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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the detals of the aceidant bo spead up the ciaims process
2 This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided masst be as truthful and accurate as pessible. Ary wilful mesrepresenabon or witholding of matanal facts may alow insurance companies io

repudiate policy Rabiity

4. The msue and acceplance of this Form by insurance companies is not an admission of policy labdty on the par of the Insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Recorgs Managemen Centra established by the General Insurance Assocation of Singapore (GRA) for
archeving and that copics of this report will, for a fee, be made available wpon application by interesied paries
7. By the adgement of this repaord 10 1he insurers, you hereby congent to the archiving of this rapon at the centra and 1o copies of tha repon Dedng made avalabie

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locaticn Of Accident

05082019 14:41
021082019 0710
KPE TUMNEL TWDS SIMS DRIVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
“ehicle Registration Mumber SGP4125U

Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

hobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state aclion to be taken
Yehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Caontac! NMumbser

EMail Addrass

POH BENG LEONG
510721780

MOEMAIL

(LOCAL) +65-99398999
OFFICE-67448013

TOYOTA
ALTIS

OTW TO WORK

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 27329424 QMX

AW CHEE MENG
S14B2069H

03/12/1961

OUTDOOR

26/04/1985

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98528838

MOEMAIL
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BLK 106 RIVERVALE WALK
#08-120

Postcode 540106
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Address

Vehicle Registration Mumbear of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surfaca DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance? N

Was any other material or property damaged? YES

| haxre. bean app:nached by unknown _person{s} NO
sollciting/oflering accident claims assistanca,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporiad to the police? MO

If Yes, Please state which Palice Station

Was notice of intended Prosecution given? WO

If Yes against whom?

Clircumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? WO

Was there any audio recorded? MO

Yehicle Registration Mumber FEBHA573U
Wehicle Make/Model'Colour

Details Of Properties

Vehicle Categary MOTORCYCLE
Mame of Driver SHAIKH MOHAMED FIQRI BIN MOHAMED FRAL)
MRIC/Passport Mumber S9815635F
Contact Mumber 96757426
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Inciuding 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment 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 aforesaid.

4. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided 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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (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 to the claims;

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

(] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve 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”)

(2] allinsurer|s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{cd  my Fersonal Information may/can be disclosed by any of the Insurers and/or 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

il the information so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders,

S‘/él//"( ;%w,. o5 [k [c5

Policyholder's Signature Driver's Signature ReportingCentre Persannel's Signature
Cate & Time {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Prs f;fﬁu Ko e atlaihee/ rde forant

DECLARATIO
Ifwe deck il fabep ' R particulars are true in ew respect.

g«(g//]‘ﬂ Jéﬁw oS /o8 /lr5

¥
Dnlic\rh‘ﬁﬁ\e%re Driver's Signature Repo rting'cﬁ'nlre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time; MNRIC/FIN Mo.:



| WAS TRAVELLING STRAIGHT ALONG KPE TUNNEL TWDS SIMS DRIVE ON THE 2"° LANE OF A3-LANES
RDIT WAS SLOW MOVING TRAFFIC,SUDDEMLY | FELT THE IMPACT FROM MY REAR.VEH(B)BEARING
RGE MO FBHE573U CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH,
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ACCIDENT STATEMENT

3 _ ,a',:"'] . ol T
ACCIDENT DATE:(_ £ fﬁ /£ AL /J{Dwmwww* TIME: L_;__.f 5 J{HH:MM)
S Sl A&

LQ'CATICIN:_.JI‘L;?{‘_ HI'-L_{J.U L ‘\_ ; 7 bohS

DETAILS OF VEHICLE -
SJVEHICLE NUMBER: ,:—*Z f’b/ r?U

b)INSURANCE COMPANY: 2B g
c]POLICY NUMBER:
djPOLICY TYPE: [CON EE_HENSIVF{ THIRD PARTY / THIRD PARTY EIRE &THEFT]
©)MAKE & MODEL:_/co cehe M LS
fiTYPE:(SALCON .-"CDUF'f_ /! MF’V IVAN; LORRY / MOTORCYLCLE f C’THEES}
0 VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;_"@7 =2 /2 e Al
)JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/OJ,

IF NO, PLEASE STATE (THIRD PARTY CLAIMY/ REPORTING ONLY)

&

INSURED / POLICY HOLDER g o R
A}NAME _,.‘“-' ' ALl O ELY s EAar S [Mﬁ'LE lI|" FEMP‘.LFJ L ]
b} NRIC/FIN/P ASSPORT: CONTACT,_£ 2S48 O 2 1
c) ADDRESS: 7‘”(/; .
- ] = N "‘
f N '_J | - I '{-
, * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER & |D’2ﬁ A
Sepe ol passengd DRIVER =
Crudad e ,} ol MAME: C [MALE J FEMALE] .
{"_:3""”"“’” b]NRIC/FIN/P ASSPORT: CONTACT__Ze ca5%8 28
C.t) <) ADDRESS;
*d)DATE OF BIRTH: {2 £ i . 3 | (DD/MM/YYYY)

oo
-

@ | DCCTUPATION: [JNDDDR £ DL!TDDOR} : o
f)YEARS OF DRIVING EXPRERIENCE:__ 26 / </ &7 5
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? fYES / NOD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: {CLEAR / RAINING / OTHERS I
bJROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES / NO)J
@] REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEMICLE NUMEER: _#27 &8 73 MODEL:

b) DRIVER'S NAME:

c] NRIC/FIN/PASSPORT: CONTACT:_Z2£7257 %26

THIRD PARTY VEHICLE

d} VEHICLE NUMBER: MODEL:

. =] DRIVER'S MAME:
) f] NRIC/FIN/PASSPORT: CONTACT::

P % Ca fa =
; T

~—_J 'f"“"' - ef‘ o -



REPUBLIC OF SINGAPORE o
ipEfTITY carp no. S1482069H

T = AW CHEE MENG

o, = Far LEK/NAC Use “aly
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5, MmoNe 51482069H

or LKK/NAC Use Only
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MSIG

MRS Insurance {Sinf,%m-z] Pra, Lid,

4 Shanton Way, & 21-07, SGX (enra 2 Sngagoe oEasnt
Tel =G5 E827 784, Fax 535827 7810

Lo Feg No. 20041 22420 G5T Res Mo 20-041227 20

Certificate of Insurance

REOAD TRANSPORT ACT 1987 (MALAYTSIAY
THE NOTOR VEHICLES [THIRS-PARTY R SKS) BULES, 1980 (FEDERATION OF RAALAYEIA)
THE MOTOR VEFICLES (THIRD-FARTY RISKS AND COMPENSATION] AT (CAP. ° 88 OF TEE REVISED EDITION]
THEFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1206 EDITION (REF UELIC OF SINGAPDRE)
S BT AMENDMENT, ACT OR ASTS PASIED IN SUBSTIT LUTICN THEREDF.

Form M.E.L MOTOR MAX
tadividual tnmoreblp Gomprehensive

Cerificate Mo, & 27320404 OME
Excass: SCD5O0
Windscrean Excess 1 SGR1G0
1 Index Mark and Scgistrasion Humbaer of Vekicla
5Z2a1250
2. Name of Policyho/der
Fon Beng Leorg

3. Effsctive Date of tie Cormancement of Insurance for the purposss of the Act
15/ /06 201%

4, Dae of Expiry cf Insuranse
14/06ef2020

& Persons or Classas of Persons entitled to driva®

tga Beng Ledng

Aw Cheg Meng

Any othar persos proviced he ig driving of ke Palicyhoider's ordar or with che
policyholier s permissian,

* Pravicded that the pareon drivng 5 semnilied in mocondance with the lieensing or otier lswe oF Jaws or regulatons ko drive
the Moter Venicke o has geen sa sernitted and is nal disqualified by crder of @ Courl of Law or by réaaon ef ary
enEcIment or regulaton in that behal! frem driving the Motor Vehicle.

4. Limitations as io use”

Use enly for soccial domestic and pleagure RUIpeRes and for the
Prlicyholder's Jusiness.

The Policy dms rnob cover uss £or hire or rawerd racing pace-makisn
reliabllicy crial speed-:esting the carriage of gaoods other than |
gamples in conmaction wizh any crade or businesg <X use fgr any ;
purpose in carm=ction wizh the Motcr Trade. |

- Limitations (erdored inoperative by Soction 8 af tha Mosar Vehicies (THr-Party Bishs and Compensation| Act (Chapier
182) and Secis? (15 of the Read Traaspot Act, 1987 [Malaysie], are rotic e ncludes undeor these neadings.

PLEASE NOTE ALL CLATHMS RELATED HEPALIR MUOST BE CAREIID OUT AT ANY MEIG
AUTHORTSED WOERIEQP LISTELD ty THE ATTACHED.

Tris Gurtificete is not tansterebie 1o 8 niw Owne cf the vmr,gért‘ for any “eeson the Paloy i termingtet dur;‘;ﬁ ite currency, the
Cerlficate must be reurned to e msurer within 7 028 of termination o il the '-.f;%ﬁ-:mn has been last or dostroyed. 8
5tam% Dectaration 13 that effect must be made. Failure o comphy with this obligation is 2n offence urder the Moter \Véhices
{Trird-Party Risks and Compensation) At (Lep, <88

LWE HEREBY CERTIFY that the Poficy to which ihis Cartificate rplates is issuad in accordance with the provishons of the Molor Vehicizs
(Thizd-Party Risks and Camponzaton} Act iCaapber 188} and Part IV of lhe Roed Transport Ast. 1987 (Malaysia) or any Arnendment, Aot
or Acte passed in supshitutin trerecd.
IASIG Insurance (Singapors) Pla. Ltd,
Approved INSURSrs

5

for Chiel Executive Officar

fip e ane Gl 3 NES

Aaanafl &0 AT L ] Ciln7 L N R ey |




