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MRASTETIIGE1 | Matonal Assessmant Centra Sericos - Fukt Mesan
ENTRY OATE & TIME; 08102015 10,28
SUBMITTED BY: ROELI Bav ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleane report ccvrractlx Ihe dotnils of the acsident o speed up the claims procass,
2 This Fatm must be completed by the Palicyhalder andlor the Autharised Drivar

. Information provided maust be as tuthful and accurats as Possle, Any wilful misrepresentaben ar wilhalding of milural ficts may allow insuranss companies to
—_—

repuiale policy lablity

4. Thet issue and accaptance of this Farm by msurance companses is not &n sdmission of policy liability on e

§. Any false reporting may be referred to the Pollea for mvestigation.

€. This repart will be forwardad by the nsurers of tha GLA Recards Managemeni Conlro esiabd

archiving and that coples of this report will, for a fee, be made avallabde upon apelicstian by interasted partieg

T, By the lodgemeant of this repart ta the rUrers, you heraby consent jo tha archiving al this repaor at the

alorecnid

Date Of Report

Date Of Accident

Exact Location OF Accidant
Country/State of Loss

ACCIDENT STATEMENT

08110/2012 10:28

08/1042018 11:30

BLK 116 BUKIT MERAH VIEW OFEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If'No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Cover Naote Mumber

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expeariance

Gender

Mabile Numbar

Fax Number

Contact Numbar

EMail Addrass

GBEBG11Y

WILSON PARKING (SINGAPORE) PTE LTD
SHAFUAN, BORHAN@WILSONPARKING.COM.SG
(LOCAL) +85-81084184

OFFICE-81954184

HYUNDAI
STAREX-2.5 D (M)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) FTE. LTD,
COMPREHENSIVE

MO

B 28688601 MKC

MOHAMAD SHAFUAN BIN BORHAN
GB475390N

061071990

QUTDOOR

22/06/2017

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81884184

OTHERS-B210B4184
SHAFUAN BORHANGWILSONPARKING COM.SG

part of the insurance companias

inhed by the General Insurance Associadon of Singapors (GIA) for

cantre and o coplas of the repord baing made avaiabls
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Address

Posicode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 involved In this accident?

Number of vehicles (including own vehicle)
involved in the accident

Wias any body Injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If Yes,Please state which Palice Station

Was notice of intended Proseculion given?

if Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos avallable for altachmenl?
Was there any video capiured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Propertles

Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Addrass

Postcode

Insurance Company Nama
Mature Of Damage

No, Of Passenger (Including Driver)

MO 14 JALAN LIMAU MANIS
KAMPONG PASIR TAMPO|

J.B
YES

SIDE SWIPE
CLEAR
DRY

NO
2
MO
HNO
YES
NO

NO

NO

YES

NO

NO

GBDTa48C
COMMERCIAL VERICLE

VALLIKANNU MAHALINGAM

83806956
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorrectly the detalls of the aceident to spead up the clalms process.

2, This Ferm must be complated by the Polleyholder and/or the Authorised Drlver.

3. Infermatlon provided must be as truthful and accurare at possible Any wilful misrearesentation or with helding of material

facts may allow Insurance companies to repudia llcy llablliry,

4. The lssue and acceptance of this Form by Insurance companies Is not an admisslen of eallcy Habllity an thie part of the insurance
companles,

5 falce priing may be raforrn hie Polies § vestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaclatlon of Singapere (GIA) for archlving and that coples of this report will for a fee be made avallable upon application by
interested parties

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and 1o copics of
the report belng made avallable aforesald,

E. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My Insurer, my workshop and the General insurance Assoclation of Singapore ("GIA") may/are permitted to collect, usa,
disclose and/er process my personal data/personal information set out In this [farm] and any other persanal Information
provided by me or possassad by my Insurer [collectively the “Personal Information”] and disclose and eransfer such
Personal information te all Insurer(s) who have insured vehicle(s) involved In this accigent {all insureris) who have Insured
vehicle(s] involved In this accldent shall be collectively referred to asthe “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the policel, for the purposa(s)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the clalms ard any Recassary
investigations relating to the clalms;

(it} Investigating the accident and/or my claims;
(1) carrying out and/or dealing with my Instructions or responding te any enquiries by me:

{iv) administering my claims (Including the mailing of correspondence, state ments, 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 35 on the
external cover of envelopes/mall packages); and/or

{¥] complying with applicable law In administering, pracessing, handling and,or dealing with my clalms.(collectively the
“Purpoiex”}

{b) allInsurer(s) who have insured vehiclels) invelvad In this accldent and the Insurers’ lawyers/law firms, may/are permited
1o collect, use, disclase and/or process my Persanal Informatian far ene or mere of the above Purgoses; and

(e} my Personal Infarmation may/can be diselnsed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding thelr lawyers/law firms), which may be sited outside of Singapare, for one of more of the abave Purposes.

{d)  my Parsenal Information will also be collected and used to complie clalms hlstory for the purpose of fraud dotection,
Investigation and managemant in present and all future clalms.

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

I}/ to all insurers and/or any cther third parties that assist in evaluating, Investigating, centrolling or maraging fraud,
regulators, law enforcament and gavernmens agencies as reasonably required for the purpuies stated, or

{ll} for complying with requirsments under any regulations, laws or court orders.

K

Po¥eynipdder's Signature Driver's Signature gihel’s Slignature i
Date B Time: [ -ﬂ{ﬂ, {If driver Is not the palicyhalder) v ; qloz f / &} ;.-’ =
Dato & Time: O% Ilﬂfiﬁl"k L !
(UIREA~ 0

GRARRALE S ARE e WL
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SKETI:HPLAN :
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Foe _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| oy

INTO A JUNTION , AMD M7 CAL  LypPENLY A vasl
WAL  SPELDUWE W FRONT OF ML . 5D 1 goulCd] STop
THT  VHGLE QuigiLy AND  ms@  HWIT  THE  wad
D THE R0p
DECEARATION /<E (75N
I clare the Ior“ul'ng p:i __ lars are trup-n every respect. y /(
" I..'} :‘- v / F /
&y \,.6” ar ;:r_f-, x4
AL oe /10 (1069 A fi?f/l
Driver's Signature

Poligyhdicer's Signaturs
Cate B Jima: E?I'."F‘;

LAAINBAL £

seellMnlerin vy

{If drlver is net the policyholder)

Date & Time:

Rr.prmlng Een'rre F:uu-r nel’ {SI;‘nalure J.-,

hlm:
NRIC/FIN Ml

|_.

grr“ _; ] /ﬁ



ACCIDENT STATEMENT:

aceipent ae 2%, /1% 2% O e ), T TS S M)
locanion:  Buc IB nud wecu

I, DETAILS OF VEHICLE .
@) VEHICLE NUMBER: bkt
BIINSURANCE COMPANY; MELG
c|POLICY NUMBER; :
<J|POUCY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF]
o|MAKE & MODEL,__ iiino
- [ITYPEISATOON / COUPE / MPV [V AN / LORRY | MOTORCYCLE OTHERS)
6 g)VEHICLE CATEGORY}(PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_ i
[|ARE YOU CLAIMING UNDER YOUP OWN INSUR (YES m::
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REP‘CC@

2., INSURED / POLICY HOLDER

AINAMEL + wmouinan Ed “:‘""_ ke o (hAALE [ FEMALE]
BINRIC/FIN/FASSPORT;___ & WS35 CDHTACT. il e

CJhDDREﬁS: - Hl.'.-".q T Limav Ml t o ‘ -

_ * CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER
HNo !'E lﬁ:;?;c:rnﬂe} DRIVER :

Coneliding ey SINAMEL _ustn Eatue, oy (MALE / FEMALE)
T EVER) o NRIC/FIN/P ASSPORT] CONTACT:
.’CJ_.J c| ADDRESS; :
~d)DATE OF BIRTH; | VT ) (OD/MMAYYYY)
8] OCCUPATION: {‘HDOOR fg_y_moc;ej
FISAT\E. OFDRIVING Pl s d LB AT o
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMF’ANT? ES/ NO)

[F NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED!
. C)WEATHER CONDMTION! (CLEAR / RAINING / OTHERS

b)ROAD SURFACE! [DRY / WET | OTHERS L

6. WAS ANYBODY INJURED (YES/ND)
7. QIREFORTED TO POUCE (YES [ NQ)
IF YES, PLEASE STATE WHICH POLICE STATIONL

6. THIRD PARTY VEHICLE

N of Msragsr @) VEHICLE NUMBER: 50 1847« MODEL!

C Wdduding defie  B] DRIVER'S NAME___YALLTRiEANN i :
/ l) " g] NRIC/FN/PASSPORT) ___CONTACT: "% -
M 9. THIRO PARTY VEHICLE

RPN o) VEHICLE NUMBER: ; MODEL!

N AT PG O SRR N ME

[:. Pl uighime, ditvr ) o bl = .I it I ‘i

' WL CE LT NRICYFIN/RASSPORT: CONTACT:.:

()
1
quiﬂ = sHAFAAS . soie @ s Pt

\IDED



MSIC Insurance (Singaporg) Pre. Lid,

4 Shenton wWay, i 2101, 56X Contie 2, Singapore DGBA0T
Toi G5 6E2 T THAA, Fax +65 6827 7800

Co Rep Ne. 2004122126 GS1 Hop No 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-FARTY RISKS) RULES. 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION énzpuuuc OF SINGAPORE)
GHAN?AMENDHENhAGTOHAETSPﬁSSE IN SUBSTITUTION THEREDFE,

Ferm #™.Z.300 COMMERCIAL VERICLE
Goods Cerryieg Vehicle - Son 1 Comprahongive

Corillicato No. B 286B5601 Mxe
Excons : S5G0500
. Indox Mork and Reglstration Numbar af Vohlelo
CHEEGRILTY

4. MNomao of Policynelder
Wilson Parking (Singapore) Pte Lod

3, EMoctive Ooto of the Commaneamant of Insurance for the purponos of the Act
2z2/02/2019

4. Dato of Expiry of Ingurance
21/02/2020

3. Parsons or Classos of Porsons entitled 1o drivo”

.-\.n{ other pergon provided he ip driving on the Pelicvhslder's arder or with the
Policyholder'o permisaien,

* Provided thot tha pgrson driving Is permitiad In secordance with the llzanging or other lows of lows or regulplions te drive
fhe Motor Vohiclp or hoa beon to IIpu:rrrlhl«::l and |s nol disqualified by erder of 6 Court af Low of by roason of any
enacimant o ragulation In that behall from driving the Molor Vohicla

&  Limitations a3 to uge®

Uoe In connection with the Policyholder's businean.

Use for the carriage of pascengers (other then for hire or reward) in

gannection with the Policyholder's business.

Use for social domescic and Pleasure purposcs.

The Policy docd not cover

{1} Use for hire or reward or for racing pace-making relisbilicy trial
er Hpeed-tastinfi

(2] Une whilst draw n§ & trailer except the tewing of any one disabled
mechanically prepelled vehicle,

* Limhollons rondored inoparative by Sectien B gf {he Mator Vohicles {Third-Pany Risks ang Componsollan) Acl (Chapter
1885) and Socion 85 of iho Road Transport Act, 1687 (Malaysla), aro net 1o be Indudaed undar thaan hoadlngs,

This Carificato Is not rangferobie io o new wwnor al the vehicte, If for any reuson tha Pnlhcrtlr !5 lorminaiod during I1o currancy, the
Certificaly must oo falumed 1o the Insurer within 7 doys af tho tormination or il the Cedificomn hog Bogn er destroyed, o
Sttulery Doclarotion (o that affoct myst be made. Foilurg lo camply wiih this cbligatian is an offence undar 1he Mater Vahiclag
[Thirg-Party Risks and Compoensalion) Act (Cap, 189},

IMWE HEREBY CERTIFY that iho Paolicy 1o which this Cestificate ralatos Is Isuad in accordnnce with the provisions af the Metor Vohicies

I Thirg-Party Risks and Compansation) Act (Chapter 189) and Pan IV of the Rood Tranoport Act. 1987 (Maloysio) or ony Amandmani, Act
or Acts possod In subathiution thereol,

MSIS Insuranca (Singapora) Pro, Lid,
Approvad Insurarg

y oo

for Chiol Exacuiive OMizer

ELYM0 102121248



