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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repar CE”ECU'E the details of the accident to speed up the claims process,
2_This Form rust be compleled by the Policyhelder andior the Authorized Driver

4. Information provided must be as Iruthful and accurate ss possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o

repudiate p-::-lir.:r' Eabil ty.

4. The issus and acceptance of this Form by msurance companies is net an admission of palicy lab@ty on the part of the insurance companies.

3. Any false reporting may be referred to the Police for investigation.
8. T report will oe forearded by the Insurers of the GIA Records Management Centre established by the General Insurance Associstion of Singapore (G} for
archiving and thal copies of this report will, for 8 fee, be made avaiable upon application by interested parties

7. By the ledgement of this report o the Insurers, you hersby consent 1o the archiving of this report at the cantre and to copies of the report being made avallable

aroresan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Lass

20007/2019 11:41

197072019 16:10

PASIR RIS DR 12 TWDS PASIR RIS DR 1
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair o your vehicie?
If Mo, Please state action to be laken
Vehicle Category
Insurance Company
Mame of Insurance Campany
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Czoupation

Date OFf Driving Pass
Driving Experiance
Gandar

Maobile Number

Fax Number

Contact Number

EMail Address

GBE3171U

HOME LANDSCAPE PTELTD
2010172666

NOEMAIL

(LOCAL) +65-B5111202
OFFICE-B5111202

MISEAMN
MW200 1.6 AT 2WD

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE
MO

AZ9040628MKC

MALEK MISUARI BIM MAZLAN
S8T23969A

N0TeET

QUTDOOCR

OTIO/2016

3 YEARS AND & MONTHS
MALE

(LOCAL) +65-86008226

OFFICE-88008226
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Invialvad 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 approachead by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If Yes Please state which Pelice Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190720/7014.
Attachment(s)

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

BLK 436C FERNVALE ROAD
#03-164

T93436
YES

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO
2
YES
NO
YES

MO

¥YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY;
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Froperties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SCVE521D
MERCEDES E240

PRIVATE CAR
SHI NAN 51
5260259427
96458475
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Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MALEK MISLUARI BIN MAZLAN
Approvimate Age

Injuries Sustain BODY
Injured parson in which vehicle? GBE3171U
Were saat belts wom? YES

Was this injured conveyed to haspital by NO
ambulance?

Address

Postcode

Page 3 of 28
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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: fcfijﬂ}hq Mddmﬂmg,le l (24-HR-Format)
2ccident Place ;'Pﬂﬁ'rr .b Drue I) /-6\’.[:-9 Dﬁ\ﬂ? ’

Vehicle Reg. No. (Car Plate No) GBRE 3F7M

Viehicle Make/Model o N U g @__[_L‘;ﬁd -1')

lasurance Company : MSE g PnlwyNn.
. Home

Dare of Accident

Owner or Company Contact No.

DRIVER'S Name / IC No,

DRIVER'S Date Of Birth
Relationship ufﬂlumar & Driver : Spous
DRIVER’S Address "
DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation
Email Address

Weather & Road Surface

Repoiting Type



SINGAPORE
POLICE FORCE

Palice Station Of Origin;
Traffic Police

T/20180720/7014

1ol3
Report Mo, T/20190720/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made:
20/07/2019 16:29

Vide Report No.: Station Diary No.:

Informant’s Particulars

T AT T H
o L - o T g

Name of Informant:

ddreé: -

MALEK MISUARI BIN MAZLAN ?EBE%K 436C FERNVALE ROAD #03-164 SINGAPORE
ID Type / ID No.; Contact No.:

NRIC NO [ S8723968A Home/Office: Mobile: 86008226
Nationality: Email:

SINGAFPORE CITIZEN abuanasmaleksg@agmail.com

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

Male 3 30/07/1987 Driver

Race: Language: Institution / School Name:;
Boyanese English

Occupation: Driving Licence Information:

Van driver Class: Date of Expiry:

General Information of the Accident

PASIR RIS DRIVE 12

Formol Injury Date/T im - T of Lan:
ﬁ}égident' Others Accident; Straight Road

: 19/07/2019 16:10
Location:

Weather: Road Surface: Foad Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
| One Way Mot Controlled Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ﬂmbulance:
o
Details of Vehicle Involved
GBE3171U | Van 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SNGAPORE AR

T

Palice Station Of Origin: 20f3

Traffic Police Report No. T/20190720/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Driver j R e e T e L
Name MALEK MISUARI BIN MAZLAN S87230694
Related Vehicle | GBE3171U (Van) Contact No.| 86008226
| Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 20/07/2019 Date Discharge | 20/07/2019
No. of Days granted Medical Leave |03 Degree of Injury | Slight
Brief Details.

On 19/7/2019, at about 1610 hours , | was travelling on Pasir Ris Drive 12 towards drive 1 . Suddenly
vehicle SCV5521D black colour Mercedes cut in my lane and hit the right side of my car bearing
(GBE3171U). We both exchange particular and agree to do a accident cliam . | have a back and neck
pain and went to see a doctor. | was given 3 days MC



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

3of3
Report No. T/20180720/7014

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
20/07/2019 16:29

Officer In Charge Of Case:

TP/ TPHQ /

SH.iﬂ'E)RIFﬁ.H NOR FARIZAN BINTE SYED MOHD
SA

Contact No.: 65476172

Classification Of Case;

Authentication Stamp
MP1E8
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M3IG Insurance (Singapore) Ple. Lid,

A Sheenton way, # 21-01, 50K Cenue 2, Singapore DGAGOT
Tel «6% GE27 TEHB, Fax «65 BB27 7800

Co Reg No. 2004122126 GST Reg. No. 20-0412212G

Certificate of Insurance y

OAD TRANESPORT ACT mm&m e M A
THE MOTOR VEHICLES tRD-PAHFr RISK IRULES. 1859 TION OF MALAY Pt [T
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715 S—— T v—y
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THE MOTOR VEHICLES (THIRD-P T (CAP, 189 UFTHE
(REPUBLIC OF SINGAP S g R e TR
THE MOTOR VEHICLES (THIRD-PARTY RISK AND RULES, 1998 EDITION of AT
S AN AMENOMENT. ACT G Ao AL St ST T O Repoc oF sinaaPoRe)
Form M.%.300 cnuuznm.l.mm.;_ G o . et e

Goods Carrying Vehicle - 8ch T mm“m

Cortificate No. A 29040628 MEC

— E —

1. Index Mark and Registration Number of Vehicle
GBE31710

2. HName of Policyholder
Home Landscape Pte Ltd
3. Effective Dale of the Cm“mmi nll
28/10/2018 :

4, Date niExpiryulln:mnn_c_ 3
27/10/2019

5. Persons url:lann'uf Par

ﬁ.ni' other person.
Policyholder's p;mi

* Provided thalt the person ﬂr!uhg
the Mator vehhﬁ:w has been sg
enactment or regulation in that behs

6. Limitations as to use*

Use in connection with
Use for the .cnrriagu.n
Soaopocion Mith Jut
se for soc
The Folicy does nﬂE!t'_E:
(1) Use for hire
or speed-testis
{2) Use whilst dra




