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MARAT 1R 126556 | Malional Ascastmant Cartre Sorvees - L
ENTRY DATE & TIME 1201172018 18:00
SLEMITTED BY: Rosknda Binte Abdul 'Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2018 18;12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor cormecily the details of the accident 1o speed up The claims process.
£. This Form mus! be completed by thae Pobcyholder andior the Authorsed Driver,

3. Infermation provided must be as ruithfl and accurste as possitle, Any wilful misregresentation or witholding of material Tacls may allow insurance companies 1o

repudiate policy lability

4. The mswe and acceplance of this Form by insurance companies is not an admission of policy tabiity on ihi pan of the insurance companies.
5, Any false reparting may be referred to the Police for investigation,

£ This report will be forwarded by the insurers of the GLA Records Managamen Centre established by the General Insuranca Associstion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgament of this report to the insurers, you hereby consent o the arch wing of thig report at the centre and to copies of the repan bang made available

alorasaid,

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accident

12/11/2018 18:00
071172018 12:30
HOOT KIAM RD SLIP RD INTO GRANGE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBF3169Y
Insured/Policyholder
MName Of Registered Owner SINGAPORE GEMERAL HOSPITAL PTE LTD
Co Reg Mo -

Email Address
Mabile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

It Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type OFf Coverage

Fleet Palicy

Policy Number

Cover Nete Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

PATHOLOGY CSM@SGH.COM.5G

OFFICE-DE225675

REMALULT
KANGOO

WORKING

e

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

B 28864251 MKF

ZAINAL ABIDIM BIN HASSAN
S0076953C

1B/03M19562

QUTDOOR

19/07/1982

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96237339

NOEMAIL
Page 16012



BLK 531 JELAPANG ROAD
#08-11

Posteode 670531

Address

Was driver an employee of the Insured's Company YES
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbear of Driver's Own -
Yehicle a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? N
Was any injurad conveyed to hospital by NO
ambulance?

Was any olher malerial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passangers {Including Driver) 1
Details of Police Action

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

Was notice of intendad Prosecution given? MO
If ¥es against whoam?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Arg accident photos available for attachment? YES
WWas there any video captured by Car Camera? NO
Was there any audio recorded? NQ
Yehicle Registration Mumber SME3Z24X

Yehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Malture Of Damage

Ma, Of Passenger {Including Driver)

Page 2of 12
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Follcyholder and/or the Authorised Driver.
Information provided must be as truthful and aceurate o3 possible, Any wilful misrepresentation or withhoelding of material
facts may allow insurance companies to repudiate policy Habllity,

The lssue ang dceeptance of this Farm by Insurance companles is nat an admission of policy Hability on the part of the inserance
companios,

Any false repurting may be referred 1o the Pollce for Investigation,

The repert will be furwarded by the Insurers of the G1A Records Ma nagement Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon applicaton by
Intgrested parties.

By the lodgment.of this repert to the insurers, yvou hereby eonsent to the archiving of this report at the centre and to coples af
the report being made available aforecaid,

Consent under the Personal Data Protection Act [PDPA]
lindarstand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Assaciation of Singapere {"GIA*] may/are permitted to collecy, use,
disclose andfor pracess my personal data/personal information set out in this [ferm] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Informatlan®) and disclose and tramsfer such
Personal infermation to all insurer|s) who have Insured vehicle(s) invalved in this accident {all Insurer(s) who have insured
vehigle|s) involved in this accident shall be coliectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
tenetary Autherity of Singapore and any relovant government agency/autherity (such as the police], for the purpose(s)

i

41,

[i] processing, handling and/or dealing with my claims in tluding the settlement of the claims and any necessary
investigations relating to the clalms;

(il investigating the sccident and/or my elaims;
[fiibearrying out and/or dealing with my instructions or res ponding te any enguiries by me;

(v} administering my ciaims (Including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery af the same as well ag an the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law 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/are parmitted
o collect, use, distlose and/or pracess my Personal Information for one or mare of the above Purpases; and

[} my Fersonal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapeore, for one or more of the aboave Purposes.

(d} - my Personal Infarmation will alsa be collected and used to complle claims histary far the purpose of fraud detection,
investigation and management in presant and afl future clalms,

{2]  theinformation sa collected under {d) above may be shared / disclosed:

il toallinsurers andfor any other third parties that assist In evalu ating, investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencles as reascnably ragquired for the purposes stated, or

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

Singapore General Hospital

20 College Road, Academia

Level 8, Diagnoslics Tower
.ﬂéingflp_q_;e 169856

Clignt & Specimen Management (CSM)
p

Department of Clinical Pathology
. /oo
/

- e i
Policyhoider's Signature Driver’s Signature i Re;:uﬁl_yé"c:-nne Personnel's Signature
Date & Time: {If driver is not the policyholder) Narme

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 'ﬁ
[
T S 7 4
f. el
DECLARATION

I/ We de |er the foregoing particul true |
u.’Lm‘e. pacinen M Hi:agll'; Inlt'fE:E}ﬂﬁ Y T
Depariment of Clinlcal Pathology

Hingapore General Hospital J!A/ < )/ /
20 Coliege Boad, Academia '}é /ﬁ; %L-—N o /*’ | &

Libwdib fddarialistnfower qriwr 5 Slenalurz / RE‘ﬂﬂﬂ%ﬂtﬂ! Porsonnel’s Signature
Singapore 169856 (I driver is not the bolicyHolder) Mame:
Date & Time: MRIC/FIN Na.;



I'WAS TRAVELLING FROM HOOT KIAM RD SLIP RD INTO GRANGE RD.NFRT OF MY VEH STOP AT THE
GIVEWAY LINE GIVEWAY FOR ONCOMING VEH AND | FOLLOWED SUIT.WHEN THERE’S NO
ONCOMING VEH HE PROCEED TO MOVED OFF AND | FDLLDWED.SUDDENLY& E-BRAKE AND |
HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR PORTION OF VEH B,
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ACCIDENT STATEMENT

A

Fa"

2

A L

2 ) HHIMM)

05 A

DETAILS OF VEHICLE

0] VEHICLE NUMBER
bJINSURANCE COMPANY:

c)POLCY MUMBER;
d|POUCY TYPE; ICDMFREHEHSWE / THIED PARW f THIRD FAHTY FIRE &THEFT)

&)MAKE & MODEL: 1/ G 0¢
[ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: {PRIVATE / COMMERCIAL MDTDR{:YCLEI

h)PURPOSE OF USING AT ACCIDENT TIME:

ep i r

A

AL = AT

7 N

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YEEJ'E!DT
IF MO, PLEASE STATE (THIRD PARTY CLAIM{ REPOF EEPDRTING OHLY_'I
INSURED / ruucv HCI'I.DER

G EnEE

IMALE _i’ FEM .#.I_E]

HJM-#-ME, 5 L e S
h]NEinFiHJ"PhSSFDRT.‘ COMNTACT., 7o A= 0 2
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER I

G]NAME:"J ¥ L S s s FENE T e B AL L {I&I‘.ALE!FEMALEI
- o

) NRIC/FIN/PASSPORT: GDHTACT il Sl

©) ADDRESS:

*ci)DATE OF BIRTH: | /!

2)OCCUPATION: (INDOOR IDUTDGDE}
fJYEARS OF DRIVING EXPRERIENCE:

/

|

} (DD/MM/YYYY)

.-'.

WAS DRIVER AN EMPLOYEE OF THE INSURED'S EDMPANY? (‘l" ES ¥ Nﬂ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITIO N: {CLEAR / RAINING / DTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS '
WAS ANYBODY INJURED (YES /(NO)
1) REPORTED TO POUCE ([YES { NOJ"

I YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a)
b)

VEHICLE MUMBER: *
DRIVER'S NAME:
) NRIC/FIN/P ASSPORT:

A el S |

MODEL:

CONTACT:

THIRD PARTY VEHICLE

d) VEHICLE NUMBER:
: : . ©) DRIVER'S NAME:
Claduding drivec) ) NRIC/AN/PASSPORT:

(D

i
1 f r

MODEL:

COMNTACT:

Omail =

Pax

NIpkoe

-



EPUBLIC OF SINGAPORE
WENTITY carD no. S0076953C

fame

!;,-?: -. zA.l.MAL ABIDIN. BIN H*_“:%Zﬁ” ;
. 962373
e GBRSMY.

Cemmirp®lace of birin
SINGAPDRE

GB62568 -

L

HENeS0076953C
U ur! ‘e
31-01-2018

APT BLK 531 JELAPANG ROAD

HOBE-11

SINGAPORE 670534
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M5I0 Insurance (Singapore) Pre. Ltd.

A shertor way, ¥ 7100 50X Centre 2, Singapara BORROT
Tl =BS GH2YT YART f2x <G5 GAZT 7200

Co. Re, Mo, 2004137126 G5T Rey, Ma. 20-0401 22 1 2L

Certificate of Insurance

ROAD TRANSEORT ACT 1987 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND mMFENsm‘ncmg ACT [CAP, 189 OF THE REVISED EDITION)
[REPLIALIC OF SINGAPORE)
THE MOTOR YEHICLES {THIRD-PARTY RISK AND CDMFENEF\TiDN&HULES. 1988 EUiﬂONéREPUBUC OF SINGARCRE)

QR ANY AMENDMENT, ACT OR ACTS PASSEL IN SUBSTITUTION THEREDF,
Form ML %_100 COMMERCIAL VEHICLE - FLEET
fiuads Carcying Vehlcia Leh 4 Cﬂaﬁpm hanslve

Cortiflcate No B 2ARE4251 MEFR
Excasa ! SGDRO0

imdgs Mark and Raglstration Numbar ol Vehlzle
GHEIIESY
2, Hame of Policyholdar
HSingapore General Hosplopl Pre Liod
3. Effoctiva Date of the Commancament of Insurance for the purposes of the Act
crfyafao1n
4, Dote of Explry of lngurance
3071172018

Parcons or Classes of Persans antltled to drive*

T

Any other persen provided he is driving on the Policyheolder's ovder or with the
policynolder 's permission,

* Provided that the person driving is permitied in accordance with (ne licensing ar other igws or laws or regulations 1o drive
the Motor Vehicle or has begn so pormitled a5 nol disqualiied by order of a8 Court of Law or by reason of any
enaciment or regulalion in that behalf from driving the Motor Vahicle,

G Limiations as 1o use*

Use in connection with the Policyholder's business,

Use [or Lhe carriage of passengers {other than for hire or reward} in

connection with the Folicyholder's pusiness.

Use for sccial domescic and pleasure purposes,

The Policy does not cover

{1l Use for hive or reward or for racing pace-making reliability trial
or spesd-Leasting.

(2] Use whilec drawing a Lrailer except tha towing of any one disabled
mechanically propelled vehicle,

" Limitalions rencered inoparative Dy Secllon 8 of the Motor Vehicles (Third-Party Risks and Compengation) Acl (Chapler
1881 and Section 95 of the Road Trarsport Act. 1887 (Malaysia), are not to be includad under these headings

Thils Certticate s nol ranslurstbo to 8 now owner of 1he vehicke, If for any reasan the F'ulu:r I5 larminated during 115 currency, the
Cetifigatp musl be rowmned i the Insurer within 7 dfp‘i ot the termination or il the Cerllficale has been los| or destroyed, a
Gtojutery Doclaralion lo that effect must be made. Fosure lo comply wilh Ihis obligation is an offence under the Molor Vehicles
(Third-Farty Fisks and Compensation] Act{Cap. 189),

IMWE HEREBY CERTIFY thal the an:.itn which this Carlilicala relales 13 1ssved in ascordance with the previsions of lhe Motor Vehicles
{Third-Farty Risks and Compensalion) Act (Chaples 189) and Part [V of the Road Transport Acl, 1987 (Malaysia) of any Amendment, Aol
o Acks possed o substilution thereal,

M31G Insurance {Singapore) Pta, Lid.
Appa";{‘ud Irsurers

/3.

for Chia! Executive Oicer

RILK201 712421544



