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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/09/2019 16:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieaze repert comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy lkability

4. The issue and acceptance of this Form by msurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by ha insurers of the GLA Records Management Canire astablished by the General Insurance Association of Singapore [(GIA) for
archiving and that cepies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hareby consent ta the archiving of this report at the centre and fo copies of the report being made avaitable
aforesaid,

ACCIDENT STATEMENT
Date Of Report 10/09/2019 15:58
Date Of Accident 05/09/2019 08:30
Exact Location Of Accident SLIP RD WOODLANDS AVE 1 TWDS WOODLANDS AVE 3

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative Phone Mo

SINGAPORE
DETAILS OF OWN VEHICLE
GBG2500A

SKYLINK VEHICLE RENTAL PTELTD
201710755G

NOEMAIL

OFFICE-89999999

Vehicle Particulars
Manufacturer MISSAN

Model MW350 PANEL VAN 2.5 5MT 5DR EURO WV
Exacl Purpose for which vehicle was being used at

time of accident WORKING

Are yuulciaiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REFORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MS3IG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Paolicy Mumber AZ9130535MKC

Cover Mote Number

Driver

MNarne of Driver MUHAMMAD AZAN S/0 SATHAKUTHULLAH
NRIC No 59340158A

Date Of Birth 04/10/1993

Oeccupation QUTDOOR

Date Of Driving Pass 16/02/2015

Driving Experience 4 YEARS AND 6 MONTHS

Gender MALE

Mabile Number (LOCAL) +65-B7T381862

Fax Mumber

Contact Number OFFICE-B7381862

EMail Address NOEMAIL
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BLK 717 WOODLANDS DRIVE 70
#04-114

Fostcode 730717
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I h:_w?eu_ been apprﬂacrl\ed by unknown _persx:rn{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name ¥ISHUN NORTH NEIGHEOURHOOD POLICE CENTRE
Police Station Address gﬁgﬂnﬁé;éSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-852958599 - FAX NO; 68522299

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - L/20190805/2035.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SJ53510L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms 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 liabillty,

4. Theissue and acceptance of this Form by insurance companies is not an admission of pollcy llability on the part of the insurance
companies,

5. Any false reporting may be referred to the Pollce for Investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report 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 avallable aforesaid.

8, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Assoclation 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 personal Information
provided by me or possessed by my insurer (collectively the “Personal Infarmatlon”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) invelved In this accident (all insurer(s) whe have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity 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 clalms Including the settlement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims;

(ili} carrylng out and/or dealing with my instructions or responding to any enguirles by me;

{iv] administering my claims (including the maillng of carrespondence, statements, invoices, reports 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 envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/ar dealing with my clalms.(collectively the
“Purposes”)

(b} all insurer(s] who have insured vehicle(s) Involved In this accident and the insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to complle dalms histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e) the infarmation 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

(1) foreamplylng with reguirements under any regulations, laws or court orders,
<y “'I_Lb-.. :

Ay ey
2 \&
o )
el
B
Palicyholder's Signature Driver's §ignature Reporting Centre Personnkl's Signature
Date & Time: (If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Policyholder's Sig Driver's Sighature Reporting Centre Persofinkl's Signature
Date & Time: (If driver iy not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENTDATES_ /4 /19 - )(DD/MM/YYYY), TIME:(_09_: B )(HH:MM)
put |\ dody  wodends Ave 3

LocaTion: (17 fd  wwodiendy

=it

1. DETAILS OF VEHICLE g
aVEHICLE NUMBER: LB L 3G A
b)INSURANCE COMPANY: * My .°

c)POLICY NUMBER:_ A& 1308 LSm i - "
d]POLICY TYPE; [CDMF“REHENSIVE / THIRD PARTY / THIRD F’Pf))FIEE &THEFT)
&)MAKE & MODEL: e

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
G] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: INan® -
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/,
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPFGRTING ONLY]

2, INSURED / POLICY HOLDER
AINAME: Lﬂ“ﬂ A Vehide  Readw) P1e Hnl (MALE / FEMALE)

b]'NRIC.-"FFNJ'F‘ ASSPORT; CONTACT:
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%pe of pac DRIVER
pessengd aINAME_MWhommad Atan S)y tathaludly hal, rM@E;F hLEl

Cinduding dyivar) bINRIC/FIN/PASSPORT: > 9% Yol e84 FONIACT

(1D claDoRess: BliL 313 Woodnedy Tave o M 0Y-iy 'Lq'}-"lfﬂ)

“cl)DATE OF BIRTH: (__Y /_ 1> /_ 129 | (DD/MM/YYYY)
2]OCCUPATION: (INDOOR / O UTDQOR)

f)YEARS OF DRIVING EXPRERIENCE: 0w [ I - '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [l/E;)f NO)

3. dWEATHER CONMDMTIOHN:; (C / RAINING / OTHERS

IF NO, RELATIONSHIP OF @DMVER WITH INSURED:
bJROAD SURFACE: (BRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES / Q)
7. Q|REPORTED TO POLICE (fES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_\idewn N2%™W NPC.

8. THIRD PARTY VEHICLE

G Mo ob pusszager  a) VEMICLE NUMBER:JJ§3510L MODEL:
( focluding dvivery b) DRIVER'S NAME:
%L c) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
%o o proc, d} VEHICLE NUMBER: MODEL:
TR SE PREART o DRIVER'S NAME:
£ .
Cloduding dAVEE) £ NRIC/FIN/PASSPORT: CONTACT:.
f \
-.____.__'_.l
Chail =

fax =

\pR©



SINGAPORE U AEERA S NATIRL
1

POLICE FORCE 90805/203
of 2

POLICE REPORT (NP299) Report No. L/20180905/2035

Police Station Of Origin

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8525999

Date/Time Report Made IVide Report No. Station Diary No.
05/09/2019 12:52 90
Name Of Informant Address
MUHAMMAD AZAN S/O SATHAKUTHULLAH |APT BLK 717 WOODLANDS DRIVE 70 #04-114
- SINGAPORE 730717
ID Type / 1D No. Contact No.
NEIC MO/ S8340158A Home/Office Mobile
87381862
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age ~  |Date of Bith |Race
Delivery Driver Male 25 |04/10/1993 Indian
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
05/09/2019 09:30 WOODLANDS AVENUE 1 SINGAPORE
At the Junction of Woodlands Avenue 1 and Woodlands
Avenue 3
Brief details.

On 05/09/2019 at about 0930hrs, | was driving my company vehicle 'GBG2500A" along Woodlands
Avenue 1 then at the junction of Woodlands Avenue 1 turning left to towards Kranji there is a vehicle
'$JS3510L" in front of me suddenly jam break in the box as such | try to avoid hitting the vehicle by
moving to the right however my company vehicle still hit onto the rear right side of the vehicle. | then
stopped my vehicle and alighted to check on the dri'urgr if the driver was injure at the same time also

Signature Of Officer Recording The Report: Signature Of Infnm}apt:

é’fé:'f/ [ / |

L/ Sgt 2 TOH WEE KEAT ! e
V. ot

Signature Of Interpreter: Date/Time: /

Not applicable 05/09/2019 12:52

Officer In-Charge Of Case: Classification Of Case:

L / Woodlands Police Divisional Investigation Branch /
Staff Sgt MUHAMMAD ZEID BIN ABUBAKAR
Contact No.: 64660000

Authentication Stamp / !
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SINGAPORE
SINGAPORE _ R R

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20190305/2035

asked the diver why he suddenly jam break and the driver claim there is a vehicle speeding towards his
vehicle as such he jam break. | then asked for the driver to exchange particulars but the drive did not give
me any of his details and also told me the vehicle he driving is a rental vehicle. The driver also claimed
that he wanted to change lane. However, the driver didn't show signal at all and | also feel that the driver

should not had abruptly stop in the yellow box at the point of time. | also observed the road in front was
free as well,

| am lodging this report for my record and also wish to informed that the vehicle rear top boot was already
dented before the accident. | had also informed my company and the insurance of the accident.

Signature Of Officer Recording The Repcrt/ //’ Signature Of Informant:
= : / :J

L/Sgt 2 TOH WEE KEAT /. 7

e e G i .
Signature Of Interpreter: Date/Time: pooed
Not applicable 05/09/2019 12:52
Officer In-Charge Of Case: Classification Of Case:

L / Woodlands Police Divisional Investigation Branch /
Staff Sgt MUHAMMAD ZEID BIN ABUBAKAR
Contact No.: 64660000

Authentication Stamp



MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shanton Way, ¥ 21.07, 86X Centre 2, Singapore DEEE07T
Tel *85 6B27 7EAEG, Fax +65 6B27 7500

(o, Reg. No, 2004122126 G3T Reg. No. 20-D4 122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (FECERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Farm M.2.400 COMMERCIAL VEHICLE
Cars for Hire Third Party Fire & Theft

GCertificate Ne, A 29130535 MEC
Excess : SGD1,500
1. Index Mark and Registration Number of Vehicle
GBG2500A

2. Mame of Policyholder
Skylink Vehicle Rental Pte Ltd

3, Effective Date of the Commencement of Insurance for the purposes of tha Act
23/07/2019

4. Date of Explry of Insurance
22/07/2020

5. Persons or Classes of Persons entitled to drive®

any other person provided he is driving on the Policyholder's order or with the
Eo‘ficyholder's permission.

* Provided thal the person driving Is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicla or has been so permilted and is nol disgualified by order of a Court of Law or by reason of any
enaciment or regulalion in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

Use for the carriage of passengers or goods in connection with the

polievholder s business.

Usa for social domestic and pleasure pUrposes.

The Policy does not cover

{1) Use for racing pace-making reliability trial or speed-testing.

{2) Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled wehicle.

* Limilations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Mataysia), are nol to be included under these headings.

This Certificate i t transferable to a new owner of the vehicle, If for any reason the Pollcy is terminated during its currency, tha
Cﬂfﬁﬁﬁ:b; Enfustmbgoro[ﬂpned to the Insurer within 7 days of the terminalion or If the Cm-{ﬁcate has been Inr?t ar deslroyed, a
Staitul Declaration o that effect must be made, Failure to comply with this obligation is an offence under the Mator Vehicles
[Third-Parly Risks and Compensation) Act (Cap. 188),

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is Issued in accordance with the provisions of the Molor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substilution thereof.

MSIG Insurance [Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Officer

nx1201907241913



