MKM118069159 / Kah Motor Co Sdn Bhd - Ubi
ENTRY DATE & TIME: 28/05/2018 14:05
SUBMITTED BY: Mohd Faeaz

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/05/2018 14:05

26/05/2018 14:30

JUNCTION OF SIMS AVENUE TOWARDS GEYLANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
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 Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFY3877P

IDA LIM

S6846372F
IDALIM@YAHOO.COM
(LOCAL) +65-81008523
OFFICE-81008523

HONDA
CIVIC-1.6 VTI (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

S 28811902

HASNAN BIN AHMAD
S1805298|

19/10/1966

INDOOR

21/06/1990

27 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98257221

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 105D EDGEFIELD PLAINS #17-55
824105

NO

SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

NO

YES

NO

2

NAME: : IDALIM
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBC931C
VAN

COMMERCIAL VEHICLE
TAY ZHI YING
S8437825I

96896045
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Sketch Plan Pg. 1

Vehicle No 0~ 7 3877 F SKETCH PLAN Awmes

IMPORTANT NOTICE

1. Pease repori sorrectly the details of the accidert (o speed up the claims process.
2. This Formmust be gompleted by the Policvholder andior the Authorised Driver,
Tsrepresentation or withholding of material facts nay

3. Information provided must be as treififyl and acourate ns possible. Any wilful o
flow insurance companics (o repudiate policy fabitity,
- thae issue and acceplance of this Form by instrance companies is not an admission of policy lisblity on the pari of the swrance

3
4
companies, )

5.any false reporting may be reforred o the Palice for investiaation.

6. The report will be forw arded by the Insurers of the GA Records Management Cenire established by the General hsurance Association
of Singapere {GIA) for archiving and that coples of this reportwill for a fee be made available upon appiication by Interested perties.

7. By the Iodgement of this repori to the insurers, you hereby consent fo the archiving of this report at the centre and to coples of the

report being made available aforesaid,

8. Consent under the Personal Duta Prolection Act {PDPAY
funderstand, acknow ledge, agres and consent that

{a} My insurer | my workshop and the General hsurance Association of Singapore {"GIA"} maylare perriited to collect, use, discloss
andfor process my personat datalpersons! iformation set oul in this {form} and zny other personal information provided by me o
possessed by wy insurer (colleclively the "Personal information”) and disclose and ransfer such Personst Information to aff insurer(s}
w ho have insured vehicle(s) nvolved In this accident {all insurer {s} who have insured veliclels) involved in this accldent shalt be
collectively refaried to as the “Insurers”), the hsurers’ lawyersflaw firms, the Monetary Authorlly of Singapore and any relevant
government sgencyfauthorily (such as the palice), for the purposels) of ©

{i} processing, handiing andfor dealing with my claims including the seltlement of the claims

and any necessary investigations relating to

the claims;

{ily investigating the accident andfor ny claims;

1 {0 carrying out andlor dealing with my instructions of responding to any enquiries by me;

ing of correspondence, statements, nvoices, reparts or notices 1o me, which could involve

{iv) adainisierng ny claims (including the o
disclosure of certain personal data about we to bring about delfivery of the same as well as on the exiernal cover of envelopashral
packages); andfor

{v camplying with spplicable faw in sdminislering, processing, handling and/or dealing with ny claims,

{collectively the "Purposes”)

(b} allinsurer(s} whe have insured vehicie(s) invalved in this accident and the Insurers' law yersflaw {irms, maylare permitted o collsct,
use, disciose andior process ny Personal information for one or more of the shove Furposes; and

(¢} my Persenal Information may/can be disclosed by any of the Insurers andior GIA to their third parly service providers or agents
{(including thelr lawyersilaw firms), which may be sited autside of Singapore, for one or more of the above Purposes,

f}x\\@’ HY"’V\\M

Witnessed by Reporting Cenire
Personnel

Policyholdey's Signeture / Date & i3
Tme UL }{//f@_ ARL & Time 4
Sketfch Plan

Driver's Sign7urg { driver s not ;he policyholder) 7 Date

sfie r6s

[

Dlease continue to Aex 12
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Sketch Plan Pg. 2

”&;:}ﬂfq Annex £
 Describe Circumstances of the Aceident
J L7 7 e . y
ATy L e P e “'/‘r"”f??/ ﬁ;ff?{/ % s ey AT R wr %%*‘“*{ el L
;
{

Declaration

P declare the foregoing particulars are frue in avery raspect,

A e

Policyholder's 7:‘9%&;{9 { Date & Drver's Signature {If driver s nol the poficyholder 7 Date
]

Tme 94 /)/ [ 2 IR & Tirve

Winessed by T

Perspnnel

soititg Centre
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Sketch Plan Pg. 3

Lor. 1 Geylang

Kallang MRT

Lor. 1 Geylang

> N

Details of Incident:

I was driving along Sims Avenue, heading towards KPE. As it was raining, I decided to keep to the left
lane early in preparation for filtering into Sims Way towards KPE entrance. I started filtering at Sims
Avenue, near the vicinity of the Kallang MRT Station Bus Stop. From Lane 2, I filtered into lane 3. As I
was filtering, the car in front of me came to a halt. As it was raining, I braked intermittently in and came
to a halt behind the vehicle in front of me. My vehicle was in the lane but was slightly at an angle. A few
seconds after my vehicle came to a complete halt, I suddenly felt a bump on the back of the car and a van

GBG 931C had collided into the left back part of my car.
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Accident Photo
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Accident Photo
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Accident Photo
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