬁul& /mr-.; g “il.\-r--}r- \uj'-t_frr &7
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DECLARATION

I/\Wa deciare the foregning particulars are true in every respect,

-:?:5/ FA7 Pf"'f QS/O:L

Palieyholder's Signature Driver's Slgnuture o Re'ﬁ'rftlﬂg Centre F'e ﬂnel Slsnalufe
Date & Time: |If driver is not the policyholder) Name: Mg
Date B Time: NRIC/FIN No.: |'r



[

.  AGCIDENT STATEMENT:
sccivent pate 18/ g2/ K joo/mmAYYY, e LS Q< {HHMM

ioeation Joa dial el ) Merice .j‘pr.n..l . Tload
. DETAILS OF VEHICLE ;
sIVEHICLE NuMBeR__ S kg 772§ oo
b|INSURANCE COMPANY. Stz DILA B/
c]POLICY NUMBER: =,
d)POUCY TYPE! 1{:'9_@131&&211}:& { THIRD PARTY / THIRD PARTY FIRE &THEFT]

o] MAKE & MODEU_R raW 530 | . - .
(|TYPE: (SALOON / COUPE / MFY 1\ AN | LORRY / MOTORGCYCLE./ OTHERS)
g VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL { MOTORTYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME,__ Pty g L e =

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KD)
|E NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2., INSURED / POLICY HOLDER ' '
AJMAME. - Nﬁ‘tmrmﬂ Carnid” L(‘;l Ve £ ,p-ll @E / FEMF‘-LEL / '7
b)NRIC/FIN/P ASSPORT. 2 53252 2 U7 r:oma,cﬁ:’___-ui‘i_ﬁ o
c|ADDRESS:—1$3C ONAN Qokn. 47 Gaiig3a)

v CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

5’%_&% uf ?ﬁq-mﬁﬂc}; DRIVER . m@"\!’ﬂ‘{hﬁﬁ Hﬂ"b{/ﬁ

C nclidig divee) a)NAmE: LI ObiE L bl (MALE / FEMALE]
InAlkding elte.) ) NRIC/FIN/P ASSPORT: &394 2 % _contact
») c| ADDRESS! . ,

e

vd)DATE OF BIRTH: o ){DD/MM/YYYY]
. &|OCCUPATION: INDOORLOVIBOOR) ;

[ OFDRIVING PPHSS . e ‘ ,
< WAB DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? (YES /(

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5, Q) WEATHER CONDINON.ICLEAR / RAINING / OTHERS ]
5]ROAD SURFACE! (DRY / WET / OTHERS - I
4, WAS ANYBODY IHJURED (YES /NO] )
7. G)REPORTED TO POLICE (YES [ NO :
F YES, PLEASE STATE WHICHPOTICE STATION:

B, THIRD PARTY VEHICIE - ) :
& Yo b paisengtr O] VEHICLE NUMBER: Sy <Fg]  MODEL s I

C lnduding debvac) ) DRIVER'S NAME, -

( NRIC /EIN /P ASSPORT!  CONTACT————
) 9, THIRGPARTY VERICLE | ‘
ol VEHICLE NUMBER: — : mooeL__ "
% o of paseEngLr . e
: 8] DRIVERS NAME! e
( Induding.drivic) f)  NRC, 72 ASSPORT: CoONTACTIL |

()

—

i
e e ioe=
P |
NI



REPUBLIC OF SINGRPORE
IDENTITY CARD NO. SB325224C

— .
a MOHAMED SAMIR KAZURA
(=
-

E‘;ﬁlﬁlﬂﬂ sl asgogn

INDI AN
Db o ity aw
28-0R-1983 M

Cauntryface o hirn
SINGARPORE

- S3BL115

llllill\lWlM\lﬂﬂmllWlll!ﬂllllll“!ﬂlll

wet e GEI25224C

————
01-389-2015

2530 OMAN RAOAD
SINGAPDRE 424639

REPUBLIC OF SINGAPORE

"mu ARE LICENSED TO unﬁavenm IN THE FOLLOWING BJ.P.SFHI
mwnm
Class 3 Hmnuuﬂhunhunnm*-mnm=¢? 24 Jan 3003

pasaangers, exciusive of ariver; and other moler
-.--m:mwh unilnden weight =< 2500kg

Wk

P 4284
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MSIG Insuranca (Singapore) Pte, Lid,

d Shgnion Woy #2101 55X Conirg 2 Singoporo DBBA0T
Tal: (85) 662T TH8A Fn:!:_éﬂsg BBZT TEOD
Co. Hep, No, 20041221 557 Hep, Mo, 2008122126

Certificate of Insurance COPY

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAR. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND cﬂuPENSA‘I’IGN&HULES‘ 19568 EDITION éREFLIEI.IC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M.X.1 SIME MOTOR PRIVATE
Individual Owneeahip Comprahanaive

Conlflicata Mo, B Z73IZ6130 SMP

Excesa: SGDT50

1. Index Mork and Roglatratlon Numbaer of Vehicle
SKETT286

2. MNamo of Policyholder
Mohamed Jamal bin Mohamed Hanifa

1. EMaeclive Dale of the Commencement of Insurance for the purposes of tho At
11/08/2017

4, Daota of Explry of Insuranco
10/05/2018

3, Parsong or Classas of Poroons entitlod te driva®

Mahamed Jamal bBim Mahamed Hanifa

4"-:1{ other peroon provided he is driving on the Polleyholder's order or with the
Folicyholder's permission.

* Providod thot tho porsen driving is parmiitod (n accerdonca with tha lizansing or cthor lows or lows or reguiations io drivo
the Mator Vohiclo or has boon so fﬂornin&u ond |2 nol disquallfiod by ordor of o Court of Law or by raoson of any
onociment ar ragulatian in that babalf from driving tho Matar Vohicie,

6. Limitatians as te une®

Uze only for social domescic and pleasure purposes and [or the
Policvyholder's business.

The Policy does not cover use for hire or reward racing pace=making
rpliabilicy trial gpeecd-tosting the carriage of goods other than
samples in connactien with any trade of businsuss or use for any
purpose in connocclon with the Motor Trade.

* Limitations rendated inoporalive by Seclion 8 of the Malor Vehicles. (Third-Party Fisks and Compensation) Act (Chaplar
188) and Soctlon 95 of the Road Tronsport Act, 1987 (Maolaysio), ore not 1o be Includod under thaso headings.

PLEASE HOTEZ ALL CLAIMS RELATED REPAIR CAN BC CARRIED OUT AT PLRFORMANCE
MOTORS LTD OR AT ANY WORKSHOP OF YOUR CHOICE,

This Eurﬁﬁnlﬂ i1 nol transleratlo (0 @ new awnar of tha \ruhin:bn..lr for Tny raason the Poficy is 1arminaled guring its curroncy, the
tarlu t&?,,"’g’"ﬁ“ :iau rﬂtmﬁt ls.;ar l.hll Inwrgr wltl'g: ?F dua:-'; af the gmi Jﬁ." 'L""Qﬁ {hi hmﬁg Iﬂcné?f Rag Beon los °u,r.| dosl yndhu
W nelaration olfect must b mp pllure (o com thig obllgat gn offonco undor the Malar Vahie
[(Third-Parly Rizks and %ompum:lan: | (Cop, 188), PY g ?

IWE HEREBY CERTIFY thal tho Palicy to which 1his Canificate relaios 18 issuod b occordanco with tho provisions of tho Motor Vehlclos
(Third-Pany Risks and Componaation) Act (Chaoplor 183) ana Pan [V of the Rood Tronshort Acl, 1987 [Malaysia) or any amondmanl, Acl
of Agls passod In substiutlon tharaof,

MEIG Insurance (Singapora) Pte. Lid.
Approvod Insurors

Hatherine Yeo
Countor-Signatory: Senlor Vico Proaidont, Browers

Sime Darby |nsuranco Brokers (Singapors) Pia, Lid,
This cartilicals W nol valld unioss it & signad fer & on pohall of 1ha Compony and Countor-Signad by o duly awihadisad raprasentatha of the Countur-Sigaaiary

XSIBCKSYI01802210184234




R SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process.

2. This Farm must be completed by the Policyholder a arised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material

facts may allow msurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s nat an admission of policy liability on the part of the insurance
companiss.

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

6. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowl|edge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singspare and any relevant government agency/autharity (such as the police), for the purposels)
af :

[i} processing handlingand/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well asan the
external cover of envelopes/mail packages); and/or

{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 vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlase and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclased by any of the insurers and/or GIA to thelr third party service oproviders or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

|d] my Persanal Infarmation 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,

[g] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws:or court orders,

e Yl W/? /9-"/ 0l

Paolicyholder's Signature Driver's Eig_na"l.:ure N?‘ﬂng Centre Personnel’s Slgndture
Date & Time: {If driver is not the palieyholder mie
Date & Time; 1_3/.’.} J/," MEIC/FIN fa.-



GENERAL E Raffies Quay #13-00 Singapore 048580
NSURAMNCE Tel (65) 6224 0010 Fax {65} 62124 0030
AJ30CIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECCORDS MANASEMENT CENTRE WJEN: 5565500206 / G5T Hag. No.: MA0ODLTTIS

GENERAL INSURANCE ASS50CIATION OF StNG.ﬂPD';‘-IE RECORDS MANAGEMENT CENTRE
1

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom yousubmitted the Original Report,

ADDENDUM

(A] PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

Original Report Mo }Nﬂ{'ﬂé\o%gﬁ?? Vehicle Registration No: % 7739(;

MNameias shownin NRIC) i’”ﬂﬁﬁfﬂf&ﬁ Wff /(MNHICEFINJ’PasspDrtNG ggg?’mqg

{*Vehicle Driver / Vehicle Owner) (*} Please delete asappropriate

Address : Singapore|

Contact (Tel) : Maobile Na, ; gwﬂzg

Email Address

Date of Accident !5/{:?/% ’FGQ fAccident /_";QO

Piace of Accident éﬂl.‘?ﬁﬁ{? oF ﬁ(ﬂ{} %M ﬁ' i ad /WI@Z?

Insurance Company: fﬁ‘hlé EEHM

(B} ADDITIONALINFORMATIO AMENDMENTSEi

| have made areportonthe above mentioned accident and would like ta include additional information or
make the following amendments:

T ek sl T € TN G

Policyholder / Driver's Signature LE.p-p/rtmgC F rsa ngj'h_ Jgnature
Date: MName
MRIC/FIN

Date: _? g



