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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctty the details of fhe accident o speed up e claims process
2. Tris Form must be complated by the Policyholdar andfor the Authorised Driver,

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful mesrepresentation or withokding of matarial facts may allow INSUrBNce Ccompanies 1o

repudiate policy Nability

4. The issue and acceplance of this Farm by insuranca companies is not an admission of policy labdty on the pan of the insurance COMpanies.
5. auny fakse reporting may be referrad to the Police for investigation.

6. Tria repor will b forwarded by the insurers of the GIA Records Management Contre established by the General Insurance Assoclabon of Singapore (GLA) for
archiving and that copies of this repod will for a fee, be made avaiable upon appiication by inlerested partes,
7, By the ladgemant of this repart to the insurers, you hereby consent o the archiving of this report at tha cantre and to copies of the report being made available

aforasmid

Date Of Report

Date OF Accldent

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Fhone No

Alternative Phone Nao
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 stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Numbear

Cover Nota Number

Driver

Mame of Drver

MREIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experence

Gendar

hobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
12/01/2019 14:45
11/01/2019 19:35
BOUNDARY ROAD TWDS ANG MO KIO
SINGAPORE
DETAILS OF OWN VEHICLE
PC988S

MBE TECHNOLOGY PTE LTD
199302545E
NOEMAIL

COFFICE-a7851818

TOYOTA
HIACE

OTW HOME

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 28813059 MKC

JOFERI BIN OTHMAN
568295438

30/08/1968

OUTDOOR

06/09/1996

22 YEARS AND 4 MONTHS
MALE

(LOCAL ) +65-99999999

MNOEMAIL
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BLE 042 HOUGANG ST 92
#02-113

Posicode HE0942

Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Drivers Own -
WVehicle

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? MO

number of vehicles (including own vehicle]

invalved in the accidant 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 4

Paadcager] NAME: . MD HAZIQ
GEMDER: : MALE

Passanger 2 MNAME: ¢ NURFICAH

GENDER: : FEMALE

Passenger 3 NAME: . JOSILAWATI
GENDER: - FEMALE

Details of Police Action

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

Was natice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available far attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; WITH WORKSHOP
Was there any audio recorded? MO
vehicle Registration Number SBSB11TX

Wehicle MakeModel/Colour

Delails Of Properties

wehicle Calegory BUS
MName of Driver
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MRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. PMease report correctly the detalls of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

infermation provided must be 3s (nithtyl and accurate as passible. Any witul misrepresentation or withholding of material
facts may allaw [Msurance companies to repudiabe policy lighility.

2

3.

4 The issue and acceptance of this Form by insurance companies it not an admisslon of policy liability on the part of the insurance
companbes,
5. Any false n I he Pol ti
&, The report will be forwarded by the Insurers of the GIA Records Management Centre estabilshed by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesald,
2. Consent under the Personal Data Pratection Act [PDPA)
I understand, acknowledge, agrae and consent that:
ta] My insurer, my workshop and the General Insurance Association of Singapore {"GI&”] may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persenal Information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such

Fersoral Infarmatlon 1o allinsurers) who have Insured vehiclels) involved [n this accident (all insurer(s) who have insured

vehicles) invelved In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s

of :

{Ii processing, handiing andfor dealing with my claims insfuding the settlement of the clalms and any necessary
Inwvestigations relsting to the claims;

{li} investigating the accident andfor my daims;

{ifi} carrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv] admintstering my claims {including the mailing of correspondance, statements, invoices, reports or notices to me,
which ceuld invalve disclasure of certain personal dats sbout me to bring about delivery of the same as well as on the
ewternal cover of envelopes/mall packages); and/or

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

1) all insurer(s) who have insured vehicle(s) Invalved in this accident and the Irsurers’ [awyersflaw firms, may/are permitted
to collect, use, disclose and/ar pracess my Persanal Infarmathon for ane or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thaeir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to camplie clalms history for the purpose of fraud detection,
investigation and management in presenat and all future daims.

e} the Information so collected under (d] above may be shared / disciosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law gnforcement and governmaent agencles as reasonably required for the purposes stated, or

[} far complylng with requirements under any regulations, laws or court orders

-,-’ o Ji rafor 1 9
< J\ = E |
Pojic-,rhggigr‘s ,'.agr»ature Driver's Slgnsahlre Fteph{lng Centre Personnel’s Signature
Db & Time (I drivar Is not the policyholder) MNamg:

Cate & Tima: MNRIC/FIN Mo,



SKETCH PLAN
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DECLARATION
|fwe declare the foregoing particulars are true in every regpect

a2 / LY /} g
%“/”‘* ««Vf AN
Puhwhﬁ'id er's Slgnatum : Driver's Signature y Repwum“tm Personnel's Signature
Date & Time: (¥ driver is not the poficyhaolder] Name:
Date & Time: MREIC/FIN Mo.:




pe 7843

VEHICLE NO: MAKE & MODEL: Te#TA kwee |y Root

DATE OF ACCIDENT o/ [ao1 9

TIME OF ACCIDENT F- 35 2/ PM .
LOCATION OF ACCIDENT Ao anacy Rman  7oedARbS Brag, o fdO

EXACT PURPOSE USE DURING ACCIDENT o Ths  0AY  Hume

NAME D’F OWNER | mac Tf{HMEﬂ-{Jﬁ"{ e L By

TEL NO q938s181 9. i
NRIC 19930 2545 € - B
CLAIM TYPE oD/ ITTHIRDPARTY] /  REPORTING ONLY
INSURANCE CO mSig

TYPE OF COVERAGE omprehensivd / Third Party / Third Party Fire & Tneft

POLICY NO. B cegr3esq

NAME OF DRIVER As Ahove ! y FNo: JofFer Bin STHM Ar)

NRIC | ' Any Passengers: 3

DATE OF BIRTH 3’ o8B ] 1968 -

OCCUPATION Qutdoar! / Indoor

DATE OF DRIVING PASS =3 o6  f 197¢

GENDER IMale |/ Female .

CONTACT NO. Office: Home: T
ADDRESS

Bir G413  MHoubins < G5 #c2-u3 -“Cfﬁ-ﬁ_ﬁ"f-ﬂ.}-

DRIVER HAVE ANY OWN VEHICLE

NO / If yes: Reg No:

RELATIONSHIP

[Employeel/ If No:

WEATHER CONDITION / Raining [ Other:

ROAD SURFACE / Wet [ Other: i
ANY INJURIEES NG ]/ If yes: Who? N
CONTACT NO.
POLICE REPORT lﬁa / 1fyes: Where?

VEHICLE B NOC. Tas BerFr . B Any Passenger. HAvs s Swes
MAME  Asum A el ik
CONTACT NO. i
VEHICLE € NC. Any Passenger:

WEHICLE D NO. Any Passenger:

VEHICLE E NO. ) Any Passenger:

WVEHICLE F NO. Any Passenger:

ANY WITNESS |

"UEITNESS CONTACT NO. |

OWNER/DRIVER EMAIL T
IN-CAR CAMERA [Yes [/ NO -
PARTICULAR WORKSHOP SM AUTOMOTIVE

= f 1 Kaki Bukit Ave 6, Blk C #01-43

__ Autobay@Kaki Bukit Singapore 417883

TELNO TEL: 6747 9141

CONTACT PERSON Reena / Sukyi

FAX NO. FAX: 67417276

E_hﬂ#\IL regna@nhtmoter.com

admin@nhtmotor.com

D a-,-'-f-'l'.:éj-'q

NI QA

] {.f = T
I o I TR L -
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i3 REPUBLIC OF SINGAPORE

IDENTITY CARD r»o 868 29 543B

JOFERI BIN OTHMAN

Race

MALAY

Date of Birth Sax
30-08-1968 M
Country of Birth

SINGAPORE

ﬂI I

1693272~

N

nRCNe S6829543B

SH000 Laroup Jale Of ISSUe

17-02-1994

.“mzﬁfrmf g2 #He2-/3

26 -11-97

No: 2431085



BY REPUBLIC OF SINGAPORE  DRIVING L

PASS DATE
U Class 3 Motor cars == 3000 kg with =< 7 passengers, exclusive of the (13 Jun 1996

driver: and motor tractors/vehicles =< 2500 kg
Class 4 Heavy motor cars and motor tractors = 25000 ke 27 Mar 2007

S6829543B S / No. 9000065155

. Licence No: 568295438
~ NP 428A |




0
This card is not HI!\II'II'IEII'N‘# ie tha property of the Land Transpaorl
Authority (LTA). Ichwthﬂ on raguest. |f found,
pleage raturn to LTA, 10 Sin Ming Drive, Singapore 575701

' Type  Description Issue Date
BUS VL . 96
E} BUS ATTENDANT E’Eﬁg’éﬁna

(T



MSIG

M5IG Insurance (Singapaore) Pte. Lid.

4 Shenton way, # 21-01. 36X Centre 2, Singapore 0GE807
Tel +65 BEZ7 7B84Y, Fax +&5 BB27 7800

(o Reg. No. 2004122120 05T Rep. Mo, 20-04122126

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. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.Z.601 COMMERCIAL VEHICLE
Private Omnibuses Comprehansive

Certificate No., B 28B1305% MEKC
Excess : SGD2, 000
1. Index Mark and Registration Number of Vehicle
PCo895

2. Name of Policyholder
MBE Technology Pte Ltd

1. Effective Date of the Commencement of Insurance for the purposes of the Act
30/09/2018

4. Date of Expiry of Insurance
28/o9/2019

5. Persons or Classes of Persons entitled to drive®

Any cother 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 order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Metor \Vehicle.

6. Limitations as to use*

Use enly for the carriage of passengers or goods in connection with

the Policyholder's buginess.

The Policy does not cover

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

(2) Use whilst drawing a trailler except the towing (other than for
reward) of any one disabled mechanically propelled wvehiele.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter
188} and Section 85 of the Road Transport Act. 1987 (Malaysia), are not to be included under thase headings.

This Certificate |s not transferable o @ new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a

Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Yehicles
(Third-Farty Risks and Compensation) Act (Cap. 183)

IWE HEREBY CERTIFY that the Palicy to which this Certificate 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 Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

G\

for Chief Executive Officar

SBAHZOIB0E301TIT




