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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1. Please repord cormactly the delads of the accident 1o speed up the claima Process,
£, This Form must be compleled by the Policyholder andior the Aulhorised Driver.

3. Wormation provided must be as truthful and accurale as possibla. Any wilful mesrapreseniabon or withold ng of material facts may allow insurance companies Lo
repudiate pelicy liability.

4. Tne issue and ecceplance of this Form by insurance companies & nel an admission of policy liability on the part of the insurance companies

5. Amy fakse reporting may be referred to the Police for investigation.

B, Tris repon will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Associalion of Singapone (GE) Tor
archiving and thal copies of this repor will, for a fee, be made available upan agpcaton by inlerastad parlios,

7. By the kadgemont of this regor 1o the insurars, yau hereby consent 1o the archiving of this réped a1 the centre and 1o copies of the report Being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repart 17/06/2019 12:24
Date Of Accident 14/06/2019 13:30
Exact Location Of Accident INDUS RD DRIVEWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGTO0OD
Insured/Policyholder
Name Of Regisiered Owner ATLAS MAIMTENAMCE PTE LTD
Co Reg Mo 2005092152
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-G3631616
Vehicle Particulars
Manufacturar MNISSAN
Modal CABSTAR 3.0 5MT ABS 2DR 2WD EURD 5
E;icgf:;giseen:or which vehicle was being used at WORKING
Are you claiming under your own insurance policy
for repair o your vehicle? e
If Mo, Flease state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Palicy Mumbaer AZ90TE025MKF
Cover Mole Number
Driver
Mame of Driver HOSSAIN TOFAJOL
Passport No/FIN GH441829W
Date Of Birth 10/06/1983
Deccupation QUTDOOR
Date OFf Driving Pass 05032019
Driving Experience 0 YEAR AND 3 MONTH
Gender MALE
Mobile Number (LOCAL) +65-81752320
Fax Mumber
Contact Mumber OFFICE-B1752320
EMail Address NOEMAIL
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Addrass 16 WOODLANDS INDUSTRIAL PARK E1
Postcode TETTAT

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Regisiration Number of Oriver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any bedy injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| na-.-_e_ been approached by unknnwn_permn{sﬁ NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intendad Proseculion given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDENLY VEHICLE B DASH
OUT FROM THE MULTISTORY CARPARK ENTRANCE AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)

Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SDHag22c

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver RIDZWAN BIN IBRAHIM
MRIC/Passport Mumber S163867T7D

Contact Number

Addrass

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability,

4. The lssue and aceaptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companiex.

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

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranes

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

I 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 pracess my personal data/personal Infarmation set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collactively the “Personal Information” | and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insu rers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapere and any relevant government agency/authority {such as the police}, for the purpose(s)
of :

li} orocessing, handling and/or dealing with my claims including the settlement of the claims and My NBCEssary
investigations relating to the claims;

(i} investigating the acrident andfar my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could invelve 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 vehlcle(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 mare of the above Pu rposes; and

{e}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

4} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the infarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

i} far complying with requiremnents under any regulations, laws or court orders,
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Pelicyhelde :@j_g‘\l__]atgl'é‘f';/ Driver's Signature Reporting Centre Persobnel’s Signature
Date & Time: —~——" {If driver is not the policyholder) Mame: |

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Totte 4 aftmnpody,

DEELARATI{J ;
e declari.:} furego;ng particulars are true in every resEect
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Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNao.:

Pnhc-.-hnn:rer's ﬁgnutﬂie Drriver's Signature Reporting Centre Persunnel'&Sig nature
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4510 Insurance {Singapore) Pte. Ltd.

4 Shenton Way, Il 21-01, 56X Centre 2, Singapare 069807
Tel +BS 6827 TBEA Fax +65 GE27 7E00

Co.Rep Mo 2004122126 GST Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRAMSPORT ACT 1967 (MALAYTSIA)
THE MOTOR VEHICLES (THIRD-PARTY RIBKS) RULES, 1850 (FEDERATION OF MALAYS1A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENSATFGN& ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGARORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION)] RULES, 1466 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGE.

Form M.Z.300 COMMERCIAL VEHICLE - FLEET
Goods Carrying Vehicle - Bek 1 Comprehensive

Cerlificate Mo, A 29076025 MEF
Excess: SaDs00
1. Index Mark and Registration Number of Vahicle
GBETOSD

2. Mame of Policyholder
Atlas Maintenance Bte Ltd

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
21/03/201%

4. Date of Expiry of Insurance
20/03/2020

5. Persons or Classes of Persons entitled to drive®

.ﬂ..n¥ other person provided he is driving on the Policyholder's order or with the
Policyhelder's permissicon,

* Provided that the persen driving Is permilled in accordance with the llcansl!r}g or other laws or laws or regulations 1o drive
ihe Motor Vehicle or has been so J:errnitteu:l and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Matar Vehicle,

6. Limitations as to use®

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policvholder's buginess.

Use for social domestic and pleasure purposes,

The Policy does not cover

{1) Use for hire or reward or for racing pace-making reliability trial
or cpeed-tesking.

(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section B of the Motor Vehiclas {Third-Parly Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1087 {Malaysia), are not 1o be included under thess headings.

This Certificate is not transferable to a new awner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or If the Carlificate has been lost or destroyed a
Slatutory Declaration to that effect must be made, Failire to camply with this obligation is an offence under lhe Motar Vehicles
{Third-Farty Risks and Compensation] Act (Cap. 183).

INVVE HEREBY CERTIFY that the Palicy to which this Certificata relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapler 188} and Pan |V of the Road Transport Act, 1887 (Malaysia) or any Amendment, Azt
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

for Chief Exezﬁﬂar %

k201081425




