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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapar t::}rrH-:tI'E the details of the accident to speed up the clams process.
2, This Form rust be compleled by the Policyholder andior the Authorised Driver.

3, Infarmation proveded must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies to

repudiate policy Bability

4. The issus and accepiance of this Form by maurance cormpanies is nol an admission of policy habdty on the par of the nsurance companies
5. Any false reporting may be referred to the Police for investigation.

B T'jl'E_ report will be forwangsed by the insurers of the GUA Records Management Centre established by the General Insurance Association of Singapore (GLIA) for
archiving and that copies of this repont will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you heraby consent ta the archiving of this report at the candre and to copies of the repor being made available

aforesan

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

10/01/2019 19:01
10/0172018 13:25
JUNC ALEXAMDRA RD & COMMONWEALTH AVE

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLT31203

Insured/Policyholder

Mame Of Registered Cwner NAZIRAH BEGAM DVO MOHAMED HANIFFA
NRIC Mo S8020025.)

Email Address HOEMAIL

Mobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance paolicy
Tor repair lo your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumbaer

Driver

Mame of Driver

MNRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81062360
OFFICE-21062360

AUDI
A4 1.4 TFSI 5 TRONIC

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

AZS099791 QMY

MAZIRAH BEGAM D/O MOHAMED HANIFFA
580200254

23061980

INDOOR

0704201

7T YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-81062360

QOFFICE-91062360
NOEMAIL
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BLK 327 TAH CHING ROAD
#09-12

Postcode 610327
Was driver an employes of the Insured's Company  NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? HO

Was any other material or property damaged? YES

| hav_e been apprﬂach&d by Uﬂknnwn_persnn(sj NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes, Pleasa stale which Police Station

Was notice of intended Prosecution given? WO

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video caplured by Car Camera? NG

Was there any audio recorded? MO
Wehicle Registration Mumber SGR5SET
Wehicle Make/Model/Colour

Daetails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver HO WENG HEI
MRIC/Passport Number ST324646F

Cantact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, OF Passenger (Including Driver)

Mame

DETAILS OF INJURED PERSON 1
MAZIRAH BEGAM VO MOHAMED HANIFFA
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

MNECK & BACK
5LT31905
YES

NO
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[ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complate and submit this form to the Indhidual insurance authorised reparting centre.

e« He.asummmrmﬂpunhdmﬂﬂuxddemm:mww:hhm

®  This farm must be filled up by the policy holder and/or sutharised driver.

% Infarmation provided must be as frulthul and accurate as passible, Any wilful misrepresentation or withholding of matersl facts may allow

j Insurance companies to repudiate policy Nability.
% The lsue and acceptance of this form by Insurance companies s not an admission of palicy Bability on the part of the insurance companies.

& Any false re be referred to the traffic palice de t for Investigation.

Accident details

Date and time of accident | Date: 1o [o | [2014 _ (DD/MM/YY) Time: 1315pm _ (HH:MM) |
Exact location of accident ‘Tunu»’.m of Plexandra R ang (ommepwiea Il Pve.

Details of vehicle

Vehicle registration number | -¢-£7-39p»§- SLT31908
Vehicle make and model bucli Y
Type of vehicle Saloone—  MPV DO CRVoO Vano
Lorry o Bus o Motorcycle o Others;
Vehicle category Privatez~  Commercial o Motorcycle o
Purpose of using at said time | Pe¢ Private uie
Are you claiming underyour | Yeso Noa™ if no, please select:
[ own Insurance company? Third part claim@~  Reporting only o ‘
Insurance information
Insurance company MET G |
Policy number 1909474
Type of policy Comprehensive & Third party fire & theft o TP only o
Insu holder
HANZ FEA
Name NP 2ZRPH BEEA™M DJv MOHAMED ., Maleo  Female o
NRIC / Fin / Passport number | S 90 L0915 7 ‘
Contact Gre.  A360 .
Address @I 327 TPH (ING RoPD ¥oi-12 c(610327)
Driver Same as insured above = {skip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Emall address
Date of birth 23 Ame /330
Occupation Indoof o  Outdoor o
Driving date pass BF B oy

Page 1



General information of the accident

[_Was driver an employeeof |Yeso  Noa
| the insured’s company? If no, relationship of the driver and insured : guner
| Accident captured by camera? | Yeso  Noo
Weather condition Cleara” Raining o Others:
Road surface Dryer”  Weto
No of passenger 1 {Inclusive of driver)
Passenger 1
.ﬂ"‘/
| Name Pl ]
| Gender Maleco _Femaleo
7 =
Passenger 2 /
Name //
Gender Male 0.~ Female o
Passenger 3 /
| Name Ve
| Gender Male o~ Female o
-~
Passenger 4 /
Name 2
Gender Maleo  Fémale o
Passenger 5 f’_,---f"
Name o~
Gender Maleo  Femaleo
Passenger 6 '
|_Naml
| Gender Male o Female o =
Other information /
Was anybody Injured? Yese® Noo
| Was other vehicle damaged? | Yesey  Noo
ils of police
Reported to police? Yes O Noe”  Ifyes, please state which police station.

Police station name

Page 2




Third party vehicle 1

 Name

Contact number

ﬁéa/hjp el

NRIC / Fin / Passport number

S U usF

Vehicle registration number

S S6FT.

Vehicle make model

Third party vehicle 2

Name

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

Page 3




Witness 1

! Name /’/
Witness 2
/
[ Name I i
o
Injured person 1
Name pezlvah  des Ofe  Ploke/ _rien%t -
Injuries sustained ek & Loek
Which vehicle person in? JLTL Fof
Were seat belts worn? Yeso— Noo
Was injured conveyed to Yeso No.e—
hospital by ambulance?

Injured n2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured on3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo o

Was injured conveyed to
| hospital by ambulance?

Yeso Noo /

Injured person 4

Name o
Injuries sustained P
Which vehicle person in? S

Were seat belts worn? Yeso  Noo,”

Was Injured conveyed to Yes o ya’

hospital by ambulance?

Page 4
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s Wi
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e
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MSIG

MSIG insurance [Singapare) Ple : I:_yj

ohee S0AT gD

Certificate of Insurance

) RQAD THANSPORT ACT 1987 {MALAYSEA]
___ THE MOTOR VERICLES (THIRD-PARTY RISKS| RULES, 1959 (FEDERATION OF MALAY ZlA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVIZED EDITION)
(REPUBLIG OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1856 EDITION |(REPUBLIC OF SINCAPORE)
OR AMY AMENDMENT, ACT DR ACTS PASSED iN SUBSTITUTION THEREQF

Form M.X.% MOTOR MAX PLUS
] Suai Swnerabip Comprehensive

rdavi

| Corificate No. A 22039791 cay
| Excess . 500750
[ Windscreen Exceas . SCD0100
1. Index Mark and Registration Number of Vighicle

ELT31508
2. Hama of Policyhalder

NHaziran Begar d/o Mohamed Haniffa
3. EMNeclive Dato of the Commancement of Insurance for the purposes of the Ast

4. Date of Expiry af Insurance

24/ 107301y

E. Persons or Classes of Persons entitied to drive*

h Begam d/o Mochamed Hanliffa

er person provided he is driving ca the Pelicyholder's erder er with the
licynolder'a permigalion.

* Prowded that the person driving /6 pgrmitled in accordance with the boensing or olher laws o laws or regulations to drive

the Maior Vehice or has pesn so ed and is not cisquasfied by of a Court of Law of by reasan of any
enaciment of regulatian in tha! behall from driving the BMotor Vehicla.

6. Limitaons s to use*

Yse only for social desestic and pleasure purposes and for the
Folicyholdar's business.

The Policy doss not cover use for hire cor reward recing pace-making
Teliagbility crial speed-testing the carriage of goods other than
zamplas conrsc n with any crade er business or use for any
Furpase in connection with the Motor Trads.

* Limaatans rendeded ingperatve oy Soction 8 of the Motar Vemscies (Third-Party Risks ang Compensation) Act (Chapter
168} and Sectan 93 of the Road Transpert Act, 1957 (Malaysia), ere not 19 be induded under these headings

FLEASE NOTE ALL CLATMS RELATED REFPAIR CAN BEE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE QR AT ANY MSIC AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Curtifical ot transierable lo ¢l the vehicle, If for any reason the P I terminaied dunng its 5.
Cm:.rmw"r;-r-.iu:ﬁa: mur‘:iwm's E-m T«“L‘"-% T cays of the l.u'rr-:-ln;rbgl or il the m’fﬂh has been B;E mm a

tatutery Declasalon 1o that effect must be made. Fadlure i comply with this obligation is an clence under the Molor Vehicles
[Trird-Fary Risks and Compansalon) Act (Cap, 1830

IWE RERESBY CERTIFY thal tha Policy to which s Cortificale retatss s ssued In accordance with the provisions of the Molor Vehicies
{Thisd-Party Risks and Compensation) {Chaipler 189) and Pan IV of the Road Transpor? Acl, 1887 (Malaysia) or any Amandment, Acl
of Azis passed in substilubion theseol

MSIG Insurance (Singapore) Ple, Lid,
Approved nguners

()

fer Chiel Executve CHicer

SO0 TA 035 658




