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BARLA 18100385 | Matioral Assessmond Cenlre Sarvicas - Ubi Your NCD will be affected due to late reporting

EMNTRY DATE & TIME NSNS 1454

SUBMITTED BY; Lisw Shan Hus Actual e-Filling Submission Date & Time: 03/08/2018 15:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor correctly the detads of the accident 1o speed up 1he clalms process.

2 Tres Eorm must b= compheted by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withalding of material facts may allow insurance compans 1o
repudiate podicy ability

4. The issus and acceptanca of this Form by Insurance companies is nol an admissen of policy kak Ety on the part of The iNSUranNce GoOmganies.

5. Ay false reparting may be referred to the Police for investigation.,

B. This repart will be forwarded by the insurers of the GIA Rocords Managament Cantre aslablished by the General Insurantce Association of Singapore (GIA} for
archiving and that copies of this report will far a fee. ba made avalable upon apphication by misresiad parties,

7. By Ihe lodgement of this rapon 1o the insurars, you hereby consenl 10 tha archivirg of this repor at the centre and 1o coples of the report being made ayvailabia
aloresad.

ACCIDENT STATEMENT
Date Of Repor 03/08/2018 1451
Date Of Accident 21/07/2018 16:15
Exact Location OF Accident JALAN BERTINGKAT SKUDAI
Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJGO30ET
Insured/Policyholder
Mame Of Registered COwner BS CAR RENTAL PTE LTD
Co Reg No &
Email Address WOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-81450033
Vehicle Particulars
Manufacturer HOMDA
Model STREAM
E:f:;r:crgsjsaen{ur which vehicle was being used al PRIVATE USE
Are you claiming under your own insurance policy NO
for rapair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleat Palicy MO
Policy Mumber 899994637
Cover Mote Number -
Driver
Mame of Driver ABDUL MUHAIMIN AMNAFIO BIN ABDUL RAZAK
NRIC No 59537551
Date Of Birth 1111041995
Oeccupation CUTDOOR
Date Of Driving Pass 23/0172018
Driving Experence 0 YEAR AND 5 MONTH
Gender MALE
Mobile Number (LOCAL) +65-868294470
Fax Mumber
Contact Mumbaer
EMail Address NOEMAIL
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Address
Postcode

Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acciden!?

Foreign Vehicle Registration Number
Mumber of vehlcles 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 baen approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Pazsengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Palica Station Name

Police Stalion Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

FLEASE REFER TOQ POLICE REPORT,
Attachment(s)

BLK 462 SEMBAWANG DR #05-237

750462
MO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

YES

JPF3688 (PRIVATE CAR)

NO

¥ES
MO
]

NAME:
GENDER:

MAME:
GENDER:

NAME:
GENDER:

MAME:
GEMNDER:

MAME:
GENDER:

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

; UNKNOWMN
: FEMALE

T UNKNOWN
. FEMALE

o UNMKENOWN
. FEMALE

s UNKNOWMN
1 MALE

o UNKEMNOWN
: MALE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 | COUNTRY:

SINGAPORE

TEL NO: 1800-5545980 - FAX NO: 68522499

NO
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Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passporl Mumber
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

YES
NO
MWD

DETAILS OF OTHER VEHICLE PROPERTY 1

JPFIGBE

PRIVATE CAR
MASIRHAM BIN MASIRIN
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm 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 2llow insurance companies to repudiate policy liability.

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 m 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 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 report being made available aforesaid.

& 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insure rs"), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and,/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries 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 abeut delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(B} all insureris) whe have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for ane of more of the above Purposes; and

e} my Personal Information may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal infarmation 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 so collected under {d} above may be shared [ disclosed:;

{i} 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,
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Pnlic-,-hnlder'sﬁg,pﬂgg/ Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver Is not the policyholder) Name;
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's S'rﬁ'\utﬁfr‘e ﬂrfuer's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Na.:




ACCIDENT STATEMENT

ACCIDENTDATE( 21/ 3} /1T |(DD/MMAYYYY), TIME( 'S o 'S J{HHMM)

LOCATION:___Jalag fes E'El""_.'u'nj'lin'f SKudoai

1. DETAILS OF VEHICLE
A VEHICLE NUMBER; 536 934¢6T
b)INSURANCE COMPANY: MG,
£)POLICY NUMBER:
dl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fJTYPE:(SALOON / COUPE / MPY /VAN [ LGEE‘F / MOTORCYCLE / OTHERS)
g} VERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Priyate (Se
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME____BS Car  Pental Jfte Cfel.  (MALE/ FEMALE)

b)NRIC/FIN/P ASSPORT: CONTACT:__Fi459223J .
<) ADDRESS:
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHe of passengg: DRIVER Abdu| Rarag.
Cridia : c)NAME:_Aboul Mubacw in Aup g tig 0% (MALE/FEMALE)
al Ifl.l.ﬁu‘ﬂ'r’j
2 B)NRIC/FIN/P ASSPORT: CONTACT:__FEF] %% 7.
($) c) ADDRESS:
[ | k *c)DATE OFBIRTH: (/. / | (DD/MM/YYYY)
{ £ g it &) OCCUPATION: (INDOOR / QUIDOOR)
[l YEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiver .

5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE

SHe o passengar o) VEMICLENUMBER: I PE 3€FF.  mopel Myw
(loddudine chiecy D) DRIVER'S NAME____Mowé Sirhow g MaSiriv .

g ¢} NRIC/FIN/PASSPORT: CONTACT:

T — ?. THIRD FARTY VEHICLE
o ). d) VEHICLE NUMBER: MODEL:
_'l'"_l"",__l' 79 &) DRIVER'S NAME:
Llnduaing deivac ) g NRIG/FIN/PASSPORT: CONTACT:; .
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

gnlim S!nliun Df Origin

2 anbawang N.P.C
Hmhlwn Crescent SINGAPORE 757633

Tel No: 1800- 9099
Date/Time Rapnrt Made

Name Of Informant e
ABDUL MUHAIMIN ANNAFIQ BIN ABDUL
RAZAK i

ID Type /1D No.
NRIC NO / §9537551J
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ABDUL MUHAIMIN ANNAFIQ BIN
ABDUL RAZAK
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SINGAPORE POLICE FORCE

THIS IS HNOT A WARRANT CARD
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CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT [CHAPTER 1E8H)
MOTOR VEHICLES (THSRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANEPORT ACT, 1557 {MALAYSLA)

HOTLINE TEL! (65) &4-156-3000
FAX: [65) 5415-3723

MOTOR VEHICLES {THRD-PARTY RISKS| RULES, 1959 (MALAY S M_7.400
{The besow excess is subject o GST)
TPFT COMMERCIAL MOTOR POLICY EXCESS S$2000.00 ()
CERTIFICATE NO. 599954637 SJGI396T WINDSCREEN EXCESS A,
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SJGHI0ET
2 ) NAME OF INSURED BS Car Rental Pta Lig -
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 June 2018
4 ) DATE OF EXPIRY OF INSURANCE 01 April 2019
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Ary DEFSAN wha & diving on tha Insured's ordar or wilh theik permission.
Provided that the parson triving is parmitted in accordance with tha licensing or olber laws or reguistions to drive the Modor Vehicle or has been so Permified and is nol disquaited

by order of a Courl of Law ar brmasmnfawmmamaﬁmhﬂurwm deiving the Motar Vahicle

6 ) LIMITATION AS TO USE*

Use or the carmiaga of passengars OF goads in cannection with the nsured's tusiness,
Use for social, domestc, peasure mmm-mdwmm e vehicls is hired.
The Pelicy does nal cover

1) Uisa for racing, pace-making, rekabiity inial or spesd-ipsting.
zrusnumglmmaimhrameptlm \eraviryy (other mmumw;dmmmmmmm.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Teck Wei Credit Pte Ltd

l{l'ﬂal.ursin]. ara nol i ba inciuded under thase headings.

“Limilations rendered inoperatve by Seclion B of the Molor Veticles (Third-Party Mwmﬁmjm [Chapler 18] and Section G5 of the Road Transport Act, 1687

I We hareby Certily that the POACY b which this Cebfcale ralatas is issusd in accordance with 1he provisions of the Molor Vehicles
(Therd- Farly Risks and Compensaton) Act [Chapter 185) and Part IV ol w Road Transpan Act, 1967 (Malaysia)

Issued in Singapare 07 Jun 2018 MG Asia Pacific Insurance Ple, Lid,
B91991-000 Mg
Moh Kok Heng
78 Shenton Way

ROT-1
SINGAPORE 078120

AUTHORISED REPRESENTATIVE

ORIGINAL

BEPTEY



