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KAKAT 19140495 | Mational Assessment Cantra Sarvices - Ubi
ENTRY DATE & TIME: ZaN02016 1113
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report oorre:.[llt' the delails of the accident 1o speed up the claims process

2. This Form musl be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possitle. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

4, T isswe and acceptance of this Form by insurance companies ia nod an admission of aaolicy liabllity on the parl of the insurance companies.
5. Any false reporting may be refarred to the Police for investigation.

6. This repor will be forwarded by the insurers af the GIA Recards 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 appbcation by interested parties,

7. By the loggement of this report 1o the insuress, you hereby consent to the ar

aforesaid,

chiving of this report at the centre and to copies of the repor being made available

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23M10/201911:13

22/10/2019 06:00

JUNC OF PASIRRISDR 4 & PASIRRISDR 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

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

Narne of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC No

Date OF Birth

Ceccupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

SKG3514Y

SELAMAT BIN MOHAMAD
574355202
MELSEL179@YAHOO.COM.SG
(LOCAL) +65-88580863
OTHERS-88580863

VOLKSWAGEMN
JETTA

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
9VPCP1884590

SELAMAT BIN MOHAMAD
574355202

2611001974

INDOOR

05/09/2006

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88580863

OTHERS-88580863
MELSEL179@YAHOO.COM.SG
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179 JALAN LOYANG BESAR
#03-09

Postcode 506926
Was driver an employee of the Insured's Company NO
If Mo, Refationship of the Driver with the Insured OWHER

Yehicle Registration Number of Driver's Own -
Vahicla %

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? MNO
Mumber of vehicles (including own vehicle)

invalved 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

| have been approached by unknown personis) MO
soliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If ¥es, Pleass state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HCG

Police Station Addrass ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT. T20191023/7023
Attachment(s)

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

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5LS58153Y

Vehicle Make/Model/Colour
Details Of Froperties

Vehicle Category PRIVATE CAR

Mame of Driver DYLAN ZHANG YINGJIE
MNRIC/Passport Mumber

Contact Number 81618819

Address

Postcode

Page 2 of 17



Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SELAMAT BIMN MOHAMAD
Approximate Age

Injuries Sustain BACK,NECK & CHEST
Injured perzon in which vehicle? SKG3514Y

Were seat belts wom? YES

Was this injured conveyed to hospital by

ambulance? Na

Address

FPostcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [(GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor 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
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 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} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 25 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) all insurer(s) who have insured vehiclels) invalved 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

¢} my Persanal Information 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 Singapore, for one ar more of the above Purposes.

[d}  my Personal Information will also be collected and used to compile claims history for the purpoze of fraud detection,
investigation and management in present and all future claims,

(] the information so collected under (d) above may be shared [/ disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders,

4 ) - )
“’fw -2 /{ o x:-.rf

Fahc',,rhnl_der's Signature Diriver's Signature REpur:InEﬁntre Personnel's Signature
Date & Time: ;‘;\i&\?ﬂ\tl (I driver is nat the palicyhaldear) MName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .# i ¥
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

L.-__‘1
2 ’/ﬁﬂf >"/¢:L.(/“

Palicyholder's Signature Driver's Signature Reﬁ |ng Centre Personnel’'s Signature
Date & Time: 13}.:.;"".‘1 & !,(J‘ (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN MNa.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

TI20191023/7023

10f3
Report No. T/20181023/7023

Date/Time Report Made: Vide Report No.: | Station Diary No.:
23/10/2019 14:30 |
Informant’s Particulars
Name of Informant: Address:
SELAMAT BIN MOHAMAD 179 JALAN LOYANG BESAR #03-09 SINGAPORE 506926
ID Type / ID No.: Contact No.:
NRIC NO / S74355202 Home/Office: Mobile: 88580863
Mationality: Email:
SINGAPORE CITIZEN melsel179@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 44 26/10/1974 Driver
Race: ' Language: | Institution / School Name:
Malay English

“Occupation: Driving Licence Information:

Structural engineering technician

Class; 2B,2A .23 Date of Expiry;

General Information of the Accident

PASIR RIS DRIVE 4

Type of Injury Drink Date/Time of Type of Location:
Anciderit: Others Drive: Accident; X-Junction

: 22102019 06:00
Location:

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
I No
Details of Vehicle Involved \
Vehicle No. | Type Make Model | Color Condition | No of Passenger
| SKG3514Y | Car VOLKSWAGO |JETTA 1.4 | Black Slightly 0
N TSI AT Damaged
=== 1623G5
5L58153Y | Car Yellow 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKG3514Y | MSIG INSURANCE (SINGAPORE) gvPCP1884590 24/08/2019 | 23/08/2020
PTE. LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TN

AW

102317023

20of3

Report No. T/20121023/7023

CONTINUATION OF REPORT

| Details of Person Involved

Any Pedestrian Involved: Mo

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name SELAMAT BIN MOHAMAD ID No. 574355207
Related Vehicle | SKG3514Y (Car) | Contact No.| 88580863
Hospital/Clinic | ONEGARE CLINIC BOON LAY Classof | Class: 2B,2A.2.3
- Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/10/2018 Date Discharge | 23M10/2019
 No. of Days granted Medical Leave |03 Degree of Injury | Slight
Driver
' Name DYLAN ZHANG YINGJIE ID No. | NIL
Related Vehicle | SL58153Y (Car) Contact No.| 81618819
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above said date & time, | was driving my vehicle A (SKG3514Y) traveling along Pasir Ris Drive 4

twds Pasir Ris Drive 3 on the third lane of 3-lanes, X-junction. My vehicle was stationary while waiting
traffic light to turn green, Out of sudden, vehicle B (SLSB153Y) came from rear and collided directly onto

my vehicle rear portion.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20181023/7023

3of3
Report No. T/20191023/7023

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
23/10/2019 14:30

Officer In Charge Of Case:
TP/ TPHQ /

WONG SIEU LUI

Contact Mo.: 65476151

Classification Of Case:

Authentication Stamp
NFP168
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MSIG Insurance (Singapore) Pte. Ltd. jto Reg wo. 2004122120)

M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +B65 GB27 7888, Fax +65 6827 7800

msig.com.sg

CERTIFICATE OF INSURANCE
Road Transpori Act 1987 (Malaysia), Road Transport (Amendment) Act 2019 (Malaysia)
The Motor Vehicles { Third-Party Risks) Rules, 1959 (Malaysia)
The Motor Vehicles (Third-Party Risks And Compensation) Act (Cap. 189 Of The Revised Edition)

{Republic Of Singapore)

The Motor Vehicles (Third-Party Risks And Compensation) Rules, 1996 Edition {Republic le'Singap%rg
Or Any Amendment, Act Or Acts Passed Tn Substitution Thereo f. Aug 2019

AD0T74-001 MOTORMAX PLUS
CERT]F]CﬁTE Nﬂ. . 9YPCP1BE4 550
1. Index Mark and Registration Number of Vehicle : SKG3514Y
2. Chassis Number of Vehicle ! WWWZZZ16ZCM150608
3. Name of Policyholder . SELAMAT BIN MOHAMAD
‘i. Ef.’r'c:tiv: date DFII"IE Commenr::m:nt ﬂf . z 2 4 .qug 2 U‘l 9 D 0 . D 1m

. Date of Expiry of Insurance

Insurance for the purposes of the Act
23 Aug 2020

. Persons or Classes of Persons entitled to drive®

{a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7 Limitations as to Use*

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

The Policy does not cover use for hire or reward, tuition, driving test, 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.

#|_imitations rendered inoperative by Section 8 of the Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter
189)and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks and Compensation ) Act (Chapter 189) and Part TV of the Road Transport Act, 1987

{Malaysia) or any Amendment, Act or Acts passed in substitution thereof.
Sabkige For MSIG Insurance (Singapore) Pte. Ltd,

@ ) 3} :
\ e
4 L

Mot valid unless countersigned by Authorized Person
Approved Insurer

IMPORTANT NOTICE

This Certificate is not ransferable to a new owner of the vehicle.

If for any reason the Insurance is terminated during its currency, the Cerificate must be returned to the Insurer, or if the

Cerificate has been lost or destroyed a Statulory Declaration to that Effect must be made. Fatlure o comply with this obligation is an offence
under the compulsory Insurance Legisiation,
This Certificate must be retumed if the insurance |s suspendad during its currency.

if you are imvolved in an accident. full detalls must be lorwarded immediatety to the Company.

FORM M.X.1 (001)
BVPCP1815210 MSD/VPCP/8-000916-00

{For the lssuance of Motar Certificate of Insurance only)

Ci.PWeh iWer 11 - 0414



