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ENIHY DATE £ TIME OFQLF0E 13,07
SUBMITTED BY, ROSLI LN AUDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase rmport corraolly the detalls of the accident lo spoed wp the olaims prooess
E-luih Saak
2 Thie Form must be complatod by the Policyhalder andios the Authorised Drived
3 Information proseded miust be as truthful Bnd acourate as possine, Ay wittal misregresantation or witholmng of matenal facts moy allow NEumnce companies 1o
repudisla palicy abilily

4. The msun and accoptance of es Form by inswanco companias maot an admssicn of pobey linbstity on the part of B nsurance campamon

5 Fuﬂ'_.' falen rﬂpﬂl‘lll'lg may be referred (o 1he Police for Inuen!lga!]nn

B This rapord will ba torwarded by the inserars of ihe GlA Records Managemant Cantre establishod by 1he Ganesal ingurance Association of Singapore |GIA) for
archiving and that copees ol tns repor! will, for a tee, be made available upon application by inlerested paries,

By the lodgemant of thas report fo the insurers, you hereby consent 1o the archiving of this report at the contre and 1o copias of tho roport baing made availabie
eforesaid

ACCIDENT STATEMENT

Date Of Report Q7032018 1307

Date OF Accident 06/03/2019 20:40

Exact Location Of Accldent KUJE EXITING INTO.OLD WOODLANDS ROAD
Country/State of Loss SINGAFORE

Vahicla Registration Number SLNZE44M
Insured/Policyholder

Name Of Registerad Owner ZAINAB BTE ARIFFIN

NRIC Mo 51232619C

Emaill Addrass MDALIFZB3@OUTLOOK.COM
Mobile Phone Mo (LOCAL) +E5-98502967
Altermnative Phone No OTHERS-24874651

Vehicle Particulars

Manufacturar HOMNDA,

Modal CIVIC

Exact Purpase for which vehicle was being used at

fis
lime of accident PRAVATE Lk

Are you clalming undar your own insurance policy

for repair to your vehicle? VER

I Mo, Please state action fo be takan

Vahicle Catagory
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Poloy Number
Cover Note Mumber
Driver

Name of Driver
MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experisnce
Geander

hobile Mumber

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
MO
A 80452597 OMY

MOHAMMAD ALIF BIN JAFAAR
500098302

2810371990

INDOOR

180972012

& YEARS AND 5 MONTHS
MaALE

(LOCAL] +65-28502967

OTHERS-34874651
MOALIF2EIE@OUTLOOK COM
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Addrass

Postcoda
Was driver an employee of the Insured's Company
I Mo, Relatmnship of the Drver with the Insured

Yehicle Ragistration Mumber of Orivers Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accidant

Yeather Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this accidont?

Number of vehicies {including gwn vehicle)
invalved in the accident

Was any body Infured in the Accident?

Was any Injured conveyed o hospilal by
ambulance?

Was any other material or propeny damaged?

| have been approached by unknown personis)
saliciting/offering acoident claims assistance,

Number of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported 1o the police?
Il Yes,Please state which Police Station
Police Station Mame

Folice Station Address

Police Station Contact

VWas nofice of intended Prosscution glven?
if Yes,against whom?

Circumstances of Accident

BLK 337 JURONG EAST AVENLUE 1
f06-1558

G00337
NG
CHILDREN

NO COLLISION
CLEAR

DRY

NO
1

NO
NO
NO
NO
2

MAME: . FRIEND
GENDER: ! MALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD . POSTCODE: 6459818 | COUNTRY-

SINGAPORE
TEL NO: 1800-2688384 - FAX NO: 62672438
NO

PLEASE REFER TOPOLICE REPORT T/20180307/2003

Attachment(s)

Are acciden! pholos available far allachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recordad?

YES

YES

WITH THE POLICE OFFICER
ND
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the details of the accident to speed up the claims process,

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

3, Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy lability,

4 The issue and acceptance of this Farm by insurance campanies is not an admission of palicy liability on the part of the insurance
companiies

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

&. The report will bf;' forwarded by the insurers of the GIA Records Managemant Centre established by the Genéral Insurance
Association of Singapare {GIA] for archiving and that caples of this report will for 3 fee be made avallable upon application by
interested parties

7. By the ledgrment of this report to the insurers, you hereby consent to the archiving of this réport at the centre and to copies of
the report belng made avallable aforesalid.

8. Consent under the Personal Data Protection Act [PDFA)
| understand, scknowledge, agree-and consent that;

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA"} may/are permitted to collect, use,
disclose andfor process my personal datas/persanal information set gut In this [form] and any other persanal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”} and disclose and transter such
Persanal Information 1o 2l insurer(s) wha have Insured vehicle(s) involved in this accident {all insurerls) who have Insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of :

I} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the tlanns;

(it} Investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statemants, Invalcas; reports or notices to me,
which could Involve disclosure of certaln personal data about me tobring about defivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering processing, bandling and/or dealing with my elaims (caliectively the
"Purposes”)

(h)  allinsurer(s) wha have insured vehiclels) involved im this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

[d)  my Persenal Information will alsa be collected and wsed to compile claims history for the purpose of fraud detection,
investipation and management In present and 5l tuture elaims.

(&) the Information so collected under {d) aboeve may be shared [/ disclosed
(I} ta allinsurers and/ar any other 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

{ily for complying with requirements under any regulations, laws or court orders.

W /2 /i (105 j"/{/?

Policyholder's Signatura Drivers Slg';iu"{ure 7 r rting Centod) Pegsonnel’'s Yenature

Date & Tima: {If drivet is not the palicyholder) Eme:

Date & Tima MRIC/FIN Me.:



SKETCH PLAN Lde £ "KM (L Wooo ) @%9

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the faregoing particulars are true in e«r(a({ rjeu
- K / / i 07[0% (: ;

Policyholder's Signature Priver's 5i gnatura Reportidy Centre Aersdnnel’ Slgnd. e
Cote & Time: (I elriver 5 not the DﬂlI{?hﬂldEr:l MNamg
Date & Time NRMC/FIN No.,:
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Folice Stanon ©1 Otigin o
Jurong West NP G

100 Cotporanon Road SINGAPORE 640818
Tel No 1B0(. 2680050

POLICE FRCE LA

Ty L G e )

Heport o TR20A003072000

REPORT OF A TRAFFIC ACCIDENT

DateiTime Report Made Yide Heport No Station Chary Na
07/03:2019 00 41 L2 80306142 B
Informant's Particulars |
Name af Informant Address
MOHAMMAD AL IF BIN JAFAAR APT BLK 357 JURONG EAST AVENUE 1 #06-1558
= L SINGAPORE 600337
ID Type /1C No Contact No
NRIC NO / 890088502 Home/Ofice Maobile 94874651
Natonality T Emall -
SINGAPORE CITIZEN
Sex Age Date ol Bith | Type of Infarmant
Male |28 | 2B03/1990 | Driver
Race Language " Institution /| School Name
Javanese
Cccupation [jr|v|ng_LJcEnce Iinformatian
SAFETY CORDINATOR | Class 3 B Bate of Expiry.
General Information of the Accident SR o
Tyne of MNon-lnjury | Dk Cate/Timea aof Type of Location
Accident Government Property | Drive Acciden| Bend
— iNg L OGMHZ016 20 40
Location
Along Roaa 1
KRANJ EXPRESSWAY
LEXIT INTD LD WOODLANDS ROAD
Weathar Road Surface Read Speed Lima
Clear oy
Traffic Flow | Traffic Control Trafie Volume '
| Not Cantrolled o Mo Trafho
| Type of Collgion | Anyone canye e by
Moving Vehicle Against - Road Divider/Karb/Railngs amibutimes
= — ; . ot
[ Details of Vehicle Involved ' WD DZEX D |
| \fahicle No. | Type | Make [!‘ulnghl | Color FLC_umﬂ_ng_h_:n of szq@j

Car | HONDA [evIc White Seriously | 1
[ Damaged

L




a v Qbﬂ
r ) s W g, S

Ti2t15030 770
q

Potice Stason Of Ongin 3
,I._I'C"'g WestNPC FEPE M 1 - NiTs
100 Corporabon Road SINGAPORE £40818 s
TelNo 1800-2585800 CONTINUATION OF REPORT
| Driver L
Name MOHAMMAD ALIF BIN JAFAAR ID No S80098%07
Related Vehicie | §LN?544M_I'C.:M - | Camact No | 54874851 =
'HosptalChme | NIL - Classof | Class 3 R

Driving Date of Expiry MIL

Licence &
- el ____| Expiry Date
| Ciate Treatment | NiL Cate Discharme | NIL
| No of Days granted Medical Leave | NIL | Gegree of Injury | NIL

Briet Dotalls

On the 06/03/18 at about 2040hrs | was drving my car (SLN2B4aM) along KJE enting inta Olg
Woodlands Road | then noticed that thare were debris on the road surface thu
the debrnis As | was changing lane. my car suddenty skidded
railings on the left The teft side of my car then went
oo the nght After 3 few moments, my car landed back: | then alighted from my car ard called for Palic

assistance | then made a check on my vehicle ang notice that the nght s:de of my venice was se
darmaged due te my vehicle was overurn on my nght

5 | changed lara 1o aved
and | lost control and collided onle ihe
up the ralng which causeag My vehcle 1o overfurn

Weraly

| wish fo state thit | have ain-car cameara jn
wish 1o slate that the ralings on the le# sid

stalled and | have forward the footage to TP IO Afig 1 also
& was damaged




= {(3)) sworeone LR

J0 PRI

r Police Station Of Ongin dafd
Jurong WestNP C Beport No TR201003072003
700 Corporation Road SINGAPORE 645818
Tel No 1800-2685989 CONTINUATION OF REPORT

Sketch Plan
Informant s nat able to provide sketch plan

IMPORTANT Ploase attach a copy of your vehigle's Insurance Cartificate to this report 1 you 000t nave
the cerificate with you now, please fax a copy 10 65474885 stating the report number as referencs

Signature OFf Officar Recoraing The Report Sugn"ahra of ||-|[Qrm,a.t§
J ! o A
Sgt 1 CHEW WE| XIANG \

Signature OF Intierprater = ' —F DataTme
Mot applicable 07032019 00 41

Officer In Charge Of Case | [ Classfication Of Case
TP I AEIT i
Sgt 2 SHARIFAH NOR RARIZAN BINTE SYED &N 136 |
MOHD SAID _f,laql LS ALY

Contait No 65476172
Authenlcatan Stamp f
e S 2 . l

- - — - ——

Singapore Police Foree |
| .- - .
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ACCIDENT STATEMENT .

ACCIDENTDATE|_L /2 ér/{‘?}:nr:-mm;w‘m. TIME: [ o€ : &8’ ) (HH:MM)
LocATioN: £ J € F‘F--I/f.-;?f oS vl ear

1. DETAILS OF VEHICLE
Q]VEHICLE NUMBER:_S£.2- 264G a1 .
BJINSURANCE COMPANY:__ —=» sve .
C]POLICY NUMBER: AL 0452 55 7 B my
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
OJMAKEAMODEL: &7 v & ., |
rJTYPE: / COUPE / MPV /V AN / LORRY / MOTORCYCLE  OTHERS)
8] VEHICtE-CATEGORY; / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME,_ £ iarde rge.

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YEYNO)
IF MO, PLEASE ST.:HTE [THIRD PARTY CLAIM / REPORTING QOHLY)

2., INSURED /POLICY HOLDER
AINAME_Zavtw il Ble A’mf«»‘ﬂ~ {M.ALE.!‘
b) NRIC/FIN/P ASSPORT,__<; 17¢ CONTACT: 2€5Z affé7-

ﬁ;mﬁ c) ADDRESS: Jm—-f Eaglt o s gl 337 #oz-lsr .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of asgen a3, DRIVER :
(1 A-P .ﬁ‘ CINAME: 27 rsngr g iirh Loy Todom . (MALE / BEfAALE)
. il.Cru LHE} dhﬂr) 5..}
“ BINRIC/FIN/P ASSPORT: S FPurr FSF2T CONTACT:,_So&e74 4.
C.l'j c]ADDRESS;J'M;r Earl 9-c / &/ 335 & os-isrd

*d)DATE OF BIRTH: (££ / @Y / /94 &)(DD/MM/YYYY)
e|OCCUPATION: R / OUTDOOR)
nDATE. orprivi A iéi'g&:?ﬂ <. ' .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES}“@
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: Lo . =
5. a)WEATHER CONDTI {giﬁu RAINING / OTHERS_ C/re— - |
BIROAD SURFACE: [@RY / WET / OTHERS__D~3 - . !
6. WAS ANYBODY INJURED (YES /,83) 7 o

7. a)REPORTED TO POLICE YES / NO)
IF YES, PLEASE STATE WHICH POUICE STATION:

. ; 8. THIRD PARTY VEHICLE
N o faseaagrr @) VEHICLE NUMBER: MODEL:
{1.,\,1“5,-% cdiivar) Bl DRIVER'S NAME:
C ) “' g} NRIC/FIN/PASSPORT: CONTACT:
—— 9. THIRD PARTY VEHICLE
i 3 i} VEHICLE NUMBER: - MODEL:
% o T PR o) DRIVER'S NAME:
Clod “é:ﬂy dW”) fl  NRIC/FIN/PASSPORT; CONTACT:

—

émdﬂ - dalbzEs g otlerk -cons .
\IDED
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MEIG Insurence (Singaperal Pl Lid.

£ Serttan w.r,;a‘a-nr SO Conow 2 Srgapgra GhAmET
Ted: (5] 877 THES Fav- 2G5 BETT TROD

Co Mog o 20812130 BET g Mo 2000132590

Certificate of Insurance ORIGINAL

ROAL TRANSFORT ACT 1967 [LLALAYH A
THE MOTOR VERLES (11RO-PARTY RSKS oD Srspa i S TN OF MALAYSIA
MFEN Ok AP 1Eg THE REVISED BED
THE MOTOR YEMICLES [THIRD-R Hi *RE?,?':FE“ e 5"“5”‘\?0“%] . i e
T i HIFC-PARTY BIZK AND FENZAT] RULES, 1098 EQITION EPUEBLIC OF SINGAPOR
OR ANY AMENDUENT ADT OR ACTS PASSE IN SUSSTITUTION THEREGF N =

s MOTOR MAX BLLUE
Vasnie Peiese gniy Comprebenelve

Cortlivate No. A s04<749 HE L]

Excess : Honsng
Windsareon Excess : =Oplo0
L. Irdex Mark and Rogiatration Numibar of Vefiicle
SLNZ2E49M

2 Hame ol Palicyhaldar

TATHAE 30N ARIEFIN INON BEIYER|
Nt 3. Effective Date of the Commencoment of Wslranca for the purposss of the Act
i5/i378017 :

4. Date of Explry of insurance
2AA3AS201A S FEH TR

8 Parsons of Classan of Persons antitnd to drive”
RORAMEAD ALY BIR JAFARK  #g 1G: S9C09RUEY  BONSMARN O
Llne ¢E=-03-1880 AL 18-05=-2012 IRFETY COGHOINATSA

Ny othor poracr grovided he is deiving on the Felicvheldar s ardes or with the
Maiieyholdsy ' permi=nlay.

" Pravicod thas Y puetsan diiving Is permelted in smordancs witly s e cihor we o laws o fegilstans 1o deie
e Motar Vet or Has Doeon lnilvuullﬂg:l ang s nal daqualifed by o af 8 Count of Law or by roason of any
ernactmaont o ragadodion i thot behall from criving ths Molor Vahicin.

& Limitations as 1o use®

Use ohly Yor secinl desiestia apd Plogdsira puspnges ang for the
Foligybolder's busipness,

Ing Pallcy dess pat Sover sse {or hird or revapa acling padie—mnbing
tediability nelal nputd=testing the cartiamn of qoois ocha: =hun
vamples in connection wite any brade or business or gee Ffos any
PEEEREe Lo cafnaction. wilk the Motor ‘Trada,

* Limitalions Mrgierad inopedilive by Secinn 8 of ) Melse Yahides { My Py Riska and Conpanaalicn) Sl (Craplie
189) o Seclicn &5 of tha Rond Tracspart Act, 1987 (Maleysia), are not 1o 68 inchied sentar thane hucdings.

PIEAEE NOTE ALL CLAYHE HELATED REPAIR CAN BE CARHIED OOT AT ANY WORKSHOR OF
YOUR CHOICE O& AT ANY HSIS AUTHORISED WORKSHOR LISTED IW THE ATTACHED.

Thi ifical tronasferoble oo wwner af e veticle 17 for nny rerson tho Palley @ termingsed sl | gy, e
z :ll'fi au‘: E:L:-.tmh:mmmmﬁ fheuinmr ‘wilhiny T days of thn Inrmlni?rtnn ar il the :Ed'l::.m has bege Intl of destrayed 5
gr.ﬁnnnr.« Dectasntion 15 fhat :?I!au ml.ri: tre mngie. Paite S0 comply welh fhis obligation i« e eflercs unler 1ae Metar Verislon
[ThirrkSardy Resks and Carmparsation} A (Cap. 1851

EREBY CERTIFY it Iha Pol oy o whih s Gorirlicate refates s mewwd in acoordunee with thy previsionz af the Masar Vehldes
mfuhmw Hisks indFﬂnum-.'::-ﬁanﬁct {Chapter 188) and Part IV al i Road Transpat Sct 1007 (Mudayn i) or by Armsdn i, At
oF Acty passed in outranludion thameef, A

] WSIG Inauranes (Singopors] Ple. Lig.
1 At insuroes
Snynntum ¢ Dat i .Lﬂ
Counter-Signalony: Seraor Vics Presidany Aganoes

B & M Alllance PlelLid _ ) . .
Tliez cafpliciiin. g ped vidd Lhless o |n sigied for & B boana® af ha Company ans Sourtoi=Sried iy o duly dutroiee reeretamnima o i Saume-Sgnataey

NERMWACSOEOLT 1229 208744




