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SUBMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report L‘A_‘ll'ml'_'HE the details of the accident 10 speed up the claime process
2. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possibie, Any wilful misrepresantation or withaiding of materal facts may llow INsUrance companies 1o

repudiate palicy Hability

4. The issus and accaplance of this Form by Insurance companies is not an admissson of polioy llability an the part of the nsurErbs companies
5. Any faise reporting may ba referred to the Police for investigation.

6. This report will be forwarded by the instres of the GIA Hecords Management Centre established by the Gonaral Insurancs Assacialion of Smgapore (314) for
archiving and that copies of (his report will, for a fee. be made available upcn applcation by Interested pariss
. By the lodgement of this rapart io- the insurers, you haraby consent to the archiving of this report at the certre and 1o copies of the report Being made avallates

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidenl
Country/State of Loss

15/11/2018 15:55

14/11/2018 21:45

ALOMNG TANJONG PAGAR ROAD TOWARDS MAXWELL ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Nama Of Registered Cwner
MNRIC Mo

Email Address

Moblle Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action o be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

MNama of Driver

MRIC No

Date Of Birth

Qecupalion

Date Of Orlving Pass

Driving Experience

Gender

Maobile Number

Fax Numbear

Contact Number

EMail Address

SKETOE8U

ABUL HASSAN ABDUL JABBAR
S2665070F
JSMF1963@GMAIL.COM
(LOCAL) +65-97813223
OTHERS-97813223

HYLUNDAI
ELANTRA

GOING BACK HOME

N

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

B 27775509 OMX

ABUL HASSAN ABOUL JABBAR
S2660070F

2411011963

INDOOR

10/0572011

T YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97813223

OTHERS-897813223
JEMF1963@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any loreign vehicle involved in this accident?
Number of vehicles Involvad In the accidant

Was any body injured in the Accidant?

Was any injured conveyed to haspital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?

If ¥as Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es, agains! whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

Was there any audlo recorded?

BLK 8 CANTONMENT ROAD
#03-91

081008
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NG
2
MO

MO
YES

NO

MO

N

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Oriver
MRICPasspor Mumber
Contact Number

Addrass

Postcode

Insurance Company Nama
Matura Of Damage

No. Of Passanger (Including Drivar)

SHC22605
MERCEDES BENZ

TAXI
TEH BOON SENG
SG849818F
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the actident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceplance of this Form by insurance companies is nol an admission of policy hability an the part of the msurance
companies.

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

. The repart will be forwardaed by the insurers of the GLA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will far a lee be made available vpon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving af this repart at the centre and to coples of
the report being made avallable aforesaid,

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

fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal Information
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
vehicte(s] invalved in this acoident shall be collectively referred toas the “Insurers”), the insurars’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accidentand/or my claims;
(iil) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purpasas”)

{b) &l insurer]s} who have insured vehicle(s) involved in this accident and the Insurars' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c) my Personal Information may/can be disciosed 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 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] theinformation so collected urder (d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) Tor complying with requirements under any regulations, laws or court orders

P i /990"

Policyholder's Signature Driver's Signature pamng Centra Passonnal's Siggature
Date & Time: |If driver is not the policyholder) Mame:
15\; X Jf\% [Date & Time; MWRIC/FIN N dj‘;’



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

./
o —_ "II.
/?i) =3
9 Lot
Bud—C) AV/ 1% (4 (301
Policyholder's Signature Oriver's Signature Regrting Centre Pepspnnells Signfiture |
Date & Time! {If driver is not the policyholder) arme] @‘F‘ f .

| g (AN, ¥ 240 Date & Time: NRIC/FIN No.-




. AGCIDENT STATEMENT" |

RWlDENTDMcr TR 28\ (0D MMAYYY), TIME:, 0. LS ) HHMM)
LOCATION: ﬁH,om‘\ "m’ I)WML 4 %:1p, - '

1. DETAILS Of VEHIGLE - . '
g)VEHICLE Numser__ SKE 1o @8 U t 3
B)INSURANCE COMPANY: ___TILLICo
cjPoLicY NuMsER__ 15 2111 S5 o)
d)POLICY TYPE: [COMPREHENSIVE / THIRE-PARTY / THIREPART Y FIRE A1HEF)

e]MAKE & MGD@, '-nfuujm_ Clpbaien
[)TYPE:(SALOON'/ COUPE / MPY /¥ AN / LORRY / MOTORSYCLE./ OTHERS)
g) YERICLE CATEGORY!{PRIVATE | COMMERSIAL | MOTORGYSLE|
h]PURPOSE OF USING AT ACCIDENT TIME: GoinG Backe Hom
) ARE YOU CLAIMING UNDER YOUR Dw‘)t«.sumuce (YESTNO)
iF NQ, PLEASE STATE (THIRD FﬁETY CLAMM [ RERSRUNG OISLY) .

2., INSURED /POLICY HOLDER | AN G
ANAME B L HF\“"N PABOo [MhLEIF-EMﬁtE

b NRIC/FIN/PASSPORT__2a A Go ot cONTACT_ L I8l23 3 5

n::lmtm‘aas__.}:_L.Sqlg'..._..A.lif.k e TOrt TNE= T (20oSC
' dbnh Q‘;.EUCE

o Cm Y .|'"|ﬂ L
* CONTINUE TO 3.2 IF DRIVER ALID F’L'.Z'Jl.l'-‘.}“‘f HOLOER

Blo of ntrmmad  ORIVER - :
[lndual.itb a,ni,aj G NAME! L) LA IMALE / FEMALE}
B NRIC/FIN/P ASSPORT! CONTACT! .

*’-_L) ¢ ADDRESS: -

'J)DATE OF BIRTH: (2t /1y / \G hsuwmwvww
' a| OCCUPATION! (INDOCR ¢ GUIDGC‘R}
(1D OFDRIVING PSS . JLo-s-2cW
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Vi M__}l_
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED (o id
5, GJWEATHER CONDITION: (CLEAR ( RANING / OFHERS ——.?

BJROAD SURFACE! (DRY / WE-OTHERS : il
4, WAS ANYBODY INJURED (yE5 / NO) :
7. Q|REPORTED TO POLICE (¥E&/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE o
b of passmager c:] VEMICLE NUMBER! ?Ht 22b0s  MODEL: St =
C ndvbing deivar) D | DRIVER'S NAME 1G4 Buoodl o€ ! .
¢ 1) ¢] *~+ﬁif.:fleHFMSFGRT'MMCDHMCT TN
9. THIRD FARTY VEHICLE . |
! d) VEHICLE NUMBER! : MODEL!___ L
o o pateage ) pojvears NAME: sty
Clndudiva.detvir) ) NRIC, FiN/P ASSPORT: CONTACTI L e |
I
J y - ([OLafa (._!\_Fﬁp.\u & Al
Ohat] = me 1Ae(as * P
faxe 2

NIE:7



REPUBLIC OF SINGAPDORE
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MSIG

MS5IG Insurance gEinFaspﬂm} Ple Ltd.

< Shenton way, I 21-07, 56X Centre 3. Sirggapore SERG0T
Tel =G5G327 78BN, Fax +55 5027 7000

fa lep Mo 2C0OATER1EC  GST Sop, Mn 20-0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1087 | MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS5) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT [CAP. 183 OF THE REVISED EQITION)
(REFUBLIC OF SINGAPDRE)

THE MOTOR VEHICLES [THIRD-PARTY RISK AND GDMPENSATIGN&RULES. 1886 EQITION E!EEPUEUC OF BINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREOF

Fom 3. x.1 MOTOR MAK
individud]l Swoeranip Compruhansive

Certiflcaia Mg, 2 27973306 X
Excoss @ SGD500
Windscrean Excess @ 5GR100
1. Indox Mark ard Registration Number of Wehicle
SEETOE8U

2. Namo of Policyholdoer J
hbul Hagsan Abdul Jibbar

3 EMectlve Dato of the Commencemunt of Insurance far tha purposes of the Act
28/09/2018

4. Date of Expiry of Insurance
e T b AT

5. Persons or Classes of Parsons entiled to drive®

Abul Hapsan Abdul Ja=bar
Ay ather persan provided he is driving on the Policvhoidpr's order er with the
Poligyvholder s permisgsice.

* Provided that the perser driving is pasmitted in accomdance with 1ng licensing or athar laws or laws ar reguiations to drive
e Molor Vehise or hes been so Frm-tm-:.l and 15 ned disgualifled by order of @ Court of Law or by reason of any
enbctmant or regulation in-that behalf fram driving the Maolor Vehiole,

8. Limitations as fo use®

Uze only for sonis] demestic and pleasurs PuUrpsses and for the
Policphelder's business,

The Palicy deee not cover use [or hive or vewsrd taclng pace-making
religbilicy trial speed-teésting the carriage of goods cther than
gampes in conneccion with any brade Gr business or use for any
purpose in copnection with che Mobsr Trade.

* Limitallens randered inoperative by Section 8 of he Maotsr Vehicles (Third-Pary Risky and Compensalion) At (Chapter
188) ahdd Section 95 of the Road Transport Act. 1987 iMaleysia) are nat 10 ba Inciuded undar these headings.

FLEAZE MOTE ‘ALL CLAIME RELATED REFAIR MUST BE CAREIED OUT AT ANY MoIg
AUTHORISED WOREEDHOF LISTED IN THE ATTACHED.

This Carificate iy nol trenslerable (o a new owner of the wehicie, I for any regson the Pu&lr.;.{ 15 rminated dufing its currenay, the
Carilicala must be relumed o he [nsurer willin 7 gays of the farmination or I the Gerdificale has been losior destroved, a
Statulory Declaration to thal effect must be made. Failra 1 eamply with this obligation is an offence under the Motor Veltcles
[Third-Party Risks and Caompensatian) Act {Cap 188 '

L

IVWE HEREBY CERTIFY (hat the Poicy to which this Certlficats ralates is ‘s5ued in Bccordance with Lthe provisions of the Mater Vehicies
{Third-Parsy Risks and Campensatian) Ast (Cnapler 180) and Part IV of the Rosd Transpart Act, 1987 (Malaysia) or sny Amendmeant, Act
ar Acts passed in subsiitulion theroof

MSIG Insurance (Singapore] Ple. Ltd,
Approved Insurare

Mrncannntinl

far Chief Exaculive Officer

ELYMMOTE0O2400 12




