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MMASTROFEESE | Madanal Assessmenl Canire Sorices - Bukd Merah
EMTRY DATE & TIME; 10/00/2015 15:08
SUBMITTED BY HOSLT BIs ABDLY, WaHAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly: he details af the accidont o spoed up the claime procass
2. Thin Form must bo comploted by Lhe Policybolder andior the Authorised Drivar

3, Iloemalion peavided must be as rulhlul and accurate as possibie. Any withs misrepresonation or witholding of matenial facts may al\ow IRaurance companie to
repudiate policy liabdity

4, The-lssue and acceptance of this Farm by insurBnce companies is fot an admissien of policy labdily on the part of the nsuranca comparses

5. Any lalse reporiing may be reforred to the Police for investigation,

B, This repor will b farwardod by the insurers-of the GUA Records Management Cenbe estatlished by the General Insurance Asseciation of Singapore (GIA) for
archivirg and 1hal copies of this report will, Tar a fee, bo made available upen apphication by mterastad partias

! By the ladgement of this repor 10 the insurers, you hereby condent 13 1he archiving of this roport at the carire and 1o copss of the riporn baing mads avalulie
afarosad

Date Of Report 10/06/2019 15:08

Date Of Accident 07062018 1645

Exact Location Of Accidant JUNCTION DF TANG EXIT AND SCOTTS ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Number SLWGEDSE.

Insured/Policyholder

Mame O Registered Owner SUMMERLIN INTERNATIONAL PTE LTD

Co Reg No 201309277R

Email Address LIYEH_QaASHIG@EYAHOO.COM

Mobile Phone No (LOCAL) +85-93806082

Alternative Phone Mo OFFICE-B3806082

Vehicle Particulars

Manufacturar TOYOTA

Model ALPHARD-2.5 CVT ELEGANCE S/R (A)

Exact Purposa for which vehicle was being usad at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

far repair o your vehicte? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTO,
Type Of Coveraga COMPREHENSIVE

Fleat Policy NO

Palicy Number & B487T17T MCY

Cover Nole Number

Driver

Mame ol Driver MOHAMED IZHAR BIN ISMAIL
NRIC Mo 78261370

Date Of Birth 16/09M1878

Ccoupation QUTDOOR

Date Of Driving Pass 08/01/2004

Oriving Exparience 13 YEARS AND 5 MONTHS
Gender MALE

Mobila Mumber (LOCAL) +65-93806082

Fax Mumber

Contact Number OFFICE-93806082

EMail Address LIYEH_QASHOG@YAHOO.COM
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Addrass

Postocode
Was drver an employes of the Insured's Company
if No. Relalionship of the Driver with the Insured

Vehicle Registralion Number of Drivers Own
Varhicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Acoident

Weathar Conditions

Read Surface

Other Information

Was any loreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
Involved in the accident

Was any body injured In the Acgidant?

Was any Injurad conveyed lo haspital by
amoulance?

Was any othar material or propery damaged?

| have been approached by unknown persan(s)
solleiting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos available for allactimiant?
Was thare any video captured by Car Camera?
Was there any audio recorded?

BLK 533 WOODLANDS DRIVE
#08-575

730533
N
PAID DRIVER

S5IDE SWIPE
CLEAR
DRY

MO

NO

MO

YES

NO

MO

MO

YES
YES
[

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstrallon Number
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Numbar

Address

Posicode

Insurance Company Nams
Mature Of Damage

No, Of Passenger (Including Driver)

GBARZ23DX
MISSAMN

COMMERCIAL VEHICLE
JACAFAR BIN HAJ MOHAMAD
S51250936G

aravara
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SKETCH PLAN Veh A ShW S6p S 1

Veh B: GBl @320
IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process,

This Farm must he completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance campanies to diate policy | 3

4. Theissue and acceptance of this Farm by Insurance companies is not an admission af pelicy |labillty on the part of the insurance

W pa

companies,
5. Any false reparti ed e Police for invest ’
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repant will for a fee be made avallable upon spplication by
interested partics.

7. By the lodgment of this report to thee insurers, you hereby consent to thie archlving of this report at the centre and to copies of
the report being made avallable aforesaid

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

lal My insurer, my warkshop and the General nsurance Assoclation of Singspore | “GIA”) may/are permitted to collect, use,
distlose and/or process my persanal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle({s) invalved in this accident {all insurer(s) who have insured
vehliclels) Invalved in this accident shall ke collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharlty of Singapere and any relevant government agancy/autharity (such as the pollcel, for the purposels)
of:

(I} processing, handling and/or dealing with my claims Including the settlement of the dlaims and any necessary
investigations relating to the claims,

(i} investigating the accident and/or my claims,
(1il) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my clalms (Including the mailing of correspondence, statements, Involces, reports or notices to me,

which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/er

(v} complying with appllcable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} all insurer(s) who have insured vehiclels) invelved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes, and

e} my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers of
agentsiincluding their lawyers/law firms); which may be sited outside of Singapare. for one ar more of the above Purposes.

[d) my Persanal Information will slso be collected and used to compile claims history for the purpose of fraud detection,
fnvestigation and management in present and all future claims

(e} theinfarmation so collected under (d) above may be shared / disclosed:

i1l to all Insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies acs reasonably required for the purposes stated, or

(i) for complying with requiréments under any regulations, laws or court orders.
AN AMNARED THAT MY NEURER MAY HAVE & 14 DAYS TIMEFRAME FOR ME TOSUSKIT AN CWH DAMAGE CLAK UNDER MY OWH POLIEY | WLL CAECK MY POLICY FOR MOSE DETALS

ofs/oe0

? * mEsh\AQ Mol
Il-' 2 {'IG!EIEI"E signatufes Birigar's S'IE‘r'th:m 2] r‘rl:'|g Eentre Fersognel’s igrmatfire
Date & Time: — (If driveris not the policyhotder) AImiE; [ ﬁﬂj
Date & Time: NRICIFIN Na.;




SKETCH PLAN
veh A: W E605 7]

veh B: (ABA 8230X

;@@i

|
T / .
T‘-{Mnﬂ'ﬂ 4’-1 |l ﬁ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Was Sationaiy  at  4hr Juncln S04 L..\ '[um_s( Whayr, p4 ¥ :Ndrhnﬁ

Be e tofbe Clear. Whde % on wy_ v woied Ve Veliele ond

Colided 4o w Whide .
~J

DECLARATION
I/We declare the foregoing particulars are 1'ru|= | erv\ pect.
D e }" | N
/A Hl{ A :
] _ %ﬂ@ LR A
Pﬁl%;fjnlderﬂﬁbnamr ; E‘Mtllrﬂ
Date & Time; {If drwver ik not the polityholder)

Date & Time

m gb/aoﬂ

Reporphig Centre Pop

Name
MRIC/FIN Mo,



Accord Auto Services Pte Ltd

Tel; 6271 7433 /9274 0999 Fax: 62745715 Email: avclams@mycarworkshop.cam
Particular Of Insured/Driver & Details Of The Accident @

Motor Accident Report

*Date of Accident; "0\

*Accident Location: “wsuabte, of (Bg Ga) Aol ﬁ‘;m Rl
'Il

*Time of Accident; BAS e,

Vehicle Details
*Vehicle Number: “LUc S0, * Make & Model: Alews Shlord 95 v Elegance
. \J S/IL
Insured / Policyholder ot
*Owner Name: _ uwmeetin  |whenakimal  Bre  Lid * N 201309274 R
*Address: 10 Mngon # 03-05 lufl Dlaza Emu 0¥4a03
*Email: vgm: Yoo w charg e ‘ho\ 4837 6214
*Occupation: (Indoor / Outdoor)  * Tel /H /Other: -
Driver | Jsamaas above
*Driver Name: Yiuowad ‘shor a \yuait *NRIC; _TTRATTN
*Address: Bk 222 Weod 'Oudy Dy 14 Hog-cog, ((-12ne22)
*Date of Birth: b2\ TH, *Driving Pass Date: BL@ Dot * Hp: AZ2REsbodD
*Email: hwﬁ“%@w s *Gender@i@f Female
*QOccupation: Mm‘ _"&W (Indoor / Outdoor]  * Tel /H /Other: )
*Driver an emplavee@f’ No (*If no, what is relationship with the policyholder - )
Passengers Details
*p/Name: s (Male/Female) * P/Name: . (Male/Female)
*P/Name: / {Male/Female) * P/Name: / (Male/Female)
Insurance Company
*Insurer: NC_,'-.fq *Coverage: C /TPFT / TPO *Palicy No:
Detail of other vehicle / Property 1 Detail of other vehicle / Property 2
Vehicle No,:_2ril# R0 Vehicle No.:
Make & Model: Witepw Make & Model;
Vehicle Category: Breactt von Vehicle Categary:
Name of Driver: ﬂ.*;_ah-ﬂw L Vo) Ubonea? Name of Driver:
NRIC : SIDEnAL NRIC
HP. GA\MIoTL HP
No. of Passengers (Including Driver): | No. of Passengers (Including Driver):
For Official Use Only
*Claiming against Own Ins.: Yes {@ (If No, Reporting Only / ﬂmsh
General Information of the accident
*Type of accident: Head-Rear / Sid@pe [ others:
*Weather conditions: ﬁa?r,-‘ Raining / others: *Any video cama:{;} No
*Road Surfacedﬁaf Wet [ others:
*Witness: ?Eﬁkﬁ (Name: NRIC : HP: ]
*Accident reported to police: Testlﬂg *Summon against whom:
*Injured party: Yes Hdﬁ? *Nao. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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MEIG Insurance {Singapore) Pte. Lid.

A Sranion Way #2101 50X Centr 2 Singapore DE8E07
Tal: (85) BE27 TRAR Fax (66) G827 TAOO

Co. Reg No. 2004122126 GST Rey No, 20-0412292C

Certificate of Insurance ORIGINAL

ROAD TRAMSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-FARTY RISKS) RULES, 1959 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18D OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form M.X.4 MOTORMAX PLUS-COMMERCIAL
Cowpany Dwnerahip Comprehensive

Certificate No. A EDGETLITT MCY
Excess : SGEDE00
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLWS605J

2. Hame of Policyholder
Summerlin Incernaticnal Pre L:‘

3, Effective Date of the Commencemen! of Insurance lor the purposes of the Act
22/027201%

4. Date of Expiry of Insurance
210272020

5. Persons or Classes of Persons entitied to drive®

Any 'other persen provided he fg driving on the Policyholder's crder or with ths
Policyholder's permission.

* Provided that the person drving is permitted in accordance with the licensing or other lews or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualfied by arder of a Court of Law or by reasan of any
enactmant or reguiation in that behalf from driving the Molor Vehicle.

B, Limilations as to use”

Uee only for gocial domestic and pleasure purposes and for the
Policyholder's businecs

The Policy does not cover use for hire or reward racing pace-making
reliabillty trial speed-testing the carriage of goods other than
samples in connection with any trade or businegs or uses for any
purpocse 1n connection with the Motor Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Parly Rigks and Compensation) Aat {Chapter
1BY) and Section 95 of the Road Transport Acl, 1287 (Malaysia), are nat fo be included under these headings

FLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOR OF
YOUR CHCICE OR AT AMNY MSIG AUTHORISED WORKEHCP LISTED IN THE ATTACHED.

This Cerbficale is nol transferable o a new owner of the vehicle. If for any reason the Policy s terminated during its curanoy, the
Certificale must be relumed 1o the Insurer within 7 days of the termination or if the Cerificate has been lost or destroyed. a
Stafutary Declaralion o thal effiect mus! be made. Falldre o comply with this obligafion is an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 189),

I'WE HEREBY CERTIFY that the Policy 1o which this Cerlificale relates s issusd in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road Transport Act, 1987 (Mataysia) or any Amendment, Act
or Acls passed in substitution (harsal,

MSIG Insurance (Singapore) Pte. Lid.
ﬂ Approved Insurers
AT
Signature | Date f.f'ﬂ
Amy Ler
Counter-Signalory Senior Vice President, Agencies
Insuremycar.com.sg

This cerfificats is not vakd wnless It i sgned far & on behalf of the Company ang Counler-Signed by a duly authonsed reprasentative of the Counter-Signatary

XRBACYOLXI01902181 1337955



