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KENALTE1IEITT | Matonal Assassman! Samm Sorvices - Bukt Maran
EMTRY DATE & TIME: 141102018 1757
SLIBMITTED BY: ROSL BIN ABDLL WAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon comaclly the dedails of the accident Lo speed up the claims process
2. This Form must be completad by the Policvholder andlor the Autharised Driver,

3. Infarmation provided must be as truthiul snd Recurste as possible, Any wilful migrapresentabion or witholding of matorisl fects may alow inswrance companes fo

repudiaia policy lablity

4 The issua and secoeptance of this Form by insurance companias & not-an admission af palicy Rabikty or tha pard of 1he meurance cormpanies.

5. Any falss reporting may ba refarrad to the Police for investigation.

6. This rapart will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General Insurance Assoclafion of Singapors (GIA) for
archiving and that coples of this report will, fara fes, be inads availabls upon application by interesied parties

7. By the jeagement of fhis raport 1o the imsurers, you heroby coneant to tha srchiving of his réport sl ihe centre and 1o copias of the report baing mada available

aforesasid

ACCIDENT STATEMENT

Date Of Report

Data Of Aceidant

Exact Location Of Accident
Country/Siate of Loss

14M10/2019 17:57
13/10/2018 17:50

ALONG PASIR RIS DRIVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mablle Phone No

Altarnative Phona No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accldent

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nate Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expanence

Gender

Mobile Number

Fax Mumbar

Contact Number

EMall Addrass

SKXTaTaD

LAN MINGJUN@ADAM ABDULLAH LAMN MINGJIUN
S8128268D

LMMEIEHOTMAIL.COM

{LOCAL) +65-B1832208

OTHERS-81832208

MITSUBISHI
OUTLANDER

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

MSIG INSURANCE {SINGAPORE) FTE. LTD,
COMPREHENSIVE

MO

A 71489837 QMX

LAN MINGJUNEADAM ABOULLAH LAN MINGJUN
581282680

16/09/1981

INDOOR

03/01/2007

12 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81832208

OTHERS-81832208
LMJ1E9@HOTMAIL, COM
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138 PASIR RIS GROVE
Address #0244

Postcode 518134
Was driver an employee of the Insured's Company NOD
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle .

Insurance Company of Oriver's Own Vehicla -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicie invoived in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 3

Was any body injured In the Accldent? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hava been a[:lpmachad by unknown parson(s) NO

sollciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: WIFE

GENDER: . FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Clrcumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

\Was thera any video captured by Car Camera? 3 []

Was there any audic recorded? [ [ %]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FW837EP

Venlcle Make/Model/Colour
Details Of Properties

Vahicle Category MOTORCYCLE

Mame of Driver SHAHRUL HAIKAL BIN ABDUL RAHIM
MRIC/Passport Mumber S8919033G

Conlact Numbar BB2306T6

Addrass

Posicode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglstration Number SHBS5137B

Vehicie Make/Model/Colour TOYOTA PRIUS

Detalls Of Proparties

Wehicle Category TAXI]

Name of Driver LOUKMAN BIN ABDUL SAMAD
MRIC/Passport Mumber S51264151F

Contact Number

Address

Posicode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page3of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process

2. This Ferm must be completed by the Polic o orised -

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance
compan|es.

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

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

Association of Singapore {GIA) for archlving and that copies of this report will for a fee be made avallable upon application by
nterested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my werkshop and the Genearal Insurance Association 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 infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehiclels) invalved in this accident (all Insurer(s} who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant govermment 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 correspandence, statements, invoices, reports or notices to me,
which could invalve disclasure 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/ar

{v) complying with applicable law in administering, processing. handling and/or dealing with my claims.[collectively the
“Purposes”)

(bY  all insurer(s) who have insured vehicle{s} invelved In this accident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information far ane er more of the above Purposes; and

{e)  my Personal Informatian 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 Singapare, for one or more of the above Purposes.

(d) iy 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 clatms,

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

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, |aw enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

)
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SKETCH PLAN
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DECLARATION

I/We declare the foregolng particulars are true in every respect,

g

. KM‘*’*’%

Driver's Signature
(If driver |+ not the policyholder)
Date & Time:
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Date & Time: 14 I|| "C'I -LLH ﬁ
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Re ing Centre Perso
Name:
NRIC/FIN Na.:



. ACCIDENT STATEMENT:

ACCIDENT DATE 13 .10, 20193 im0 pamsrervyi, TIMES| [T .20 jhrse
LOCATION: Pdir___Rif Prl"“jﬁi g ' .

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SExX HP 79D

S]INSURANCE COMPANY:
¢|POUCY NUMBER: A F[451 ?{3 F AMX
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

| MAKE & MODEL_'Miteubichi  Outlande
[ITYPEX(SALOON / COUPE fg /N AN / LORRY | MOTORCYCLE,/ OTHERS]

@ @) VEHICLE CATEGORY (P HhCOMMERCIAL / MC\‘TDHC‘I‘CLE]
h)PURPOSE OF USING AT ACCIDENT TIME: persenad

[|ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM I@E?DRTrNt(ET::FTE‘ﬁ
2., INSURED / roLiCY HDLDEH Lon PV ron
AINAME Lo MIN GIA N O Midullo L Fig g @ Fﬁ?ﬁ'\ Elz,
DINRIC/TIN/FASSEORT: B 2HZF5 _ CONTAC -of
c?ADDRESS' 39 _fotir RS (frové _;#m = tr‘f‘ S EIFI34

* GOHTHU" TQ Jid IF DRIVER ALIO POLICY PDLDER

BeNe ﬂ'.ﬂ ﬁ‘*'?f""?ﬂe} DRIVER
of| MAME: ' ; [MALE / FEMALE]

B MRIC/EIN/P ASSPORT! CONTACT:
c] ADDRESS: . ==

b/ 07 /LT J(oo/MmAvYYY]

DUTDDGR? ) 2003

fIA1IE. SFDRIVING T :
4, WAS DRIVER AN EMPLOYEE OF THE msumsn*s COMPANY? gYEs (;ﬂpﬂ
TF NO, RELATIONSHIF OF THE DRIVER WITH INSURED! pare

S S)WEATHER CONDTIQH(CLEAR/ RAINING / OTHERS JI
IROAD SURFACE!(DRY/ WET / QTHERS o _ J

6. WAS ANYBODY INJURED (YE5 (NQ)
7. ©Q)REPORTED TC POUCE (YES fNO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
s e} pasenger o) VEHICLE NUMBER:__ FW 4137 6P ODEL!
( Welucling delvae® ©] DRIVER'S NAME__Shahrwl Pajfal bin fbdel Fakgsn
(1N el pricnpasseort_SAA1T03F & _conract_ ¥¥23767¢
s

e ?. THIRG PARTY VEHICLE ‘
IHB 51338 MODEL:  loYoTa fring

£ nluzﬁ.'u_:} eletver)
L%

*d)DATE OF BIRTH: |
8] OCCUPATION: {

( .l""l;.-'fﬂ-" bLike )

My e oY pe s d) VEHICLE NUMBER!
]f'h T @] DRIVER'SNAME _ Loukmas Bv  Moduwl Somarl .

¢ "“L“““i] ‘4””*' [l MRICYFIN/PASSPORT,_SI2EW (SIF  cONTACT:.

(L)

—

émﬂ"i'll A LMJ [{;‘1 @ Lﬂjf‘ﬁ'\{-;'-i_“-(‘g:ﬁﬂ
' \InGD :



MSIG

MSIG Insurance (Singapore) Pte, L tg.

# Shenton Way, & 2101, 56X Centra 2, Slngancse GBRAGT
Tel 465 6827 788N, Fax +55 GB2T 7800

Co. Reg Mo 2004) 22724 G5T Rey. Ne. 200412212t

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1855 (FEDERATION OF MALAYSIM
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND EOMPENS&TIQN ACT (CAP, 180 oF THE REVISED EDITION)
(REPUBLIC OF SINGARQ
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GGMPENS&TFUH RULES, 1508 EDITION li;Rl.':‘F'L-IEl.H.'..‘ OF ErNGAFORE}
R ANY ﬁMENDMENT. ACT OR ACTS PASSED Iy SUBSTITUTION THEREOF.

Form M, x.1 MOTCR max
individua] Cvnorship Comprahensive

Certificate No, A 71485837 gMx

Excogs 5an1, 0on

Windscreen Excess : sooigg
Y. Index Mark and Reglstration Number of Vahiely

EEXT879n
2. Namie of Policyhoidar
lan Mingjun @Adam Abdyuliah

3. Effective Date of the Commencaman of Insurance for thg Purposes of the Act
28/12 /2018

4. Datw of Expiry of Insurance
28/12/201%

5. Parsons or Classes of Pergans entitled to driye*

Lan Mingjun sadam Abdullah

A.ni' other person provided he ig driving on che Pelicyholdarig order or with kha
Policyhalder i g Permiasian,

* Pravided that the persan driving ig permitted In BCoordancs with tha ficensing or other laws or lagws or regulations s dilve
Mator Vehicla or has been 5o ?ammw and is net disgualified by order of = Court of Law or by resson of any
enaciment or ragulation I that behaif from driving the Motar Vahigia.

6. Limltations ag 1o use®

- Limitatians reénderad Inoperative by Sectian g of ihe Motor Venicias :Thlrd-Far;r Risks and Gﬂmpenu-ﬁllnn:l Act (Chapter
188} and Section g5 pf the Road Transpon Acl, 1087 (Malaysia), are npt 1 be Included under these headings.

PLEASE NOTE ALy CLAIMS RELATED REPAIR Mugy BE CARRIED OUT AT aAuy MOIG
AUTHORIGED WORKEHOP LISTED IN THE ATTACHED,

This Certificate is ngt transferable 1o @ new owner of the vehicie. If fgr any reason the Par;% is terminate
icate must be refumed to the ingyrer Wilhin 7 days of the lermination or if (ha Ceorlifica

Statuto Declaration to that eflact must be made. Fallure 1o comply with this obligation Is an

{Third-Party Rigks and Compensalion) Acy Cap. 1848).

' hg duqlng its zu:r?ncya.dme
A5 en lost or nsiro a
cﬁranua under the Mgips Ughlnfus

IWE HERERY CERTIFY thay the Pallcy fo whick Wis Certificate relgteg is '88UEd in accordance wilh the provisions of the Matar Vehigles

{Third-Party Rigks and Compensation) Acy {Chapler 189) and Par I'v of the Road Transpart Act, 1987 (Malayeia) or any Amendrmant, A
of Acts passed |n substitution thermof,

MSEIG Insurance (Singapore) Pta, Lid,
Jved Insurers

for CHjef cutive Officer

MYYM201811091620




