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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapan correctly the details of the accidant to speed up the claims process
2 This Forem masl be completed by the Palicyholder and/or the Authorlsed Driver,

4. information provided must be as tnuthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow Insurance companies o

rapudiate palicy liability,

4. The issua and acceptance of this Form by insurance companies ks nof an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This repaort will be forwarded by the insurers of the G4 Records Management Centre established by the Genaral Insurance Asseciation of Singaoora (GLA) for
archiving and thal copies of this report will, for a fee. be made avadable upon agphcation by ineraslad parties.

7. By the lodgement of this fepor 13 the insurers, you hereby consent 1o the archiving of this regorl 8l the centre and 1o copies of the report being made avallable

atoresaid

ACCIDENT STATEMENT

Date Of Report

Drate OFf Accident

Exact Location OF Accident
Country/State of Loss

26/08/2019 19:37
23/08/2019 18:45

PIE TWDS SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Reqisterad Owner
MNRIC No

Email Address

Mabile Fhone No

Allernative Phone No
Vahicle 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 to your vehicla?

I Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceoupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

SLJ602T

MOHAMMAD FAZDLI BIN AE GHANI
SHAZL090C

NOEMAIL

(LOCAL) +65-82881496
OFFICE-82881496

HOMDA
CIVIC 1.8L A

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AZS1089T40MX

MOHAMMAD FAZOL| BIN AB GHANI
58335090C

30/10/1983

OUTDOOR

23/02/2007

12 YEARS AND B MONTHS

MALE

(LOCAL) +65-82881496

OFFICE-82881496
NOEMAIL
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BLK 213 BUKIT BATOK STREET 21
#02-403

Fostcode 650219
Was driver an employee of the Insured's Company NG
If Mo, Relationship of the Driver with the Insurad OWMNER

Address

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident L
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/eflering accident claims assistance.
Mumber of Passengers (Including Driver) 4
Fassanger1 MAME: : MUHAMMAD AFFANDY BIN MOHAMED HANIFEA

GENDER: : MALE

Passenger 2 NAME: . AZAHAR BIN ALI
GEMDER: : MALE

Pageanger3 NAME: . ZUHAIRUL ARIFFIN BIN SULAIMAN
GENDER: : MALE

Details of Police Action

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

Was notice of intended Proseculion given? MO
If Yas, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarksl Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO

Wehicle Registration Mumber XDan0sE

Yehicle Make/Model/Colour MITSUBISHI FUSO

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE

MName of Driver VEERAFPFPAMN RAVI|

Page 2 of 13



MWRICPassport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of PFassenger {Including Driver)

MNarme

Approximate Age

G5113650R

DETAILS OF INJURED PERSON 1

MOHAMMAD FAZDLI BIN AB GHAMI

Injuries Sustain MECHK & BACK
Injured person in which vehicle? SLJE0D2T
Were seat belts worm? YES

...-'..n'_?!-. H:.-.:-, |r!L|red convayed to hospital by NO
ambulance?

Address

Postoode

Mame MUHAMMAD AFFANDY BIN MOHAMED HAMIFFA
Approvmate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? LJB02T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4
5)
&)

7)

8]

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

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

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 liabllivy,

The Issue and acceptance of this form by insurance companies Is not an admission of policy liability on the part of the
insurance com panies,

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

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 aforesaid,

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consant 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 personal data/personal information set out in the [form] and any other personal information
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’ lawyersflaw firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as police), for the purpose(s) of ;

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i Investigations the accident and/or my claims;

{1} Carrying out and/or dealing with my instructions or responding to any enguiries by me;

IV} Administering my claims {Including the mailing of correspondence, statement, invoices, reports or notices to 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 envelops/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 vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose andfor process my personal infarmation for one or more of the above purposes; and

() 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 slted 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.

{e} The information so collected under (d) above may be shared / disclosed:

(] To all insurers and/or any other third parties that assist in evaluating, Investigation, controlling or managing

fraud, regulaters, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

|'J|_|Z““U"'“'“i

Policy holder's signature Driver's signature reporting centre pe sonnel’s Signature
Date f time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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____ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— lwas fravelling straight along PIE
~ Towards sims avenue | while
__fravelling vehicle B cut onfo my
— lane and collide onto the side of
IL My venicle . I have video footage

— to prove my statement .

—

EREREENRNEN

DECLARATION
I/We declare the foregoing particulars are true in every respect.
/)
I ":II
TKV LA M-I
Policy holder's signature Driver’s signature reporting centre person nel’s Signature
Date & time: (if driver Is not policy holder) NRIC/FIN No.:

Date & time: Page 6



SINGAPORE ACCIDENT STATEMENT
ANT NOTICE

Cemplete and sulbmit this form to the individual insurance authorised reporting centre.

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

This form must be filled up by the policy holder and/or autharised driver,

Information provided must be a3 fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability,

The issue and acceptance of this form by insurance companies is not an admission of palicy [iability on the part of the insurence companies.

Any false reporting may be referred to the traffic police department for nvestigation,

L

ol

ACCIDENT DETAILS
Date of accident | 23J03/a019 (DD/MM/YY)
 Time of accident " 6 UrPw (HH:MM) |

'_Exadln:atlnnofac::ident I PFE +U[,uapcl_3 LAl HL»EHHE

DETAILS OF VEHICLE

Vehicle registration number LG0T |
Vehicle make and model Hoaa  ¢ivic i

| Type of vehicle ' Saloon g MPV o CRV o Van o

| = lorry o Bus o Motoreycle o Others: !

| Vehicle category _ Private gz Commercial o Motorcycle o

| Purpose of using at said time |

| Are you claiming under your Yes o Mo ° if no, please select:

| own insurance company? | Third part claim p”  Reporting only 0 |

INSURANCE INFORMATION

Insurance company MU
| Policy number B N
Type of policy Comprehensive o Third party fire & theft o TPonlyo j

INSURED / POLICY HOLDER

| Name = MoHkMMAY FazpLl BIN pR  GHAN| Malez”  Female o |
NRIC / Fin / Passport number £33260A0¢

Contact | 3.1'3'3 496 x

Address BIK 319 BuaT pATiK STREET 21 # 01-YZ Llech}19)

SAME AS INSURED ABOVE 1 {SKIP TO D.O.B)
Male o Female o

DRIVER

| Name
NRIC / Fin / Passport number

| Contact

| ~Ontact

| Address

| Email address

' Date of birth ) _[S0/10] 1933
| Occupation Indoor o Outdoor

Driving date pﬁss = : lﬂﬂl{ 2007

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &
| the insured's company? If no, relationship of the driver and insured: AW, V

_ Accident captured by camera? | Yes o No o

| Weather condition Clear.a” Raining O Others: i
' Road surface | Dryer  Wetno -

| No of passenger ) .Y _ ] _ (Inclusive of driuer]_]
| Name MUBAMMED  AFFANDY Dl MOBAMED HAN|ETA |
| Gender | Maleg  Femalem |
| Name B | KIndaR By A .
| Gender B | Male g Female o ~ =

Zutiseut MEVEAN B Sulhimpn]
| Malezr”  Female o S

PASSENGER 4

| Gender I | Malec  Femalec _— |
o
L
' Name i
| Gender ) ~ IMaleo  Femalen |
~

|-Nanse 2 |

Gender ] | Maleo  Female o ]

OTHER INFORMATION

 Was anybody injured? Yes & No O

Was other vehicle damaged? | Yes er No o ]

DETAILS OF POLICE STATION ACTION
I_Frepurted to police? | Yeso No = If yes, please state which police station. |

| Police station name |

| Name = el J
~
| Name ! |
. _ —+
.f--..

Page 2



Vehicle registration number

X0 Ypos E

THIRD PARTY VEHICLE 1

—_ |

Vehicle make model

MitSupiShi Eusd

Name

VEERADPDAN pnvl

| NRIC / Fin / Passport number

65135 0R

e

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

_PHRIC}’ Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number
| Vehicle make model

L Name

| NRIC / Fin / Passport nﬁmhfr

:

| Contact

s
.

THIRD PARTY VEHICLE 4
Vehicle registration number | i

| Vehicle make model

| Name

| NRIC / Fin / Passport number

|
]

:

_t_:qntar.‘t

|

THIRD PARTY VEHICLE 5
| Vehicle registration number _

| Vehicle make model
Name

NRIC / Fin / Passport number

| Contact

ehicle registration number

THIRD PARTY VEHICLE 6
v I

Vehicle n_'_l_:ahe model

Name_

NRIC!'FIH / Passport number

| Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

| Name

| NRIC / Fin f_Pa_s_s_'.pnr't number

| Contact




INJURED PERSON 1

" Name MUHAMMAD REFANDY RN MOARMED  HANI FRA
Injuries sustained NE(L ¢ BRI )

| Which vehicle personin? | ¢ 3 [02T '

. Were seat belts worn? Yesd No o
Was injured conveyed to Yeso  Nog

| hospital by ambulance?

| Name MoHAMMED FAZDULI  BIN AR GHANI

| Injuries sustained i NEGE ¢ RARU 3
Which vehicle person in? Memy T e
| Were seat belts worn? Yesg~ Noo
Was injured conveyed to Yes O No &
| hospital by ambulance? |
Name . el
i_‘l njuries sustained | ) Pl
Which vehicle person in? "
Were seat belts worn? Yeso  Nono =
Was injured conveyed to Yesn No o 4

| hospital by ambulance?

-

INJURED PERSON 4

‘Name
Injuries sustained . .

: Which vehicle person in? - - N

. Were seat belts worn? Yes 0 No o s ‘
Was injured conveyed to | Yes O No O &

|_hospital by ambulance?

#
L]

Name

Injuries sustained :
: Which vehicle person in?
| Were seat belts worn? Yeso No O
Was injured conveyed to [ Yeso Noo
| hospital by ambulance?

INJURED PERSON &
| Name

I Injuries sustained

Were seat belts worn? — I Yes O Noo
| Was injured conveyed to | Yes o No O
| hospital by ambulance?

Page 4



REPUBLIC OF SINGAPORE

i

26- M;ani;

| [ E BUKIT BATOK ﬂmﬂ r
" SNGARORE 650218 :
— - — - "allii




MSIG

M5IG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 21-01, 56X Centre 2, Singapare DGEE07
Ted +65 GB27 PEEE, Fax +55 G827 TAOD

Lo Heg Mo 2004122120 GST Reg. No. 20-04122 120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GGMPENEATIDN& RLULES, 1886 EDITION éﬁEPUELIG OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Formi M.X.1 MOTOR MAX
Individual Ownership Comprehanaive

Certificate Na, A 251088974 QMX
Excess : SGDS00

Windscreen Excess : SGD100
1. Index Mark and Registration Numbaer of Vehicle
SLJ602T

2.  MName of Policyholder
Mohammad Fazdli bin ab chani

3. Effective Date of the Cemmancement of Insuranca for the purposes of the Act
06/12/ 2018

4.  Date of Expiry of Insurance
05/12/2019

3. Persons or Classes of Persons sntitled to drive*

Mohammad Fazdli bin Ab Ghani

Ab Ghani bin Ibrahim

An~ir_cthaer person provided he is driving on the Polieyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitied In accordance with the licensing or othar laws or laws or regulations to drive
the Motor Vehicle or has been so rparmillu-d and |s not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behall from driving the Motor Vehicle,

6. Limitations as to use*

Use only for sccial domestic and pleasure purposes and for the
Policyholder's businesa.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations randered incperative by Section 8 of the Motor Vehicles I,"I'J'IFn:I-F'arg Risks and Compensatlon) Act (Chapter
188} and Section 85 of the Road Transport Act, 1987 (Malaysia), are not 1o be Included under these headings,

FLEASE MNOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORIBED WORKEHOP LISTED IN THE ATTACHED.

This Certificate is not fransferable to 8 new owner of the vehicle. If for any reascn the Policy Is terminated mrm its currency, the
Certificate must be returnad to the Insurer within 7 d;g.ra of the termination or if the ficate has bean lost or @ a
Statutory Declaration to that effect must ba mdaa_g'a ure o comply with this obiigation s an offence under the Motor Vehiclas

(Third-FParty Risks and Compansation) Act (Cap. 1

I'WE HEREBY CERTIFY that tha Palicy fo which this Cartificate relates |s Issued in accordance with the provisions of tha Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed In substitution thereof,

MEIG Insurance (Singapore) Pta. Ltd.
Approved Insurers

for Chief Executive Officar

JWGEZ01511297437




