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M1 1B 128857 | Malmonal Assessmend Conlre Senvices « Ub il i
Snsats2ane [ Mefoonl assemmrs Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hu Actual e-Filling Submission Date & Time: 08/10/2018 09:35

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repart |'x:|rr:e~::'||! the details of the accident to speed up tha claims process

2. Thig Form musl be completed by the Policyholder andlor the Autharisad Driver.

4. Information provided must be as truthiul and accurate as possible, Any wilful misrepresantation o witholding of material facis may allow INSUTANCE COMEaNESs 1o
repudiate policy liability

4. The issue and acceplance of this Form by insurance companses is nol an admission of polcy liability on the par of the msurance companies

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

B. This repord will be forearded by the msurers of the GlA Records Managemant Canire aslablished by the Genaral Insirance Associalion of Singapore [GIA) for
arghiving and thal copies of this report will, for a fee, be made available upon application by inerested paries.

7. By tha lodgemant of this repor 1o tha insurars, you hereby consant to the archiving of thes repon at the centre and to soples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 08/10/2018 09:14

Date Of Accident 17/09/2018 23:20

Exact Location Of Accident JUNC OF LOWER DELTA RD & MOUNT FABER RD
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SKk41458

Insured/Policyholder

Mame Of Registerad Owner PEER MOHAMED S/0 5 A KADAR

MRIC No STST1T24E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-906871075

Alternative Phone No OFFICE-9067 1075

Vehicle Particulars

Manufacturer BMW

hodel X3 XDRIVE28] ABS 4WD SR HID DSC NAY

Exact Purpose for which vehicle was being used at

lime of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber A 29088640 QMY

Cover Note Number

Driver

Mame of Driver PEER MOHAMED S/0 S A KADAR
NRIC No STE71724E

Date Of Birth 251011975

Occupation INDOOR

Date Of Driving Paszs 13111/1997

Driving Experience 20 YEARS AND 10 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-80671075

Fax Mumber

Caontact Number OFFICE-90671075

EMail Address NOEMAIL
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Address
Postoode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

VWas the accident reported to the police?
If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 663 BUFFALO RD #12-12
210663

MO

OWMNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

WO

YES

M

2

MAME: : UNKNOWN
GEMDER: : FEMALE

ND

NO

¥ES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

SLMNS584D

PRIVATE CAR
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IMPORTANT NOTICE

1. Please report correctiy the detatls of the accident to speed up the daims process.

2. This Form must be completed by ¢ d Driver.

3 mmmmMnuwmewmuMdmi
facts may allow Insurance companies to repudiate policy Bability.

4 mm:mmm#ﬁmme-Mk-mﬁﬂMMmﬂn liability on the part of the insurance
companies. )

Lo n:s ¥l

!.- ANy Taise reporting may be referred to the Police fo {HD

6. The report wil be forwarded by the Insurers of the-GIA Records Management Centre established by the Generl nsurance
m-um;mhummmmuummr«amummmmm
interested parties.

7. hh_hﬁ:mﬂd&i&rﬂhﬂuhunmhuﬂmmtuﬂﬂgdﬂmmnﬂumm'-ﬂhmpiuvf
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA}

I understand, acknowledge, agres and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
provided by me or possessed by my isurer (callectively the “Personal Information”) and disclose and transfer such
mmmwmﬁmmmmmmuﬁmwwmmm
mmmHMHMMMhuthhwmmn
Monetary Authority of Singapore and any relevant government agency/suthority (such s the police), for the purpasefs)
of :

(1) processing. handiing and/or dealing with my claims including the settlement of the daims and ary necessary

Mmmrmmuﬂumﬂwwmmwmum
which could involve disclasure of certain personal data sbout me to bring about delivery of the sdme as well a3 on 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

(b)  all insurer(s) who have insured vehicie(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
hﬁm“ﬂmwmmﬁmwmﬂhmwmd
{e) wwmﬁmmhwhmﬂwmmmummmmmﬁr
WMWMMmhM'MHm-hm&mduﬂﬁem
(d) WWWmmumwmhmﬁmmwmmﬁmm
investigation and management in present and all future claims.
[e} theinformation so collected under (d} abows may be shared / disclosed:
1) to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
(i) tor complying with requirements under any regulations, laws or court orders.
|

I
o WWVe /o - VM

Date & Time: (i driver s nat the policyholder| Name:

Date & Time: NRIC/FIN No..
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
%  Complete and submit this form to the individual insurance authorised reporting centre.
< Please report comectly on the details of the accident to speed up the claim process.
£ This form must be filled up by the palicy holder and/or authorised driver.
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate poficy liabifity.
%  The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
% __Any false reparting may be referred to the traffic police department for Investigation.
Accident details
Date and time of accident Date: /7 L7/ Jo//  (DD/MM/YY)Time: 2 -  (HH:MM)
Exact location of accident fr}»t{;ﬂ.fm/ &by, Aoceqdl CArocBo  Jocren VR
( toag/ J(Jr?c?/ = S bey /f-‘-c?{_'.‘/_'/} .
Details of vehicle
Vehicle registration number PLE #/ A
Vehicle make and model & aed x4
Type of vehicle Saloono— MPVO CRVO Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private.o— Commercial o Motorcycle o
Purpose of using at said time v te
Are you claiming underyour |Yeso  Nog if no, please select:
own insurance company? Third part claim o Reporting only o
Insurance information
Insurance company AT b
Policy number A 2fefd t¥p mY-
Type of policy Comprehensive o— Third party fire & thefto TP only o
Policy holder
Name teer Moke /o P A Laoér Maleo— Femaleo
NRIC / Fin / Passport number LTCTr TIHE
Contact Yo7 ro i
Address Zloct E£€2 _ Lot te Loael.
2 r)-10 SDapne 510662 -
7
Driver Same as insured above o (skip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 2 Oed P
Occupation Indoora—~  Outdoor o
Driving date pass (4 e tFRT.
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General information of the accident

Was driver an employeeof | Yeso  Noo~” /) 1
the insured’s company? If no, relationship of the driver and insured: Je I’f -
Accident captured by camera? | Yes o Noo—
Weather condition Cleatro— Raining o Others:
Road surface Dryo— Weto
No of passenger - (Inclusive of driver)
PISS&HEEI" 1
Name
Gender Male o Femaleo—
Passenger 2
Name
Gender Male o Female o
Passenger 3
Name g
Gender Maleo -~ Femaleo
Passenger 4
Name e
| Gender Maleo ~ Female o
Passenger 5
Name .
Gender Maleo - Female o
Passenger 6
Name )
Gender Maleo - Femaleo
-
Other information
Was anybody injured? Yeso  Noo
Was other vehicle damaged? | Yeso— Noo
s of police acti
Reported to police? Yes O No o — If yes, please state which police station.

Police station name =i,
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

& a )Yy ()

Vehicle make model

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

Witness 2

Injured person 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

NooO

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesO

No o

Poge 4




REPUBLIC OF SINGAPORE \
IDENTITY CARD NO. §T571724E

Yame L

PEER MOHAMED 5/0 § A
KADAR

Gs SfF gpawngy

Race

INDIAN .

Cisde of birth Sam ﬁ‘ﬂ‘hﬂ'ﬁ '
25-10-1875 ™ '
Couriiry of birth

1N A

41ETHE

(WA

unicns. §TSTI1T24E

Deng ol msue

: 2B-01-2008
APT BLK 663 BUFFALD ROAD #12-12
3 SINGAPORE 210663
17 NRIC Wo: §7571724E Date: 1BO7/2017
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MSIG

MSIG Insurance (Singapore) Pte. Lid,

4 Shenton Way, # 21-01, 30X Centre 2, Singapore 068807
Tel +B5 BH2T THEA, Fax +65 6B2T TA00

Co: Reg Mo 2004122120 GST Reg No. 20-04122125

Certificate of Insurance

ROAD TRANSFORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOQTOR WERICLES (THIRD-PARTY RISKS AND GGMP‘ENSATION% ACT (CAP. 188 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 19968 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M.X.1 MOTOR MAX PLUS
tndividual Dwmership Comprehensive

Cartificate No. A 25088640 QMY
Excess : SGED1, 000

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SKK4145B

2. Nama of Policyholder
Peer Mohamed s/oc 8§ A HKadar

3. Effactive Date of the Commencemant of Insurance for the purposes of the Act
13/07/2018

4. Date of Expiry of Insurance
12/07/201%

§. Persons or Classes of Persons entitied to drive*

Peer Mohamed 8/c 8 A Kadar
AnI' other person provided he 1s driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive
the Motor Vehicle or has been so permified and is not disqualified by order of a Court of Law or by reason of any
enaciment or reguiation in thal behall from driving the Motor Vehicle,

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policvholder's business.

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

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not Lo be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferabie to a new owner of the vehicle. If for any reason the Policy is terminated ﬁuﬂnq its currency, the
erfificate_must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
tatutory Declaration 1o 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. 183}

I'WE HEREBY CERTIFY that the Palicy to which this Cerlificate relales is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 {Malaysia) or any Amendment, Act
or Acls passed in substtution thereof,

MS3IG Insurance (Singapore) Pte. Ltd.
Appro Insurers

for Chief Executive Officer

JOY 201807131444




