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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa regon carrectly the details af the accident 1o speed up e chilme process,
2 This Farm must be compiated by the Policyhalder andior the Authorised Driver

3, Infarmation provided must be as truthful and sccurate as possible. Any willul misrepresentation o witholding of miskeral facts may sllow insurance companies (o
repudiate palicy ability

4 The i=sun AR -'lcr:'ap'lan ca of hag Form L"tf INBUrENCEe I:ﬁ.‘lh'.i-‘lﬁh’ﬁ 18 not an admissicn of Poacy !Iah.!ll'r' o fhe part o e Insurafce Companisas
5. Any false reporting may be reforrad to the Police for ihvestigation,

. This repont will ba forwarded by the Insurers of the GIA RBcarde Managemant Ganire astabilssed by the Genaral nsurance Associaiion of Singapste [GIA) far
archiving and that coples of thia report will, for & fes, bo mate availsble upon applioation by interssted parties

7. By the lodgament of this report 1o the Insurérs, you heraby consant ta the archiving of this repon &t the centra ans &0 coples of the meport batng made svaiabls

alorasaid

Date Of Report
Date Of Aocidant
Exact Location Of Accident

ACCIDENT STATEMENT

05072018 12:33

04/07/2018 D8:30

PIE TOWARDS TUAS AT JALAN BAHAR EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG45TZ
Insured/Policyholder |
Name Of Regislered Owner MOHAMED RAFIE BIN MOHAMED
NRIC Mo SBE08154G

Email Address
Maobile Phone No
Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vahicle was being usad at
time of accident |

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

If No. Please slate action to be taken
Yehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Dats Of Driving Pass

Driving Expariance

Gander

Meoblle Numbar

Fax Mumbar

Contact Number

EMall Address

FYI_R@LIVE.COM
(LOCAL) +65-801090600
OTHERS-91090600

HOMNDA
OOESSEY

ON THE WAY TO WORK

NG

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

N

A BO455188 QMX

MOHAMED RAFIE BIN MOHAMED
SEE0E1540G

26/03/1986

INDCOR

22/0772009

9 YEARS AND 5 MONTHS

MALE

{(LOCAL ) +65-91090600

OTHERS-81090600
FY|_R@LIVE COM

Fags



Address Eé-:_:gﬁ JURDNG WEST STREET 492

Fostcode 640825
Was driver an employee of the Insured's Company NO
Il No, Relalionship of the Driver with the Insured ~ OWNER

Vehicle Reglsiration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident |

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information |

Was any foreign vehicle invalved in this accidant? NO
Number of vahicles invelved in the accldent

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NO

ambulanca?

VWas any ather mataerial or property damaged?i YES

I have been approached by unknown person(s: NO

soliciting/offering accldent claims assistance,

Number of Passengers {Including Driver) 1

Details of Polica Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Folice Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Paolice Station Contact TEL NO: 1800-4629999 - FAX NO: 84628933

YWas nolice of intended Proseculion glvan? MO

If Yes against whom?
Circumstances of Accident |
PLEASE REFER TO POLICE REFORT T/20180704/2202

Attachment(s)
Ara accidant photos available for attachment? | YES
Was there any video caplured by Car Camera? YES
Was there any audio recorded? | NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number | SG.5088G
VYehicle Make/Maodel/Colour HYUNDAI GETZ
Detalls Of Properties
Vehicle Category PRIVATE CAR
Name of Criver SARAVANAN
NRIC/Passport Number 577058302
Contact Number 86314917
Addrass
Posteode

Insurance Company Mame
MNature Of Damage

Page 2 of 29



Ma. Of Passenger (Incluging Driver) 2

Passenger 1

MAME
GENDER
Mame MOHAMED RAFIE BIN MOHAMED
Appradimate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKGas7Z
Were seal balts worn? YES
VWas this injured conveyed to hospital by NO
ambulance?
Addrass

Pozicade

Fage 3 of 28



IMPORTANT NOTICE

SKETCH PLAN

1. Please report correctly the detalls of the acoident to speed up the claims Process.

2, This Farm must be completed olicyhol d/or the orised Driver.
3, Intormation provided must be as | and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to regudiate iability.

4. The Issue and dcceptance of this Form by Insurance companies is not an admisclon of policy liability on the part of the insurance

companies.

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 coples of this repart will for 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 capies of

the report being made avaliable aforesalid.

8. Consent under the Personal Data Pratection Act (POPA)

| understand, acknowledge, agree and consént that:

E]]

(b}

{e)

(d)

{e)

My insurer, my workshop and the General Insurance Assoclatian of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or passessed by my Insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehiclels} involved in this acoident 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), far 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 claimd:

{il} Investigating the accident and/or my claims;
(i1} carrying our and/or dealing with my Instructions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain personal data ahout me to bring about delivery of the same as'well as on the
external cover of envelopes/mail packages); and/ar

(v) enmplying with apglicable law in 2 ministering, processing, handling and/or dealing with my claims.icollectively the
"Purposes”)

all insureris) who have insured vahiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or processmy Persanal Informatian for ane or more of the above Purposes; and

my Personal information may/can be discloied by any af the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

my Personal Information will also be callected snd used to complle claims history for the purpase of fraud detection,
Investigation and management in presant and all future claims.

the informatlon so collected under (d) above may be shared [ disclosed:

{1} ta allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements urjder any regulatians, laws or court ordars.

.

ﬁ%’?/ 20(#

F'nlicl?ﬁolder's Signature Driver's $ignature porting Cent, rsgrinel’s Signati
Date & Time: T (I driver|is not the policyhoider) Mame: ”’
/' Date & Tjme: NRIC/FIN N ,/ 0/ i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
l.f'We l:ler.l re thie foregoing particulars are trua |

\,\2

in every respect,

o M?/w

Pali cyhn!der 5 51grjlatu re Drived's Signature ‘M’Hﬂr{ ing Cefitre Hersapnel's S gnat 1]
Date & Time: .I (If driyer is not the policyholder) Name:
[/ Date & Time: NRIC/FIN Noh




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914,

Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

VAR R

T/20180704/2202

10f3
Report No. Tr20180704/2202

Date/Time Report Made:
04/07/2018 23:43

Vide Report No.. Station Diary No.:

135

Informant's Particulars

Name of Informant;
MOHAMED RAFIE BIN MOHAMED

Address:
APT BLK 925 JURONG WEST STREET 92 #04-95

SANI SINGAPORE 640925
ID Type / ID No.: Contact No..
NRIC NO / 586081546 Home/Office: Mobile: 891090600
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 32 26/03/1986 Driver
Race: Language: Institution / School Name:
Indian =
Occupation: Driving Licence Information:
DRIVER Class: Date of Expiry:
General Information of the Accident =
Type of Injury Dr@nl-: Dstgfﬁma of Type of Location:
Arcidant: Others Drive: Accident: Expressway
: MNo 04/07/2018 08:30 L
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE TUAS at Jalan Bahar Exit

Weather; Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: | | Traffic Control: | Traffic Volume:
| Heavy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head TF Rear ambulance:
| | No
'Details of Vehicle Involved -
VehicleNo. [Type  ~ |Makel. ~ |[Model  |Color Condition | No of Passenger
3GJ5988G | Car HYUNDAI Slightly 1
Damaged
SKG457Z | Car HONDA Slightly |0
l Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

|
Details of Person Involved i s

|

|

|

| Use of Pedestrian Crossing: NA




SRLICE PORCE AR

T/20180704/2202

Police Station Of Origin: £HS
Bukit Timah N.P.C , Report No. T/20180704/2202
1 Duke's Road SINGAPORE 2689114
Tel No: 1800-4629999 CONTINUATION OF REPORT
Driver e = LT g e [ e e EF Y ol e e SRt ey
Name MOHAMED RAFIE BIN MOHAMED SANI ID No. $8608154G
Related Vehicle | SKG457Z (Car) Contact No.| 91090600
|
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Clasgs of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/07/2018 Date Discharge | 04/07/2018
Mo. of Days granted Medical Leave | 06 Degree of Injury | Slight
Brief Details.

On 04/07/2018 at about 0830hrs, I was driving my vehicle (SKG457G) along PIE TUAS at the exit of the
Jalan Bahar. While | was queueing to exit at Jalan Bahar, the car (SJN75768) in front of me jam braked
out of a sudden. Therefore | stepped onto my brake. After which | | felt a impact from the rear. | then
noticed that another vehicle (SGJ5988G) collided onto my rear. My car's rear bumper was dented, boot
was cracked, scratched and had %ippad off paint marks. None of us required immediate medical
attention. After the incident | felt pain at the back of my neck as such | proceeded to the hospital to make
a check and was given 6 days of MC. | suffered whiplash. Both me and the driver had exchanged
particulars at scene.

No government property was damaged. No pedestrian was involved. | did not hit onto the car in front of
me. | have car camera which have recorded the whole incident.




ACCIDENT STATEMENT

accipent pare O /0% ’lﬂlguawmmmm. e 08 . 30 )(HHmm)
tocaTion: PIE JUAS AT JALAN BﬂHHR Exm

1. DETAILS OF VEHICLE
a)VEHICLE NUMpER,__ okq U5 &

b)INSURANCE COMPANY:__MS1G

clroucy Numekr:__A BTL-SE1ER QX

dJPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o)MAKE & MODEL:__HUNDA ODMSSEY . _
fITYPE:(SALOON ) COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / r&nmﬁcvcm
H)PURPOSE OF USING AT ACCIDENT Time:__0¢1 118 1A 40 WOV

[)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICHK H
0/ U "GRF B Mind S0 MAdE

AMAME:_ I,
TR Wity “Rretrd

) wmr::fﬂ.w,rrmsspamz'

c]aDDRess: BILALE =o0b-

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

QINAME:
BINRIC/FIN/P ASSPORT:
] ADDRESS:

FEMAL

%HE‘ {“lﬂ' ]Wﬂﬂﬂnﬂé;
Llnc]vd{hﬂ flv':wﬂ-r'_.}
(1)

(MALE / FEMALE]
CONTACT:

*d)DATE OF BIRTH: L/ 0% /_ 1186 ) (DD/MM/YYYY]

2| CCCUPATION:

(INDOOR / OUTDO Rj] _
nDATE OF DRIVING  PRLT M
4, WaAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E“E_I__E tg{%
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: oAl
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
t5)ROAD SURFACE: (DRY / WET / OTHERS =
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTEDTO EUCE (YES / NO)

]

ROt Titan INPe
vooee:. Huundal 61847,

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
1 £388q

Filo of pecvaer  of VEHICLE NUMBER: s
C\ s D) DRIVER'S NAME: ;
Mui—i:,ﬂg S NRIC/FIN/PASSPORT:_S 1705030 L contact._1edltd1
9. THIRD PARTY VEHICLE
il _ o) VEHICLE NUMBER: MODEL:_
P of paqagec o) DRIVER'S NAME;
CONTACT:

MRIC/FIN/P ARSPORT:

( ln‘h"‘l‘#g Aﬁi'“ )

Chatl = -f[y;r@hu? (0
VIDEC- ‘]'Pg




BEPUBLIC OF SINGAPORE
DENTITY cARD No. SBG60B154G

ST
' - MOHAMED RAFIE BIN MOHAME
SANI
'.i-l.- Lk S ..,H_, err
o Ance
INDIAN

- Tirm o i ET a'.
|4 26-03-1988 "

Doy Plecs of hifth
GSINGAPORE

wncue SBE0B154G

HIHII!HIWIWIIIII T

Dwte ot iww e
04-06-2016

APT BLK 825 JURONG WEST STREET a2
FO4-55

SINGRPCORE 640925
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& visic

MSIG insurance (Singapore) Pto. Ltd.
4 Shanion W,
Tal: (85) 8B2T 7888 Fax: (§5) 6BZT TAOO
Co. Reg. Ho, 200412212

#21-01 8GX Cenire 2 Singapors CEBA0T
GST Reg, Mo, 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)

ORIGINAL

THE MOTOR VEHICLES (THIRD-P RISK AND COMPENSATION) RULES, 1996 EDITHNéREF‘UEUG OF SINGAPORE)
OR ANY hMEHE'JEHT ACT OR ACTS PASSED IN SUBSTITUTION THERE

Form M.H.1 MOTOR MAX

Individual Ownership Comprehensive

Certificate No. A BD4551B8 QMX

Excess : 550600
Windscreen Excess ¢ 360100
1. Index Mark and Registration Number of Vehicle

SKGASTZ

Namo of Policyholdar
MOHAMED BAFIE BIN MOHAMED SANI

3. Effective Date of the Commencemant of Insurance for the purposes of the Act

21/03/2018
4. Date of Expiry of insurance
20/03/2019
5, Persons or Classes of Persons entitled to drive”

MOHAMED RAFIE BIN MO
MI other person provided he is driving on the Pelicyholder's order or with the
icyholder's permission.

* Provided that the person driving is parmitted in accordance wilh the Fcensin gwﬂrhwsnr laws ar regulations to drive
the Molar Vehicle or has been Ipanmﬂ:d and is not disgualified by of & Court of Law or by reason of any
enactment or reguialion in thal ha‘l?l; from driving the Motar Vehicle,

6. Limitations as to use®

Use only for social dom
Polisvholder's business

The Policy does not cover

reliability trial speed

samples in connection wi

Lsti'ﬂ and pleasure purpaoses and for the

vse for hire or reward racing pace-making
testing the carriage of goods other than
th any trade or business or use for any

purpose in connection with the Motor Trade.
* Limitations rendered inoperalive by Section 8 of the Motor Vehicles {'Ifhlra-Pm Rizks and Compensation) Act {Chaplar
189) and Section 35 of iha Road Tl‘lnnnpnrl Act, 18987 (Malaysia), are not 1o ed under these headings. !
|
PLEASE MOTE ALL CLATMS RELATED REPATR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.
This Certificate is not iransferable 1o a new owner of tha vehicle. If for reason the Poll terminaled during its currency, the

Carificate must be returned o the In
Staly Declaration o that effect mu

[Thlﬂtf.P?uty Risks and Compensation) Act (Cap. 188).

rer wilhin 7 days of the I.Bﬂﬂill'ntzﬂm or if the C has been lost or daslmfed a
MMFﬂmmmﬂﬂ!mmﬁunh&gaumlsmmuﬂumdmlmmm ehicles

IIE":"-'E HEREE"1r CERTIFY that the Policy 1o which this Cerilicate relates is Bsued in accordance wilh the provisions of the Molor Vehicles

i Risks and pmuntnm}m:l(:

hapter 189) and Part IV of the Road Transport Act, 1857 (Malayzia) or any Amendment, Act

MSIG Insurance (Singapore) Ple, Lid.

Counler-Signalory;
Riki Marketing Ple. Lid.

Tel :6344 4479 Approved insurers
ax:6344 4055 Fﬂ"‘%h’
Signature / Date /
Amy Ler

Senior Vice President, Agencies




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafftes Quay #18-00 Singupore 48380 ;

INSURANCE  Tells5)622400{0 Fax[55)5224 0030

ASSOCLATION Cperating Hours:: Monday to Friday, 09:00 = 17:00

RECORDE MANADEMENT CENTRE UEN: 5655500200 f G5T Heg. No.: MEDDILTTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reparting Centre
with whom voulsubmitted the Original Report.

ADDENDUM

{4) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :fu AYL8o Mﬁq Vehicle Registration No: gtq ({-(72'

Mamelss sthawnin mmq:w &Efk/ ﬂ’” Fﬂg JFIN/PassportMNo Sﬁéﬂmgya :

(*vehicle Driver/ mzﬂ} Please delete asappropriate

Address ! Singapore{

Contact (Tel) : Moblle No.: ﬂﬂ?ﬂwo

Emall Address

Date of Accident  © qu{af}('}@.w Time of Accldent: [ﬂ-ﬁfrél'

Place of Accident P'l.ff, lowngnf 7&15!{’ m /L,‘&L&H {gﬂ}f&@i ﬁlﬂ

Insurance Company: ”‘_“_—Ll(ﬂf

(8 hﬂDiTIDNA.LtNFDRMAT!DNﬂMEQI_EMENTE:

| have made a repart on the above mentioned accident and would like to include additional information or
make the following amendment]

Ingung Mk LJUMML b ka2

Palicyholder / Driver's Signatute
Date:

@ Pertonnel's Siggature
NRIC/FIN Moy

{
ww pghg) o8




