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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detaits of the accident 1o speed up The claims process

2. This Farrm must be completed by fhe Policyholder and/or the Authorized Driver.

3. information provided musi be as trulbful and accurale as possibde, Any willul misrepresentation or withoiding of matarial facts may aliow nsurance companies o
repudiate pelicy ability.

4. The issue and acceptance of this Farm by inswrance companies i not an admission of pobcy liability on the part of the insurance companies.

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

f. Tris repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by Inerestad parties,

7. By the lodgement of this repoart 1o 1he insurers, you hereby consant to the archiving of this repon at the centre and to copes of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 270212018 16:42
Date Of Accident 020022018 20:00
Exact Location OFf Accident BKE TWDS WOODLANDS
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumber SJOBo41Z
Insured/Policyholder
Mame Of Registered Owner CONSTRUCTION PROFESSIONAL RESOURCES PTE LTD
Co Reg Mo 2010046220
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No QFFICE-B2935547
Vehicle Particulars
Manufacturer HY LINDAL
Wodel HD AVANTE 1.6 A

Exact Purpose for which vehicle was being used at

g 2 PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for rapair to your vehicla?

If No, Please state action to be taken REPORTING ONLY
Wahicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fieat Policy MO

Policy Number ABO406881MCK

Cover Note Number

Driver

Mame of Driver HUSSAINGAN] AKBAR ALl
MNRIC No 526238306

Date Of Birth 20311962

Ceoupation INDOOR

Date Of Drving Pass 26/01/1983

Driving Experiance 25 YEARS AND 0 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-04888712
Fax Mumber

Contact Number OFFICE-D4888712

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Fareign Vehicle Registration Mumber

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulanca?

Was any other matarial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported 1o the police?
If ¥as,Please stale which Police Station

Potice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180203/7001.
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 795 WOODLANDS DRIVE 72
#11-15

730795
YES

COLLISION - HEAD TO REAR

DRIZZLING
WET

YES
JSJA001 (COMMERCIAL VEHICLE)

2
MO

YES

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicla Make/Model/Colour
Details Of Proparties

Vehicle Category

Name of Dnver
MRIC/Passport Mumbar
Contact Number

Address

Pasteode

Insurance Company Name

JSJEQDT

COMMERCIAL VEHICLE
CHANG LI FEN
850211016506
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Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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CHP

IMPORTANT NOTICE

1

2,

3.

please 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 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudia liabllity.

The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for Investigation,

The repaort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G14) for archiving and that copies of this report will for a fee be made available upon 2p plication by
interested parties

By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the Goeneral Insurance Association of Singapore {“GIA"] may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
persanal Information to all insureris) who have insured vehicle(s) involved in this accident {all insu rer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could invoive disclosure of certaln personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh and/or

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

(o) allinsurer(s) whe have insured wehiclels) invelved in this aceident and the Insurers’ 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

le] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited autside of Singapare, for ane or more of the above Purposes,

(d] my Personal 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.

{e} theinformation so collected under (dl) above may be shared / disclosed:

i 1o all insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii}

I'Qt-lr;_qmplying with reguirements under any regulations, laws or court orders.

Qs I\ L

*"" e ‘1: 1
palicyholder's Signature Driver's Signature Reporting Centre PersJ[nneI'; Signature
Date & Time: {1f driver is not the policyhalder) Mame: W

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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AGCIDENT STATEMENT

ACCIDENT DATE{ 2. / >, |8 jipD/mmAmY), me 22 29
"JE\_JJ\_E '[-r_#ﬂ'J\-_ﬂlhd_; a . =5

(HH:MM)

LOCATION:__B '!:m3 alee
1. DETAILS OF VEHICLE *

Q) VEHICLE NUMBER: sjarq iz i,
b)INSURANCE COMPANY: M S G
c)POLICY NUMBER:__
d)POLICY TYPE: [COMPREH

g)MAKE & MODEL:

ENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

OUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)

ATYPE:(SALOON / €
g) VEHICLE CATEGORY: (PRIVATE / COMMERC IAL / MOTORCYCLE)
{ h]PURPOSE OF USING AT ACCIDENT TIM Trivafe wst
' JARE YOU CLAIMING UNDER YOUR OWN MUHW@
IF MO, PLEASE S'F.F\TE (THIRD PARTY CLAIM [/ REFO (]
2. INSURED / POLICY HOLDER
AJNAME: - [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT: 6295 sS\=. . i
] ADDRESS: _ 2 Ho "w
« CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER - ' |“: ing o
3. DRIVER ]
a)NAME_P ussainguni Akbat AL _{N@"W“F*.q =
b]HRICfFIM{PASEFD%’ S26318%04 CONTACT. Qs 8+ _
c]ADDRESS:_Plit 19C Wopdlacels Drive =2 = N-15 (1%36L)
*d)DATE OF BIRTH: ( % /19632 )(DD/MM/YYYY)
o] OCCUPATION: [Ir@lﬂ / GUTDOOR) i
{)YEARS OF DRIVING EXPRERENCE: 26 |1 | 4% (clast 3| _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@‘f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITION: [CLEAR / RAINING / OffigRs__ D ritrg )
b)ROAD SURFACE: (DRY / OTHERS - d ]
4. WAS ANYBODY INJURED (YES / KG)
7. Q)REPORTED TO POLCE (YES / '
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: 350 MODEL,_Cver] - XNe o passe
b) DRMWER'S NMAME: i
: cj} NRIC/FIN/P ASSPORT: COMTACT: CI“‘JTJ'"ﬂ <
9. THIRD PARTY VEHICLE e
d} VEHICLE NUMBER: :  MODEL:_ X e
. @) DRIVER'S NAME . pess
) NRIC/FIN/PASSPORT: CONTACT:. * Cladading 4
; C.. )

%1\ - ol @ Prirgapere - biz

hx -



GEMNERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
mm & Raffles Quay ¥18-00 Singapore 048580
INSURANCE  Telis5)6224 0010 Fax (55] 5224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 0900 - 17:00
RECORES MANAGEMENT CEMTRE UEM: SEESS000G [ GAT Reg. No.: MA00017T35

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : _MNA |1§038067 Vehicle RegistrationNo: __ 50 %89 412
Nameas shownin NRIC) Frusi'q'-n:rmqi Alebar Al NRIC/FIN/PassportNo : _ S2623F30 4
[*Wehicle Driver / ehicle-Bwner) (*) Please delete as appropriate
Address . Rk 195 tjesdlands Drive 72 Bl 1§ singapore(73¢194)
Contact (Tel) : Mobile No.:__ O UsF¥212

Email Address

Date of Accident ¢ JI: 2% Time of Accident: 2900

placeofAccident :_ BKE  fwdt  Wooellands

Insurance Company: _ ML (G

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

[. Mend was any -Ere-.@n ydide ‘nwlved in the accidend. (Yes)

3 Amead | heve been  appeooched Ly Uakrobin  PeCE aCs) s:l.‘-—.ﬂm:}!
’I.kﬁfﬁ ccidmd  climg  aSSitlaace .  Cyer)
f
s
: . = n  FTET
Policyholder / Driver’s Signature Reporting Centre Persfg-ﬁ'nel's Signature
Date: Mame: .

MRIC/FIN Mo
Date:



BOLICE FORCE A

T/20180203/7001

Police Station Of Origin: 10f3

Traffic Police Division HQ Report No. T/20180203/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:

Na of Infcrr: o T Address:

HUSSAINGANI AKBAR ALI APT BLK 795 WOODLANDS DRIVE 72 #11-15 SINGAPORE
730795

ID Type / 1D No.: Contact No..

NRIC NO / S2623830G Home/Office: Mobile: 91846585 i

Nationality: Email:

SINGAPORE CITIZEN ) akl;arali.h@gmail.cam

Sex: Age: Date of Birth: | Type of Informant:

Male |55 20/03/1962 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

MANAGER Class: 2B,3 Date of Expiry:

Type of Nnn~1jur\_.r | Date/Time of Type of Location:
At Attended by Police Accident: Straight Road
: I 02/02/2018 20:00
Location:
BUKIT TIMAH EXPRESSWAY
Bukit Timah Express Way towards Woodlands, Lane 1, Opp to Lamp Post 13
Lamp Post Number: 13 -
\Weather: Road Surface. Road Speed Limit:
Drizzling Wet - _
Traffic Flow: \ Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |

HYUNDAI Starex ' Slightly

| Royale Damaged
| SJQ8941Z | Car HYUNDAI Avante S Grey Slightly |2
I ; Damaged

5085412 | MSIG INSURANCE (SINGAPORE) | A 80406881 MCX 24/06/2017 | 23/06/2018

| PTE. LTD.




POLICE FORCE AR AR

T20180203/7001

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180203/7001
40 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

I Any Pedestrian Invalved: No

No. of estrin Injured: _ Use of F‘dtﬁan oss'm'. N

: T T e e LR J T
L ey it i i P 5 o lad . i : SR T
| Name CHANG LI FEN ID No. 850211016506
| | |
Related Vehicle '| JsJaoo1 (Van) Contact No.| 98389944 ‘
| Hospital/Clinic [ NIL — Class of Class: NIL —|
Driving Date of Expiry: |
| | Licence & | 11/02/2018 |
Expiry Date

| Date Treatment | NIL | Date Discharge || NIL

No. of Days granted Medical Leave MNIL Degree of Inju MIL

| Name HUSSAINGANI AKBAR ALl ID No. 526238306

“Related Vehicle | 8JQ8941Z (Car) Contact No.| 91846585 B

Hospital/Clinic | NIL Class of | Class: 2B3 i
Driving Date of Expiry: NIL
Licence &

[ | - Expiry Date

Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |
Brief Details.

I'was driving on the Lane 1 of BKE towards Woodlands at about 8pm on 2/2/2018. In front of my vehicle,
a2 white colour Hyundai passenger vehicle. bearing number JSJ 8001, was moving. The driver of the
vehicle JSJ 8001 suddently applied break, and following that | also applied break with heavy force to
avoid collision. But my vehicle came to a stop after a slight bump in to the rear bumper of the vehicle
JSJ8001. No one was injured in the incident. The rear bumper of the vehicle JSJ 8001 was slightly
dented due to the impact and my vehicle's front number plate was slightly dented. A traffic police officer
arrived at the scene and he took photos of the accident vehicles and asked me to exchange particulars
with the driver of the vehicle JSJ 8001. After that the officer asked us move the vehicles.

The driver of the vehicle JSJ 8001 is Ms CHANG LI FEN, bearing Malaysian Identity Card No.
850211016506
The accident happened near lamp post no. 13, on lane 1 of BKE towards Woodlands



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AN RO

T/20180203/7001

3of3
Reporl No. T/20180203/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant.
The identity of the person making this report has
been authenticated by SingPass. No signature is

required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/02/2018 11:24

“Officer In Charge Of Case’

| Classification Of Case:

Authentication Stamp
MP 168



REPUBLIC OF SINGAPORE
DENTITY cARD o 826238306
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MEIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way #21-01 SGX Centre 2 Singapore DG2807
Tel; (65) G827 7858 Fax: (63) 6827 7800

Cao. Reqg, Mo, 2004122126 GST Reg, No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAY S1A)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENMSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE}

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.,

Form .. 1 MOTORMAX-COMMERCIAL
Company Ownership cnmpmhqnsiw

Certificate No. A HO406BE1 MCX
Excess ; SGD500

Windscreen Excess : SGE0D1O0
1. Index Mark and Registration Number of Vehicle
SIORGATZ

2. Name of Policyholder
CONSTRUCTION PROFESSIOMAL RESOURCES PTE LTD

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24/06/2017

4, Date of Expiry of Insurance
23/06/2018

5. Persons or Classes of Persons entitled to drive®

HIISSATHNGANT AKBAR ALT
Any other person provided he is driving on the Policvholder's order or with the
Pelicyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Molor Vehicle or has been so permitted and is nol disqualified by order of a Court of Law or by reason of any
enactment or reguiation in that behalf from driving the Motor Vehicle,

. Limitations as to use*

Uszse only for social domestic and pleasure purposes and for the
Policvholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goode other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-P Risks and Compensation) Act {Chapter
189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if tha Cedificata has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failuire to comply with this obligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 189),

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia} or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte, Ltd.

: ':,.'- '::'44 4’4?9 ! ‘_ Aﬂﬂm‘-’eﬂ Insurers
¢ Fax:8344 4055 SN L g
';I"f'_ir" _.;r"'""-'-
Signature [ Date S __,/’"f
Ay Ler
Counter-Signatory: Senior Vica President, Agencies

Rikl Marketing Pte, Lid.
This certificate is not valid unbess it is signad for & on behalf of the Company and Counter-Signed by a duly authorised represeriative of the Counter-Signatory.

ARIKISTXLZ01 7052414084143




