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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correctly the details of the accldent to speed up the claims process.
2, Tnis Form must 2e completed by the Policyholder andior the Authorised Driver.

4. Information provided must be aa ruthfil and accurale as possible. Any wilful rmisrepresentation or witholding of material facls may allow insurance companies ko

repudiate poficy ability.

4. The Issue and acceplance of this Form by insurance companies is nat an admission of policy liability on the part of tha insurance companias
5. Any falee reporting may be referred to the Police for investigation,

6. This report will be forwarded by tha insurers of the Gl& Records Management Centre established by the Ganaral Insurance Association of Singapare (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by merastad parlies.
7. By the lodgement of this report (o the insurers. you herety consend to the archivieg of this repad a1 the centre and 1o coges of the report baing made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownear
NRIC No

Email Address

Mabile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action to be taken
vehicle Calagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Wame of Driver

NRIC No

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMaill Address

ACCIDENT STATEMENT
26/03/2018 16:09
26/03/2018 13:50
ALONG LOR 101 CHANGI
SINGAFORE

DETAILS OF OWN VEHICLE

SGDS50TT

ABDUL RAHMAN BIN MOHAMAD SALIM
S1181517J

MOEMAIL

(LOCAL) +65-94552571
OFFICE-94552571

TOYOTA
WISH1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

B280E37240MX

ABDUL RAHMAN BIN MOHAMAL SALIM
S51181517J

25/11/1955

INDOOR

1411011977

AQ YEARS AND & MONTHS

MALE

{LOGAL) +65-94552571

OFFICE-945525T1
NOEMAIL
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96 JOO CHIAT TERRACE
hddress #01-04

Posicode 427253

Was drivar an empleyee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved In the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of inlended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG LOR 101 CHANGI CARPARK, WHEN |
CAME OUT FROM THE BANK, | NOTICED THAT MY VEHICLE FRONT RIGHT PORTION WAS DENTED. AFTER THAT
VEHICLE B (THE DRIVER) AFPROACHED TO US TO INFORM THAT HE HIT ONTO MY VEHICLE FRONT RIGHT PORTION

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ3084T

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MR LIM

MRIC/Passport Number

Contacl Number g6066120

Addrass

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. 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 withhalding of material
facte may allow insurance companies to repudiate policy liability.

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

companias,

. 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) for archiving and that copies of this report will for a fee be made available upon application by

interested parties,

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples 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 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) wheo have insured vehicle(s) involved 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
Maonetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
aof :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

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

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mall packages); and/er

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

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their 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 Information so collected under (d) above may be shared [ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(I} for complying with reguirements under any regulations, laws or court orders.

W I

e

Palieyholder's Sigr’raturp Driver's Signature Reporting Centre Fer:.un'flel"s Signature
Date & Time: {If driver is not the policyholder) Mame: IIk
Date & Time: MRIC/FIM Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

.'_'Ju":r'.' R

Policyholder's Signattire Driver's Signature Reparting Centre Persd ol's Signature

Date & Time: {If driver is not the policyhelder) Mame:
Date & Time: MRIC/FIMN Mo,
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_‘ MSIG - ~J
anangeits:  Jardine Lioyd Thempson Pte Ltd

138 Market Street #07-01

MSIG Insurance (Singapore) Pte. Ltd, Capitalresn

4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807 Singapore (48845

Tel +55 6827 78EBB, Fax +65 6327 7800 Tel {B5) 6333 6311 Fax: (65) 6536 3045
Co. Reg Mo, 2004122120 G5T Reg. No. 2004122126 CO0.REG. NO. 196900157N

b

' Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 19589 (FEDERATION OF MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES. 1886 EDITION (REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.¥.1 MOTOR MAX
Tndividual Ownership Third Party Fire & Theft

Certificate No. B 29063724 QMX
1. Index Mark and Registration Number of Vehicle
5GD5507T

2. Name of Policyholder
pbdul Rahman bin Mohamad Salim

3. Effeciive Date of the Commencement of Insurance for the purgoses of tha At
17/02/2018

4. Date of Expiry of Insurance
16/02/20189

5. Parscns or Classes of Fersons antitled to drive”®

r4dul Rahman bin Mohamad Salim
nn{ ocher perscn provided he is driving on the Folicyholder's order or with the
Policyholder's permission,

* Bravided that the person ariving Is permittad in gccaidance with the licensing or other laws or laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Gourt of Law of by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitatlong as to use”

Use enly for soclal domestic and pleasure purposes and for the
Policyholder's business,

The bolicy does not cover uss for hirs or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
sampl=s in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Uimitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Farty Risks and Companzauon} Act (Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not o be Inti ded under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED QUL AT ANY MHoIG
AUTHORISED WORESHOF LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason lhe Policy is terminated during its currency, the
Ceriificate musl be returned to the Insurer within 7 days of the termination ar if the Gccr?;nna:a has been lost or destroyed, a
Statutory Declaration to thal effect must be made. Failure 10 comply with this obligation is an offence under the Maotor Vehicles
[Third-Party Risks and Compensation) Act (Cap. 188],

Tt R o

|/WE HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insuraers

d N
far Chiﬁfﬁcuﬁw Oifficer

PSW201601240935




