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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident lo speed up the clalma process
2. This Farm rmust be complated by the Policyholder andler the Authorised Diriver.

3, Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or witholdmng of matanal facts may allow insurance companes 1o

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admisgion of policy kabdity on the part of the Insurance companies
5. Ay fakse reporting may be referred to the Police for investigation,

6. The reper will ba forwarded by the inswrers of the GIA Records Managament Cantre established by the General Insurance Association of Singapore (GLA) Tor
archiving and that copees of this report will, for a fee, be made avalable upon application by interesled paries.
7. By the lodgemant of this report 1o the insurers, you hereby conzent fo the archiving of this report al the centre and 1o coples of the raport being made avadable

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

11/03/2018 16:16
08032018 17:20
PIE (CHANGI) BEFORE LORMNIE RD EXIT

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJL32255
Insured/Policyholder
Mame Of Registared Owner AKBAR ALI 5/0 SHAIK DAWOOD
NRIC No SE6R30624H
Email Address NOEMAIL
Maobille Phone Mo (LOCAL)Y +65-9T7589T727
Alternative Phone No OFFICE-97588727
Vehicle Particulars
Manufacturer KA
Model PICANTO 1.1(A)

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gandear

hobile Mumber

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSEIG INSURANCE {SINGAPORE) PTE. LTD.
THIRD PARTY

NO
AZ9010939TMP

RAASHIDHA FARVEEN
SOR24688F

24/071998

INDOOR

17/04/2017

1 YEAR AND 10 MONTHS
FEMALE

(LOCAL) +65-94343683

OFFICE-84343683
MOEMAIL

Page 1of 13



Address 262 BEDOK ROAD
Postcode 469428

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured CHILDREN

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

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Infermation
Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident *
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha-.-_r: been apﬁrﬁacned by m_'-knuwn_;:rarsnn[s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

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

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCT7298B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver GOH CHEE SO0OMN
MRIC/Passport Number S12616935G
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the details of the accident ta 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 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow inturance companies ta repudiate policy lahility.

4. The issue and acceplance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
CoOMmpani@s.

5. Any fa ing may be
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee ba made available upon application by
interested parties.

7. By the lodgment of this report to the insy rers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Association of Singapore {“GLA~) mayfare 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 “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident {all ingureris) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police, for the purpase(s)
of :

ll} processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claims;

(it} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

[v) complying with applicable law In administering, pracessing, handling and/or dealing with my claims, [collectively the
“Purposes”)
{b] allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(€] my Personal Infarmatian may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims,

(e} the information so collected under {d) abave may be shared / disclosed;

(i} to all insurers 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

(i} for complying with requirements under any regulations, laws or court orders,

) Ao

= " | |
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {IF driver is nat the policyholder) Mame: |

Date & Time: NRIC/FIN No.: \
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DECLARATION
I/'We declare th- foregaing particulars are true in every respect.

Puli:yhnrdﬂ'i Signature Driver's Signature Reporting Centre Hrwm.rs Signature
Date & Tirme; (If driver is not the palicyhalder) MName: \
Date & Time: MRIC/FIN No.: by

Fa
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
%  Completa and submit this form to the individual iInsurance authorised reparting cantre, |
% Please repart correctly on the datails of the accident to speed up the claim process |
% This farm must be filled up by the palicy holder and/or authorised driver,
& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to rapudiate policy liability.
#  The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
¢ Any false reporting may be referred to the traffic pelice department for investigation.
Accident details
Date and time of accident Date: 05 [o3 | |4 (DD/MM/YY) Time: ©:20pp  (HH:MM) |
Exact location of accident 1= : : ;
vit Fowarde CI"‘“":"F'-'E‘H het |Jorrmt €. |
Details of vehicle
Vehicle registration number $3L 32356
Vehicle make and model Kin PI(ANTe
Type of vehicle Saloonz~  MPVO CRV DO Vano
Lorry O Bus 0O Motorcycle O Others:
Vehicle category Private @~ Commercial o Motorcycle o
Purpose of using at said time Privedt wit
Are you claiming under your | Yes O No &~ if no, please select:
own insurance company? Third part claim o Reporting only &
Insurance information
Insurance company WET(r i
Policy number B 3eloailf _
Type of policy Comprehensive O Third party fire & thefto TP only 1
Insured / Policy holder
Name D BAR BLT S0 SHAIK pewiep ‘Male z~ Female o
NRIC / Fin / Passport number | S6¥S0b14 A
Contact L EE IR E g
Ad 261 dolc ®e
| dress Redolke ' S (4ba42p)
Driver Same as insured above o (skip to D.0.B)
Name RAPSHZpHA FPREVFEN Malec  Female
NRIC / Fin / Passport number CAR 2ubLEETF
Contact A4343 683

Address 167 Beooll {1 o _5[545%41;:,

Email address FATRTISLDRKS @ Yahoo. om se,
| Date of birth 24-67- 144§ g

Occupation Indoor =~ Outdoor o

Driving date pass \T/ok [20u2
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General information of the accident

Was driver an employee of
the insured’'s company?

Yes o No =
If no, relationship of the driver and insured: Q&Lﬂ,H 48

Accident captured by camera?

Yes O No =z~

| Weather condition Clear@”  Raining O Others:
| Road surface Dryz” Weto .
. No of passenger 1 ] - (Inclusive of driver) |
Passenger 1
i
Name /
Gender Maleo _“Female

Passenger 2

#

Name

-

Gender

Male o _x"’f Female o

Passenger 3

#

e

| Name

el

P

_f Gender

Male o~  Femaleo

Passenger 4

&

o
Name Fad
Gender Male o Female o
Passenger 5
i =)
Name i
Gender Male o Female o

Passenger b6

>

.

-

Mame o
Gender Mﬂlé ] Female o
;/ §
Other information

Was anybody injured?

YesO |, No o '

Was other vehicle damaged?

Yesz  Noo

Details of police action

Reported to police?

Yes O Nog  If yes, please state which police station.

Police station name
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Third party vehicle 1

Name G’-{JH (HEE S0gn
Contact number

NRIC / Fin / Passport number ¢
Vehicle registration number §

Vehicle make model |

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number o

Vehicle make model

Third party vehicle 3

Contact number 7

NRIC / Fin / Passport number il

Vehicle registration number Py

Vehicle make model |/

Third party vehicle 4

| Name ]

Contact number rd

NRIC / Fin / Passport number

Vehicle registration number b g

Vehicle make model P

Third party vehicle 5

Name - #,

Contact number 2

NRIC / Fin / Passport number s

Vehicle registration number 4
Vehicle make model A

-

Third party vehicle 6

Name _,f”

Contact number e

NRIC/ Fin / Passport number | -

Vehicle registration number o
Vehicle make model ;

o
Vi

7
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Witness 1

' Name T
i
Witness 2
.-/f
| Name ,
—

Injured person 1

Name

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

. -
Yes O MNoo

Was injured conveyed to
hospital by ambulance?

Yeso  Noog

’
#
Z

Injured person 2

s

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yeso - 'Nu =

Was injured cnnveyed_to
_hospital by ambulance?

Yes_':f Mo O

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

>
Yes o No O

Was injured conveyed to
hospital by ambulance?

Yes o No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso,” Noo

Was injured conveyed to
hospital by ambulance?

‘fe;,n No O
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GENERAL
INSURANCE
ASSOCIATION

RECORNS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #13-00 Singapore 48580

Tel [65]) 5224 D010 Fax (65) 6224 DO30

Ciperating Hours : Monday to Friday, 09:00 = 17:00

UEM: SEEE50020G [ GET Reg. Ne.: MADOO17TI5

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

{(A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:

(B)

Original ReportNeo :

Mamejas shownin NREIC) ©

ADDENDUM
MNA119032638 Vehicle Registration No: SJL32255
RAASHIDHA FARVEEN NHIC}FHN!FESSPGTT Mo - S0824688F

("Vehicle Driver / ‘Wemete=Swre=s) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident
Place of Accident

Insurance Company

. 262 BEDOK ROAD

Singapore( 469428)

Mobile No. ; 94343683

. 08/03/2019 Simaiikscieni. 1720

. PIE (CHANGI) BEFORE LORNIE RD EXIT

MSIG Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like ta include additional infarmation or
make the following amendments:

Amend gender of driver

_o--"'_'_‘\.ll A /_.. o .'I
A
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MRIC/FIN No.:

Date:



o i e & et et

TR

WAL ta S6E3I0624H

=

=== oot Grec Qe ol s
B 20.05-1992 ..

bate: 31012012 Mo BBOB36T

~REPUBTIC OF SINGAPORE

IDENTITY CARD NO. S6830624H

Tk e
' AKBAR ALl S/O SHAK
|is ! . _H*MH i Ll - T
S
e @3

INDIAN
Dt o Birity e S b
13-09-1068 M

Catriry o Baih
SINGAPORE




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSES) |

Class 34

NP 428A

EFFECTIVE DATE

Maotor cars without clulch ?ﬂla (Auto] with unladen 17 Apr 2017
woight =< 3000kg with =< 7 passengers, exciusiva of
drivar; and other motar vehicles without cluich pedals

with uniadon weight == 2600kg

Wil

520370

HIII\I\I\IIII TR

micr S9824688F
" Datn of nsss
a5-08-2013
Yocvsa
262 BEDOK ROAD

SINGAPORE 463438

REPUBLIC OF SINGAPORE
IDENTITY carD No. S9B246BBF

Humi
Q RAASHIDHA FARVEEN
T preglsn uielen
o Aace
INDIAM
ﬂ Date of birh Sex S08246BEE
24-07-19898 F

Cowfirp/Mace of birth
SINGAPORE



MSIG

M5IG Insurance (Singapore] Pte. Lid.

4 Shentor Way, & 21-01, 50X Centie 2. Singapoce O68807
Tel +65 6827 7BEE. Fax 65 6827 7BO0

(o Reg.Mo 2004122120 GST Reg. No 20-0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1686 EDITION (REPUBLIC OF SINGAPORE)}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 PRIVATE MOTOR CAR - TP
Individual Ownerghip Third F.nr

Certificate No. A 25010533 TME
1. Index Mark and Registration Number of Vehicle
5JL32258

2. Name of Policyholder
Akbar Ali s/o Shaik Dawood

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24/11/2018

4. Date of Expiry of Insurance
23/11/2019
5. Persons or Classes of Persons entitled to drive®

Rkbar Ali s/o Shaik Dawood

MT other person provided he is driving on the Policyholder's order or with the
Policyholder's permiseion.

* 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 Fermiﬂnd 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 Molor Vehicla,

6. Limitations as to use”

Use only for social domestic and pleasure purposes mnd 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 Motor Trads,

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transpont Act. 1887 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to & new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificate_ must be relumned to the Insurer within 7 days of the terminiation or if the Cetificate has been Iost or destroyed, a
Stab.ﬂgjry Deciaration io that effect must be made. Failire to comply with this obligation is an offence under the Motor Vehicies
(Third-Farty Risks and Campensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Policy to which this Cerlificate relales is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act {Chapter 188) and Par IV of the Road Transpor Act 1087 [Mataysia) or any Amendmenl, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd,
Bd Indurers

for Chgﬁlﬁxﬁv: Officer

JLCH2r1811151455



