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MNATTE1 48454 | Kalionzd Assessinen| Cianfin Saracns - Ll
EMTRY DATE & TIME DA 152016 Y208

SUBMITTED BY ROELIBN ABDOLL

WARAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport Correclly the detalls of e accldent 1o speed up thie claims pracess

2. This Fo

o st be completed by the Policyholder andior the Authorisad Driver

5. inlfarrnation provided must be as trathiyl and accurals as posaitie. Any willul mEraprasantalion

repuidiate policy Natilidy
'

4. The |ssus and acceplpncs of this Form by Insurance camparses = nelan adrmisson of policy liability o e part of the insurar

o withoding of mabergl fncts may allow msurmnce companses o

it LINTIRNES.

5. Any talse reporting may be referred fo the Palice for investigation

B Thet repart will be farwarded by the insuters of the GIA Racords

aronding Bnd that copies ol this repord will, fora |l

Management Centre established by the General rguroncs A25o0

b mads ava

aliin of Segapare [GiEA) for

Fiked Ligatany Eppheslgn By inteErestia

. By the wodgement of this repor 1o the insurers, you heroby consant to e archiving of thiv roparl ot e cardee anhid 1o copiim ol he repon being made avadable

aloresaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

08/1172019 13:08

DBM1/2019 18:30

ALONG STADIUM CRESCENT JUCTION OF STADIUM WALK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame O Registered Ownear
Co Reg Na

Email Address

Mobile Phone No
Altarmative Phane Na
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicle was baing used atl
time of acclidamt

Are you claiming undes your own insurance policy
far repair to your vehicle?

Il Ng, Please state action to be laken
Vehicle Catagaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumbear

Covear Mate Numbaer

Driver

MName of Driver

MRIC Mo

Date Of Birth

Coocupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Conlact Number

EMail Address

GBEG48338

OSIM INTERNATIONAL PTE LTD
198304191N
NG_SAIHO@EYAHOO COM.SG
(LOCAL) +65-9181 7638
OFFICE-91817638

MISSAMN
NV200

PRIVATE USE

MO

REFORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE {(SINGAPORE] PTE, LTD
COMPREHENSIVE

MO

B 28128772 MKF

NG SA| HO

STEARGEYG

2511876

QUTDOOR

281041897

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-918176.38

OTHERS-91817638
NG SAIHO@YAHDO COM.SG
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Addrass

Postcode

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

Wehicle Registration Mumber of Drver's Gwn

Yehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accldent

Type OFf Accident
Waeaather Condilions
Foad Surface

Cther Information

Yias any foraign vehicle involvaed in this accidant?

Mumber of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyad 1o hospital by

ambulance?

Was any olher malerial or property damaged?

| have bean approached by UNKNown persanis)
solicitingfoffaning accldent claims assistance

Number of Passengers (Including Drivar)

Details of Police Action

Was the acciden! reporied to the police?
If ¥es Please state which Police Station

VWas notice of intended Proseculion given?

IT ¥es agdinsl whom?7
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accidant photos available for attachment?

YWas thera any video caplured by Car Camera?

Remarks/ Reasans:

YWas there any audio récordad?

BLK 99 OLD AIRPORT ROAD
#08-204

390099
YES

COLLISION - MAJOR/MINOR RD
CLEAR
oRY

MO
MO

YES

NO

NO

YES
YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colours
Details Of Properties
Yehicle Categaory

Nama of Drives
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SLM3983H
HONDA VEZEL

PRIVATE CAR

Pags 2 af 15



‘Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pleuin report orrpetly the detads of the sccdent 5 speed wo the cams prore

z1Mﬂwmmmnuqmmuuthﬂuﬁﬂm&ﬂtmmﬂnﬂzﬂémuﬂiﬂm

3 iMormalion prevides must be £ truthiul gnd secarate 25 possbly Any wtul moreprssentslion ar wthhaling of matesisl
BT My sfOw INSUTANGE COMpanies in repudiate policy labdy,

4 The ddue dnd sceestance of thiy Farm by Wrkarance cpmpamies & 0ol an sdmission of policy kability an the part of the g asre
TOFERAREL

5 Amy false teporting may be refurred 10 the Palice for investigation

. Ther ronort will e forwarded by the imirety of i Gk Nedards Managument Santre sicasianed by the Genets iniurarce
Avpoation of Sngapsire [GIA] for archinang snd that copes of the foport will for 8 fow Be made aviilabie cpon agpleation by
ntereted partes

T By the lodgmaent of trag Rpeert 1o the miurers, you Meteby conuent to the Archoying of thay teport 3 the centte and in COpHT O
the regart berg made avallable dtoresaid

£ Convent under the Pertanal Data Protection Ast (PORA)
lungerseang, skrawiedge. igive aivd consent mar

(3 Wy maurer, oy worskhng snd (he Senta Iniisnee Aangiatun of Savgisore [“GIA"] may/ are prrmaied 1o ol e,
Husiowe and/or precest my sorsonal data)/ pearsoral mEsrmation et oY in the [torm| and gry otner perssn gl mEarmation
BrowaInd by mie of patiected by my slter lesllectivety the "Persemal Information”| and dhidioen and a0 sfee wch
Prriana informatan o gl surar(il wha hase insured vemicle(1) ssolved o ey sepidest sl maaTErls] who furee mLgred
vihacleid) irealdved o thiy perscent shall ke cotectively rafacrod 1o 35 It “hara | the (e’ lewrers/lew e the
Manetary Authanty of fingsgore socany relevant EUvernment dgency/authar iy [yecn ai the potce), for tha Sufpaie]h)
I

{1} procetting. handing and/cs dealieg with ey Laims i iutling the withement nf the daime and any neceary
Ievrstifations relating to the claem;

() g pting e sccitlont and)oe Ty Tl
) Earrveng mut andfor cealing wilh my matructsonm o TLPOnEng 0 any erguriel by me.

(e} administering iy claimy [incluging the mailing of carrespondence FAETHINIL, IPVINCEL, Teport) of Aot 1o ma,
winch muumﬁwmwummnrwm|mmnmm|tmdhmrwﬂhtmnw!nmu\r
satermal cover of envelopeu'mall packeger), andfor

i) complyimg weth applicatile e in Adrenitering, protesing, Randhing ANl Of AT wth my clmres Iroiest warly 1he
“Purposes” | '

(b)  alt insurerisl wio bave inssred veticie(s ] invohind in thit sccideds and the Invaret s lewyers o frms may/ are pRrmilied
to coliect, uie, diclase andfor process my Parsgnal infermatian for ons of mant of the shove Purpotes, sne

il my Personal mfurmation ma/can e disciowed by vy oot the Inidarens and/er GLA 1D than third party servion pravdens of
agentilingluting their lawyest/uw fems |, whieh may be teled outyide of Smgsgare, for one or more e the abiova Puiposet

4] my Perssnal nformotion will Bl be celivcied and Uted b canminle Cldams Fedsaey for thie purpcese of Praus detection
REREItian and Management o prevent and o8 Tuture clam

IRl the intodmation s collecied under (8) aiove iy be shares | fizlowa

1 b sl nsurers andien any other thrd parmes Theat ansnd e evaluasng, invautigasing, controlieg or managing fraue
regutiturs, Ww enlcroement and povernment ageiices & tewtmahiy refueted for the purpoes eted, ar

(W) for comphyng with reguliemants EREET arky regulataon. Wws OF cowr orders

W f S
Q; r} ""{"".?

Drmyees Sgnartiine Wogeriing Carire

1 aitbeme ot Ll e sl e |

Oate & Tever HMRICAIN Na
<dnd
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SKETCH PLAN 1

p) BG wts3 s |
3) St %8s |

g = =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dortle o BRSO/ P0EY Toimp s AFogntrg KMo 7 atal o7
ﬁ;ﬂb;m Cres gad L wd el a7 ﬂ‘-"'i.&ufmmfrf-'m?
paed ) Asmef 2  swune Lol e &t 2~
Ao Var?, gnd / Lfﬁp G e ole & e
1t2d . [ aifxg Fhe AL 3963 oArive 7 eccheye
D é'u;f‘ 4&/4-#- pefase. — .ﬂfz:-fu-w axd ﬁ?’}zm:. S

DECLARATION
I/We declare the foregoing particulars are true In every respect.

4

il
Policyholder's Signature Driver's Signdtuna
(IF edriver is not the pelicyholder)

Date & Time:
| o Date & Time ‘f/‘%ff fjn)-(:"

./ alvba
Har:::ing Centre mzsmnz m

NRIC/FIN No.:




ACCIDENT STATEMENT:

ACCIDENT DATE( 24 4 +/ ﬁ’"’_/’ ) (DD/MM/YYYY), TIME:( /< ;22 ) (HH:MM|
LOCATION: __ ~7oetfum Crec |

1.

“%—HD Erp- i\ﬂ%ﬁe},
{_I }l\{!hdip'mj .;:L-,'Wf-"j
1)

7,

B,

DETAILS OF VEHICLE
a)VEHICLE NUMBER:___ §%4 #5353 A

BJINSURANCE COMPANY; ___r2rr 4
cIPOUCY NUMBER:___£- 2725233 rrer

E: THIR FIRE &THEFT)
WA &Moo D el e e R0 PRy P

TYPE:{SALOON / COUPE / MPV
0 VEHICLE CATEGORY:(PRIVATE / COMMERCIAL /
NIPURPOSE OF USING AT ACCIDENT TIME.__ 4444
[JARE YOU CLAIMING UNDER YOUP OWN INSUR

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP G ONLY)
INSURED / POLICY HOLDER
AINAME, ANz Le. #o . (MALE / FEMALE}-

BINRIC/FIN/PASSPORT, _ 24306975 CONTACT:  #18/ 2458
CIADDRESS,_£XK 27 Frof @'rt0’7 fuof HrZ-poF

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
clNAME: 171 _laZinptiona) e /7 MALE | FEMALE
b)NRIC/FIN/P ASSPORT:_/§ Al _conracr:

Leeatpuntor! ek VeiZ7Y

C)ADDRESS:_£F (b " qve /. #eiem

*d)DATE OF BIRTH: (_of/ _ 4 )_LTPE )(DDIMMIYYYY)
&) OCCUPATION: {NPOOR O UTDOOR)

NCATE OFDRIVING DA ars 3 ' .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /-hO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

A)WEATHER CONDITION: (CLEAR [-RABHMNG 1 OTHERS ]

BIROAD SURFACE: (DRY / WET / OTHERS =L

WAS ANYBODY INJURED (¥E54 NO)

) REPORTED TO POUICE {¥ES-/ NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION:__

THIRD PARTY VEHICLE

% Mo of [“scrngzr @) VEHICLE NUMBEE:_ﬂ SLm 3983 4  MODEL:

i bacdicing diivar y  B) DRIVER'S NAME;
) ¢} NRIC/FIN/PASSPORT: CONTACT:
o Y. THIRD FARTY VEHICLE

C' o .|"J' i d) VEHICLE MUMBER: MODEL;

: P29 ) DRIVER'S NAME: -

(1 Auding deiver) [l NRIC/FIN/PASSPORT: CONTACT:..
(

E’J‘nn'fl. = nj,._rx,}&;(g/ ydém .~ fj:
\IDED | |



MSIG

MSIG nsurance |Sngapore) Pre Lo

Certificate of Insurance

ROAD TRANSPORT ACT 1987 IMALAYSHA)
THE MOTORNVEHICLES (THIRD-BPARTY RISKSIRULES, 1958 (FEDERATION OF MALAYSIAL
THE MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 186 OF THE REVISED EQITION)
(REFURLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES 1005 EDITION (REPUBLIC OF SINGAFORE,
O ANY AMENDMENT, ACT OR ACTS PASSERIN SUBSTITUTION THEREQP

Fimin i COMMERCIAL VEHICLE - FLEET
Comprehengive
Cenificate No H I 2ENTE MEF
Excess: o

1 Indes Mark and Rogistration Number of Vehicla

TR B e
. Name ol Policyholder

IV Intersglsots]l Bre- el
3. Effective Date of the Communuomant of Insurance for the purposes of the Act
4. Date of Expiry of insurance
5  Persons or Classes of Persons ontitled to drive®

Tl Sl PEERT provided he (3 driving on the Folicyheldéy's eife = Wikl *Hi

JAel ™8 pErsission,

* Frovaee hat e person driviivg 5 permilted in steardance with thes lossinn or othet laws o s o Pt e iy e

| the Roior Vehidie or has peer so pemmilted and & onob disgualified by order of 4 Coud of Law or by measan of any
anpctment of regulation 1n hal behatf rom deivig the Molor Yahicla

[ 6 Limitations as to use®
i WAET Rhe BPolicyphoides!u bunincss
| 4 e JHAETL 1 pasrengers ther fhan Tor hire TRWRTT
wimider e buginsss.
f iomieE Lo Mnd plEandts purposee
i F oceratd or for racitg pabse miEkine ol iabz ity it esal
=1 i
Wi 1 g BARE EIUE TIE W £t = e i) 1l 1
i i = | £

" Lomtotang soniired nepatative by Seclicn B ol the Mator Yelucles (Third-Party Bieks ahtl Ceorpinsation Aot | Shates
RS and Sechor U5 G e Road Transpart Act, 1887 (Malaysia), are not o be inclided imder these headings

Thois Gt hcate w o bwr o lertile o a new owrer of the veticle. 1F o Sny reason e Solty 4 Sermiratsd it s Curteiicy, e
Corfilicate. must pecetonied 0 the insarer within 7 days of the lermingbon or if the Cerfiicats has oeen lost o doslioyes o
Stitalory Theturatinh to that eftect mus! be radge. Faduro 1o comply will fie obligaion e 50 ofemde gader thee Mator Vehicles
TP ary Riihs pnd Gompensalion | Ao | Gag 188;

WE REREBY CERTIFY that thwe Polcy o whieh e Cortlicate relates s ssupd m-ascoordnnme win ihe provisans of the-Mooe vesiclos
{Thad-Party Risks and Compansatioh) Acl (Chapter 188) and Paa v al the Rosd Trarmipot Agl 1087 [Malayssa) or any Amendman At
o St gasseed ol ttutien therend

MSIG Insurance |Singapore) Pte: Lid,
Aerptoved insurers

=

for Chief Enpoptive Oificee




