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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report cormectly the details of the accadent io speed up the claims process.

2, This Foem musi be completed by the Polcyholder andior the Auinorised Deiver

3, Infgrmatsen provided must be as truthfisl and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy babéty on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurars of the GlA Records Managemani Centre established by the General Insuranca Associalion ol Sngapore [GLA] for
archwving and that coples of thes report will, for a fee, be made avallable upan application by Interested parties
7. By the lodgement of this report 1o the msurers, you hereby congent 1o the archiving of this repart al the centre and 0 copies of he repor being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

14/01/2019 19:19

13/01/2018 11:05

UBIRD 1IN FRONT OXLEY BIZ HUB
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Addrass

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

NRIC N

Date OF Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbear

Fax Mumber

Contact Number

EMail Address

SOTTSIT

HASSAN BIN SAMAT HASSAN BIN SELAMAT
S00200142

MNOEMAIL

(LOCAL) +65-91193879

OFFICE-91183879

HOMNDA,
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

ple]

ABDASTO440MX

HASSAMN BIN SAMAT@E HASSAN BIN SELAMAT
500200142

22110014850

INDOQOR

03041975

43 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81193879

OFFICE-21193879
WOEMAIL
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BLK 840 TAMPINES STREET 82
#05-83

Postcode 520840
Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle .
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accldent? NO

MNumber of vehicles (including own vehicle) 3
invelved in the accident

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. HE
Mumbar of Passengers {Including Driver) 2
Passenger 1 NAME: )

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the palice? NO
If Yes Please state which Police Station
Was nolice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKG4592P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Paszport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 15



Mo, Of Passenger {Including Driver) 2
PEESEHQJEF 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

]

Please report comrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver

b Information provided most be as truthiul and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance caompanies to repudiat liey 1 :

A4 The ssue and accepiance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
L'f]'H[:':!r'IH_"J. n b

5 Any false reporting may be referrgd to the Police for investigation.

b The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aszociation of Singapoere (GIA) for archiving and that copies of this report will for a fee be made avallable ypon application by
imierested [rariigs

£ By the Indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protectlon Act [PDPA)
| understand. scknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assoclation of Singapare (*GIA") may/are permitted to collect, use,

: disclose and/or process my personal data/persenal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
Personal information to all insurer(s) wiheo have insured vehicle(s) invalved in this accident (all insurer(s) who have Insured
veehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposes|
ol
()] processing, handling and/or dealing with my claims including the settlement of the claims and any nece'ssnrg

investigations relating to the claims;

[} investigating the accident and/ar my claims;

finr) careying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
waternal cover of anvelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”}

(bl all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to tollect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

il my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

() my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in presant and all future claims,

[} the information so collected under {d} above may be shared / disclosed:

(1) taallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

1] for complying with reguirements under any regulations, laws or court orders,

L .%W LQ
Palicyhalder's Signature Driver's Skﬂal:ure Reporting Centre Fersun ‘s Signature
Crate & Tume {1l driver i3 not the policyholder) Name:

Date & Time: NRIC/FIN No.;



SKETCH PLAN

veviicle A: SDT 351) 7
Whitle B: OKa 4892P

s :'79“:
S <l

P LA !
Lf'L.
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ud! RoAD 7

Lofel b2 tup]

On _tne Ctared daje ¥ dime, I, vehiclt A

COTF5 /1 7. R frmgfﬁr@ hair kg ‘?fﬂhﬂ Te Clertes/

veree  Suddnly, Vehictc 8, SKk§ MJF’, caime avg

tutnee! flom  7ne  eppotite  dieskves  ang  cotlicle of

onte _my  Lekicte € Aot pordine,

my _pascenger - Syaevead  Kpewp  RTE

CuchD ALwEL !/C.-+d~.ro LIASIRO6-O

_r"_-'-.-r'_ .
"
_—
DECLARATION
I/%e declare the foregoing particulars are true In every respect, L .
",
|
— R
Peslie -phu‘ri'it 1'% Bignature Driver's Sigga;ure Reporting Centre Person Fs Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:



- ACCIDENT STATEMENT

AcciDENTDATEL Y. 7 01 /2009 joo/mmprrvy), ime_1L 0B HHH:MM)
wocanon:_Aong Ubi Road 1, fion] of Oxky bz Yh

1. DETAILS OF VEHICLE
a)VEHICLE Numeer___SDTF511 T
b)INSURANCE COMPANY: mEIG

=|FOLICY NUMBER:
E / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

dJPOLICY TYPE: rCOMFR@EﬁEﬂ?ﬂ heam 19

&)MAKE & MODEL:
FITYPE:(SALOON / COUPE / PV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDEDRCYC LE)

h}PURPOSE OF USING AT ACCIDENT TIME: ,
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESR@]

IF O, PLEASE STATE (THIRD PA CLAIM / REPORTING OMLY)
Celamar

2. INSURED / POLICY HOLDER

aname__Hacaan %%} Wﬁ Al tacka n E"“,;M@JF]E AR
b NRIC/FIN/P ASSPORT: i : CDMACT%

c) ADDRESS: OEISBL#D Aampnes ¢t 72 s -9 4p

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B of patsengd DRIVER .

Clncl'.-.dmﬂ b by cl) MAME: [MALE / FEMALE)
A TS B)NRIC/FIN/PASSPORT: CONTACT:

CL23 c} ADDRESS; - ~

<o) DATE OF BIRTH: (2 2/_L0 /_1960 ) (DO/MMAYYYY)
#]OCCUPATION: (INDQOR / OUTDOOR _
fIYEARS OF DRIVING EXPRERIENCE: &b :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gEs / @]
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: ninf
5. Q)WEATHER CON : [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (hRY / WET / QTHERS ¢ e =t )
4. WAS ANYBODY INJURED (YES / ND)

7. a]REPORTED TO POLICE (YES / NG}
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE &?Kiﬁ 45 t?_}P MODEL:

% b of pasceager @) VEHICLE NUMBER:
( lnduding driver) D) DRIVER'S NAME:
COD c) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL: .

b S momsaic
S Mo of pasmagee 1 pon o NAME:

(. lﬁﬁaé;ﬁﬁ,.,dﬁi\ﬂf{ f)  NRIC/FIN/PASSPORT:

€ )

CONTACT:

email =

faxe =



HASSAN BIN SAMAT
@ HASSAN BIN SELAMAT

¥¢ REPUBLIC OF SINGAPORE

"Sﬂ IDENTITY CARD NO. S00200142Z
!
xe

Name

HASSAN BIN SAMAT |
@HASSAN BIN SELAMAT '

ll-ﬂw.:,-l.ﬂ'
Race

gy MALAY e ;
%i _— Date of birth Sex gﬁ} |
e 22-10-1950 e

1 Country of birth
,{ P. SINGAPORE

-
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Y0l ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) 1
Gl
d‘ EFFECTIVE DATE
| Class 2B Moloicycles =< 200 cc 03 Dec 1974 J
Class 2A Motorcycles between 201 cc and 400 cc 03 Dec 1974 E
Class 2 Molorcycles > 400 cc 03 Dec 1974 :
.Class 3  Motor Cars=< 3000kg with =<7 passengers, exclusive 03 Apr 1975 J
\ of the driver; and other motor vehicles =< 2500kg
}
C = /
) | :
% ] L
“ v~ -
\ neasa IIIIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIII ‘
RN i iy
] 4823544
f
[
[
* NRICNe.§S00200142 .
|
i
Date of issue
10-02-2012
APT BLK B40 TAMPINES STREET B2
#05-93
SINGAPORE 520840
e CANLIM Ve : ;. wnk
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Certificate of Insurance ORIGINAL

ROAD TRANSPORT 5 cT 1957 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY Rigs) RULES, 1059 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIBLES: (THIRD-CARTY D COMPENSATION) ACT (CAP. 189 OF THE REVISED EpiTioN
C OF SING
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPURLI
DR ANY AMENDMENT, ACT QR Mﬁgsﬁﬂiﬁs&r bl THE'EREOF_ C OF SINGAPORE)

—

Fom Bk MOTOR MAX
tpdividual Senership cqmpmh!nlh‘l
Certificato Mo, A B0457044 QMX

Excess: sSGD1,000

Windseroon Excess : 530100
1, Index Mark and Reglstration Number of Vohlcle

SDT7511T

2, Mamo of Policyholder
HASSAN BIN SAMAT HASSAX BIN SELAMAT

3. [Efective Date of the Commencement of Insurance for the purposes of the Act

nafos/2018 !

I
4, Dato of Expiry of Insurance

07/05/201%
5. Persons or Classes of Persons entitled to driva*

HASSAN BIN SAMAT HASSAN BIN SELAMAT

Anir other person provided he is driving on the Policyholder's order or with tha
Policyholder's permission.

* Provided that the person driving is permitted in accordanca with the licensi ar other laws or laws or regulations ta drive
tha Motor Viehicle or has been so led and is not disqualified by o of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicla,

€. Limitations as to usa®

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Moter Trade.

* Limitations rendered inoperative by Section 8 of tha Mator Vehicles (Third-Farty Risks and Compensation) Act (Chapter
188) and Secfion 95 of the Road Tr?rmp-urt Acl, 1987 (Malaysia), are nof to be incuded under these headings.

PLEASE WOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certifica nod transferabd owner of \ on tha P 15 terminated during its . e

fcaie, Tis) b PO 1o e e i e o e Bl Rated duing wﬂ%ﬂ a
utary Dedaration lo that effect must be made. Fallie fo comply with this obligation Is an offenca under the Mator Vehides
rd-Famty Risks and Compensation) Act (Cap. 183).

WAE HEREBY CERTIFY that the Policy to which this Certificata is issuad In aceordance with the provisions of the Motor Vehides
(Third-Party Risks and Cm&m&ﬁun}wﬁﬂ {Chapler 185) and Pa:n' lr:'“uswu Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof, it o

MSIG Insurance (Singapaore) Pre. Ltd.

TATCO ENTERPRISE Approved Insurers
o 250/252 JALAN KAYU

07-05-2018 78
SINGAPORE 799475/ /
Sighature / Date TEL: 6482 0153 FAX: 64811803 2
Counter-Signatory; Smﬂurmmmm. Agencies

Casa Merakl Pla Lid

Thi
“mﬂm{vﬂdmm;tﬂwmfﬂrEMhmﬁ“ ned by & duly suthorised representative of the Counter-Signalery,
Company and Counter-Sigred by
THECOLUYWa018050T 084728 18
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