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MMAL 12087384 | Malional Assausmart Canire Senaced - Bukit Maral
ENTRY DATE & TIME: DEITRT11 DU:A5
SUBMITTED BY. ROSLI BIN ABDLIL WAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Fleass nepart mrruci& thie detnits of the accident 1o speed up the clalms process

2. This Form must be complated by the Polisyholder andior the Authorised Driver,

3, informalion provided must be as truthful and accurate as possible. Any wilful misreproseniation or withoiding of matertal facts may ailow Insurance ampanias o
repudiate palicy liability

4, The sus and acoeplancs of this Form by InsWrance companies 15 notan admission of policy liabelty on tha part of the insurance companies.

5. Any false reporting may be refarred to the Palice for investigation.

6. Thes raport will be forwarded by the Instrars of the GIA Records Management Conire established by tha Genars! nsurance Association of Singapore (GIA} for
archihving and that copies of ihis report wil, for a fee, be made avatlable upon application by interested partes

7. By tha lodgement of this rapad 1o the insuress, you hereby conpoent to the atchiving of this repon at the canbre and 1o copias of the repor baing mada availabis

aforesakd,

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
NRIC No

Email Address

Mobila Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Pleasa state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typea Of Coverage
Fleet Paolicy

Palicy Mumber

Cover Nole Number
Driver

Name of Drivar

MNRIC Na

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Confact Number
EMail Address

ACCIDENT STATEMENT
05/07/2019 09:45
04/07/2018 1315
PIE SLIP ROAD EXITING TOWARDS PAYA LEBAR
SINGAPORE
DETAILS OF OWN VEHICLE
SDHTTTE]

SURIANTO LIGA

ST276403Z
JULIANSLIGA@YAHOD.COM
(LOCAL) +65-96654483
OTHERS-96654483

BMW
3201

GOING TO ACCOUNTANT OFFICE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NG

B 80262253 SMP

SURIANTO LIGA
572764032

18/07/1972

INDOOR

11/01/1994

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-96654483

OTHERS-26654483
JULIANSLIGA@YAHOOQ.COM
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Address E?Eﬂﬂ;ﬂ SENG ROAD

Posteode 239487
Was driver an amployee of tha Insured's Company NO
I No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured In the Accldent? NO

Was any injured convayed to hospital by NO

ambulanca?

Was any other material or propary damaged? YES

I have been approached by unknown parson(s) NO

soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: . BON

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
I Yes.Please state which Pollce Station

Was notice of intended Prozecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmant? YES
Was there any video captured by Gar Camera? ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH1979K

Vahicle Make/Model/Colour AUDI AR
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Drivar MICHELLE
NRIC/Passport Mumber

Contact Number QE8TTIIT3
Address

Postcode

Insurance Company Name
Nature Of Damage
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Mo. 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 claims process.

2. 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 withhaolding of material
facts may allow insurance companies to repudiate ility.

4. The issue and acceptance af this Form by insurance companies is net an admission of policy liability on the part of the [nsurance
companies,

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insusance
Association of Singapore (G1A) for archiving and that copies of this repart will for 2 fee be made available upan application by
Interested parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available oforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that!

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set sut in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) ard disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels] invelved in this accident {all insurer(s} who have insured
vehicle(s) invelved 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 :

(i} processing, handling and,/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims:

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

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 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.{coliectively the
#Purpmas.lr]

{b) all insurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to 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 ba collected and used to compite claims histary 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;

(1} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for camplying with requirements under any regulations, laws or court orders.

k"‘“—-—-.:‘___ = ——
-, o ——— j’\__ J—— &1
Policyholder's Signature '-._r‘i:lrivcr_‘::_s_]gn.amfr'e
Date & Time: l ';' g ‘E_Cﬁ (T driver s not t%-e policyhalder) MName;
o . i ’
o /49 hﬂ L Date & Time: | 4 .7 7 NRIC/FIN Na,:

by (09 /zmq
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WhS ORWING on) FIE AND EX|\TNG (AY4 LEEAR KORp
THE TRAFFIC WRS HEAVY _|wis sLowly [NCH NG TOWARD EXLT
AND GOT DSTRACTED A£Y soMETHWG . TRE NexT  THWE

g RﬁALmED MY CAR CRASHED TME QAR W FROAT WITH A coft
| IMTACT .

DECLARATION
If\We declare » the furegnlng particulars are true in every respect

N =l /om@ff

Ty —— j |
Policyholders Signature. Driver's Signature nrtmg Centre Per E-| 5 matde
Date &Time; 17 :20 [If driver is not the palicyholder) Narne
Date & Time: sl NRIC/FIN No.:
0u (57 /poig 1729
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- ACCIDENT STATEMENT:

ACCIDENT D”EJL_DEJ;@J.}MWDFMMWL MME IS 15 ) (HHMM)
lOcATion: FIE  EXIT" Paisg LEgae :

1. DETAILS ©F VenicLe ) -
a]VEHICLE NUMBER:. S DH 73362
BIINSURANCE COMPANY: MINE —— s
CIPOLCY NUMser;_ & {02557 SSSMP

IPOLICY TYPE: (COMPREHENSIVE ) THRD PARTY / THIRD PARTY FIRE &THer

SIMAKE & MODEL: _— §MU) 270 | . ,
' fJT‘r‘Pg:[ﬁfD@;CDUH; /MPV /VAN/ LORRY / MOTORCYCLE / OTHERS)
‘ 8] VEHICLE CATEGORY: #mw,fé?commencmk}x MOTORCYCLE) ' . ——
MPURPOSE OF USING ATACCIDENT Time: b | 40 ACLOUTANT OFFICE
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE {ves/No
IF NO, PLEASE STATE (THiRD PARTY CLAIM / RERORTING O )

2. INSURED / POLICY 1O —
A)NAME: *SUi'ﬂ’\&Qﬁg Ll6a ~_[MALE / FEMALE
" ) DINRIC/FIN/P ASSPORT;_ 5577 D903 7 CoNTAGT. GLL B
R$ M CJADDRESS: 60 &M SENG ROAD & [4-p SINGAFIKE
£59497 | ——— :

X of * CONTINVE TO 3.4 IF DRIVER ALSO POLICY HOLDER ‘

O 8F pascen . DRIVER £ ) ——
.:;.mruaf; s[viii aNAME:_SURTANTD: ) [ (A ((MALE PFEMALE)

g TG BINRIC/FIN/P ASSPORT: CONTAGF—
5 c) ADDRESS: :

"C)DATE OF BIRTH; {_[}_/ 77 l‘T’r_i__t[r::vaMfwwr
e8] OCCUPATION: (NDooOR / QUTDOOR)

OBATE. OFDRIVING Py _ ' .
4. WAS DRIVER AN EMpLOY € OF THE INSURED'S coMpany? (VES Y NO)

IF NO, RELATIONSHIP OF 'I'_'H{DRH"ER WITH INSURED: =
. a]WEATHER CONDMION: (CLEARY RAINING / OTHERS |
PIROAD SURFACE: (DR ) WEF / OTHERS L

e

§ WAS ANYBODY INJURED (vEs e
7 QIREPORTED TO POLICE (ves .
e PLEASE STATE WHICH POUICE STATION:

% THIRD PARTY VEHICLE _ A W
N e of Miger o) VEHICLE NumBer, S M 1979 AN mMopeLy AVP| 2
C includion, doivay 5] CRIVER'S Name:_ MU CTHETTE T
(_) 7 c NRIC/AN/PASSPORT, CONTACT: 16773175
— P THIRO PARTY VEHICLE
1 | g o] VERICLE MNUMBER: : MODEL:
e P ol DRIVER'S NAME. ,
Cla usting. digver ) I NRIC/FIN{PASSPORT: CONTACT:.
i
L ILIANS L GA@ YAH 00, COM
Chat| = IULIANS L GAC VAHOO

\IDED
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MSIG Insurance (Singapore) Ple. Lid,

4 shenton Way, # 21071 50X Centre 2, Singapore DGBAOT
Tel *B5 6GH27 7E0B, Fax =65 BA2T 7000

Co. Reg. Mo, 2004722126 GST Reg No 20-0412212¢C

Certificate of Insurance

ROAD TRANSPORT ACT 1837 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS)RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CAP. 188 OF THE REVISED EDITION)
_ {REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1996 EDITION (REPUSLIC OF SINGAPORE)
OR ANY AMENOMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.X.1 SIME MOTOR PRIVATE
Individusl Ownership Comprehensive

Cartificata No. # apz262253 aSMP
Excess : SGDs00
1. Index Mark and Registration Numhber of Vehicle
EOHTT76T

2. Name of Palicyholder
Surianto Liga

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
30/08/ap1E

4. Date of Expiry of Insurance
29/09 /50109

5. Persons ar Classes of Persons entitled to drive®

Suriante Liga

Any other person provided he 18 driving on the Policyholder's order or with the
Folicyholder's permission,

" Provided that the persan driving is permittad in accordance with the licensing or other laws or laws or regilations la drive
the Motar Vehicle or has been g0 !Pﬁﬁ‘ﬁlttad and Is nol disqualified by arder of a8 Court of Law ar by reason of any
enaciment or raguialion in that behalf from driving the Motor Vehicle.

8. Limitations as to use*

Use enly for social domestic and pleasutre purposes and for the
Folicyholder's business,

The Policy does nobt cover use for hire or reward Tating pace-making
reliability erial speed-testing the carciage of goode acther thanp
gamples in cormmection with any trade or businees or use for any
purpoge In connection with the Motor Trade

* Limiations rendered Inoperative by Section B of the Mator Vehicles (Third-Parly Risks and Compensafion) Acl (Chaptar
189) and Section 95 of the Road Transpart Act, 1887 (Malaysia), are not to be included under these headings.

PLEABE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORE LTD OR AT ANY WORKEHOP OF YOUR CHOICE,

This Certificate is not transferable to a new swner af the vehicle, if for any reason the Pmicr is lerminated during its curreroy, the
Certificate mus! be retumed 1o the Insurar within 7 days of the termination or if the Cerlificate has haen lost or destrayed, a
Sta!utsJFL-y Declaration to that effect must ba made. Fallure o camply with this obilgation I3 an oNence under tha Moo Vehicles
(Third-Fary Risks and Compensation) At (Cap, 189)

VWE HEREBY CERTIEY thal the Palicy to which this Certificate refates s Issued in accardance with the provisions of the Mator Venicles
[ Third-Party Risks and Compensation) Act (Chaptar 189) and Part I'V of the Road Trarspor Acl, 1087 {Malaysia) or any Amandment, Act
or Acts passed in substitution thereaf,

MSIG Insurance (Singapare) Pte. Lid.
Approyed |nsurdes

Jpurt]

far Chial Executive Officer

SACM201800191044




