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i et e S N Your NCD will be affected due to late reporting
SLBMITTED BY: ROSL! BIN ABDLL WAHAH Actual e-Filling Submission Date & Time: 23/02/2018 16:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report corracily the detils of ihe sccident 1o speed up the ciairms pROCEES

2 This Earm must be complelsd by the Poligyhaldes andior the Authonsad Diriver.

45 |Information provided must be-as sruthiul and accurate as possibbe, Any wifful misrepresantation or witholding of material toots may allow Insurance compansEs o
repudiate palicy apdity.

4 The jssue and soceplance ol this Form Dy ingurance Comparie 5 niol an acmigslon of pobcy habilty on the part of thi msUraNGE CompanaE

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

&, This report will be forwarded by the insurers of 1he GIA Records Managemenl Cenire entabliched by e General Insurance Associaban of Singagore (G4} for
archiving and that copies of this repartwill, for 3 fu, be made syvallatle upsn application by nlerastad parias

7, By the todgement of thig report to the nsurers, you hersby consent to the archiving of thiz repott 3l the centre and L& coples of the report being made avadable
nlorasakd.

ACCIDENT STATEMENT

Date Of Report 23/02/2018 16:38

Date Of Accident 15i02/2018 15:00

Exact Location OFf Accident JUNCTION OF JOO CHIAT ROAD AND MARINE PARADE ROAD
CountryState of Loss SINGAPORE

Vehicle Registration Number SKSTT2EG

Insured/Policyholder

Mame Of Registered Owner MOHAMED JAMAL BIN MOHAMED HAMIFA
MRIC No 5026594126

Email Address MSAMIRKAZURA@GMAIL, COM

Mabile Phong No (LOCAL) +BE-82287728

Alternative Phone No OTHERS-822877248

Vehicle Particulars

Manufaciurer BMW

Model 5201

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NG

I Ne. Please etate action to be taken REFPORTING ONLY

Vehidle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Palicy Number B 27326130 SMP

Cover Note Number

Driver

Mame of Driver MOHAMED SAMIR KAZURA
NRIC Mo §8325224C

Date Of Birth 25/08/1983

Oeccupalion INDOOR

Date Of Driving Pass 24/01/2003

Driving Experience 15 YEARS AND 0 MONTHS
Gendar MALE

Mohile Mumber (LOCAL) +B5-82287728

Fax Number

Contact Number QOTHERSG-82287728

EMail Address MSAMIRKAZURAGRGMAIL.COM
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Address 253C ONAN ROAD
Postcode 424639

\Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured CHILDREM

\ehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden COLLISION - HEAD TG REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehlcles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by NO
ambulance?

Was any other material or property damaged? YEE
| have been approached by ut_ﬂkncwn _pemnnés] NO
soligiingfofféring accident claims assistanca.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? NO
If Yes Please state which Police Station

Was nolice of Intendad Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for altachment? YES

\Was thera any video captured by Car Camera? MO

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAGT25J

Yehicla Make/Model/Calour

Details Of Properties

Vehicle Category TAXI
Marme of Driver

MRIC/Passpor Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Nao. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be leted by the Policyholder and/or A rised Driver.

3, |nformation 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 le not an admission of palicy liability on the part of the [nsurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that coples of this report will far a fee be made available upan application by
interested parties.

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

g. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Aesociation of Singapore ("GIA”) may/are permitted ta caltect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by meor possessed by my insurer (collectively the “Personal information®) and disclose and transfer such
personal information to all insurer{s] who have insured vehicle(s) imvelved In thic accident (all insurer(s) who have insured
vehiclels] invalved in this accident shall be rollectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the
Monetary Authority of Singapere and any relevant government agency/autharity [such as the police), for the purposefs}
of
(I} processing handling and/or dealing with my claims including the settlement of the claimis and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iil} carrying out and/or dealing with my instructions of responding to any enguirles by me;

{Iv) administering my claims (Including the malling of correspondence, statements, invoices, reports ar notices to mée,
which eauld involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law In sdministering, processing, handling and/or dealirng with my claims [collectively the
“Purposes”|

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ tawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Personal information for one ar mare af the above Purposes; and

(¢} my Personal iInformation may/can be disclosed by any of the fnsurers and/or GIA to their third party service providers or
agents{including their lnwyers/law firms], which may be sited putside of Singapare, far one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims histary far the purpose of fraud detection,
Investigation and management in present and all future claims.

e} theinformation so collected under {d) above may be shared J disclased:

(i) toall insurers and/or any ather third parties that assist In evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and governmant agencles as reasonably required for the purposes stated, or

(it} for complyling with requiramenits under any regulations, laws or court orders

e Y 28lor 29

FTnIIc\(hnldEr's Signature Driver's Signature RN?Ktng Centre Personnel’s Signature

e

Date & Time: {If driver s not the pnllwhulda

Please report correctly the details af the accident to speed up the claims process,

Date & Time: 13/:.;/; NRIC/FIN No.:
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DECLARATION
\/We deciare the foregaing particulars are true in every respect. /

i 3l bl

Policyholder's Signature Driver's 51§natu1e e fefarting Centre Par el'g Signature
Date & Time: {If driver Is not the policyhalder] Name: ‘r JUWM

Date & Time: MRIC/FIN Mo
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.  AGCIDENT STATEMENT
ACCIDENT nmef& 15; ".a*;.-y 1 _lﬂDD;'MMﬁI‘f‘r'_‘r'].IIME:[J-S - 10 Z. 5(HH:MM}
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1. DETAILS OF VEHICLE . o
GIVEHICLE NUMBER! ke 3728 & :
b)INSURANCE COMPANY:! im s DARDY

c|POLICY NUMBER!
djPOLICY TYPE: {C__q_j-.;f,E,E.ULME / THIRD PARTY / THIRD PARTY FIRE LTHEFT|

o] MAKE & MODE__B paw 520 | i ,
(|TYPE:(SALOON / COUPE [ MPY /Y AN [ LORRY / MOTO RCYCLE./ OTHERS]
o VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL | MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT e Perval e ——
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O)

IE NO, PLEASE STATE (THIRC PARTY CLAIM / REPORTING ONLY]

2., INSURED / POLICY HOWDER | )
AJNAME_ Mo vam) | Sarnas 1f 1oy A @E | FEMALE] (
By NRIC/FIN/P ASSPORTI £832432 2 Ug CDNTACT,:___:aLI_-Li'—‘} : 2

c|ADDRESS:—153< oNAn {leA D L urig3a) -

e

+ CONTINUE TO 3.d IF DRIVER 450 POLICY HOLDER

-\%Hbl}u?qmﬂ& DRIVER _- ma%mw WF—&'
Cindluding driver) ﬂmf*\ME:I}MALE,’FEMALH
Andludhivg dlriver,) oy NRIC/FIN/P ASSPORT! CoEqYT2 W contact

¢l c| ADDRESS! e

*Q|DATE OF BIRTH: T JIDOMMMNYYY
; BﬁDCCUF‘ATlUN: WUIUODR} '

rm.grf;zm DRIVING £S5
WAS O re

THE INSURE (e
RIVER AN EMPLOYEE OF THE TNSURED'S COMPANY? (YES (T
1F NO, RELATIONSHIP OF THE ORIVER WITH INSURED!
5, o)WEATHER CONDITO N; (GLEAR/ RAINING / OTHERS B
B]ROAD SURFACEL [DRY LWET / OTHERS L ‘ B
5, WAS ANYBODY INJURED [YES (NOY \o
;. G)REPORTED TO POLICE (YES/ NO) ,
F vES, PLEASE STATE WHICHPOUCE STATION:

8. THIRD PARTY VEHICLE _
b o pemgee 0] VEHICLE ompek:_ Skt A sP25 ] mooeL i)

L

C \nduding drlver b) DRIVER'S NAME — =T
A ). ymcmwmsswm:__ : T CONTACT —e—eeoe—
L----) 9. THIRD, PARTY VERICLE i . .
ol VEHICLE HUMBER: . ooeL___————

% o of parengir o) pRIVER'S NAMEL SIS
U“““élﬁﬁﬂl*'*w) fNRIC, FIN/PASSPORT— T CONTACTH ————

()
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REPUBLIC OF SINGAPORE
IDENTITY caro No. S$8325224(0C

Wt y

= MOHAMED SAMIR KAZURA

E.Egmh wgy sbi sgogn

-
. - shasi ;-
AUIOMERI R

wecks GB325224C

Dati il @ann
01-08-2016

2530 ONAN ROAD
SINGAPORE 424639

REPUBLIC OF SINGAPORE

i

“YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
CEFFECTIVE DATE
Class 3 Wotor cars with uniaden HWH 00y with =< T 2d Jan 2003
Wﬁﬂ?ﬂm pnd other makor

T A

P aged



@ visic

MSIG Incurance (Singapore) Ple, Lid,

4 Shanign hlu%ﬂ'l-ﬂ'l SGX Contro 2 Singapora 088807
Tol; (85) 8027 TBAB Faox: ES& 8827 TBOO
Co. Rog. No. 2004122126 GST Mo, No, 2004122126

Certificate of Insurance COPY

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND GGMPENS&TI‘QN& ACT (CAP, 189 OF THE REVISED EQITION)
(REPLIBLIC OF SINGAPCRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION éREPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.
Ferm M. %.1 SIME MOTOR PRIVATE
indivicual Ownarehip Comprahanalva

Contiflcate No, B Z7328130 SMP

Excesa: SGDTS0

1. Index Mork and Registration Numbaor of Vohiclo
SKETT2EG

2.  Name of Pollcyhalder
Mahamed Jamal bin Mohamed Hanifa

3. Effective Dale of the Commencement of Insurance for the purposes of thy Act
11/05/2017

4. Doto of Expiry of Insuranco
lo/05/2018

4. Porsons or Classos of Foroons antitlod to drive®

Mohamed Jamal bin Mohamed Hanmifa

Any ether persen provided ho Lo deiving on the Pelioyholder's order ot with the
Policyholder's permiession,

* Providod ihot the parsan driving Is parmillad |n accordance with tho sansing or othof [aws o* lows or rogulations o drivo
g Molar Vahicle of has boon so sormitiod and 1s nol disgualifiod by ordor of o Court of Low of by reoson of any
onocimaon! af ragulalion In thal bahal! fram driving tho Mater Vahicla,

6. Limintlons as to usa®

Uze anly for social domestic and pleasure purpeacs and for che
Folicyholder's business.

The Palicy does not cover use for hire or reward racing pace-making
reliobilicy trial apeed-tosting the carriage of goods other than
samples in connaction with any trade or businesa or uss for any
purpose in conncctlien with the Motor Trade,

° Limitatbona rendered inoporalive by Sectian B of the Molor Vehicles (Trird-Parly Risks and Compensatian) Acl [Chapler
183} and Soction 95 of the Road Tronspor Act, 1987 (Maioysia), aro not to bo Included under thase haodings,

PLEASE NOTL ALL CLAIMS RELATED REPAIR CAMN BE CRRRIED QUT AT PERAFOAMANCE
MOTORS LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

This Contificate ia not translerable to a new ownar of the vehisie, If far DAy roascn the P“"E-F i5 trminatod during its currancy, 1he

ficala_musl 2e returned [e the Insurer withim T days of the ormindlion or If Ina Carlifeata has ooon josl or gaslrayod, a

tajulory Daslaration o that offect must be mode. Fallire 1o cemply with this obligation is on offonco undor tha Malar Vahicles
(Third-Parly Risks and Compansatlen) Act rﬂap. 188).

I/WE HEREBY CERTIFY thal tha Palicy lo which this Conificaln rolatos is lssusd in oecordance with ha pravisions of tho Matar Vehicios
(Third-Pany Risks and Compensation) Act (Chaplar 183) and Porl IV of the Rood Tronaport Act, 1987 [Malaysia) or any Amandmant, Act
or Acts passad In substitutlon tharoof,

MSIG Insurance (Singapers) Pto, Lid,
Approvod Insurars

luta. O
ﬂlh"m Katherine Yeo
Counter-Signatery: Sonlor Vica Prosidant, Brekarg
Sima Darby \nsurance Brokers (Singapors) Pre, Lid,
This contificats I nal vabd unlass it is signod for & an bohall of tne Company and Countor-Signad by 5 duly autharizad roprazaniothe af tha SauniornSignatary,

XSBCRSYI0A0223101542 34




