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MIAT 1 BOG6201 J Malional Assessment Cenbre Sonvices - Ui i i
EMTRY DATE & TIME: Z20S/2019 14.50 Your NCD will be affected due to late repufrtmg

SUBMTTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 22/05/2019 15:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase raport GWFEE”E the details of the accident to speed up the claims procass.
2. This Farm must be completed by the Policyholder anddos the Authorised Drives,

3. Information providad musl be as iruthful and accurale as possible, Any wiful migrepresantation or withalding of material facts may allow insurance companias to
repudiate policy kability,

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy liability on the par of the insurance COMpaNIeE.

5. Ay false reporting may be referred to the Police for Investigation,

f. This repon will ba forwarded by the insurers of the GLA Records Management Centre established by Ine General Insuranca Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by interested paries.

7. By the ixagemant of this repart 1o 1he insurers, your hereby cansant ko the archiving of this report at the centro and to copias af the: report baing made availabla
aloresaid

ACCIDENT STATEMENT

Date Of Report 22/05/2019 14:58
Date OF Accidant 16/05/2019 19:00
Exact Location Of Accident PAYA LEBAR RD TWDS UEI
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber 5JL52555
Insured/Policyholder
Mame Of Registered Owner SIME DARBY SERVICES PTELTD
Co Reg Ma 1975010658W
Email Address MOEMAIL
Mobile Phane No
Alternative Phone Mo OFFICE-83030087
Vehicle Particulars
Manufacturer BMW
Model 520

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? YES

If Mo, Please state action to be taken

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber B 29100055 MCY

Cover Note Number =

Driver

Mame of Driver ALFOUZAN NADA ABDULLAH A
NRIC Mo G34B0687P

Date OFf Birth 26/09/1979

Occupation INDOOR.

Date Of Driving Pass 1710412019

Criving Experience 0 YEAR AND 0 MONTH

Gender FEMALE

Mobile Mumber (LOCAL) +65-83030087

Fax Number

Contact Number

EMail Addross MADAABDULLAHEHOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
IT No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT,
Attachment(s)

Are accident photos avallable for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 6 BATTERY RD #35-01

049309
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NG

YES
WO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:

SINGAFORE
TEL NO: 1800-7359999 - FAX NO: 67331934
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeMadel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name

Nature Of Damage

LIMKNOWMN

COMMERCIAL VEHICLE
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Autharised Orlver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy [iability.

4, Theissue and acceptance of this Form by insurance companles Is not an admission of palicy liability on the part of the Insurance
companies,

5. Any false reporting may be referrad to the Palice for [nvestigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that coples of this repart 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 togies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [FDPRA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshap and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form| and any other persanal information
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of:

(i} precessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims {including the mailing of correspandence, statements, inveices, reparts or 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

V] complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
P
“Purposes”)

(&)  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 Personal Informatien may/can be disclosed by any of the Insurers and/or GIA ta their third party service 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 also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

{e} the information so collected under {d] above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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,

AR ._
1(\:.}1 —
'. Vol emat.
I"'.;.-,i%. i V= ;

i i
Policyhoider's Signature Oriver's Signat Reporting Centre Personnel's Signature
Date & Time: | 1. O 8 (If driver Is not the policyholder) Mame:

f A

Date &Time: (]. 5. 7514 NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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N
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DECLARATION

IfWe declare & foregoing particulars are true in every respect.
TED P

e ) - S o
soo r”F"‘rr -‘*_:"]‘ s A? el [
Policyholder's Signature Driue(:a'{rpiturl r- Reparting Centre Personnel's Signature
Date & Time: (If driver is ot the policyholder) WName:
' s S Date&Time: |- » 1|9 NRIC/FIN Na.:




MOTOR ACCIDENT REPORT FORM

Email Addrass: J]i"';'-]hfllz ! [ :E ;‘._-_ Lo !-_J 2

Was drivar an employee of ihe Insured's Company? Yes O No O State relstionship of the driver with the insured.

| Date of Accident: T6/ v /2219 [ mme: T 00 P [ ExactLocalon of Accident.  PaYqd  Le batr [ doward |
'DETAILS OF INSURED/POLICYHOLDER (OWN VEHICLE) T T R L o] Y1 L '

Vehicles Registration m_;rr.tmn STL 555 ¢ MName ofﬁag'lsh'ad Owner: S [évE g:wzg:,r SEPRCESN

| MRIC / Pagspart Mo, [ FIN: ot Co. Reg. Noffor Go. Vehide Onty): |9 L5 O [0 65 W
O Insured Email Address: ) *Mobile Phone No.: - ‘Altamalive Phone Mo, —
VEHICLE PARTICULARS (OWN VEHICLE) ol SRRV 2 - >
Manufacturer, |2 0 [ Model: 516
Exact purpose of vehicle baing wsed at time of accidant. Mormal usags [Tl Other O (please state);
Are you dalming yeur own Insurance poficy far repair o your vehicle? ‘rasp’ Claiming Against 3% Pary O For Repoding Only O
Vahicla Category: o1
INSURANGE COMPANY [OWN VEHICLE)
Mame of My Insurance Company: = MSIG
Type of Coverage: Comprehensive 8 Third Party O
Fleet Policy (Mullipls vericles coverage);  Yes @  No D | Policy/ Cover Nole Number:  —
DRIVER PARTICULARS O Same as Insured Above ¥ R
NameofDriver A |4 A Pladullafs Bt Loy 1 NRH:IFﬂasportNu FFIN: (o mfgq b33
DateofBith: 7.0 4 A 419 Occupation;  Indoor0  Outdoor O »n

| Date ofDriving Pass: | J. (4 7 e | Gandar: Male D  Female3—
Mobile Phene No.: §% A ) -~ F Altemative PhoneNo.: 4 || 2| L1

Addressas stated N NRIC: [ g,y Ju, U Circle {Post Coda: ﬁ_ﬁ.‘;-}é

Daes the Oriver Dwn Any Olher Vehicla? Yas O NoB-

Vehicle Reg. Mumber of Driver's Own Vehidle (f (il applicable):

Insurance Company of Driver's Own Vehicle (i appllcahla}

B e - -

INFORMATION OF THE ACCIDENT | R Lk b SRR ik < L T
Weather Conditions cu:.cr’ Ralning 0 Others [ (please state condition),
Road Surface WetO DOryQ— Cthers O (please state condition):
| Was anybody Injured in the accident? Mol YesO
Was any forelgn vehicle involved in this accident? Mol Yez[
Forelgn Vehicle Registration Number
Foraign Vehicle Category Private CarfCommercial Vehicle/Motorcycle/Taxi/Bus | Others O *Frease inscate
Was any olher vehicle or property involved? Mo~ YasO
Was thers any video caplured by Car Camera? MoEF  YesD
Was the accident reporied to the Polica? No'  Yesfi IfYes, which Polica Staton? 4 [y hrd NEL
Was nolice of interded Prosecution glvan? Mo YesDO If Yas, against whom?
Bt i A U e
*Number of Passengers (Including Driver) ]

DETAILS OF OTHER VEHICLE (Pleasa complete Aprgam Form i’mn[awmdu involved)

| Vehicles Registration No.: Url_ | T

[ Venicia Make { Model/ Colour: _ -,:_'fc;:yw'.; St fe
|

Datails of Propeny Damaged In Accidant {other than 3™-Party wehide);

Name of Driver: | NRIC/Passport Numbaer:

Cantact Number:

Address: . {Post Coda:

Ineurance Company Mame:

| Nature of Damage: Front Reard LefD RightD | N, of Passengers (Incuding Driver)

Details of Witness - Name:

Detalls of Witness - Contact Mumber:

| Details of Witness - Emall Addrese:

DETAILE OF INJURED PERSON (Fleasa complele Annex A Fomn f maore person injured)

)

3

Wame: I Approximate Age:
rEﬂrma:s\: ) o {Post Coarda: }
Injuries Sustained: | Injured person In which vehicle (vehicla rag, o, ¥ T
Were seatbaits wom?  NoO  YesO | Wers injured conveyed o hospltal by ambulance? N Tl ves D |
| Type of Accident (Pleasa tick the appropriats type on flipside of this form) J
" Mandatory Infermation required by GIARMG Accldent Rapariing Systam for secldents murh-ngfmm 2 January 2015 onwards, A January 20156




SINGAPORE
POLICE FORCE

Folice Station Ot Origin:
Orchard N.P.C

51 Killney Road SINGAPORE 239672

Tel No: 1800-7359999

REFORT OF A TRAFFIC ACCIDENT

TI20180517/2136

1of3
Report No. TI20180517/2136

Date/Time Report Made:
17/05/2019 18:32

Na of Informant:

Vide Report No.:

Station Diary No.:
136

; dre:

ALFOUZAN NADA ABDULLAH A APT BELK 6 BATTERY ROAD #35-01 SINGAPORE 049509

ID Type / ID No.: Contact No.;

FIN NO / G34806887P Home/Office: Mobile: 83030087

Nationality: Email:

SAUDI ARABIAN

Sex: Age: Date of Birth: Type of Informant:

Female 39 26/09/18979 Driver

Race: Language: Institution / School Name:
_Others English

Occupation: Driving Licence Information:

HOUSEWIFE Class: 3A Date of Expiry:

ﬂ--".l-Li.

Type of
Accident:

Others

Nun Injury

ype of anatmn
Straight Road

' Location:
Along Road 1
PAYA LEBAR ROAD

Towards Ubi, before junction of Arumugam Road.

Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving vehicle against - stop vehicle rear corner ambulance:

No




S
POLICE FORCE NSO AR

T/20190617/2128
Police Station Of Origin: 4003
Orchard N.P.C Repart No. T/20180517/2138
51 Killiney Road SINGAPORE 239572
Tel Ma: 1800-7358989 CONTINUATION OF REPORT
Brief Details.

On 16/2018 at about 1900hrs, | was driving & Hertz company rental car SJL52558 (BMW/White) along
Paya Lebar Road extreme right lane towards Ubi area.

Before reaching the junction of Arumugam Road, | remain driving at the extreme right lane. However, at
the second lane from the right in front of there is a white unknown lomry stopped. When | see a space for
me to enter another lane on the right, | continue to drive, as | am sure there is enough space for me to
pass through.

However, while doing so, the left side of my car suddenly hit the right rear of the said lorry. | was shocked
but somehow | came out to speak to the driver believed to be Indian. When he checked that the lomry has
no damaged, he just said okay and said that | can make my own report and that we can go separate
ways. | do not have any visible injury and the lofry driver also did not complaint of any injury.

When | asked to exchange particulars, he refused and said no need. He just left the place after that. By
the fime | returned back to my car, | am still in a shock state. A such | forgotten to take down the lomy's
vehicle number,

Earlier, 1 also checked that the lorry has fio damages. As for the car that | am driving, the left side mirror is
damaged and the mirror is cracked. The is also a dent to the left rear passenger door.

| have brought the matter to Hertz company and | told that they required the lorry's vehicle number for
insurance purposes.

| am ledging this report for police to look into the matter.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Crchard N.P.C

51 Killiney Road SINGAPORE 238572
Tel No: 1800-7350900

Sketch Plan
Informant is not able to provide sketch plan

SN

05172136

3of3
Report No. T/20190517/2136

CONTINUATION OF REPORT

IMPORTANT: Please aftach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

- Signature Of Officer Recording The Report:
E/

Sr Staff Sgt NAZRI BIN AHMAD l’L

Efgnaiur;ﬂf Informant:

Mot applicable

Officer In Charge Of Case:
TP/ GIA |

Staff Sgt WONG SIEU LUI
Contact No.: 65476151
Aj;ihe_ijjlf:al'mn Stamp
NFflna'_'. 3

/h—

hhﬂt&l'Til‘ﬁE:
17/08/2018 18:32

Classification Of Case:




REPUBLIC OF SINGAPD




200\
MSIG

MSIG Insurance (Singapore) Pte, Lid.

4 Shenton Way, # 21-01, 56X Centre £, Singapore 06BB07
Tel +65 BEZ7 THER, Fax «6% BEZT 7800

Co.Reg. Mo, 20047122120 GST Reg, No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (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 EDMFENSATION&RULEE. 1996 EDIT!CINéREFUEI-UC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.
Form M.2.400 MOTORMAX PLUS-COMMERCIAL
Care for HWire Comprehensive

Cartificate No. B 29100055 MCY
Excess: S5GD1, 000
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SJLEZ558

2, Mame of Policyholder
Sime Darby Services Pte Ltd

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
01/10/2018

4. Date of Expiry of Insurance
Iojfos/201e

5. Persons or Classos of Persons entitled to drive®

Anq' other person provided he is driving on the Folicyholder's order or with the
Polieyholder's permission.

* Provided tha! the parson driving is permitied in accordance with the lcensing or other laws or laws or ragulations to drive
the Motor Vehiclo or has been so fenniubd and is nol gisquallfied by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Maotor Vehicle,

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the

Polieyhelder's business. ]

Use for social domestic and pleasure purposes,

The Policy does not cover

{1) Use for racing pace-making reliability trial or speed-testing.

{2) Use whilst drawing a trailer except the towing (other than for
reward] of any one disabled mechanically propelled wvehicle,

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles [Third-Party Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 1887 (Malaysia), are not fo be Included under these headings.

FLEASE NOTE ALL CLAIME RELATED REFAIR CAM BE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORIEED WORKSHOFP LISTED IN THE ATTACHED.

This Cerlificate Is not transferable to 8 new owner of the vehicla. If for any reason the Policy is terminated during its currency, the
Cartificate musl ba relurned 1o the Insurer within 7 days of the tarmination or if the ficale has been losl or destroyed, a
Stalulory Declaration o thal effect must be made. Failure to comply with this obligation is an offence under the Molor Vehiclos
(Thire-Party Risks and Compensalion) Act (Cap. 188).

IIWE HEREBY CERTIFY that the Palicy fo which this Certificate relates is issued In accordance with the provisions of the Matar Vehicles
(Thirg-Party Risks and Compensalion) Act (Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amandment, Act
or Acls passed in subslilulion thereaf,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Officer

MOT201810291837



