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ENTRY DATE & TIME: 20752019 1801
SUBMITTED 8Y. Jackscn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2, This Ferm mus! be completed by the Policyholder andlar the Authorsed Drver.

A Information proveded st be as truthful and accurate as possible, Any wilful misrepressniation or witholding of matorial facts may allow insurance companias to

repudiale policy Ilai'.\llll:f

4, The isswe and acceplance of this Form by insurance companies is nol an admesson of policy lability on the part of the insurance companies.

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

£ This report will be fonwarded by the insurers of the Gla Records Management Centre estabisned by the General nsurance Associabion of Singapore (GLA) for
archiving and thal copies of thes reparl will, for a fee, be made available upon application by inlerested partias

7. By the lodgement of this repo i the insurers, you hiraby consant 1o the archiving of this report &t the centre and to coges of the report being mase availabls

aforasaid

ACCIDENT STATEMENT

Date Of Repar
Date OF Accident
Exact Location Of Accident

Country/State of Loss

29/07/2019 19:01
270712018 14:30
ALONG AYE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo
Email Address

Aobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer
hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
far repair to your vehicle?

If Mo, Please state action o be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Cantact Mumber

EMail Address

SLMAg79G

MOHAIZAD BIN MOHAMED SAID
575304881

NOEMAIL

(LOCAL) +65-947688586
OFFICE-94768808

TOYOTA
C-HR HYBRID 1.8G CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

AZ289413150MX

MOHAIZAD BIN MOHAMED SAID
37530458]

17M0M875

CUTDOOCR

14/056/2002

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-9476E896

OFFICE-94 765896
NOEMAIL
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Addrass

Postoode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chwn
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
Invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

IT ¥as, against whom?

Circumstances of Accident

REFER TO PCOLICE REPORT - T/20190729/7014.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 827 JURONG WEST STREET 81
#03-278

640827
319

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

¥YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisfration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Drivor
MRIC/Passporl Mumber
Contact Mumber

Address

Postcode

SMG451R
AUDI AB

PRIVATE CAR

Page 2 of 19



Insurance Company Name
Mature Of Damage

Mo OFf Passenger (Including Drver)

DETAILS OF INJURED PERSON 1

Mame NOHAIZAD BIN MOHAMED SAID
Approxmimalte Age

Imjuries Sustain MECHK & BACK

Injured person in which vehicle? SLM9STIG

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addross

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1

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

2} This form must be completed by the policy holder and/or the authorised driver.

3] Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4l Theissue and acceptance of this form by insurance campanies is not an admission of policy llability on the part of the
insurance companies,

5| Any false reporting may be referred to the police for investigation.

&) 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 coples of this repart will for a fee be made available upon application by
interested parties,

7} By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesald.

&l Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in the [ferm] and any other personal infarmation
arovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyersflaw firm, the
Menetary Autharity of Singapare and any relevant government agency/autharity (such as police), for the purpose(s) of :
[ Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{1 Investigations the accldent and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enguiries by me;

) Administering my claims {including the mailing of correspendence, stateme nt, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages): and/or

{wv) Complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively
the “purposes’”)

(6] Allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

fc} My personal information may/can be disclosed by any of the Insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

[d] My personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te] The informatien so collected under {d) above may be shared / disclosed;

{1} To allinsurers and/or any other third partles that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

(11 For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre pe;&tn nel’s Signature
Date / time: (if driver is not palicy holder) Date / time: '

Date / time:

Page 5



SKETCH PLAN

| L
|| BENE
| 1| | ArEmMaae
el oo o et e b el fa L | | B TRGRSIR
|

——— ——— -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer o police mFar«f.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

%

Policy holder's signature Driver’s signature reporting centre personngl’s Sigvnature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form 1o the individual Insurance authorised reparting centre.

- Flease repart carrectly on the details of the accident to speed up the claim Process,

& This form must be fillad up By the palicy holder and/ar autharised driver.

“  Information provided must Be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may aliow insurance
companies to repudiate policy liability.
The issue and acceptance of this form By insurance companies Is not an admission of policy lability on the part of the insurance companies.

&

= Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
 Date of accident 11{ ot [ 2019 (DD/MM/YY)
Time of accident 1420 ) (HH:MM)
{ Exact location of accident menj AYE ’

DETAILS OF VEHICLE

| I

Vehicle registration number

sLm 9939 G

Vehicle make and model Tovota CHR
‘ Type of vehicle Saloon o MPV O CRV o Vano
|lorry O Bus o Motorcycle o Others:
| Vehicle caiegnr-,r B ' Privat_e,af Commercial o Motorcycle o =
_ Purpose of using at said time =
Are you claiming under your | Yes o Nogz~  ifno, please select:

own insurance company?

Reporting only O

Insurance company

Third part claim o~
&

INSURANCE INFORMATION
meétg

_Policy number

Type of policy

Third party fire & theft o

1

Comprehensive o TP only o

INSURED / POLICY HOLDER

| Name Nohaizad Bin Mohamed Sasd Male =~ Female o
NRIC / Fin / Passport number | J#8 30 4g8 1
Contact | 9431 4§94

| Address

8ik 427 Jurong West $ & #03-373
Sleuo $33)

DRIVER

Mame

SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Male o

Female o

_NRIC / Fin / Passport number

Contact

Address

Email a;ddress

Date E'f birth

17 [rof 193¢

Occupation

Indoor o Outdooper™ '

| Driving da-t_e_pass

14 [ 05 [ 3002

Foge 1



Was driver an employee of

]
| If no, relatioﬂé?i;of the driver and insured; _O#wner

GENERAL INFORMATION OF THE ACCIDENT

Yes o N

| the insured’s company?
| Accident captured by camera?

Yes=”~ Noo

Others:

Weqher condition
| Road surface

Clear 2~  Raining 0
Dry2~ Weto

No of passenger

Ll

(Inclusive of driver)

Name

Gender

| Male |:

Female O

MName

b
b
|

Gender

| Male o

Female o

Name
Gender B Maleo  FemaleT
PASSENGER 4
Name =
Gender i /ﬁﬁale O Female o

il

Name =

i Gender /

Male o Fémale O

INHI’I‘I

PASSENGER 6

Male o

_Female D

Gﬂﬁer -

Was anybody injured?

OTHER INFORMATION
Noo

Yes iz~

| Was other vehicle damaged?

| Yes g~

No O

Reported to police?

DETAILS OF POLICE STATION ACTION
No D If yes, please state which police station.

Police station name

Poge 2



THIRD PARTY VEHICLE 1

Vehicle registration number MMH U R
Vehicle make model huddi ot
Name -
| NRIC / Fin / Passport number
' Contact

THIRD PARTY VEHICLE 2
_ Vehicle registration number

: A
| Vehicle make model i /

Name | /

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number | o

| Vehicle make model //

| Name /
NRIC / Fin / Passport number —/

| Contact A

| Vehicle registration number ! N4
Vehicle make model )
Name /

_NRIC / Fin / Passport number i
Contact /

THIRD PARTY VEHICLE 5

| Vehicle registration number J

Vehicle make model K,
| Name ===

_ NRIC / Fin / Passport number ¥

P

Contact /]

THIRD PARTY VEHICLE 6

Vehicle registration nupiber
| Vehicle make mndel/

Name /) =
| NRIC / Fin / Pas;ﬁnrt number
| Contact 4 |

THIRD PARTY VEHICLE 7

| Vehicle fegistration number

| Vehiclé make model

Name e
NRIC / Fin / Passport number

Contact

FPage 3



INJURED PERSON 1
Name Nohaizad Bin Mohamed Saidl

Injuries sustained

| Back  and neck

Which vehicle person in? dLm 997396
Were seat belts worn? |Yes Noo
Was injured conveyed to | Yeg O N:_:!,El/

hospital by ambulance?

INJURED PERSON 2
NE"TIE -

[n]urles sustained

‘_..-

| Which vehicle person in?
| Were seat belts worn?

Vg

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

Mo o

INJURED PERSON 3

Name

Injuries sustained
‘Which vehicle person in?

Were seat belts worn?

Yes O

No o /

Was injured conveyed to
__hospital by ambulance?

YesO

No o /

Name

| Injuries sustained

' Which vehicle person in?
Were seat belts worn?

Yes O

No o/

Was |njured conveyed to
| hospital by ambulance?

YesO

Nﬂ

INJURED PERSON 5

Na me

Injuries sustained

Which vehicle pe rson in?

/

Were seat belts worn?
Was injured mnveyred to
hospital by ambulance?

YFES:!

NGEI

‘r’ES O

MNo o

INJURED PERSON 6
Name

_Injuries sustained /

Which vehicle personin?

Were seat belts worn?

| Yes o

Noo

Was injured canveyed to

Yes o

No o

_hospital by ambulance?
'

i

Fage 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

TR20190729/7014

10f3
Report No. T/20180729/7014

Date/Time Report Made:
29/07/2019 11:28

Vide Report No..
T/20180728/7006

Station Diary No..

Informant's Particulars

Mame of Informant:
NOHAIZAD BIN MOHAMED SAID

APT BLK 827 JURONG WEST STREET 81 #03-278
SINGAPORE 640827

ID Type / ID No.: Contact No.:
NRIC NO / 57530488 Home/Office: Mobile: 84668896
Nationality: Email:
SINGAPORE CITIZEN shaizzat@hotmail.com
Sex: Age. Date of Birth: | Type of Informant:
Male 43 1711011975 Driver
Race: Language: Institution / School Mame:
Malay English
Cccupation: Driving Licence Information:
Transport operations manager Class: 3 Date of Expiry:

General Information of

AYER RAJAH EXPRESSWAY

Injury | DatefTime of | Type of Location:
Hf‘fdglgt' Others Accident: Straight Road
- 27/07/2019 1430
Location:

Weather: Road Surface: Road Speed Limit;
Clear Cry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Moderate
Type of Collision: An{;:ne conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
No

"i}?j?:[i -.-.-.._..P‘.;.-.,:.". ——
SLM9979G

SMG451R | Car

Details of Person Invs
Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
T

Police Station Of Origin: <hia
Traffic Police Report No. T/20190728/7014
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

Driver BRI 1., e e i A o8 L e L s i
Name NOHAIZAD BIN MOHAMED SAID ID No. 57530488l
Related Vehicle | SLM9979G (Car) Contact No. | 94668896
Hospital/Clinic | FAITH FAMILY CLINIC (JURONG) Class of | Class: 3
, Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/07/2019 Date Discharge | 28/07/2019
No. of Days granted Medical Leave [ 03 Degree of Injury | Serious
Brief Details.

On the stated date and time | (SLM9979G) was travelling on AYE | was at the first lane. The front vehicle

stop | follow. Suddem;; | felt an impact from the back, | alighted and realised that vehicle (SMG451R) had
hit on to my car rear. | have in car camera in my car.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R

7287014

Jofd
Report Mo, T/20180728/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the dpgrsr:um making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
29/07/2019 11:28

Officer In Charge Of Case:
TR/ TPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
MP16E
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Pleze oi Lol 2 :_ﬁmﬂ_ﬂ’TE .
Insurence Company: _ MS1 &

{E} ADDNICHALINFORMATION J AMENONENTS:
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Bt ched rpohu ve;pw-f'.

Potlicyhalder / Driverk Signature
Date:

T r————

Reporting Centre Personsgl's Signatura
Mame:
WRICSFIN M-

Date:
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MEIG insurance (Singapora) Pte. Lid,

4 Shenlon Way #21-01 3GX Centre 2 Singapore DBES0T
Tel: (B5) GE2T TBAB Fax: (B5) BE2T TA10

Co. Reg, Ne. 200412212G GET Reg. Mo, 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CGMF'EHSATIDN&AE-T (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GQHPENSATIO&RULEE. 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M. %.1 MOTOR MAX
Individual Ownership Comprehensive

Certificale No, R 28941315 oMX
Excess : SGDEOC

Windscreen Excess : SGDL100
1. Index Mark and Registration Number of Vehicle
SLM3975G

2. Mame of Policyholder
Hohaizad Bin Mchamed Said

1. Effective Date of the Commencement of Insurance for the purposes of the Act
13704720189

4. Date of Expiry of Insurance
1z/04/20290

5. Persons or Classes of Persons entitled to drive®

HNohaizad Bin Mohamed Said
Any other person provided he is driving on the Poliéyholder's order or with the
Policyholder's permission.

* Provided thal tha parsen driving Is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has besn mrramﬂhedmdhnmmwﬁmbfn er of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

E. Limitations as to use*

ﬁ Use only for social domestic and pleasure purposes and for the
FPolicyholder's business.
The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods ather than
samples in connection with any trade or business or use for any
g PUrpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles :Thkd-P:g Risks and Compensation) Act {Chapier
189) and Section 85 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.
PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificats is not transferable 1o a new owner of the vehicle. If for any reason the Palicy is terminated duﬂnq its currency, th
Emlﬂcaur musi be returned to the Insurer within 7 days of the termination or if the Cerlificale has been lost or destr

tatutory Declaration to that effect must be made, Failure fo comply with this obligation is an offence under the Motor Vahicle
{Third-Farty Risks and Compensalion) Act {Cap. 185,

WWE HEREBY CERTIFY that the Policy lo which this Cerlficate relates is issued In accordance with lhwuwsbnl of tha Maolor Vehiclas

(Third-Party Risks and Compensation) Act (Chapter 188) and Parl IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in substitutigy thereof.

MS5IG Ingurance (Singapore) Pte. Ltd.
Approved Insurers

y =

! Amy
Counter-Signatony; Senlor Vice President, Agencles

Assure Pte Lid
This cerificals 8 not valid uniess it is signed for & on behalf of the Company and Counter-Signed by a duly awhorised represeniative of the Counter-Signatory.

HASSWWAWC 201803 1812308536




