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R e R oo ammmar et S« HUA Ml Your NCD will be affected due to late reporting
SUBMITTED BY ADELI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 09/12/2019 16:40

SINGAPORE ACCIDENT STATEMENT

IMBPORTANT NOTICE
1. Plaase report L'.l:‘KI'E'I:Hk' the detalls of the accldent to spoed up the claims. process
2, This Form must be completed by the Palicyhalder and/or the Authorised Drivar.

3. Infermabion provided must be as truthful and accurate as possibie, Any wilful misrepreseniafion o witholding of material facts may atlow ingurance companies It
repudiate palicy Hability.

4, Tha issue and accoptance of this Form by insurance companies |snal an admisaion of palicy liability an'ihe part of the insurance companiss

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

8, This report will bi forwarded by tha insurass of the GIA Records Management Centra establishad by the General Indurance Associalion of Singapore (G14) for
archiving and that cogéas of this rapon will, Tor a foe, be made avalable upon appiscaiion by Interested pamies

7, By the lndgemant of this repori 1o the Insurars; you haraby consent bo the archiving of this tepart at the cendre and o copies of tha mpeort being made availabis
aforesaid

ACCIDENT STATEMENT

Date OFf Report 03/112/2019 16:08

Date Of Accident 16/11/2019 18:55

Exact Location Of Accident 200 STADIUM BOULEVARD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKKT208J

Insured/Policyholder

MName Of Registered Owner MITSUI FUDOSAN ASIA PTE LTD
Co Reg No -

Emaill Address NAZAZ1202EGMAIL.COM
Mabile Phone No (LOCAL) +65-86570T16
Altarnative Phona No OFFICE-B2208158

Vehicle Particulars

Manufacturar TOYOTA

Model VELLFIRE

Exacl Purpose for which vehicle was being used at

time of accident WORKING FURPLISES

Ara you claiming under your own insurance pollcy

for repair to your vehicle? NO

If No, Please stale action to be takan REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MEIG INSURANCE (SINGAPORE) PTE, LTD
Type Of Coverage THIRD PARTY

Fieetl Policy MO

Palicy Number gVPCP1871460/P01

Cover Nole Number

Driver

Mame of Driver MOHAMMAD AZMAN BIN SATUBI
MNRIC No S7T23472861

Date OF Birth 20008M972

Occupation QUTDOOR

Date Of Driving Fass 16/07/1888

Criving Experience 21 YEARS AND 4 MONTHS
Gendar MALE

Moblle Mumber (LOCAL) +65-9685707 16
Fax Number

Contact Number OTHERS-62208158

EMail Address NAZAZTI202@GMAIL COM

Pags ¥ ol 14



Address

Postcode
Was drver an employee of the Insured's Company
if No, Relalionship of the Oriver wilh the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?

Number of vehicles {including own vehicks)
involved in the accident

Was any body injured In the Acaident?

Was any injured conveyed to haspital by
ambulanca?

Was any olher matarial or properly damaged?

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

Number of Passengers (Including Driver)
Deatails of Police Action

Was the accident reportad to the police?

If Yes Pleasa state which Police Station

Was notice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident pholos avallabla for attachment?
Was thare any video captured by Car Cameara?
Was there any audio recorded?

BLK 340 JURONG EAST AVENUE 1
#05-1664

800340
YES

NO COLLISION

CLEAR

DRY

NO

NG

NG

YES

NO

MO

MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiralion Number
Vehicle Make/Model/Colour
Detalls Of Properties
Yehicle Categony

Mama of Driver
NRIC/Passport Numbear
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

BARRIER
NA/UNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clajms process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholging 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 liabifity on the part of the Insurance
campanieas,

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

6. 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 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 coples of
the report being made available aforesaid.

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

{a} My insurer, my workshopand the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”] and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehiclels) Invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purposel(s)
af :

(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 respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure 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/or

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

(b} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firmis, may/are permitted
to collect, use, disclose and/or 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 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) my Personal Information will also be collected and used to complle 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:

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

(i} for complying with requirements under any regulations, laws ar court orders.

Y ")

Policyholder's Signature // Drwp,r.ﬁiﬁnature orting Centre P n
Date & Time: [If elriver is not the policyholder) arme:

Date & Time: é’,—“{ { 12, / 291 NRIC/FIN Na.:
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SKETCH PLAN
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Fmarl; thlia idac.comasy Telnos h555 611
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 6/ 11 2019 (ddimmvyy) Time of Accident: | 3 : S5 (24 HRFORMAT)
VehicleNo.:  SKKF208]  vehicte Make & Model: T ¥UTA & Ve fuze Private Hire: ( TN )
Exactlocation of Accident:  ALVA ¢ 209 STADuw  Boutevary  CARHRK
Policvholder's Name / 1C No. : /MUTSul  Fugessv  Asid  Pie L2

Driver's Name | IC No.:_ /WORAmmAp  famAw __Ffrv__fé’_’!i{ff_/ii?}kﬂcé{ (As Above) []
Driver’s Conlact No. - ?.6 $70716 Company Contact No (Company Veh Only): 6£2 s 1278
Driver's Address:  BUK 3«0 Tudonts Gast AVE | o646y SCémya)

Email address : A=Az l102 '@2 mt] (a¥  Insurance Company: __m Sig

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner ! Spouse ! Children / Friend | Parents / Sibling / Relative / Employeée / Hirer or Others speeify:

What do vou wish to claim? (Please TICK one only)

D Ohwn Insurance / B Other Vehicle ( The ore vor wani o claim against) ! [E/Rt:pnnlng {For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Oecupation (nature of job) ’:] Indoor Eﬁulrjnnr

|:I Private use / I:l Work purpose No.of P rs (1 v

*Passunger Nume: Giender: Male / Female
“Passanger Name: Gender: Male / Female
Weather conditio [q k(8]

IZ[ Clear & Dry / D Raining & Wer/ ':I After-Rain & Wer ! I:l Drizzling & Wet ( Others:
Wus there any video ¢ Ll ‘aAmer ‘.’ ¥es | @ Mo
Any Injuries: D Yes/ ]E’ No (If YES) Injured Person’ Name:

Injuries Sustam: Injured Person in Which Vehicle:

Police Report filed: | | Yes ' [T No (If YES) Which Police Station

The Other Partv(s) Details:
1. Driver’s Name / 1C No: BT ‘kﬁL"_  Vehicle No:

Diriver’'s Contact Moj Insurance Company :

2. Driver's Name / 1C No (I Any); Vehicle No;
Diriver's Contact No: _ Insurance Company |

*Independent Witness (IT Any): Contact No:

Preferred Workshop Name: Contact No:



— MSIG Insurance {Singapore) Pre. Ltd. (oo pey be 2000120000

.I MSIG 4 Snenton Way, # 2101, SGX Centre 2, Singapore 068807
Ted =b5 KA T TBBG, Fax +65 6HZ7 TEQD
WWW, MSTE.COm.SE

CERTIFICATE OF INSURANCE
Mauotor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Maotor Vehicles (Third Party Risks And Compensation) Rules, 1960
Rond Transport Act, 1987 (Malaysia)
Maotor Vehicles (Third Party Risks) Rules, 1959 {Malaysia)
04 Jun 2018

MOTORMAX PLUS

CERTIFICATE No. " 9VPCP1871460/F01

Andex Mark and Reglstration Mumber of Vehicle : Skg72080

2. Chassis Number of Vehicle  JTHGFIDHS0BD23284
3, Name of Policyholder . MITSUI FUDOSAN ASIA PTE LTD
4, Effective date of the Commencement of © 29 May 2019 00:00AM

Insurance for the purposes of the Act

5. Dute of Expiry of Insurance , 28 May 2020

&, Persons or Classes of Persons entitled to drive®
(u) Asy person who is driving on the Policyholder's arder or with their permission,

Pravided that the person driving 1s permined in gccordunce with the licensing or other laws or regulstions to drive the Motar
Vehicle or hus been so permitied and {5 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 registéred and licensed under the Road Traffie Act and ils 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 [Jsc®
Use only for social, domestic & pleasure purposes and for the Policyholder's business.
The Policy does not cover use for hire or reward, wition, driving test, racing, pace-moking reliability trinl, specdstesting;
the carriage of goods (other than samples) in connection with any trade, or business or use for uny purpose in connection
with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third-Party Risks and Compensation) Act {Chapier
189)and Section 95 of the Road Transpont Act, 1987 (Malaysia}, are not to he 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
Mator Vehicles (Third Party Risks & Compensation ) Act {Chapter 189) and the Road Transport Act, 1987 (Malsysia).

For MSIG Insurance (Singapore) Pie. Lid.

Approved Insurer

IMPORTANT NOTICE

This Certificate is not ransterabie 10 & new owner ol the wehicle

It fat any reason the Insurance is terminated during #s currency, tha Certificate mest be returned o he Inswrer, of if (he

Certificate has been lost or desiroved a Statulory Declarafion (o thal Efect must be made Fallure 1o comply with this obligation is an offence
under the compuisory Insurance Leglelaton

This Certificate must be relurned If the insurance i suspanded during IS currency

It you are ivolved in an accident, full delails rmust be forwarded immediately to the Company

FORM M.X. 1 (DO1)

WWPCP1B71460
. (For the Issusnce of Motor Certiticate of insurance only)

ClLPVeh {Wer 1t 10414}




