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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process
2. Tnis Form must be completed by the Policyholder and/or the Autherized Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of malerial facts may allow insurance companies o

repudiate policy Eabilty.

4. Tre issue and accepiance of thes Fonm by msurance companigs is nol an admisson of policy lkability on the part of the insurance ComEanes
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Managemeant Centre established by the General Insurance Association of Singapore: (GLA) for
archiving and that copies of s reporl will, for a fee, be made available upon application by interested parties,
7. By the lodgarnent of this repoe to the msurers, you heraby consant to the archiving of this report at the centra and o copies of the repan being made available

aloresaid

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

25/03/2019 14:03
24/03/2019 08:15
AIRPORT BLVD ROAD TWDS CHANGI AIRPORT

Country/State of Loss SINGAFORE

Wehicle Registration Number SJR1165M

Insured/Policyholder

Name Of Registerad Owner IG AUTOMOTIVE LOGISTICS PTELTD
Co Reg No 200822162H

Email Address MNOEMAIL

Mobile Phaone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-83857379
QOFFICE-83857372

TOYOTA
VELLFIRE 2.4Z A

WORK

YES

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-128091024MSZH

MUHAMMAD HILMI BIN JUMAHAT
588124010

200041988

OUTDOOR

0&6/04,2017

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-83857379

OTHERS-93857379
NOEMAIL
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BLK 869 TAMPINES STREET 83
#0g8-181

Postcode 520869
Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle ’

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accidant? NO
Mumber of vahicles (including own vehicle)

involved in the accident é

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| HE'JE been appmacl_\ad by 1.|r.'|kl1uw1"| .[JEFEOF‘I'[:;:I NOI

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 3

s ol NAME: . ISSAC

GEMNDER: @ MALE

rassenper.é NAME: © LILAH
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO

If Yes,Please state which Police Station

Was notice of intended Prasecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Ara accident photos available for attachmeant? YES

Was thare any video captured by Car Camera? NOD

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV4BBAC

Yahicle Make/Model/Calour
Details Of Properties

Wehicle Category PRIVATE CAR

Marme of Driver KWANG TOH CHUEN
NRIC/Passport Mumber

Contact Number 51399628

Address

Postcode
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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: SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be complet & Policyh t and/er the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ay wilful misreprasentation or withhalding of material
facts mey allow insurance companies to repudiate policy lizbility.

The issue and acceptance of this Form by insurance companies is not an admission of policy ligbility on the part of the insurance
companies,

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

8. The report will be forwarded by the Insurers of the GlA Records hanagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availahble upon applieation by
interested parties.

L

By the lodgment of this repart to the insurers, you hereby consent tao the archiving of this report at the centre and to copies of
the report being made available aforesald.

3. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in thic {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) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehiclels) Invalved 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 police), for the purpose(s)
of :

il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{ifi) carryihg out andfor dealing with my instructions or responding to any enguiries by me;

tiv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notlces to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as 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)  allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed 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 Singapere, for one or more of the above Purpases,

{d})  my Personal Information will also be coflected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le} the information so collected under (d) above may be shared / disclosed

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

lylng with requirements under any regulations, laws or court ordars,

b

e \a ﬂ]ﬂ}ﬂﬂ

Policyholderssigpatare Driver's Signature® Reporting Cantre Persbﬁl’s Signature

Date & Tirne: [If driver is not the policyholder) Mame:

Date & Time: MRICFIN 8o,



SKETCH PLAN

Along Arport Blvd Rood towards | | L]

Cnangy  Aicpory | : 1 [ |
Nen A 3 SIRIGEM g} AR T 1
ven B - SLVL663C i \

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

off , so
P vehicle B inched Brwacd, | thought he have aiready moved A~ | went ahead

fo move infront. Then | heard on impact at my front vekicle |, |

realised yehicle B have vet 4o move off, Yesuwing in me hiting
onfe his vewicle.

particulars are true in every respact,

X_ /j( i gf(lf___z'--o (9

Driver's Siéﬁ{turé Reporting Centre Parsdpnet's Signatura
Date & Time; 1f driver is not the policyholder) Mame;
Date & Time:

NRIC/FIN No.;



VEHICLE NO: $TRI65H

MAKE & MODEL: Toygta Vellfire

[DATE OF ACCIDENT

. /S o3/ 2019

[TIME OF ACCIDENT

AN @

15

LOCATION OF ACCIDENT

Along  Pirpert Bivd Road towards Changi Mirport

Exact Purpose use during accident

COMPAny use

NAME OF OWNER

G Automotive logistice Pre Lid

S —
TELP NO. 94385 3379

NRIC 200822162 H

CLAIM TYPE OD) / Third Party |/ Reporting Only

INSURANCE CO. Firer Copitol

TYPE OF COVERAGE Corgfrehenisive / Third Party / Third Party Fire & Theft
POLICY NO. D - 1801072 4 MSZH

NAME OF DRIVER Asabove [/ If No; Muhammad Hilmi Bin JTumahat
NRIC SER12401D Any Passenger; 3 - 1554 -
DATE OF BIRTH 20 / o4 / 19%8 - Liloh ~ F
OCCUPATION Outdoor Imdoor

DATE OF DRIVING PASS 25 /o4 / 2008

GENDER

@ /  Female

CONTACT NO.

Office: — Home: -~

ADDRESS ) Blk 864 Tampines Street 23 #06-1RI S(520864)
DRIVER OWN ANY VEHICLE (N /  Yes (Reg No:

RELATIONSHIP Epiployee /1t No: -
WEATHER CONDITION @‘ / Raining / Others,

ROAD SURFACE 0y / Wet / Others,

ANY INJURIES Ko) /  Yes(Who?),

CONTACT NO. ah56 6994

POLICE REPORT Qo) /  Yes (Where?):

VEHICLE { B) NO. SNV 6305 Any Passenger
NAME kwang Teh Chuen

CONTACT NO. 2139 9618

VEHICLE ( ) NO.

Any Passenger

VEHICLE ( D ) NO.

Any Passenger

VEHICLE ( E ) NO.

Any Passenger

VEHICLE ( F ) NO,

Any Passenger

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

Lee Brothers Automotive Pte Lid

ADDRESS

1 Kakit Bukit Ave & #02-47

Autobay@Kaki Bukit Singapore 417883

CONTACT NO,

() 6509 5521 {Fax) 6509 5523

EMAIL

sales@leebrothers.com.sg
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Claims & Mator Underamitin

Tel: (65) 6507 & Oeat: 36 Robinsor
e 3848 i n Road #16-01 i
www.msfirsica pital com __5251 6507 3849 OL City House Singapore Dag77
c R g
ERTIFICATE OF INSURANGE e N B
Motor Vehicles (Third-P ORIG
Mator Vehicles (Thi Party Risks and Com INAL

_Party Risks and o o) Act (Chapter 189)
Road pensation) Rules
Motor Veniooo0-ransport Act, 1987 (Malaysia ) Rules, 1950

cles (Third-Pary Risks !
) Rules, 1959 (Malaysi
Type of Policy. (Malaysia)

e e + HIRED CARS - HIRER DRIVING
o ; : Comprehensive
icat
‘ e No. + D-18091024MSZH
Vehicle No / Chassis No - SJR1165M / ANH208018210
Name of Insured :
i © IG AUTOMOTIVE LOGISTICS PTE. LTD.
eri
lTsurance . 09.06.2018 To 08.06.2019
Insured Estimated Value + Market Value At Time Of Loss
Excess :

SGD1,000.00 SECTION |

SGD3,500.00 SECTION | & || SEPARATELY IS IMPOS
ED ON THOSE DRIVERS WHO ARE
E™OW 21 YEARS OLD AND/OR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver”
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any person who is driving on the Insured's arder or with their permission.

* Provided that the person driving is permitted in accordance with Ihe licensing or other laws of regulafions 10 _dﬁve the Motor Vehicle or has been
so permitted and is nol disqualified by order of a Courl of Law or by reason of any enactment or regulation in thal behalf from driving the Motor
Vehicle.

Limitations as to use”

Use only for the carriage of passengers of goods in connection with the Ipsured's bus'!nass. Use for sml_al, domestic and pleasure
purposes and business purposes of any person to whom the vehicle is hired. The Policy does not cover:-

1) Use for racin ace-making reliability trial or speed-testing. _ : :
izi gse whilst dr?nging a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle.

(3) Use for the carriage of passengers for hire or reward by any person o whom the vehicle is hired.

* Limitati rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 182) and Secuon
E;IEP:"I:H ;nad Transport Act, 1987 (Malaysia). are not _1.12: indm?w_u_aﬂ_m_ headings.

N i i i i isi d in accordance with the provisions of the Motor
t the Policy to which this Certificate relates is ISSue :
: I;'eiﬁrl? 3:2%51?1??5:233@ Cnm::nsatiun} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
+Enic o
e ptadi A S D PR A

g
MS First Capital Insurance Limited
{Approved Insurers)

ﬂfg,..'
LILIA/B0188/MZ406

Aulhuﬂsed? Signature

|ssued at Singapore on 17.05.2018



