MVGS 19018950 / Volkswagen Centre Singapore - HQ
ENTRY DATE & TIME: 11/02/2019 16:32
SUBMITTED BY: Pearlyn Cheong Pei Fang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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 parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/02/2019 16:32
09/02/2019 20:55
ALONG BIDEFORD ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH7594J

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FAIZAH BINTE IBRAHIM
$8110759I
FAJIBAKA@GMAIL.COM
(LOCAL) +65-93862687
OTHERS-86163657

VOLKSWAGEN
TIGUAN-1.4 TSI (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29002434 AVW

MOHAMED IBRAHIM BIN MOHAMED SHAFIEE
S8605373Z

31/01/1986

INDOOR

09/07/2018

0 YEAR AND 7 MONTH

MALE

(LOCAL) +65-86163657

M.IBRAHIMSHAFIEE@GMAIL.COM
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Address 204 LOYANG AVE #02-08
Postcode 509060

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . FAIZAH BTE IBRAHIM

GENDER: : FEMALE

Passenger 2 NAME: : HINDUN
GENDER: : FEMALE

Passenger 3 NAME: . MARYAM
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD8625U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver EL NABAWI| SHERIF ADEL MOHAMED
NRIC/Passport Number

Contact Number 83166116
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

/
@ visic

MSIG Insurance (Singapore) Pie. Ltd.
4 Shenlon wa-{'m-n: 5GX Conire 2 Singapore 05807

Tol: (85} BOZ7 7858 Fax: (85) G327 TEOD
Co. et No. 2004122126 {!’-&ng Mo, 200417120
Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND comnsamn&.a. (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE}
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 VW DRIVEEASY
Individual Ownarship Comprehansive

Certificate No. A 290024214 AYW
Exgess ; SGDS00

Windscreen Excess : SG0100
1. Index Mark and Registration Number of Vehicle
SHHTS24J

2.  Name of Pollcyholder
Faizah binte Ibrahim

3. Effective Date of the Commencement of Insuranes for the purpeses of the Act
2n/ar/2018

4. Date of Expiry of insurance
26/07/2019

5. Persons or Classes of Persons enfitied to drive®

Faizah binte Ibrahim

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

* Provided that the persen driving is pammitted in accordance with the Bcangin or other laws ar laws or regulations to drive
WhmurvmlﬂeurhubammpemﬁﬂudandumtdlsquaﬂﬁmI:n; rof & Court of Law or by reason of any
enaciment ar regulation in that behalf from driving the Mobor Vehicle,

E. Limitations as to use”

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

The Policy doss 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 cr use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative b Section 8 of the Motor Vehicles (Thi Risks and Compensation) Act (Chapler
1EE}WBE:Hm95n{maRdemy1mmAcLIﬂ?mm:,nnétlnbel ududur;ﬂarliwhuﬂg. ’

PLEASE NOTE ALL CLAIMS RELATED REFPAIR MOST BE CARRIED OUT AT VOLESWAGEN CENTRE
SINGAFORE.

Thiulehm;nutmnﬂmmmammnuyulﬂrevehldt.irhwmmnm is lerminated during s currency, the
CErﬂm:ﬂunmmtmrumnmmlhehw-rmﬁm?d:y;utmmmﬁmurrfum ificate has been Iosl or destroyed, a
Shtuty ; to that effecl must be made. Failure o comply with this abligation is an offence under the Malar Viéhicles
(Third-Farty Risks and Cempensation} Act (Cap. 188),

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
{Tmmsﬁﬂfﬂﬂ.mmama Act (Chapter 188) and Part |V of the Road Transpont Act, 1987 (Malaysia) or any Amendment, Act
ar Acls pas i Hestad.

d MSIG Insurance (Singapore) Pte. Ltd,
Approwed Insurers

e P oty B

Arny Lar
Counter-Signatory: Senior Vica President, Agencies
Winner Consultancy Pre. Lid
This cariifcate is nol valid unioss it i sgned for & on behaif of lhe Comparry and Counbar-Signed by a duly mithorised represertative of the Counter-Sigralory,

XWCPLOHC IO BOTOS 144 TOGET
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

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

4. The kssue and acceptance of this Form by Insurance companieas is not an admisshon of policy Hability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General lnsurance
Association 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 lodgment of this repart 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.

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

{a}] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all Insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose|s)
of:

(I} processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ilE) carrying out andfor dealing with my instructions or responding to any enguiries by ma;

{fw) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could imeolve disclosure of certain personal data about me to bring about defivery of the same as well a5 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
“Purposes’)

{b] all insurer(s} who have insured wehicle(s) invoived in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party servioe 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 alse be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims.

{e} theinformation so collected under [d] above may be shared / disclosed:

{ll toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, laws or court orders,

pearlyn Cheond
Policyholder ture Drlm'ﬂu'natme Reporting Centre Personnel's Signature
Date & Time [If driver is mot the policyholder) Name:
Date & Time: NRIC/FIM No.:
11 FEB 2m9 11 FEB 019 11FEB 21
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Sketch Plan #5

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Holday Inn Expresy

M F M at @ athu 045 he | was

dnu{g :ﬂ E E;ﬁ iigmrk Tums'm? gili.b%n'fu E;.:idﬂ-% Road
{owerde PM’MM Shanmm ™Mal. I w dmtm about AE 15 -
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DECLARATION
I/ We declare the foregoing particularss are true in every respect.
Pﬂllcﬂnﬁ:‘ﬁlmum ﬂfiuer‘ssﬁqt—ure Reparting Centre Persannel’s Signature
Date & : (i driver s not the palicybolder) Name:
. Date & Time: NRICSFIN Mo.:
11 FEB 2018
11 FEB 2019 11FEB 1m9
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Sketch Plan #6

5','r‘.".ar‘!t(-c Asia Pacific Pte Ltd

v/ Symantec. e

Singapore 038986

Sherif EI-Nabawi
Sr. Director Systems Engineering, APAC

Office (+65) 6333 6366
DID  (+65) 6413 6903
Fax (+65) 6235 8885
Mobile (+65) 8316 6116
sherif_elnabawi@symantec.com

VISIT PASS

Date of Birth  Sex HWationality

07-12-1876 M BRITISH
FiN Date of Issue Date of Expiry

G326395IN 12-02-2018 11-04-2021

THIS CARD WHEN IT IS CANCELLED
Wmnmmmmmm.
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Accident Sketch Plan

If this aceident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276,

Rank/Name of Issuing Officer:

Date: 09.02.2019

S/D Ref: eSD 164

Police Post/Unit: Orchard NPC

Original - 1o be issued 1o informant

Duplicate - 1o be submitted to Traffic Police
CONFIDENTIAL

Version as of 15 Jan 2002
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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