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SUBMITTED BY: Liew Shan Hud

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/10/2018 17:25

SINGAPORE ACCIDENT STATEMENT

1. Please repor corroctly the detads of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Aulharised Driver

3. Information provided must be as Iruiblul and accurate as possible. Any wilful mésrepresentation or withalding of maderial facts may allow msurance COMmpanies o

repadiate policy Eabilty.

4. The izsue and acceptance of this Form by insurance companies is nol an admission of policy liability en the parl of the insurance companies

<. Any lalse repoarting may be referred to the Police for investigation,

. This report will be foreardad by the insuress of the GIA Records Managemant Cantre astablished by the General Insurance Association of Singagore [(GIA) for
anchiving and that eopies of this report will, for a fee, be made available upon application by inlerasted parties,
7. By the lodgemant of this rapar fo the ineurens, you hersby consent to the aschiving of this reper al the centre and to copies of the report being made availsbe

atoresasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25M10/201817:11

221072018 19:30

BEDOK NORTH MULTI STOREY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action fo be faken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qeoupation

Crate Of Driving Pass

Driving Experience

Gender

Mobile Nurmber

Fax Number

Centact Number

EMail Address

GBGGTGESE

WAHAB COMPANY PTE LTD

NOEMAIL

OFFICE-B336T448

TOYOTA
PROACE-1.6 (A)

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

WO
A 29095355 MKC

M A BASHEER AHAMED S/0 N A ABDUL WAHAB
S1271689C

2001021957

INDOOR

020811977

41 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-31777519

NOEMAIL
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Address

Postcode

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

Weathar Conditions

Road Surface

Other Information

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 51 CHAI CHEE ST #02-302
460051

MO

OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

MO

YES

MO

NO

WO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
WRIC/Passport Mumbear
Conftact Number

Address

Postocode

Insurance Company Mame
Mature Of Damane

Mo, Of Passenger (Including Driver)

LIMKMNOWMN

PRIVATE CAR
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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 b Palicyholder 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 lssue 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 may be referred to the Palice for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associgtion of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this repert ta the insurers, you hereby consent ta 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,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively 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/er dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii] investigating the accident and/or my claims:
(i} carrying eut and/or dealing with my instructions or responding to any enquirles by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/ar

(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
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far one or mare 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.

te}  the information so collected under (d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Dgrder's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: MNRICSFIN No.:




SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

e

-

e
Palicyhalder's Signature Driver's Slanﬁure
Date & Time: (If driver is not the policyholder}
Date & Tirme:

Reporting Centre Personnel’s Signature
Mame:
NRIC/EIN MNo.:



ACCIDENT STATEMENT

s

ACCIDENT DATE( 22 ; 12,

H(OD/MMYYYY), TIME__ KA .3 20 ) iHmm)

LOCATION: Reelolf

barth nuldy

S*grfu Cﬂrrﬂrk_:__
L4

1. DETAILS OF VEHIGLE
Q) VEHICLE NUMBER:

Gp6H 6365 B

MSiH.

b}INSURANCE COMPANY:
CJPOLICY NUMBER:

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2] MAKE & MODEL

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q| VEHICLE CATEGCRY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:

WwakKiag

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ;*?'Es,frim
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME; wahab

Cotag
mplny

ple  Ltd (MALE / FEMALE)

CONTACT:_633 6244 F.

B NRIC/FIN/P ASSPORT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

N A Aboly | waheb

e ﬂi} Fqggm,ﬂar. DRIVER
L.]“ducif PR, a)NAME:_ M A Basheer Ahawesl S/0 (MALE / FEMALLE)
| T A INRIC/FIN/P ASSPORT: CONTACT:__ 91 333S519.
(-_.:' c)ADDRESS:
"d)DATE OF BIRTH: | { / _J{DD/MMIYY YY)

2] OCCUPATION: (INDOOR { OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: ({CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS :

O g |~

8. WAS ANYBODY INJURED (YES / NO)
7. o|REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

. . B. THIRD PARTY VEHICLE
&ML oy passengyer o] VEHICLE MUMBER:

Calar,

UK gwa MODEL:_biue

Ctncluding diiver) D) DRIVER'S NAME:

CONTACT:

F " ©) NRIC/FIN/PASSPORT:
L. F &

d) VEHICLE NUMEER:

MODEL;

THIRD PARTY VEHICLE
Mo ol paigzager

= DRIVER'S NAME:

fl  MNRIC/FIN/PASSPORT:

CONTACT: -

'!; |"' CI. Ll|.':'lt:f':€} ‘:im:!')'.\’-f-l\J

C_ )

—

Chai

|
flax

NIpk©

wqhqbcapﬁrﬁl’rd ® Gwiail- com,

= Mo.
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' MSIG

M3IG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, # 21-00, 56X Centre 2, Singapore OBBE0T
Tel +65 6827 F8BER. Fax +55 5827 7600

Co. Reg. No. 2004122120 65T Rep. No. 20-04122125

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (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 GOMPENSATION&RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.Z.300 COMMERCIAL VEHICLE

Gaods Carrying Vehicle - Sch I Comprehensive

Certificate Mo. A 29095355 MEC
Excess : SGDEO0

1. Index Mark and Registration Number of Vehicle
CEGETESE

2. Name of Policyholder
Wahab Company PFte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
29/09/2018

4. Date of Expiry of Insurance
28/09/2019

5. Persons or Classes of Persons entitlied to drive®

F‘n{.ﬂthﬂr person provided he is 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 other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by r of a Court of Law or by reason of any
eractment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use in connection with the Policyhelder's business,

Use for the carriage of passengers {other than for hire or reward) in

connection with the Policyholder's business.

Use for social domestic and pleasure purposes,

The Policy does not cover

(1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

(2} Use whilst drawing a trailer except the tewing of any one disabled
mechanically propelled vehicle,

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

This Certificate is not transferable to & new owner of the vehicle. If for any reason the Paolicy is terminated durin% its currency, tha
Certificate must be returned to the Insurer within 7 cays of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration fo that effect must be made. Failure to comply with this obligation is an offence under the Moftor Vehicles
[Third-Farty Risks and Compensation) Act (Cap. 159).

I'WE HEREBY CERTIFY that the Policy to which this Gertificate 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 Transport Act, 1987 (Malaysia) or any Amendmeant, Act
or Acts passed in substitution thereof,

MSIG Insurance [Singapore) Pte. Ltd.
Approved Insurars

{

for Chief Exécutive Officer

SEWANB0E121412



