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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. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possiple, Any witful misrepresentation of witholding of material facts may aliow nsurance companies 10

rapudiate palicy Rabilkty

4. The igsus and accegiance of thes Form by msurance comganies is not an admigsion of pobey lability on the parl of the insurance companies.
5. Any lalse reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurars of the GIA Records Managemeni Cenire established by the Ganeral lnsurance Associabion of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partas,
7. By this ladgement of ihis rapaen io the nsurars, you heraby consant to the archiving of this report at the centre and o copes of the report being made available

aloresaid

Date Of Report
Date Of Accident

Exact Location OF Accldent

ACCIDENT STATEMENT

29/04/2018 17:28
28/04/2019 16:00
SLE TWDS CTE

Country/State of Loss SINGAPORE

Vehicle Registration Number SKX368H
Insured/Policyholder

Mame Of Registered Owner ISMAIL S0 ABDUL RARMAN
NRIC No 509571062

Emall Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-9T806480
Alternative Phone No OTHERS-81804707
Vehicle Particulars

Manufaciurer HOMDA

Model JAZZ

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Addrass

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

WO

A 80445830 QMY

IMRAN S/0 ISMAIL
SO21T724F

29/03/1992

INDOOR

13/04/2012

T YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81804707

MOEMAIL
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Addrass

Fosicode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
invelved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

528 EAST COAST RD

#02-03
458969

NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

N
MO
¥YES
NO
2

MAME:
GENDER:

MO

NO

YES
MO
MO

SJ38311G

: AMIERA
: FEMALE

VOLKSWAGON GOLF

PRIVATE CAR
DERRICK LIM
TOo0E043C
94353803
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Me. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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 withholding 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 lizhility an the part of the incurance
Companies.

Pk

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

6. The repart will be farwarded by the Insurers of the GIA Records Managerment Centre established by the General Insurance
Assaclatian of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by

interested parties.

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

B. Consentunder the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

l2} My insurer, my workshep and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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) invalved in this accident [all insurer(s) wha have insured
vehicle(s) invalved 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 police), for the purpose(s)
of

(i} 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/ar my claims;
[iii} carrying out and/ar dealing with my instructions ar responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, Invaices, reperts ar notices to me,
which could involve 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

iv] complying with applicable law in administering, processing, handling and/eor dealing with my claims.{callectively the
“Purposes”)

(b) all insurer(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 Infarmation for one or more of the above Purpaoses; and

lc)  my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
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 also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers 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

r\ (il) for complying with requirements under any regulations, laws or court orders,

-—

(4 J%}:_:& 29 fow /g

Aglicyholder's Sig natu?!' Driver's Signature Rennnﬁtg Centre Persannel's Signature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:



SIKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder’'s Signatu rp/

Date & Time: ,’r

Driver's Signature
{If driver Is not the pelicyhalder)
Date & Time:

Mame:

Hep&mﬁg Centre Personnel's Signature

NRIC/FIN Na.:



VEHICLENO: Skx 3L8H MAKE & MODEL -Hw«da days

DATE OF ACCILENT ____ By gm; 301y o
TIME OF ACCIDENT g g b J D AM ;Fj\ -

LOCATION OF ACCIDENT th. ﬁwM %4 _

Exac xact Furposc Lse r:*urﬁg 2 accident

NAME OF OWNER Igmﬁuir %'z'n A’Lw{uf Rabma, -

TELPNO 41 G (Y 1)

NRIC S. 0ASt o> ey
CLAIM TYPE OD | THSRDPARTY [  Reporting Only

INSURANCECO. M Si&
TVPE OF CAVERAGE Comprohensive | Third Party | Third Party Fire & Theft o
POLICY NO. A QUVFS § 53U &?mxf = g

NAME OF DRIVER fsdboe | o bikran Slo  [Sas |

NRIC < 4213 Vip Anypassengers: | p o o
DATE OF BIRTH S WEE L Pamvieva (B, '
OCCUPATION Outdoor | Indoor

DATE OF DRIVING PASS YL o
GENDER Maleo | Femalz i
CONTACNO. &1 @D Yy 0x Office: Home. -

ADDRESS § 2§ gast lead Roea d FOL-0X . Suf 269)
IDRIVER HAVE ANY OWN Vehicle  NO [ If yes : Reg No.
RELATIONSHIP . Employee / If No. o

Jn. TAT JUI I J)N*} TTON E_T_r | Raining |/ Other .

,.,-;1*“ INJURIES ‘ﬂT}nyﬁs;W'ho?

YNTAC NO. -
PO TG \@Ifyes Where? yom
VL‘HIJF'«IND =3 S €311 & . Voles wal ern Gt AnyPassenger. .

NAME \b‘”‘r”‘, Linn Bav TlaAd (T XAARRIYD

C Omﬁﬂ_:fj_’_‘__ ilr"s 3 % is 03

VEHICLE C NO ALy Passenger -
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger ,
VEHICLEFNO- s Any Passenger .

ANY WITNESS

WITNESS CONTACT NO,
Have you been approach hy unknowin person soliciting (s) / w / NO
offering accident claims zassistance?

PARTICULAR WORKSHOP s MtM—# (@ |jve - aarm-§ ‘\

[ELPNO :
“ONTACT FERSON N ”

AX NO. R T
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SINGAPORE

ta

5527740

A

14-10-2018

528 EAST cOAST ROAD
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SINGAPORE 45 8968

3031018

AAATATEAN N

328 EAST COAST ROAD

#02-03

B+

SINOAPDRE 458968

5095710

19-06-1993




%

MSIG

MSIG Insurance (Singapora) Pre. Lid.

A4 Shemon Way, # 21-01. 568 Centre 2. Singapooe DGEA0T
Tel +55 GEZ7 70DE, Fax +E5 GE27 FEUD

Co.Rog Ne 2004122120 CST Reg Mo, 20-04122126

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. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES&THIRU-FAH’TT RISH AND COMPENSATION] RULES, 1986 E:'ZII'TIDNéREF’UﬁLIC OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
—
Form M.X.1 MOTOR MAX PLUS
Individcal Cwrership Comprehensive

Cartificate No. A B0445830 QMY

Excess: SGD500
Windscreen Excess : SGD100
1. Imdex Mark and Registration Mumber of Vehicle
SKX36BH

2. HWame of Policyholder
ISMATIL 5/0 ABDUL SAHMAN

3. Effective Date of the Commencemeant of insurance for the purposes of the Act
25/11/2018

4, Date of Expiry of Insurance
24/11/2019

5. Persons or Classes of Persons entitled to drive®

ISMAIL 5/0 ABODUL RAHMAN
ZALILLA BTE ISMAIL MOHD SHAH

MT.”"—“*” person provided he ies driving on the Folicyholder's order or with the
Policyholder s permission.

* Provided that the person driving is pesmitied in accordance with the licensing o other laws or laws of regulations to drive
the Motor Vehicle or has been so Iper'miuaﬂ and is not disqualified by order of a Courl of Law or by reason of any
enactment o regulation in 1hal behall from driving the Motor Vehicle,

6. Limitations as to use”

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

The Zolicy does not cover use for hire or reward recing pace-making
reliabilicy crial 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 Trade.

* Limitations rendered inoperative by Section & of he Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter
189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included uncer these headings.

PLEAEE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKESEHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORIEED WORKSHOP LIBTED IN THE ATTACHED.

This Cerlificate is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during iis currency, the
erificate musl be relumed lo the Insurer within 7 days of the lermingtion or il the Cerlificale has been losi or destroyed, a
{alulory Declaration 1o that effect must be mada. Failure to comply with this obligation is an offence under the Motor Vehicles

{Third-Party Risks and Compensation) Acl (Cap, 189L

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of (he Motor Vehicles
{Third-Parly Risks and Compensation) Act (Chapter 182) and Part 'V of the Road Transport Act, 1987 {Malaysia) or any Amendment. Acl
or Acts passed in substitulion thereof,

M3IG Insurance (Singapore) Ple. Ltd,
Approved Insurers

&Y
for Chief Executive Officer

JEH 201810151052




