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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase report corrﬁctlx e details of the accident to spead up the claims process.
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.
3_ Infarmation previded must be as truthful and accurate as possible. Amy witful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liabifity.

4. The issue and aceaplance of this Form by insurance comganies is not an admission of policy liability on the part of the insurance companias
5. Any false reporting may ba referred to the Police for investigation.

f_This report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made available upen appiication by interesiad parties
7. By tha lodgamant of this report o the inswrers, you hereby consant to the archiving of this report at the centre and 1o coples of the repon being made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/09/2019 17:38

11/09/2019 18:00

LOR 4 TOA PAYOH CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiencea

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJEGE8SP

INTAC SYSTEMS SOLUTION PTELTD
200608771H
NOEMAIL

OFFICE-68427318

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B29078265MCX

MAGAT JOEL MARISTANES
G1098988X

01/06/1979

OUTDOOR

14/01/2014

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91739114

OFFICE-81739114
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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

1 KAKI BUKIT AVENUE 3
#04-03 KB-1

416087
¥ES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo. Of Passenger (Including Driver)

SJL9142H

PRIVATE CAR

MOHAMED QABEER BIN SULAIMAN
587211440

92373387
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver,

3. Infgrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

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

campanies.

5. 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar 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 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which eould 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”)

(b}  allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation 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 Singspore, 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 claims,

[e] theinformation so collected under (d) above may be shared / disclosed:

{I} toallinsurers and/ar 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

{ii} for complying with requirements under any regulations, laws or court orders.

’f\«ﬁ&(bk‘%ﬂ@ ft\

Policyholder's Sjgnatu:Er..” Driver's Signature Reporting Centre Persoprel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MEIC/FIN Mo.:




» SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1 pork AL Cosmp ey vehicle dleng Car park (TPTP 3) of Toa PﬂL]crh
3 T = ] ¥ =

Lorm,ml 4 ow W09 2019 at aveund 1500 hevrg, T went badk 4+ 4kt
|

wy velicle  avsunmd (820 hours. T Houndd that my vehicle was weuve

6 4o 1S and a note put en way  wehicle . The hete

f{‘mi 11 *ﬂ'i'

State dwak  dviver of Vekicle B was  accidently hit onto wmy vehicle.
= o

He (et Wis wome and  contact number en hat vate .

DECLARATION
I/We declare the foregoing particulars are true in every respect.
‘“"’*ﬁk T\&w‘ﬁi I /MAIR
Policyholder's Signature ¥ Driver's Signature 7 Reporting Centre Pﬂel's Slgnature
Date & Time: (If driver is not the policyhaolder) Mame:
[Date & Time: NRIC/FIN MNo.:




MAKE & MODEL : Toysta A Hic

VEHICLE NO: (;It L"{gg!?

TATE OF ACCIQENT (0
TIMEOFACCIDENT '_"_""_'_'_"'|'g§j' AM [ IV

o 1 209 =

LOCATION OF ACCIDENT - o pak ( VTP 3) Toa Payeh Lereng 4
Ee )

Exact Purpose use dﬁir_’.gﬁcr‘ﬁb:ﬁ E:

NAME OF OWNER |n+¢;[ Syans g(,luhmt Pe mf

TEIPNO  (§45 #3718

NRIC Boc = doogedqitH

CLAIM TYPE oD/ @LRD PART”:E |  Reporting Only
INSURANCECO.  mS| @

TYPE OF CAVERAGE (Comprehensive> | Third Party | Third Party Fire & Theft

POLICY NO. B :-ﬁr::qg?ﬁ mMeX

Asabove [ IfNo: Mag: it Jeel Maristanes

NAME OF DRNER
Any passengers. -

NRIC (1 ¢98988X
DATE OF BIRTH ot f Jun I 1979

OCCUPATION @utdﬁi‘r | Indoor

DjdkTE OF DRIVING PASS —— ,1'4 l: jﬁ;h ."-:»ch

GENDER QMale,  J Fermale

CONTACNO.  9]339 4 Office: Home. *

ADDRESS —

DRIVER HAVE ANY OWN Vehicle NO }’{If\}"cs : Reg No.

RELATIONSHIP . Employee /If No.

WEATHER CONDITION (Clcar” [ Raining / Other

ROAD SURFACE (Dry [ Wet | Ofher.

ANY INJURIES UNJ 7T yes . Who?

CONTAC NOC.

POLICE REPORT ( No|If yes . Where?
Any Passenger :

VEHICLE B NO. ST 9142 H'
NAME hr"]¢ L‘|¢‘|H1 —."{f ‘@_ETLH’{"J' r[‘_?:uﬂ E\\Lilléiul?fli} If' 4 3 421 [ L})

CONTAC NO. 92 23284
__Amny Passenger .

VEHICLE C NO.
//"’_ Any Passenger :

VEHICLE D NO.
Any Passenger .

VEHICLE E NO. = .
VEHICLE F NO. o _ Any Fassenger .

ANY WITNESS g

WITNESS CONTACT NO. ol _
YES / NO

Have you been approach Mkm“h person soliciting (s) /

offering accident claims assistance?

PARTICULAR WORKSHOP huameno) (@ hve com .59

FELP NO *

~ONTACT T-"ERSCJN
*‘-u‘\ NO.
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MSIG

MSIG Insurance {Singapore) Pra. Ltd.

4 Shenton Way, # 27-01, 56X Centre 2. Singapore DEEE07
Tai =65 AA2T TEHE, Fax +65 5827 THOG

Co Rep Mo 2004122120 G5T Reg No. 70-04122120

Certificate of Insurance

AOAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
DR AMY AMENDMENT, ACT OR ACTS PASSED IMN SUBSTITUTION THEREDF.

Form M.¥. 4 MOTORMAX-COMMERCIAL
comparyy Dwieranip Comprehensive

Certificate Mao. B 2907B265 MCX
Excess : SGD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SJEGHBSP

2.  Name of Policyholder
Intac Systems Solution Pre Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
02/05/2015%

4, Date of Expiry of Insurance
01/08/2020
5. Persons or Classes of Persons entitled to drive®

An{ other perscn provided he is driving on the Policyholder's order or with the
Policvholder's permission.

* Provided that the person driving is parmitted in accordance with the licensing or other laws or laws or regulations to driva
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmeant or regulation in that behalf from driving the Motar Vehicle,

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

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 rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transport Act, 1987 [Malaysia), are net to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This Cerlificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency. the
Certificate_ must be retumed to the insurer within 7 days of the termination or if the Cerificate has been lost or destroyed, s
Statutory Declaration fo that effect must be made. Failire to comply with this cbligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 183}

IAWE HEREBY CERTIFY that the Policy ta which this Certificate relates is issued in accordance with the provisions of the 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 Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pie. Ltd.
Approved Insurers

for Chief Executive Officer




