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AL THIEAE -0 | Nalinal Assessmmant Canfra Sarvices - Bukd Marah

ENTRY DATE & TIME: Z8MH/2018 16:39
SUBMITTED BY: ROSLT BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor ffl"'rl:f.'rlf the details of e sccident o speod up the claims process
2_This Form must be compleled by the Policyhalder ondior ine Authorised Driver

3. infarmation provided must be as trthful and accurate as possible. Any wiiful misrepresentation or witholding of matarial fact may allaw msurance companies 1o

repuidiate policy abifity,

4 The issun and acceptance of fhis Farm by insurancs companies is not an admissios of policy Babifity an tha part of the insurance companss
5. Any false reporting may be reforred to the Police for investigation.

6. Thia reped will o forwarded by the insurers of the GI4 Records Management Cantre estahiished by the General Insurance Association of Singapore {GIA} for

archiving and that coples of this repart w

i, far & fee, e made available upon application by interesied partes

7. By the loggement ol thie report 1o the insurers, you hereby congent to the archiving of this repor al I cenbra and o coples of the repon being made avalable

aloresaid

Date Of Report

Date OF Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Addrass

Muobile Phone No

Allernative Phona No
Vehicle Particulars
Manufacturer

Model

Expct Purpose for which vehicle was belng used at

time of accident

Are you clalming under your own insurance palicy

for repair to your vehicle?

If Mo, Please stale actlon (o be taken

Vihich: Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Mate Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ocgupation

Date Of Driving Pass
Driving Experience
Geandear

Maobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
28/06/2018 16:39
25/06/2018 1235
ALONG FARRER ROAD BEFORE EMPRESS ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
GBGBIE3A

OVERSEAS COURIER SERVICE (S) PTE LTD
1974010142

INDRA_0OT@YAHOO.COM

(LOCAL ) +65-60229943

OFFICE-80229943

TOYOTA
HIACE

WORKING PURPQSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHEMNSIVE

ND

TWVCC1754381/PD

AKMAL BATCHA AHMED MAKBUL BATCHA
(54232560

D4/09/1982

OUTDOOR

17/12/2014

3 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-80220043

OTHERS-80220643
INDRA_007@YAHOO.COM
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Yo BLK 537 BEDOK NDRTH STREET 3
reas #01-547

Postcode 480537
Was driver an employee of the Insurad's Company YES
i No, Refationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TC REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicla involved in this accident? NO
Mumber of vahicies involved in the acoident 2

Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulanca? NO
Was any other material or propearty damaged? YES
| have been approached by unknown person{s) NO
solicting/oflering accldent claims assistance

MNumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Pelice Station

Was notice of intended Prosecution given? NO
If ¥Yes,against whom?

Circumstances of Accident

PLEAE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicla Registration Number SKHA174P

Yanicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mames

Mature Of Damage

Mo. Of Fassenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Farm must be let he Policyholder and/or the Authorised Driver,

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

&, The jssue and acceptance of this Form by insurance companies is not an-admission-of pelicy liability on the part of the insurance
COMpPanias.

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapaore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Intarested parties.

7. By the lodgmeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o caples of
the repart being made avallable aforesaid

4. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrea and consent that:

(8} 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the "Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s) whe have Insured vehiciels) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of ;

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

{ii} Investigating the accldent and/or my claims;

(¥t} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(v} adminlstering my claims {including the mailing of correspondence, statements, Invoices, reports ar notices to me,
which could involve disclosure of certam personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill patkages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

(B)  all insurer(s) who have insured vehicle(s) iInvelved in this accident and the Insurérs’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purgoses; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents|including their lawyers/law firms), which may be sited outside of Singapaore, 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 |0 present and all future claims

(e} the information so collected under [d) above may be shared [ disclosed:

(il toallinsurers and/or 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

(i) for complying with requirements under any regulations, laws or court orders.

Y P %A@W

L
%

Policyholder's Signatu s k}\{&' Driver's Signature RE?’(;HE Centre Pérsonneds Signature
Date-& Time; .r}’ \ [IT driver is not the palicybolder) Maime:
Date & Time: NRIC/FIN No.: VA W




SKETCH PLAN 1&&5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the ?xfnﬁg particulars are trse in eueé\a% /
i ;JF | 7 7%
x &) Yo /V/ﬂ%‘é BW

Policyhaolder's Slgnatumf-‘f{ ' a Drivar's Signature Rq'pd! ng Centre P?'ﬁ s |gna.l:u =
Date & Time: \; "'~'-" (If driver is net the policyholder) Mame: ,|’
] M

Date & Time: MRICFIN Mo



ACCIDENT STATEMENT

ACCIDENT DATE:L 2. S / 06/ 20 (3 )(DD/MMAYYYY), TIME: L= 2 ;235 )[HHMM)

ocaTion:, AlwwD Tevrdy Rood Qe EMpEl 1203 Pood

1. DETAILS OF VEHICLE | .
o) VEHICLE NUMBER D5\ R334
6l INSURANCE COMPANY:_ 2o MEE%:__ =
cJPoUCY NumBER: TYCCITSN
d)POLICY TYPE: [CDMFRE!“ENENEE THIR ﬁ'ﬁﬁwhgmﬁu PARTY FIRE LTHEFT)

&) MAKE & MODEL:
FITYPE:{SALOON / COUPE / MPV /V u o LDRHY / MDTDRCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE / CQMM.E%MQTGRCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_ LW 01 1C 1] nd,

|ARE YOU CLAIMING U SWNINSURANCE (YES/RO)
IF NO, PLEASE STATE [CHIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AlNAME__ O (s) P (1o (MALE / FEMALE)
b NRIC/EIN/P ASSPORT: [S&! vl El;?-*"" CONTACT:

) ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
{1 1fHAa

Ko of pasconad DRIVER -
} J'ﬁl D}NAME At [L_.;-; - HAa AumER P 1HLF-,'.(J{MALEJFFEMALE]::
ol \.-'}_P- Ll-': -|

Clneluching dvivar) o] NRIC/FIN/PASSPORT:_ QX 42325 L CONTA
(_L:) C]P\D‘DRE55_,|QI fl=T47 FIK v TLETRoAs MO L 2+
PEDaL Juw"r G Htiit
*d)DATE OF BIRTH: (L4 s 607 1% 87 ) (DD/MMIYYYY)
e)OCCUPATICN: (INDOOR / O LITD
IDATE: OFDRIVING PA Ly ‘EJ 2014
4 WAS DRIVER AN EMPLOYEE OF T NSU D'S caMPANW :@ NO)
IF NQ, RELATIDNSHIF OF THE DRIVER wrrH INSURED:
5. a|WEATHER CONDIT N{[CLEARY RAINING IGTHEES J
=|ROAD SURFACE: R / OTHERS

6. 'WAS ANYBODY INJURED (YES f@:};

7. @]REPORTEDTO POLICE [YES
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE

o ol fessmer @) VEHICLE NUmBER: __Sle bl 2] 14 P mopeL: OIS e Fen
ledudie da o) D) DRIVER'S NAME:
; N c) NRIC/FIN/PASSPORT: CONTACT:
- ¢ %, THIRD PARTY VEHICLE
Lty o anssigne. O) VEHICLENUMBER MODEL!
TR TSI g) DRIVER'S NAME:
sl hetinn e d g NRIG/FINGPASSPORT: CONTACT::
|
= '._{I\':'&.lll'_‘-\l'
Ohadl = ndya-oeE

-gﬂ- W=
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M S I G 4 Shenton Way, # 21-01. SLX Cantrs 2. Singapote OREEGT
Tel +65 G827 7888, Fax +55 6827 7800

Wi, msig.com.sg

CERTIFICATE OF INSURANCE
Muotor Vehicles (Third Party Risks And Compensation) Act (Chapter |§9)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1950 {Malaysia)
07 Nov 2017

Comprehensive
CERTIFICATE Na. : TVCC1754381/po1  Insured Own Damage Excess:$3,000
1. Index Mark and Registration Number of Vehicle GRCGRSAEIA
2. Chassis Number of Vehicle + JTFHT02P300234113
3. Name of Policyholder : OVERSEAS COURIER SERVICE (S) PTE LTD
4. Effective date of the Commencement of Y 07 Nov 2017 15:59BM

insurance for the purposes of the Act

3. Date of Expiry of Insurance 06 Nowv Z018

6. Persons or Classes of Persons entitled to drive®
(a} Any person who is driving on the Policyholder's order or with their pérmission,

Provided that the person driving is permitied in accordance with the licensing or other laws ar regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any énactment ar
regulation in that behalf from driving the Motor Vehicle,

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its reégistration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7.Limitations as to Uge®

Use in connection with the Polieyhalder's business.
Use for the carriage of passengers (other than for hire or reward) in connection with the Bolicvholder's business,
Use for social domestic and pleasure purposes.

The Policy does not cover
(i) Use for hire or reward or for racing pace-making reliability trail or speed-testing.
(i) Use whilst drawing = trailer except the towing of any one disabled mechanically propelled vehicle.

*Limiratiens rendered inoperative by Section § of the Mator Vehicle (Third-Party Risks and Compensation) Act (Chapter
189}und Section 95 of the Road Transpart Act, 1987 (Malaysia}, are not to be included under these headings.

VWE HEREBY CERTIFY that the Policy to which this € ertificate relates is issued in accordance with the provisions of the
Muotar Vehicles (Third Party Risks & Compensation } Act (Chapler 139) and the Rogd Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd,

o)

Approved Insurer

IMPORTANT NOTICE

This Certificate is not tranefarable to & new ownar of the vehicle

H for eny regzon the Insurance is terminated during fls currangy, the Cerlificats must be refurnad o the Insurer, of if fhe

Cenificate han teer lost or destroyad a Statutory Daclaration to that Effect must be made. Faiture to camply. with this abibgation is an cfance
Undar the compulsary Insurance Leglsiation

This Cerificate must ha retumead if fhe Ingurancs is sugpanded during Its currency

I you are involved jn an accident, full details must be forwarded immedlately to the Company,

FORM MZ.300

TVCCAT53361 . :
(For (e lssuance of Matar Certificate of Insurance anly)

CURY T (var 1.7« 0di1a)

MSIG Insurance (Singapore) Pte, Ltd. (o fesno f00d1 20120 _— —




GENERAL & Raffles Quay #18-00 Singapore 048580

GENERAL INSURANCE ASSCOCIATION OF STNGAPD.I-T.E RECORDS MANAGEMENT CENTRE
|

NSURANCE  7¢/(65)6224 0010 Fax [§5) 82240050
ASSOCIATION

Operating Hours | Monday ta Friday, 05:00 = 17:00

AECORDS MANAGEMENT CENTRE UEN: 5665500208 [ GST Reg. Moo MAOGT1TT35

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNe ¢ m L\[’Nm Vehicle Regﬁtrﬁ&w%&% W
MName(as shownin mmcpﬂg'k-_mg_[-fmm W NHIC}FIN;PasF:)por* No : W)%Q

(*Vehicle Driver/ Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore| |

Contact (Tel) s Moblle No. . qﬁ »ﬂqqg

Email Address

Date of Accident 25|gb IW Time of Accldent l '}: g
Place of Accident :W Pﬂm R-D %,F NPM Kow
Insurance Company: NW

ADDITIONALINFORMATION / AMENDMENTS:

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

Mave of DRWL T WAL BAIHA f{imro mAKEBUL BO10HE

],
|'III(
Policyholder / Driver's Signature F{éﬁ:mng o rsonnel s Signature
Date: Name:
NRIC/FIN Nof:

Data:



