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ENTRY DATE & TIME: D30T/2018 16:20
SUBMITTED BY: Krishrasamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Plgasa repor comecily the details of the accident to speed ug the claims process,

&. This Form must be complelad by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possitie, Any willul misrepresantalion or withaldng of maleral facts may aliow INSUraNCE CoMpanies (o
repudiate policy ability,

4. Tre issue and acceptance of this Form by insurance tompanias is not an admission of poficy liability on the part of the insurance comparnies.

3. Any fakse reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insuranca Association of Singapore (GLA) for
archaving and that copies of thés report will, for a fae. be made available upan application by inlerested parties

7. By the lodgament of this raport to
aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Emall Address

Mabile Phane Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

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

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover MNote Mumbear

Driver

MName of Driver

MRIC Mo

Date Of Birth

Qeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

the Insurers, you hareby consent o the archiving of

this report at the contre and to copies of the repart being made svailable

ACCIDENT STATEMENT
D3/07/2018 16:20
03/07/2018 11:55
BKE TWDS PIE CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

S5JJ57a7d

HAJI ZAINON BIN ALI
S00297944
ZULBOYANZ@GMAIL.COM
[LOCAL) +65-98554490
OTHERS-98554490

HOMNDA
CROSSROAD 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

WO
B 29015857 QMX

ZUHAILI BIM ZAINON
594004000

111017159894

OQUTDOOR

03/02/2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-08554490

OTHERS-98554480
ZULBOYANZ@GMAIL.COM
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BLK 245 BUKIT PANJANG RING ROAD
#01-2085

Postcode 670245
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Address

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condiions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NGO

Was any injured conveyed to hospital by NO

ambulance?

Was any clher material or property damaged? YES

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

MNumber of Passengers (Including Driver) 4

Paszenger 1 NAME: CNIL

GENDER: : MALE
Passenger 2 MNAME:; : NIL

GENDER: : MALE
Passenger 3 MNAME: : MIL

GENDER:; : FEMALE

Details of Police Action

Was the accident reported to the police? NC
If Yes,Please stale which Police Stalien

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio racorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG4034R

WVehicle MakeModel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver AV LIK FAH
MRIC/Passport Number S1387271F

Caontact Number 93631277

Page 2 of 22



Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

-

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

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpPanies,

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

6. 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 upen 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 coples of
the report being made available aforesaid.

5. 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 1o 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invohved in this accident {all insurer(s) wha have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
rdonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
aof:

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

(i) investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or respanding to any enquiries 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 about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and,for dealing with my claims.(collectively the
“Purposes”)

b} allinsurer(s) wha have insured vehicle[s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

(d} my Persenal Infermation 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 sa collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with reguirements under any regulations, laws or court orders,

i - 3|1]21¢

Policyholder's Signature !‘ff'i"u'er's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4

. X . Ao ""';‘E i e ’ .
ﬁ.(}f fl:'[ I R i Foudaldg _-'"')r(.ﬂ" - FI".’ . BEF 5 ‘J"':Ilf"-.i’p_"‘-" Fhe -({f'f“y .(_:Ic-'/'-"l )
w = -

Lor B _enteced fhe late tlad T pas iy Ej}* 2 rob J;! 7 t'l’aﬁ:f&, My ;;_:J'f

gnlp_-' Mmifrad P I s u.r‘(.-vf;_l".f" l.'lll'u SRR dnd dliele m o s
e ’

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

-

i
Policyholder's Signature Dﬁ@r’s Signature Reporting Centre Per)btl's Signature

Az - 31| 2e18

Date & Time: (If driver is not the policyholder) MNarre:
Date & Time: NRIC/FIN Mo,
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AGCIDENT STATEMENT.

: i . ] [ ;‘L’\
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' 8) OCCUPATION: (INDOOR / O YIDOGR) . Y e
IDATE-CFORIVING PHSS [ . Y At
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ 0)) ¢ ;;;vi\*“" v

OJVERICLE NUMBER: SIT X187 T

BJINSURAMNCE COMPANY:!

CJPOLICY NUMBER!
d)POLICY TYPE; [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&8)MAKE & MODEL:___ KL

(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYGLE,/ OTHERS)

Q] VEHICLE CATEGORY:(PRIVATE { COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]

IF MO, PLEASE STATE (THIRD ARTY CLAIM / REFORTING ONLY)

. INSURED / POLICY HOLDE o Lo

AINAME_ (MALE L FEMALE
BINRIC/FIN/P ASSPORT: COMNTACT! {'f %ﬂg {_ ({' LF( (} CI
CJADDRESS .

" CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER . '
a)NAME: : (MALE / FEMALE]
bINRIC/FIN/P ASSPORT! contact:_4g & 6 220
~ Cc)]ADDRESS! - o
= = -';'\.iilﬁtc?v
"JIDATE OF BIRTH: (___/__/_coe' }{DD/MM/YYYY) '. : f/'u I

e
-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED e /
Q| WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bIROAD SURFACE: (DRY / WET / @THERS e
WAS ANYBODY INJURED (YES /
OJREPORTED TO POLICE (YES/ ' ;
IF YES, PLEASE STATE WHICH CESTATION:
THIRD P ARTY VEHICLE
o) VEHICLE NUMBER: @EC" YO3YR oo,
b] DRIVER'S NAME____ AW LTE " Fht 51
" ) NRIC/FAIN/PASSPORT_S1 S8 127 | F coNTACT,_ A 068 (217
THIRD PARTY VEHICLE 1 ‘ '
d} VEHICLE NUMBER: : MODEL! eution
&) DRIVER'S NAME: S
fl  NRUC;EN/PASSPORT CONTACT!
Ot = Zutbyonz @il - com

faxe = - i 1 W q.hz. @f‘ﬂﬁf}‘ Cliinq /

\-‘%l{'! ( 47'%.'3‘ F’b vi L % /
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-01. 50 Lentre 2, Singapove 068807
Tel *B65 6827 786E, Fax +65 BE27 7800

Co. Reg. No, 2004122126 G5T Reg, No. 20-041 22120

o E

[ [} i
N U

QL1

LS . 3 b -

a_i-r -"F’ L'| L{f IH. arergoa by Jardine Lloyd Thompson Pte Ltd
138 Market Street #07-01
CapitaGrean
Singapare 048546
Tel: (B5) 6333 6311 Fax: (65) 8538 3046
CO. REG. NO. 1968900157H

Certificate of Insurance

AD

TRANSFORT ACT

1987 (MALAYSIA)

RO,
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES {THIRD-PARTY

RISKS AND C’DMF'ENSATION&JAOT (CAP. 189 OF THE REVISED EDITION)

(REPUBLIC OF SINGAPOR

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMPENSATIONE)’RULES. 1986 EDITION éREPUBLIC QOF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE.
Form M.X¥.1 MOTOR MAX
Individual Ownership Comprehensive
Certificate No. B 23g 15857 QMX
Excess : 530750
Windscrean Excess : 530100

1. Index Mark and Registration Number of Vehicls
SJISTATT

2. Namae of Policyholder
Haji Zainen bin ali

is/pe/2017

4. Date of Expiry of Insurance
18/03/2018

5. Persons or Classes of Persons entitled te drive*
Haji Zainon bin ali
Pol
Policyvholder's
* Provided that the person driving

..the Mator Vehicle ar | 5 been
.- -enacimen: .gr__rnglatiﬁg in that Behat from

permission,

| ¥ L

6. Limitations as to use* e :
Policyholder's business,

The Policy
reliability
samples in ecnnection with any trade
purpose in connection with the Metor

FLEASE NOTE
AUTHORISED

This Certificate Is.not transferable

Statutory Declaratipn 1o thal effect
iThjrdfPJ:gﬂ.y Hlsksl_'gngi-ﬂmpgrmhtinnj Acl'.{Cap._ 13‘_&}

ar, 5
' () (RN (PR

cther persaon Provided he is driv

is permitted in accordance with the licansi
50 permitted and is not disqualified by order
driving the Maotor Vehicla.
R T | :

> ' L < A sl b 1
Uze only for social domestic and pleasure purposes and for FHe

does not cover use for hire or
trial speed-testing the carriage of

ALL CLAIME RELATED REPATR MUST
WORKEHOP LISTED IN THE ATTACHED.
o a new swner of the vehicle, If for any reason the Policy is terminated durin its currency, tha

Certificate must be returned to the Insurer within 7 days of the termination or if the C
must be made. Fallire o comply with this obligation

3. [Effective Date of the Commencement of Insurance for the purposes of the Act

ing on the Policyholder's order or with the

or other laws or laws or reguiations 1o drive
of a Court of Law or by reason of any

- :I\
VA iyl o ! b
i 4 i Lo I

i

reward racing Pace-making
goods other than
or business or use for any

Trade,

* Limitations rendered Inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act .{Eﬁﬁ;er
189) and Section 35 of the Road Transpert Act, 1987 i(Malaysia), are not to be Included under

these headings.

BE CARRIED OUT AT ANY MSTG

or destroyed, a
Motor Vehicles

cate has been |os|
is an offence under tha

id oL (4]

IWE HEREBY CERTIFY that the Policy io which this
[Third-Party Risks and Compensation) Act (Chapter
or Acts passed in substitution theraof,

JLGS201700070935

Garfjﬁmta refates is Issued in accordance
189) and Part

with the provisions of the Motor Vehicles

IV of the Road Transport Act. 1987 (Malaysia) or any Amendment, Act

MSIG Insurance {Singapore) Pte. Ltd.

nEurers
/

for Chief Executive Officer




