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Aibeg 180 T30S | Malioral Assasarnan] Cenime Seracas Blugkil Maraih
ENTRY OATE A TIME: 2R0AANHE 1247
SUSMITTED BY: ROGLIBIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repon cormecily the deteils of fhe accident to speed up iha Chaims. process
2. This Farm must be completed by the Policyhatder andlor the Authorised Driver,

3

irformation provided must be as trutbful 8nd accurate as possibie, Any witful misraprasentalion or witholding of materal facte may Allow INSUrkNCE Companies 1o
repudiate policy abllity

4. The issul and acceptance of this Form by indurance companies s not an admissidgn of palicy lishiity on the part of ihe msuranca companas

5. Any false reporting may ba reforred to the Polica for imistigation.

f Thie rapar will be Torwarded by the inswrers of the Gk Becands Managemsnt Cenlre astablaned by the Ganaral Insurance Associatles of Singapore |GIA) for
srehiving and that copres of this report will, for @ fan, be made available upon application by nterested paries

T, By the lodgement of this repor {0 thé insurers, you hareoy consent 1o the arthiving of this report at the canire and o copies of the mpor being made svallabe
aforasaid

Date Of Report 20/03/2018 12:47
Date Of Accident 28/03/2018 1545
Exacl Location OF Accident NO.5 ANG MO KID AVEMUE 10 CARPARRK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehigle Registration Numbar S.IM3052T
Insured/Policyholder
Name Of Registared Ownar MUHAMMAD LUGMAN BIN ABD RAHMAN
MNRIC No S8832163H
Email Address HIDAHELFY EGMAIL.COM
Mobile Phone Na (LOCAL) +B5-90237810
Altarnative Phone Mo OTHERS-01990803

Vehicle Particulars

Manufecturer MITSUBISHI
Maodel LANMCER

Exact Purpose for which vahicle was being used al

g CAR WAS PARKED
time of accident

Are you claiming under your own Insurance palicy

] e M

for repair to your vehicle? 0

If No, Please state action 1o be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD

Type Ol Coverags COMPREHENSIVE

Fleat Policy MO

Palicy Number A BO4EZ316 QMX

Cover Mote Number

Driver

Mame of Driver NURHIDAYAH BINTE ABD RAHMAN
NRIC Na S8332060E

Date Of Birth 02M0M5983

QOccupalion INDOOR

Date Of Driving Pass 15/08/2006

Driving Exparience 11 YEARS AND 6 MONTHS
Gendar FEMALE

Mobile Mumiear (LOCAL) +65-80237810

Fax Mumber

Contact Number
EMail Address

CTHERS-81980503
HIDAHELFY@GMAIL, COM



BLK 121 TECH WHYE LANE
Address #08-828

Posicode 680121
Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Venicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Condifinns RAINING
Road Surface WET

Other Information
Was any foreign vehicls involved in this accident? MNO
Number of vehicles invalvad in the accident 4

Was any hody injured In the Accldent? NO
Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO

saliciting/affering accident claims assislance.

Mumber of Passangers (Including Dnvar) 3

Passenger 1 NAME: . SON
GENDER; : MALE

Passenger 2 NAME: 0N

GEMDER MALE

Details of Police Action

Was the accident reported to the polica? ND
if ¥os Please state which Pollce Station

Was notice of intended Proseculion givenT MO
II'Yes, againsl whom?

Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)
Are accident photos available for atlachmeni? YES
Was thera any video caplured by Car Camera? NO
Was thare any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBEZTEIT
Yehicle Make/Mode|!/Colour TOYOTA LORRY
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver MR.LIM
MNRIC/Passport Number
Contact Numbar 6507167
Address
Postcode

Paga 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Plaase repart correctly the details of the accident to speed up the claims process.
2. Thit Form must be completed by the Policyholder and/or the Authorised Driver.

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

4 The lssue and accegtance of this Form by Insurance companies is nat an admission of policy liability an the part of the insurance
companias,

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

B, The regart 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 copies of this report will tor 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 of
the regort being made available aforesald,

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

{al My insurer, my workshop and the General Insurance Acssociation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers flaw firms, the

Meonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose|s)
of:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating 1o the claims,

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

[iv)administering my claims (Including the mailing of correspundence, statements, invoices, reports or notices 1o me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages): and/or

(] complying with apglicable law in administering, processing, handing and/or dealing with my claims.{collectivaly the
“Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or mare af the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the |nsurers and/for GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapdre, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to campile claims history for the purpote of fraud detection,
investigation and management In present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed.

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

{il] far complylng with requirements under any regulations, laws or court orders.

i . o A/ﬁ /90@0

Polic d.er's Sigriature i ignatu ng Centre iférs nnelk Signajure
[Date & Time (If driver is nat the policyholder] AT i ﬁ’
Date & Time: -23;:1,3 W\g NRIC/FIN No.:

2.
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DECLARATION
|fwe declare the foregoing particulars are true in every respect.
P older’s Signature Dhj Ignatu ' R’E’Enr‘tmg Centre rigf's Signature

t i
Date & Time: — [if driver is not the-poicyholder) Mame: @ r; u{ﬁ-’
Date & Time: MRIC/FIN No.: .
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MSIG Insurance {Singapors) Ple. Ltd.

4 Shenion Way #2101 SLX Cemre 2 Singapore 05BA07
Tel: [65) 6BZT TH8E Fax- (63) Gaz T FR0d

Ca Req, Mo 2004122120 GST Reg. No 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUELIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SLBSTITUTION THERECF.

ot MI%CT MOTOR MAX
tndividunl Owhnership Comprehensive

Certificate No., & 50457316 OMs
Excess ! SGDEAD
Windsereen Excugs @ SGD100
1. Index Mark and Registration Number of Vehicle
SIm3ins2T

2. Name of Policyholder
Muhammed Lugman Bin Abd Rahman SH%32163H

4. Effective Date of the Commencement of Insurance for the purposes of the Act
28/12 /3017

4. Date of Expiry of Insurance
g8/12/2018

5 Persons or Classes of Persons entitled to drive®

Muhammad Lugman Bin Abd Rahman S5E932163H
Ahd Rahmarn Bin Jantan

Any other person provided ke is driving on the Policyholder's ovder ar with the
policyhelder's permission.

* Provided that the person driving is permitted in accordance with the conging or other laws or laws or reguiations to drive
ihe Motor Vehicle or has been so permitied and is not disqualified by order of a Courl of Law or by reasc of any
anactment or regulation n that behalf fram driving the Motor Wihicie.

E. Limltations as \o usa®

Use only for social domestic and pleasure purpsses and for the

pol icyholder!s business.

The Policy does nobt cover use for Hlre oy reward racing pacs-making
reliabillity trial speed-Testing the carriage of acode other than
samples in connection with any tradse or business or use for any
purpose in connection with the Motor Trade:

* Limitations rendered inoperative by Section B of the Mator Vehicles (Third-Party Risks and Compensation| Acl (Chapter
1891 and Section 85 of the Road Transport Adt, 1987 (Malaysia), are nol to be Included undar thase headings,

PLEASE NOTE ALL CLAIMS RELATED BEPAIR MUST EE CARRIED OUT AT ANY M3IG
ATTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is nol transferable 10 & new owner af the vehizla. i for eny reason the F'a:ﬂn:Ti i termiratad dunng 1S curmency, e
Cerlificaile must ba refurned to the Insurer within 7 days of the termination or it the Cerlificate has been losl of destroyed, s
Statutory Declarafion to that effect must be made. Fallure o comply with this obligation is an offence under the Molor Vehicles
iThird-Party Risks and Compensation) Act {Cap. 188)

- J

I'WE HERESY CERTIFY that the Policy to which this Cerfificate ralates is issued In accordance with the provisigns of the Motar Vehicles
{Third-Party Risks and Compensation) Act {Thaoter 18G) and Par IV of the Road Transpart Acl, 1987 [Malaysia) or any Amendment, Act
or Acks na;:_sid@ substitution thereaf,

Fi - ¥

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

ﬂﬁ/

N Do
P Amy Ler
Counter-Signatary! Senior Vice Presidant, Agenciss

05 Insurance Agancy
This eerificates & not valkid uriass it is signed for & on pehatl of the Company and Counter-Signed oy & duly duinorined represemafive of the Counlar-Sgnatary.
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