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MHATIBT 19087 | Natlonal Assessmend Cantre Sandces - Ui
ENTRY DATE & TIME: 13082018 1643
SUBMITTED BY. Realinda Hinle Abdul Wahal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the details of the accident o spead up the claims process.

2, Thig Form musi be complated by the Pobcyholder andior the Aulharised Driver

3. Information provided must be as truthfid and accurate s possible. Any wilful misrepressnation or withodding of rmaterial facts may allow ingurance companses o
regudiate policy ability =

4, The imsue and acceplance of this Form by msurance comganies & nol an admission of peolecy liability an the part of tha insurance companies,

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

6. This report will be forwarded by Ihe insurers of the GIA Records Managament Cenre established by the Genasral Insurance Association of Singapore (GLA) for
archiving and that copées of this report will, for a fee, be mada avallable upon application by interesled partios,

7. By the lodgemen of this report to the insuners. you hereby consent fo the archiving of this report at the centre and to coples of the report being made available
alorasad,

ACCIDENT STATEMENT

Date Of Report 13092018 16:43
Date Of Accident 13/09/2018 0715
Exact Location Of Accidant EUHABITAT 200 JALAM EUNOS CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS4167J
Insured/Policyholder
Mame Of Registered Owner SITI ROHANAH BINTE MOHAMAD KOID
NRIC No 870154512
Email Address ROFIZANOEGMAIL.COM
Mabile Phona Nao (LOCAL) +65-97374544
Alternative Phone No OTHERS-887E7574
Vehicle Particulars
Manufaciurer YVOLKSWAGEN
Model SHARAN
E:ﬁiclr:gi{;s;njor which vehicle was being used at PRIVATE USE
Are g,.-mt_claiming und_Er YOUT DwWn insurance policy NO
for repair to your vahicla?
If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Palicy Number A 29027366 AVW
Cover Note Number
Driver
Name of Driver ROFIZAND BIN ZAIND
MRIC No ST027246F
Data OFf Birth 24071970
Occupation INDOOR
Date Of Driving Pass 25/11/1998
Driving Expaneance 19 YEARS AND 9 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-98767574
Fax Mumber
Conlact Number
EMzil Address ROFIZANO@GMAIL COM
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Addrass

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied 1o the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom7?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

200 JALAN EUNDS
#01-34

419544
M
SFOUSE

SIDE SWIPE
CLEAR
DRY

NO

N
NO
YES
NO
2

MNAME: o MNUR NIKKI ANISHA ABDULLAH
GEMDER: : FEMALE

NO

) [#]

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propedias
Wehicle Category

Mamea of Driver
MRIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {(Including Driver)

FBM1058K

MOTORCYCLE
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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 lability.

4. The issue and acceptance of this Form by insurance cerpanies is not an admissian 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) tor archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. Bythe lodgment of this report to the insurers, you here by consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, dgree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [ferm] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore 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;

{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about 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/ar dealing with my claims. {collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes; and

e my Personal Information may/can be disclosed by any of the Insurers andfor GIA 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 aboye 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.

() theinfarmation so collected under (d) abave may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controliing 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,

L]
v /3 /’ Y [is

Pnliwhuldeﬁ Siéna tLre Drll.r'érls S.ignatu're Henq';pﬁg Centre Personnel's Signature

Date & Time: |~'5 l ﬂ ’ l g/ {If driver is not the policyholder) MName;

Date & Time: ’lg : 551 N ?/0!.. 9. NRIC/FIN Ng.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wha/e /waoﬁ# exi#hg Corpnrk, [ wend gty
ﬁie wWrong (ane Led 175 vehcle £
n
DECLARATION

I/We declare the foregoing particulars are true in evefy respect
% ‘ffff 2/os fip

Policyholder's Srgnatﬂ're" Dﬁve:w Henm#-g Centre Personnel's Signature
Date & Tirme: f? /T / ( f"' (If driweTs not the policyholder) Name:

Date & Time: 2.6 .:1 .20l b4 NRIC/FIN Na.:
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 shenton Way, # 21-01, 56X Centre 2, Singapore 068807
Tel +65 GEZT 7868, Fax +65 GB27 TROD

Co.Reg Mo 2004122126 (ST Rep, Mo, 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMPENSATIDN&RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 VW DRIVEEASY
Individual Ownership Comprehensive

Certificate No. A 29027366 AVH
Excess : 3GD1,500
Windscreen Excess : scDi00
1. Index Mark and Registration Number of Vehicle
SLS41670

2, Name of Policyholdar
Siti Rohanah binte Mcohamad Koid

3. [Effective Date of the Commancement of Insurance for the purposes of the Act
22/08/2017

4. Date of Expiry of Insurance
21/09/2018

5. Persons or Classes of Persans entitled to drive*

S§iti Rohanah binte Mchamad Koid

An‘i«- other person provided he is driving on the Policyholder's order or with the
Policyholder's permissicon.

* Provided that the person driving is permitted in accordance with the Iicansing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

G,  Limitations as to use*

Use only for soccial domestic and pPleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

° Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensalion) Act (Chapter
189} and Section 95 of the Road Transport Act, 1087 {Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT VOLESWAGEN CENTRE
SINGAPORE.

This Certificale is not transferable to a new owner of the vehicle, If for any reason the Pollcy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerificate has been lost or desitroyed, a
StatulaFr.)r Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
[Third-Party Risks and Compensation) Act (Cap. 159).

INWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpart Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in subsiilution theraof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Vet

for Chief Executive Officer

FOWC2017m9271621




