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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completad by the Policvholder andfor the Authorised Driver,

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i nol an admission of policy Eability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a foe, be made available upon application by Interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made avadlable

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

23/09/2019 18:48
22/09/2018 21:05
AIRPORT BLVD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SLW4B51G

MUHAMMAD HAFIZAN BIN MOHD ALl
584085261

NOEMAIL

(LOCAL) +85-87484033
OFFICE-B7484033

HONDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

AZ9115210QMY

MUHAMMAD HAFIZAN BIN MOHD ALI
584065261

21/02/1984

INDOOR

20/06/2012

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87484033

OFFICE-B7484033
NOEMAIL

Page 1 of 16



BLK 108 SIMEI STREET 1
#02-T56

Postcode 520108
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h:_w_e_ been appmac!‘_red by unknown_pemnn{s) ND

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 6

Passenger 1 NAME: : FARIES BIN YUSOF

GENDER: : MALE

Passenger 2 NAME: . SITI JUNAIDAH BINTE ALI
GENDER: : FEMALE

Passenger 3 NAME: : MASRITA BINTE ALI
GENDER: : FEMALE

Passenger 4 NAME: © NAURAH INSYIRAH BINTE MUHAMMAD HAFIZAMN
GENDER: : FEMALE

Passenger 5 NAME: . NUR SYAHADAH BINTE FARIES
GEMDER: - FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? MO
If ¥Yes,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? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Wehicle Registration Number XDE5866G

Vehicle Make/Model/Colour VOLVO

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver GAMNESON GOVINDARARAJOOD
NRIC/Passport Mumber F8139951N

Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MUHAMMAD HAFIZAN BIN MOHD ALI
Approximale Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SLW4651G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NQ

Address

Postcode

DETAILS OF INJURED PERSON 2

Name FARIES BIN YUSOF
Approximate Age

Injuries Sustain MECHK & BACK
Injured parson in which vehicle? SLW4651G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NE

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame SITI JUNAIDAH BINTE ALI
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLW4AB51G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? N

Address

Postcode

DETAILS OF INJURED PERSON 4

Name MASRITA BINTE ALI
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicla? SLW4E51G

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address
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Postcode
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* IMP

1)
2)
3)
a)
5)
6)

7)

8)

SKETCH PLAN
NOTICE

Please report correctly on the details of the accident to speed up the claims process.
This form must d by the policy hold
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,
The Issue and acceptance of this form by Insurance companies is not an admission of policy llability on the part of the

Insurance companies.

a g IS TR LTS TETE = 1'

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 coples of this report will for a fee be made available upon application by
Interested partles.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

3

| 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/or process my personal datafpersonal 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’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

)] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

() Investigations the accident and/or my claims;

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

(V) Administering my elaims (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} All insurer(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 information for one or more of the above purposes; and

(e} 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 sited outside of Singapore, for one or more of the above
purposes.

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

n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated, or
(1)) For complying with requirements under my regulations, laws or court orders.

X X

Policy holder’s signature Driver’s signature reporting centre nnel’s Signature
Date [ 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
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

N S

Policy holder’s signature Driver's signature reporting centre pe I’s Signature
Date & time: (if driver Is not policy holder) NRIC/FIN No.:
' Date & time:
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SINGAPORE ACCIDENT STATEMENT

d "

IMPOR E

Complete and submit this form to the individual Insurance authorised reporting centre.

Please report correctly on the detalls of the accident to speed up the claim process,

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

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

The ssue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

¢4e 0000

ACCIDENT DETAILS

Date of accident WAL (DD/MM/YY)
Time of accident Foalas (HH:MM)

Exact location of accident
Azfott R1\9

DETAILS OF VEHICLE

Vehicle registration number S AL\
Vehicle make and model WoAden VEBRA
Type of vehicle Saloon o MPV D CRV o Vano
Lorry O Bus O Motorcycle O Others:_ S\
Vehicle category Private.n Commercial 0 Motorcycle 0
Purpose of using at said time
Are you claiming under your | YesoO No O if no, please select:
own insurance company? Third part claim 2 Reporting only O |

INSURANCE INFORMATION

Insurance company :
Policy number ASANEa0 By
Type of policy Comprehensive & Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name \Whoowtr)  Woditea BN WMoW0 Male o Female D
NRIC / Fin / Passport number 28 bh Gl
Contact YUY DY
Address BLE 101 (g Simes AV, & or-gEl ,:EL 51o\VU%)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Male o Female 0
NRIC / Fin / Passport number
Contact
Address
Email address :
Date of birth A (OB
Occupation Indoor &z Outdoor o
Driving date pass 2O B 20N

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes O No &

Weather condition Clear gz Raining o Others:

Road surface Dry@ Weto

No of passenger ab (Inclusive of driver)

Name

FARIES Emd *;]u&ca e

Gender

Male &~ Female o

Name STt Jomnsoht BinTE ALl
Gender Male o Female =~

Name MAIR TR BINTE AL/

Gender Male o Female o~

Name

PASSENGER 4
MNAURAH 1MvdieAar BT MUHAMM AN HAFIZAN

Gender

Male o Female o™

Name

PASSENGER 5
NUg SYAHADR By TE FaesS

Gender

Male o Female &=~

Name

PASSENGER b

Gender

"__..-'"
Male o Fgmﬁle O
—

OTHER INFORMATION

Was anybody injured?

Yes #f No Do

Was other vehicle damaged?

Yesa No DO

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No#  If yes, please state which police station.

|
-3
a
®
4
=
=
3
=
1]
3
®

Name
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Vehicle registraﬂnn number

THIRD PARTY VEHICLE 1
FOLSEE

Vehicle make model AN

Name (‘&Eﬁm“ N T
NRIC / Fin / Passport number | ¥ ¥\ SAM gy -
Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number
Vehicle make model

NRIC / Fin f Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

NRIC / Fin / Passport number )

Contact

Vehicle registration nu

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1

b WoFCLen (hin WOy AL

Injuries sustained

NeOL «eh el

hospital by ambulance?

Which vehicle person in? S lve BG5S\
Were seat belts worn? Yeser Nono
Was injured conveyed to Yes O No £/
hospital by ambulance?

INJURED PERSON 2
Name Pl BN Yue?
Injuries sustained NI ond Gl
Which vehicle person in? s~ UGSI(y
Were seat belts worn? Yesg# Noo
Was injured conveyed to Yes O NQ/EJ

INJURED PERSON 3

Name SETYL T\ W MU
Injuries sustained NLAL oy DRaaL

Which vehicle person in? SLw  BeS\Y

Were seat belts worn? Yesd No o

Was injured conveyed to YesD No #

hospital by ambulance?

INJURED PERSON 4

Name Vsl Sinte pa
Injuries sustained MO oM S
Which vehicle person in? N TN
Were seat belts worn? Yesg NoDO
Was injured conveyed to Yes O No&
hospital by ambulance?
RED PERSO
Name
Injuries sustained
Which vehicle person in? e
Were seat belts worn? Yes O No o
Was injured conveyed to Yeso Noo /
hospital by ambulance?

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No o

Was injured conveyed to
hospital by ambulance?

Yes O No o
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MSIG Insurance (Singapore) Pra, Lid.

4 Shentan Way, # 21-01, 50X Centre 2, Singapore 058807

Tel 65 6827 7096, Fax +§5 6827 7800

Co, Reg. Mo, 2004122126 GST R!E—Fﬁ.?ﬂﬂ}&?ﬂmﬁ i e .

Certiﬁca_te of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)

- o THE MOTORWEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FERERATION OF MALAYSIA)
THE MOTOR VEHICLES rrmnnump.w RISKS AND GOMFENBATEOI;E ACT (CAP, 132 OFTHE REﬂSﬁDEBirlew}

£ (REFUBLIC.OF SINGAPOH
THE MCI'TGH "u"EHfGLES [THIHD F‘.ﬁ.ﬂ'ﬁ' RISK AND COMPENSATION &HULEE 1886 EEI!'HDNéFIEFUEILIG
b ORFANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

OF SINGAPORE)

Form M.X.1 : ¥ MOTOR MAX PLUS: = L& o
Individual Cwnarship Comprehensiva -

o T

Certificate No. A 29115210 QMY o o4 AUUdE LLATC Lo

4 LI

1, Index Mark and'Ragistratioh Number of Vahicle .
SLWa651G

1as A m

2. MNama of Policyhoidar
Muhammad Hzfizan bin Mohd Ali

3. Effective Date of tha Commengement of Insurance for the purposes of the Act
12/02/2019

4. Date of Expiry of Insuranca
12/02/2020

5. Persons or Classes of Persons entithed to drive*

Muhammad Hafizan bin Mohd Ali
Mohd Fairuz bin Md Nor

An
Potmyholder 's permissicn,. L .

the Kotor Vehicle or Has been o permitted andl is nat disqual
enaciment or regulation in that hsha' "ram drwlng the Motor Vahk&l& .

L

6. Limitations as to use i s e ST ':'-'.-

Use only for ar:ch.a.l dom-al:ic and plaasum pl.l.l‘pQ!ﬂE and Eor 'L'he
Policyholder's business.
The Policy does not cover use for hi.l'ﬂ ar reward racing pace-making

reliability trial speed-testing the carriage of goods other than

purpose in connecticn with the Motor Trade.

* Limitations rendered [ncperative by Eucrtt{un 8 of the Motor Vehicles (Third-Pa Hlulmand Gump-ansaru
188) and Section 95 of tha Road T

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate I3 not t'ansfarﬂbta to a new owner of the vehicla. If for any reason the Policy is terminated duri

Excasg : 2GD500
Windsereen Excess : 8GD100

othaer parson provided he is El‘riving on T.h.ﬂ Pﬂlicyholder's order or with the

* Brovided that the parsen driving Is permitled in a ..qqﬁ:’mnm wllh ‘the !Iaens;;? or c%mq&gﬂgdrflm;dr rﬁrmaliuns b%;:lrlva
d a or reason of iany

samples in connectiod with any trade or business or use for any. R

nn]l Act (Chapter

Act, 1987 (Malaysiz), are not to be inciuded undar these headings.

oF

nﬂ its m.lrmnuy. Iha

returmed I urer within 7 days of the termination or if the ficate has been los destroyed
Emmmﬂﬁ:tm'ﬁn o that il ns IMavdgk Fatﬂm] ta comply with this obligation Is an offence under the Mulur ‘u’nrﬂdu
nlﬁird P“Sny Risks and Gmpmaﬂun} A::t

I'WE HEREBY CERTIFY that the Pdlcict to which this Certificate relates is issued In accordance with the provisions of the Mator Vehicles

{Third-Party Risks and Compensation) {Ghapmr 189} and Part IV of the Road Transport Act, 1987 (Malaysia) o

or Acls passed in substitution thereof.

MSIG Insurance {

JTEK201901297504

r any Amendment, Act




