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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comacily the details of the accident e speed up the cialms process.
2. This Form must be complotad by the Policyholdar and/or the Authorised Driver.

3, informaton provided must be as truthful and accurale as possible, Any wilful misrepresentation or withodding of material facts may aliow Insurance companies to

repudiate policy ability

d. The issus and seceptancs of this Form by msurance companies is nol an admisgsion of palicy Eability on the part of the insurance oompanios
5 Any falss reporting may be refarred to the Police for Investigation.

. This repon will be forwarded by the insurers of the GlA Records Mansgement Centre established by Ihe Genaral insuranos Associaton of Singapore (G4 for
archiving and fhat copies of this report will, for & fee, be made avallable upon applicaton by Interesied parties
7. By tre lodgamant of this repart to the inaurers, you nareby congant io the archiving of thin repart at the centre and 1o coplas of tha repont being made svailable

aloressid.

ACCIDENT STATEMENT

Date Of Report

Diate Of Acciden|

Exact Loeation Of Accidant
Country/State of Loss

03/08/2018 16:40

01/09/2018 18:25

AIRPORT CARGO COMPLEX (DNATA)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mama Of Registared Owner
Co Reg No

Email Addrass

Maobile Phone Na

Allernative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please siate action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Typa Of Coverape

Fleel Policy

Folicy Numbar

Cover Note Mumber

Driver

MName of Driver

Passpon No/FIN

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gander

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBGBRA3A

OVERSEAS COURIER SERVICE (S) PTE LTD
1974010142

INDRA_00T@YAHOO.COM

(LOCAL) +65-90228043

OFFICE-80229943

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

TVCC1T54381/P01

AKMAL BATCHA AHMED MAKBUL BATCHA
G54232560Q

04/08/1582

QUTDOOR

1711212014

3 YEARS AND 8 MONTHS

MALE

ILOCAL) +65-90229943

OTHERS-90229943
INDRA_007@YAHOO.COM
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BLK 537 BEDOK NORTH STREET 3
Address 401547

Postoode 460537
Was driver an employae of the Insured's Company YES
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM ! DAMAGED WHILST PARKED
Waeather Conditions CLEAR
Road Surface DRY

Othar Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involvad in the accidant 2
Was any body injured in the Accident? MO
Was any Injured conveyed o hospital by NO
ambulanca?

Was any other matanal or property damaged? YES
| hav_q belen appma:hed by ugknm_personqaj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? Ly (]
Il Yes, Please slate which Police Station

Was notice of intended Proseculion glven? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for attachmant? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehiclke MakeModel/Colour FORKLIFT
Details Of Properlies
Vehicle Category MAMUMNENOWN

Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 misregresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The [ssue and acceptance of this Form by insurance companies is not an admission of palicy liabllity 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
Associztion of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interasted parties.

7. Bythelodgment of this report to the insurers, you hersby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledye, sgree and consent that:

[@) My insurdgr, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, use,
disclase and/or process my persanal datafpersonal infarmation set out in this [form] and any other personal informiation
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels] involved 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/fauthority (such as the police), for the purpose(s)
of

(I} processing, handling 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;
(it} carrying out and/or dealing with my Instructions ar respanding to any enguiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about dellvery of the same as well 25 on the
external cover of envelopes/mall packages): and/or

(v] complying with applicable faw in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b) allinsurer(s] who have insured vehicle|s) involved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
te collect, use, disclose and/for process my Personal Information for ene or more of the above Purposes: and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d} my Personal 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 elaims.

(&) the mformation so collected under {d) above may be shared / disclosed;

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,

regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
F
th) for complying with reqguirements under any regulations, laws or court orders,

//&%‘b ’ x‘?@?‘pd Iﬂ]ﬁ 9‘9@

Lt

Policyholder's Signature Drrivers Signature o eporting Centpe Pérsopnel’s Signagure
Date & Time: (If driver is not the palicyhalder) Name:

Date & Time: MRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION |
-~ -liWe declare the foregoing particulars are true in every resp
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- 'Fuffﬂrhu!der's Signature Orlver's Siprature Reporting Cent: r ei's Sgnatur
Date & Time: {f driver is not the palicyholder} Mame
Date & Time: NRIC/FIN MNa:: L




ACCIDENT STATEMENT
accipentpare 0| /09 /72018 yonmMmaryyy), ime_ L& 2 € ) (HHMM)
tocation:_AR¢ee T GAT G Caﬂ_ffﬁ?- ( DuaTA)

1. DETAILS OF VEHICLE e 3 2,
QI VEHICLE NUMBER: {Lai‘éﬁa b f} 5 34
b]INSURANCE COMPANY,

c|POLICY NUMBER:
QIFOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

g]MAKE & MODEL:,
ATYPE:(SALOON / COUPE / MPV {__ﬁﬂ J’LGRRY ! MOTORCYCLE. S OTHERS}
g\ VEHICLE CATEGORY: (PRIVATE / CDWI&.’LI MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: oLl v,
I} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. IMNSURED f POLICY HQLDER

AlNAME_ O ' [MALE / FEMALE)
bIMRIC/FIN/P ASSPORT: ﬁ:ZEﬁglﬂi&i £ — conTAcT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLGER
A lHs

8o of sase DRIVER :
R aiNAME_ Akm Al ﬂﬂ"khﬂ HHME’EJ MA ICATE)/ FemALE

Cinduding divar) b)NRIC/FIN/PASSPORT,__ 1S 42525 6 @ CONTA Aorzq943
4 s c)ADDRESSZO |-G 7 Bik €17 BEDek NeRTLr X% 3
LEDo LS Sm GA PIRE
“cl)DATE OF BIRTH: (2 05 71987 )(DD/MM/YYYY)

o) OCCUPATION; (INDOOR chIDDc}Er \ _
HDATE: OFORIVING PALL ™ N1ty |

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {'@? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. R)|WEATHER CONDITION: [CLEAR / RAINING /OTHERS (| EB I
B)ROAD SURFACE: (DRY / WET / OTHERS Y

6. WAS ANYBODY INJURED (YES

7. O)REFORTEDTO POUCE (YES @

IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE
o ple, AL 5 tarag al VEHICLE NUMBER: ‘F‘DELM?‘W MODEL:
e lioine Asieen 1B DRIVER'S MAME!
il -f. ) NRJGIF!NIPASSFDET: CONTACT:
e 2. THLRD FARTY VEHICLE
. G VEHICLE NUMBER; MODEL:
TN 8] DRIVER'S MAME:
it SRR LRI FING P ASSPORT: oA e

gL - 1ndwc~_.nc:-‘+Q ‘pﬂahag.c.mﬂ

\IpLO =



REPUBLIC OF SINGAPORE
by G54232560

ik
AKMAL BATCHA AMMED MAKBLIL BATCHS

Y T [
S ) W
-

L

FainasEnd
D%::-EEP hi'l"& PASS

"™ G54232560

ML LE SOLINEY VIBA MELATD
T Croma of fnas s
FANIDIT N

1m - - i

o s v T S W b




MEIC Insurance [Singagure) Ple, Lid, (L BT T TR 1

M S I G 4 Shenton Way, #2101 SGX Contra 2 = Mapaie EREDT
Tel 6% hEe7 THHH Fas ~R5 BA2) FEan

WWwW.msig.com sg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Pany Risks And Compensation) Act (Chupter 189)
Motor Vehicles (Third Purty Risks And Compensation) Rules, 1940
Road Transport Act, 1987 {Malaysia)
Munor Vehicles (Third Party Risks) Rules, (959 (Malaysm)
U7 Nov 2017
Lomprehensive

CERTIFICATE No. L IVCC175438 1/801  Insurea Own Damage Excess:$3,000

I Index Mark anid Reguaration Number ol Vehicle : @aggssaa

2. Chassis Number of Vehicle ' SJTFHTO2P300234113
3. Nome of Policy holder OVERSEAS COURIER SERVICE (8] PTE LTS
4. Effective date of the Commencement of

4 07 Nov 2019 15:595M
insurance lor the purposes of the Aet

3 Dute of Expiry of lnsurance 06 Noy 2018
b Persons or Classey of Persons ehlitted 1o drve®
() Any person who is driving on the Pulievholder's order or with their permission

Provided that the person drivin € Is perminted in accardance with the lic ensing or uther Lyws or regulations 1o drive the Mutor

Vehiele or has been sa pertitted and is not disgualified by wrder of & Court of Law or by renson of any ennctinent or
resulativn i that behall from driving the Motor Vehjcle,

And provided further that the Motor Vehicle i regidlered and licensed under the Rood Traffic

Actand its registeation and
lieemsing under the Rond Traffic Agt s not been cancelled ot the time of the aceide

it Kss or damage

7 Limitatons ax to Uge®
Use in comection with the Policyholder's businiess.

Lise fot the carriage of passengers (other than for hire or reward) in commection with the Pulicyholder's business
Use for social domestic and pleasure purpases,

The Pobicy does nal cover
{1} Use for hire or reward or fur racing pace-making relishility trail or speed-testing
{1} Use whilst drawing a trailer except the lowine of any one disnbled mechanically propelled vebicle.

*Limltations rendered inoperstive by Section 8 of the Moty Vehizle { Third-Pasty Risks and Compensation) Act (Chaprer
189)und Section 9% of the Road Transpan Act. 1987 (Malaygia), are not to be included under these heddings.

VWE HEREBY CERTIFY thar te Paliey to which this Centificate relates i issued in aceordance with the provisions al the
Motor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transpos Act, 1987 (Maluysing

For MSIG Insurance (Singapore) Pre. Lid,

¥l

Apprroved lnsurer

IMPORTANT NOTICE
This Certificats s not transtarabl 1o & g Samar of thie veluge
If for any redsen (e Insurance b terminalea dinng e curancy, e Cetilicate sl Le vaturnad 13 e Msamr o if e

Cenificate fas teen jost or testrayad & Stalutory Declamtisn to st Eled) must be Mida. Faikire 1o compiy with thile abigrtion o an offance
under he compilsory Insurancs Lingisiation

This Canificate mint te retuines if e infurarics = 3lapended dunng is cutrency
I"you afe invaiven in an accident, ful datails must be tarvarded immediately to fhe Cumpany

FORM ATZ 300

TVOCITs4a81
{Fo e lsuange of Motar Certifirate o i dnd i oniy)



