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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please mpor L'.DITOEH'E the datails of the acéiden] lo spoed up ihe claims process
2. Thus Form must be comploted by the Poficyholder andior the Authorsed Criver,

. Infarmation provided must be as truthful and accurate s possible. Any willul misrepresantation or withalding ol material facls may aliow insurance compandes 1o
rapudists palicy ability

4. Tha issue and aceepiance of this Form by Insurance companies s not an admission of palicy llabliity on the part of the insurance companies.
5. Any falkso reporting may be referred o the Police for investigation.

6. This repan will be forwarded by the insurers of the GlA Records Management Centre eslablished by the Gensaral Insurance Association of Singapora (GIA] for
archiving and that coples of this report will, for a fee. be made available upen appication by interested partiea

7. By tha lodgament of this reépa 1o the insurers, you heraby consent 1o the archiving of this rapart af the cantre and to coples of the repor Baing made avallatie
aforesad,

ACCIDENT STATEMENT

Data Of Report 07/09/2018 11:28

Date Of Accident 03/07/2018.21:20

Exact Location Of Accldent ALONG CLEMENT! AVENUE 3 NEAR ENTRAMNCE CLC 16
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ2351G
Insured/Policyholder

Mame Of Registered Ownar DEAN NIZAM

MRIC No S2202339Z

Emall Address DEANNZMOT@GMAIL. COM
Mobile Phone No {LOCAL) +65-90105346
Alternative Phone No OTHERS-80105346
Vehicle Particulars

Manufaciurar TO¥YOTA

Modal WISH-1.8 CVT (A)

Exact Purposa for which vehicle was being used al

time of accident PRINATELUEE

Are you claiming und_er your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Policy Number A 28873623 QMY

Cover Note Mumber

Driver

Name of Driver DEAN NIZAM

NRIC Mo 522023387

Date Of Birth 02/08M19854

Oceupation INDOOR

Date Of Driving Pass 26/08/1981

Driving Experience 36 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80105346

Fax Number

Contact Numbar OTHERS-30105346

EMail Addrass DEANNZMO1@GMAIL.COM
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Address

Postcode
Was dniver an employee of the Insured's Company
If Na. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicie

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved In this accident?
Foreign Vahicle Registration Number

Mumbear of vehicles involved in the accidant

Was any body Injured in the Accident?

Was any Injured conveyed o hospltal by
ambulance?

Was any other material or property damaged?

| have been appreoached by unknown person(s)
soligiting/offering accident claims assistanca,

MNumber of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported 1o the police?
If ¥es, Please state which Paolica Station
Police Station Name

Police Station Address

Pallce Station Contact

Was nolice of intended Frosecution given?
If Yes against whom?

Circumstances of Accident

2 JALAN LEMPENG
#1102

128783
NO
OWNER

SIDE SWIPE
CLEAR
DRY

YES

JSC3365 (MOTORCYCLE)
2
NO

ND
YES
NO
2

NAME:
GENDER:

WIFE
: FEMALE

YES

CLEMENT| NEIGHEOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE &5 . POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729398 - FAX NO: 67748630
WO

PLEASE REFER TO POLICE REFPORT T/20180811/2039

Attachmeant(s)

Are accidant photos available for attachment?
Was there any video caplured by Gar Camera?
Was thore any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle MakeMadel/Colour
Dretails Of Properties

Vehicle Category

MName of Oriver
NRIC/Passport Mumbper

Contact Mumber

JSCA365

MOTORCYCLE

MR. SOH

+801137853308
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Address

Postcode

Insurance Company Nama

Mature Gf Damage

Mo, Of Passenger (Including Drver)
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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 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

6. The repart 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 repart will far a fee be made avallable 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 coples of
the report being made available aforesald,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my waorkshop and the General |nsurance Association of Singapore ("GIA") may/are permitted Lo collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} invelved In this accldent (all Insurer(s) who have insured
vehiclels} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Muonetary Authanty of Singapere and any relevant government agency/authority (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;
{iil} carrylng out and/or dealing with my instructions or respanding to any enqulries by me;

(iv) administering my claims (including the malling of correspondence, statemants, Invalces, reparts or notices te me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers andfor GIA to their third party service providers or
agantsincluding their lawyers/law firms), which may be sited outside of Singapore, 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 in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

[} teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations; laws or court orders.

P

Policyholder's Slﬁﬂlature Driver's Signature _‘%nm’ng Contre P nel's fignatu
Date & Time: (IT driver is not the pelisyholder) Name;
bl !
1 SCP \¥ Date & Time: rf %

NRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

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

Pnllcr,-uuldﬂ r's Signature Drlver's Signature H,ﬂ:a rting Centre Pers I's Sighatur __’I
Date & Time: "[("- S‘? 1alE {if driver is not the policyholder) N f:‘ y !, ‘d’
Date & Time: NRIC/FIN No.: ;




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

L

LTI

T/20180811/2038

183

Report No. TI20180611/2038

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

_11/08/2018 11:47 56
Informant's Particulars i
Name of Informant: Address:

DEAN NIZAM 2 JALAN LEMPENG #11-02 SINGAPORE 128783
ID Type/ID No.: Contact No.:

NRIC NO / 822023392 Home/Office: Mabile: 0105345
Nationality: Email:

SINGAPORE CITIZEN

Sex: [ Age: | Date of Bith: | Type of Informant.

Male |83 02/08/1954 | Driver

Race: Language: Institution / School Name:
Ceylonese English

Occupation: Driving Licence Information:

MANAGER Class: Date of Expiry:

General Informaticn of the Accident s SN S
Type of Non-Injury Drink Date/Time of Type of Location:
Ascidant: Fareign Vehicle Orive: Accident: A-Junction '

No 03/07/2018 21:20 |
Location:
Along Road 1
CLEMENTI AVENUE 3
Mear entrance of CLC16
Weather: Road Surface: Road Speed Limit;

Clear Dry

Traffic Flow: Traffic Control Traffic Volume:

| Type of Collision:

| Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by

ambulance:
| No |
Details of Vehicle Involved’ :
Vehicle No, | Type Make Model Color Condition | No of Passenger |
JEC3365 Motorcycle Mo 4]
_ | Damage
SKZ2351G | Car | TOYOTA Wish White Slightly 1
| | | | | Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE PORCE RO

T/20180811/2028
Police Station Of Origin: Zata
Clementi N.P.C Report No. T/20180811/2029
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Driver .
Name DEAN NIZAM ID No. 522023392
 Relaled Vehicle | SKZ2351G (Car) Contact No.| 90105346
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

|
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details,

On 03/07/2018 at about 2120hrs, | was driving along Clementi Ave 3 towards the direction of Clementi
swimming pool,

| had stopped at the traffic junction at the entrance of carpark CLC18. | was on the right lane and wanted
to go straight. While waiting for the traffic light to turn green, a motorcycle had came along and stopped
on the left side of my vehicle.

When the traffic light turned green, | was accelerating when suddenly the motoreycle abruptly turn right
and cut into my path. As a result the front left corner of my vehicle collided into the motorcycle and |

stopped immediately. Fortunately, the motoreycle did not fall down. | then signaled the motorcyclist to turn
right inta the carpark.

Whiie inside the carpark, | checked with motorcyclist and he informed he did not suffer any injury. There is
no damage to his metorcycle. | realized that he was riding a Malaysian registered motorcycle and | do not
know how to claim against his insurance. He also did not offer me any compensation of the damage on
my car. | then told the motoreyclist to ride safe. He then gave me his name as Mr Sco and Malaysia
contact number +601127853308.

There is no in-car camera installed in my vehicle, This is the first time | had an accident with a foreign
vehicle. Hence | do not know that | have to lodge a police report even though it is a minor accident.



RO A

180811/2038

Police Station Of Origin: 3of3

Clementi N.P.C Report No. T/20180811/2039
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Slgnature Of Officer Recording The Report: | [ Signature OF informa

D/ ;

Sgt 2 PAY ZHIQIN "I “:’” A
Signature Of Interpreter. Date/Time

Mot applicable 11/08/2018 11:47

Officer In Charge Of Case: | [ Classification Of Case-

TP AEIT/

S8| 2 YEO GEAK ENG CECILIA

Contact No.: 65476404

i

Authentication Stamp
NP1G8




; ACCIDENT STATEMENT
ACCIDENT DATETG.ZI 'ﬂ wl'gHDDIMMHTT‘!"' (1 2 w_;_JiHHHMJ

ocanon. YUNE QLMK UK 3 NrR Fal ]l OF cle 16

1. DETAILS OF VEHICLE

a)veHicLe Numeer_SX L 9251 &

b INSURANCE company:___ YK Y ,
cipoucy Numeer:__fy DRF T35 MY

CjPOLICY TYPE: | COMEREHENSIVE / THIRD F&ru{; THIRD PARTY FIRE &THEFT]

o] MAKE & MODEL: 'Tﬂh’i:r’lr't
fITYPEH{SALOON § CCIUF'E ,.:___Ef_{_'\fﬁﬂ J LORREY [/ MOTORCYCLE f QTHEF!S]‘

g) VEHICLE CATEGORYLBRIVAIE / COMMERCIAL / MOTORC E}
h]PURPOSE OF USING AT ACCIDENT TIMEM@%‘
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLIGY HOLDER
AJNAME: ﬂ%ﬂu p A/ ’ s FEMALE :
BINRIC/FIN/P ASSPORT; COMTA

QM(’Q’ ) cMDDRESS

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HDLDER

¥olo o :
g Rl Lﬂ ]ﬁngwﬁﬂéf, DRIVER :
. L o 3 | =)
Cineiding cbigar) SIVAME: 8k HRoUl (MALE / FEMALE]
5 b NRIC/FIN/P ASSPORT; CONTACT!
(X) c| ADDRESS: -

/
*d)DATE OF m:ummwwm
e OCCUPATION: INDOOR / UIDDDE gl
NONTEI OFDRIVING  pALS ™, ed |\
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES,

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. p|WEATHER CONDITION: [CLEAR / RAINING .I'DTHERS |

bJROAD SURFACE: [DRY / WET / OTHERS _
4. WAS ANYBODY INJURED (YES/NO|-

7. @REPORTEDTO FDLIC‘ELT.EMDJ C
IF YES, PLEASE STATE WHICH POLICE STATION: (MR | aaf
B. THIRD PARTY VEHICLE [I;
oL v @) VEHICLE NUMBER: pe jﬂf_,?;g J MODEL!
v b b ety b} DRIVER'S namE____ ML J8 |
e ol NRIC/FIN/PASSPORT: CONTACT: [[37#E 3508

Stz 9. THIRD FARTY VEHICLE

. et Gl VEHICLE NUMBER: MODEL:
T @) DRIVER'S NAME: SIS
vy SERIRIR A WRIGHFINSP ASSPORT: CONTACT: =]

ENRIL. = Aea0NFM o1&

\19Lo =
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MSIG

M3IG Insurance (Singapere) Pre. Ltd,

4 Shanton Way, # 2107 SE% Ceavs 2 Sinpapore 058807
Tel 4565 G827 7896, Feu =55 5277 7800

Co.Reg:No 2004122120 G5TRag Mo 20404723125

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-BPARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND EDH.'.FENSAT%);I% ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND EBHPEHEATIGNEIRULEE, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Foem M. X.1 MOTOR MaX PLUS
InSividual Ownerghip Comprahensive

Certificata No. A 2BATIEZI QMY
| Excess : S3DS00

[ Windseresn Excess : S5GD100
1 Index Mark and Reglstration Number of Vehlcle

SKZZ3I5LG

Z.  Name of Policyholder
Dean Nizam

4. Effectlve Date of the Commencement of Insurance far the purposes of the Act
| 15/01/2018

4. Date of Expiry of Insurance
14/01/2019

5. Persons or Classes of Parsons entitled to drive*

Dean Hizam
Etsumi Sagaki
‘Takamaro Sasaki

er_nt.rser person provided he i1s driving on the Policyholder's order or with the
Policyholder's permissien,

* Frovided that the parson driving |£ permitted in accordance with the licans: or ather laws or laws or regulations to drive
the Molor Vehide or has been so itied ang is not disqualified by order of a Court of Law or by reason of any
enaciment or reguiation in Mal bahall from griving tha Molor Yehicla,

| & LimHalions as ta use*

Use only for sccial domestic and pleasurs purposes and for thae
Felicyholder's business,

The Policy does noc cover use for hire or reward racing pace-making
reliakility trial speed-testing che carriage of goods other than
samples ln connection with any trade or business or uss for any
purpose in connection with che Motor Trads.

- Limiations rendered inoparative by Section 8 of tha Matar Vehiclas [Third-Party Risks and Compensation) Acl (Chaptar
189) and Section 95 of the Road Transport Act, 1987 (Malsysfa), are not to ba included under these headings,

FLEASE NOTE ALL CLATMS RELATED REFAIR CAMN BE CAREIED OOT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIg AUTHORISED WORKEHOP LISTED IN THE ATTACHED,

This Certificata Is not transferable o a new ownar of the vehicle. If for any reason the Palicy Is terminated durl its curreney, the
Ledificale must be returned to the insurer within 7 T.‘IIJB of the tarminatian or If the G Hml?rhu baen |ost ar dalt{?% 8
re 0

Stal Decaration (o that effegl { be made, Fal to Iy with this obligation i under the Mata i
[Th]LrL:i-%rry ﬁ:ksgnd Cn;panf;ﬂnT\r {CE;. TE'EBJ, ey R RETHEL 3. I SOmcies. o e a2

I'WE HERESY CERTIFY {hat the Palinl to which Ihis Certificate relales is issusd in accardance with the provislons of the Mator Vahicles
{Third-Farty Rigks and Compensation) Act (Chapter 189) and Part IV of the Rosd Transport Agt, 1887 | alaysia) or any Amandmenl, Act
or Azts passed In substtutlon therenol,

MSIG Insurance (Singapore) Ple, Ltd,
Approved |pSlrers

/

far Chiel ExaculiVelOfficar

ATEYIO1A010RT13Y




