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MHATIS1 25098 | Mational Assessment Cantna Services - Libi Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 24052018 11:23

SUBMITTED BY: Lisw Shan Hul Actual e-Filling Submission Date & Time: 21/09/2019 13:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2 This Eorm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as pessible. Any willul misreprasantation or witholding of material facts may allow insurance companies to
repudiate policy hability.

4. The issue and acceplance of this Form by insurance companmes i not an admission of policy liability on the part of the insurance companies.

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

&, This remart will be farwarded by the insurars of he GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for & fee, ba made available upon application by interested parties.

7. By the lodgement of this report to the insurers. you heraby consent 1o the archiving of this report at the cenire and 1o copies of the report being made avallable
aloresaid.

ACCIDENT STATEMENT

Date Of Report 21/09/2019 11:23
Date Of Accident 16/09/2019 12:50
Exact Location Of Accident 27 HAMILTON RD (20919G)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGS559L
Insured/Policyholder
Name Of Registered Owner AR EXPRESS PTELTD
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-90258426
Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy
i ; NO
for repair to your vehicle?

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Number A 20090474 MKC

Cover Note Number

Driver

Mame of Driver MUHAMMAD RIDWAN BIN AHMALD
NRIC No 50822823C

Date Of Birth 13/07/1998

Occupaltion OUTDOOR

Date Of Driving Pass 03/08/2018

Driving Experience 1 YEAR AND 1 MONTH

Gender MALE

Mobile Mumbaer (LOCAL) +65-87745617

Fax Number

Contact Number

EMail Address 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 Number of Driver's Own
Vehicle

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 involved in this accident?

MNumber 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

BLK 402 YISHUN RING RD #02-1775
760402
¥ES

SIDE SWIPE
CLEAR

DRY

NOD
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBCBG3AT

COMMERCIAL VEHICLE
BALAMURALY
FE204879X
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SKETCH PLAN VEHICLE NO.. ___
INSURER ¢
IMPORTANT NOTICE DATE & TIME: _

1. Pleass report gorrecthy the datails of the accident to speed up the dalms process.
2. This Form must be completed by the Polleyholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and sccurata as posslbla. Any wilful misrapresentation or withholding of material
Facts may allow Insurance companies to rspudiate policy liabliity, -

4, The Issusand accaptance of this Form by Insurance companies Is net an admission of palicy liability an the p
companiss.

art of the Insurance

5. Anyfalsare rre = Pollce for lnvestization,

. The report will be forwarded by the Insurers of the GlA Records Management Centre pstablished by the General Insurance
Association of Singapare (GIA} for archiving and that coples of this repart will forafee be made available upen application by
intarested partes.

By the lodgment of this repurtiu the Insiirers, you hereby consant b the archiving of this report at the centre and to coples of
the repart belng made avallable aforesald. y

7

8. Consentunderths Personal Data Protactian Act (POPA)
| undsrstand, acknowledge, agrae and consent that:

[a] Myinsurer, myworkshop and the General Insurance Assadiation of Singapore [“GIA") may/are F!mﬁﬁd to collect, use,
disclose and/ar pracess my persanal data/personal Informatlon sat aut In this (form] and any ather persanal Informatian
provided by me or passessed by my Insurer {collectivaly the "Parscnal Informatia n*) and disclose and transfer such

persanal Infarmation to all Insurer|s] who have Insured vehicle(s} Involved in this accldent (all Insurer(s) wha have insured

vehicle(s} nvolvad In this accident shall be collectively referrad ta 35 the Insurers”}, tha Inurers’ ?m‘“ﬂ@" firms, the

Monatary Autharty of Singapare and any relevant government agency/authartty (such a5 the palice), for the purpose(s)

of: ;

(i} processing, handllng and/or dealing with my claims including the settiement of the claims and any necessary
investigations ralating ta the claims;

{if} investigaking the accident and/for my dalms;

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;
ondence, statemants, Involces, reparts or notieastame,

ivl administering my claims (including the maliing of carrespor :
which could involve disclosure of certaln pmunmuf e to bring aoaut delivery of the-sama-as welh:u F T

external cover of envelopes/mdll packages); andfor
(v] complying with agpilcable |aw In administaring, processing, handling and/or dealing with my claims.{ealiectiely the
"Pumosas”) : ‘

() alllnsurer{s) wha have insured venicle(s] Invalved In this accident and tha insurers’ lawyers/law flrms, may/are permitted
to collact, use, disclose and/or process my Perscnal Infarmation for ona ar more of the gbove Purpases; and

le}  my Personal Informatian may/can be disclosed by any afthe Insurers and/ar GiA to thelr third party servica providers of
agents(including thelr lawryars/law frms], which may be stted putside of Singapore, far one or mare of the above Purposes.

(d) my Personal Informatlon will also be collected and used to compile diaims histary for the purpase af fraud detectian,
Investigation and management In present and all futura claims.

() the Infarmation so callectad ynder (d) above may be shared | disclosed:

(i} taall Insurers and/or any other third parties that assist In evaluating, Investigating, cantrolling or managing fraud,
ragulatars, law enforcement and gavernment agencies 21 reasonably required for the purpases stated, of

(i for complylng with requirements undear any regulatians, laws or court orders.

7 A

Orhver's Signature Raporting Cantre Persd nnel’s Signature

Date B Time: (IF driver Is nat the palicyhaolder) Mame:
Data & Time: MRIC/FIM Ma.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACEIDENT
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DECLARATION '

|/Wie declare the farzgolng particulars ar2 trus i evary mmag\.d,

Nate : Please nota that your Insurer may ha

e

Driyar's Signature faparting Cantre Parsannal’s Signatrs
{1F drbver is nat the gelioyhalder Mama:

Date & Time MRS/ Ha.:

i jClalm Own Palicy { ) Claim Third Pacy [ ) Raparting Only

f §Claim QDITP st athsr woarkshag | !




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Mame of Registered Owner

* ID of Registered Owner

DRIVER'S MName

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

iy

tb|m~\m\q Accident Time; n‘SD (24-HR-FORMAT)

11 Homlten kA (209%1ab)

(AUSAL  vehicle MakeModer: 1o Hiace

U
'L:L"\CD‘\& Pulic}rNa.'ﬂﬂ 090 ‘I"b:}_ﬂ- M K{
: Company / Individual Kpr te L4
20\ A0
: Co Reg No: 2 Dwnar SPRICMo:. v

: Co Contact No: C1U 5 Q&‘ Owner's Contact No:

N o RévpprIvER's NrRic No: S0 2292130
B WAL DRIVER'S License Pass Date 3 AYG 011

: Spouse \ Parents \Children\ Sibling \ Employee\ Others:

: A0 Wigwon Ying 1o, #02-1115 (W)

1 314 SN %) g

: INDOOR xm@poa (eg. working inside or outside of an ofc)
nen ypo, © qmodcom
: CL@R? \ RAINING & WET \AFTER RAIN & WET

: Reporting Only | Cfm‘m@ Party | Claim Own Insurance

Number of Passengers (including Driver):

Was the accident reported to the police? YES

Was there any video Captured by car camera: \

Exact purpose for which vehicle was being used at the'time of eccident: Private use \ Wu%

Other Party Driver's Particulars (if any)

Vehicle RegNo: THC 1653 T

Vehicle Reg No:
Vehicle Makewlodel: _N1SSON N0 Vehicle Make\Model:
Name DRIVER: bW Name DRIVER;
(€ No. priver:_ T DLO ATVAN IC No. DRIVER:
DRIVER'S Contact & add: DRIVER'S Contact & add:




@ v

MSIG Insurance (Singapare) Pte, Ltd.

A ShentonWay, It 2101, 506X Canne £, Singapurs GEEE07
Tal +35 GEZF THEH, Fax *6% BBZT 7A00

Co, Reg hn. 200122120 GST Rag Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHIGLES {THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1998 EQITION %HEPUELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M, Z.300 COMMERCIAL VEHICLE
dosdy Carrying Vehiels - Bch 1 Comprehensive

Certificate No. M 29090474 MEC
Excess : SGDE00

1. Index Mark and Registration Number of Vehicle
(3RG5555%L

2. Mame of Policyhealdar
AR Express Pre Litd

3. Effective Date of the Commencemant of Insurance for lhe purposes of the Act
11/08/2019

4. Date of Expiry of Insurance
ipfoe/z0z0

5. Persons or Classes of Persons entitled to drive”

Any other person provided he is driving on the Policyhalder's order or with the
Policvholder's permission.

* Provided thal the person driving s permilted in accordance with the licensing or other laws or laws or regulations o drive
the Maoler Vehicle or has been so permitted and is nol disqualified by order of 8 Court of Law or by reason of any
enactment ar regulation in that behall from driving Ihe Molor Vehicle,

6. Limitations as to use”

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

Use for sccial domestic and pleasure purposes.

The Policy does nobt cover

(1) Use for hire or reward or for racing pace-making reliabhility trial
or speed-tcesting.

(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperalive by Seclion 8 af the Mater Vehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transport Acl, 1987 (Malaysia), are nol la be included under these headings.

This Cerlificate is not transferable to a new owner of the vehicle, If for any reason the FEIEGI;‘_{ is terminaied duﬂﬂa its currency, the
Certificate_ must be returned to the Insurer within 7 days of the lermination or If (he iicale has been losl or destroyed. a
Stalulory Declaration o that effect mus! be made, Failure to comply with this obligation is an offence under the Motor Vehicles
[Third-Party Risks and Compensation) Act [Cap. 188).

IZWE HEREBY CERTIFY that Lhe Policy to which this Certificale relates is issued in accordance with he provisions of the Molor Vehicles
{Third-Party Risks and Compensalion) Act (Chapier 1889) and Pant IV of tha Road Transport Act, 1987 (Malaysia) or any Ameandment, Act
or Acts passed in substitution thereof,

MSIG Insurance {Singapore) Ple. Lid.
Approved Insurers

for Chiaf Execulive Officer

Al 201 $06301028



