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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa raporl cu::urrecﬂi ihe details of the accident 1o spead up the claims procass
2. This Form must be complated by the Policyholder and/ar the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4 The izsue and accaptance of this Form by insurance companias i& not an admission of policy liabikty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&. Thie report will be forwarded by the insurers of the GlA Records Managemeant Cenlre eslablshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by inferested parties
7. By the lodgement of this report to Lhe insurers, you hareby consent 16 the arehiving of this report at the centre and 1o copies of the report being made avalkable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

13/112/2019 16:54
12/12/2018 17:50
PAYA LEBAR RD BEFORE SHELL PETROL KIOSK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLES638H
Insured/Policyholder
Name Of Registered Owner ABDUL RASHEED 5/0 ABDUL SATHAR
NRIC No S1178709F
Emall Address NOEMAIL

Mobile Phone No
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oceocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-92717243
OFFICE-22717243

HOMNDA
VEZEL 1.5X A

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

ABD4E04850MY

HASEEMNAH BINTE ABDUL RASHEED
58811929J

09/04/1988

INDOOR

24M10/2007

12 YEARS AND 1 MONTH

FEMALE

{LOCAL) +65-92717243

OFFICE-92717243
NOEMAIL

Pa;;_,:lu 1415



BLK 355 TAMPINES STREET 33
#02-640

Postcode 520355
\Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Address

Vehicle Registration Number of Driver's Own z
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: )
GENDER: FEMALE

Details of Police Action

Was the accident reported o the police? [ ]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES
VWas there any video caplured by Car Camera? []

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SG1161A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

MNature Of Damage

Page 2 of 15



No. Of Passenger (Including Driver)
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i SKETCH PLAN

IMPORTANT NOTICE

I e ienert comectly the detais of the acadent to speed up the claims process

S This Torm mist bae completed by the Policyholder andfor the Authorised Drlver,

i Ill-!u.n T lacaes ;1ru'{wd|rc[ st be s truthful and accurnte a5 possible. Any willul mistepresentatiog or withlilihng of mater|
baretn oy allow insorance companics 1o repudiate policy laliliyy,

* T The wswe and ageeptanc o of this Form by instarange Lompanies is not an admission of policy labifity on the part of the nsurang s
[T RRT T )

Ay talse reparting may be refeired to the Police for Investipation,

e Thisaepont wall be denwarded by the insurers ol tie GIA Records Managemenl Contre oslablished by the Geneeal Insirane:
Arcociatioar ol Supapore (GIA} for i chiving and that capios af this report will for a feo be made available i apabication Ly
Teresbed parties

v the boadgment of tlus report ta the msurers, You hereby eonsent to the archiving of this report at the centre and i enpies ol
' the et g made availabile aloresaid,

Consent under the Personal Data Protection Act [PDPA)
Penaesstand, acknowledge, agree and consent that:

i R nsurer, my workshiop and the Gen I:':':l| Insurance Association of Singapore (“GIAY) may/fare permitlod ta callect, uue,
dese e andfor process my personal datafpersonal information set out in this [torm] and any ather personal nformation
siuwiden by me or postessed by my insurer (eolleclively the "Personal Information™) and disclose und transfer such
Forsaral lnformation ta all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s] who have insurerd
wibuclls) awnlved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Wanetary Authonty of Sinpapore and any relevant government agency/authority (such as the police), for the purpose(si
it ]

| i1l processing, handling and/ar dealing with my claims including the settlement of the claims and any neces sary

| mvesligations relating to the claims;

() investipating the secident and/or my claims;

[relearrying oul andfer dealing with my instructions or responding to any enquiries by me:

b admmrstenmg my claims (including the mailing of correspondence, statements, Invoices, reports or notices ta me,

h which could invalve disclosure of certain persanal data about me to bring abaut delivery of the same as well 25 on the

I external cover of envelopes/mail packages); and/or

(vl eomplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectvely the
"Purposes”|

iy albmsuarer(s) who have insured vehicleds] invalved in this accideont and the Insurers' lawyers/law firms, may/are permitled
to colivel, wie, disclose and/ar process my Personal Information for one or mare of the above Purposes: and

il ey Personal Intormation may/can be disclosed by any of the Insurers and/or GIA tg their third party service providers or
apennshincluding their lawyers/law firms), which may be sited outside of Singahare, for one ar mare of the abeve Purpaies

[ed} -y Persemal Infarmation will aleo be collected and vsed to compile claims history for the purpose of fraud detection,
mvesligatmn and manapement o present and all future claims.,

feh e anformanen to collected under (d) aliave may be shared f disclosed:

(1] 1 allinsurers andfor any ather thoed parties that assist in evabieating, investigating, controllig o g frael,
repulators, lave enlorcement and povernment agencies as reasonably required Tor the purposes stated, or

(] far complying watl fequirements under any repulations, liws or court ordors.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT . :: A

1, wnicle A7, §LEGb3EH, waC Hiavtling along Tt

el yeve. AT g Tadding , Whicle B, sped Ly
|

and_Hittved o 4 Stnw ke a8 well - Upon Seting

Ve W wvng, 1 immediotely Apply wmu brakes -

Veitde ', twen  Ontipwed 10ty and  Avaed acros

v \VeWicle's  pont vignt portion. B¢ drngh  fuviasr

dammﬂtd My \elide  upon imyact and ﬂmtfd i

tahve  Yeay et povdion -

DECLARATION

e declane the faregeing particulars are true in-fyery respecl. e ,-'.1
(1 =
F N
VAR
| | LA
{ Y

P yhiadder's MEnature [hrover's 'E.ugz-..)& ure Reparting Centre Pwsuulig.*l"r Sunakure
Fiate & Trnee {1l driver 15 not the polieyholder) Harme: II"L
Drate & Tame: MRICFIM Hoo
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ACCIDENT STATEMENT

L CCIDENT DATE (2 7 12120190 smmrrr, ine: (3 < B }HH:MM|

ﬁluu% paNg_ Lewty Roag_, bejore_Swell fehol ketk.

ICCATION
|, DETAILS OF VEHICLE ;
QIVEHICLE NUMBER: SLEp30H
LTS

o o

g 1

2 S
o

P |

-

BINEURANCE COMPANY: _
SIFOUCY NUMBER:___ A poubobdh 6Ny
c|FOUCY TYFE: | COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFI)
2JMAKE & MODEL_ fonda vexel.

Ct:% BV /V AN / LORRY / MOTORCYCLE/ COTHERS)

HTYPE:(SALQON / COUFE f
QIVEHICLE CATEGORY:[PRIMATE / COMMERCIAL / MI%IE)RCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME

| ARE TOU CLAIMING UNDER YOUR OWN {NSUR ANECE (YVES
£ NO. PLEASE STATE (THIRD PARTY CLAIM / REPGRTING ONLY)
Sorin

INSURED / FOLCY HOLDER ¥

AIMAME: - Andul easeed o ﬁhdMl.a,lMﬁEIFEMALEJ
b NRIC/FIN/P ASSFORT: ST 353049F CORAGT: e
c)ADDRESS:

« CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
DRIVER S
AL Lenah gacneed S[0 Apdu Aimawﬁrﬁﬁ LE]

Q) NAME: .
b} NRIC/FIN/P ASSPORT: 18819197 - CONTACT: 3
<) ADDRESS: 355 1AM pin L 3 #0)-b C(Er03st)

female porseh ﬂ;TE ey ol 7 108D | (DD/MM/YYYY)

.
7.

8.

4
Tt oh eisinger

_hedidina draary
i

WIEROWA .

PR
i

2

OEPREETL o) DRIVER'S NAME:
deiaang SFRC g NRIC/AN/PASSPORT: CONTACT
' |

d
5|OCCUPATION: (INDIOR / OUIDOOR)

f]YEARS OF DRIVING EXPRERIENCE
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E Es 7, ﬁ:]
S

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
/ RAINING / OTHERS
i : ,

GJWEATHER CONDTIQN: [C
B)ROAD su:emce:r WET / QTHERS
REDY (YES / N2]

WAS ANYEODY INJU
| REPORTED TC POLICE (YES /
|F YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
) VEHICLE NUMBER: JalbIA- MODEL:
b) DRIVER'S NAME:
c) _NRICIF[M.-’FASSPGET: CCJNTACT:________-

THIRD FARTY VEHICLE ’

d] VEHICLE NUMEBER: - MODEL: g™

Cail =

faxe =
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MSIG

MSIC Insurance (Singapore) Pre, Ltd.

4 Shenton Way, 8 21.01. 50X Centre 2, Mingapone DEA00T
Tel +55 GEOT TRGA Fax »65 6B27 7600

Co Reg Mo, 20041221100 65T Reg, No 2004122120

Certificate of Insurance

R ARO.CARTY RISH nELEJDLf:TS: HS;S;’FEEIE:IERATIDH OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) ES, 1 !
THE MOTOR VEHICLES {THIRD-PAIETW RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION]

R SOHPENS S;NGAPGLTLEIE 1906 EQITION {(REFPUBLIC OF SINGAPQRE)
T HIRD-PARTY RISK AND COMPENSA 10N} RULES, 3
TR VEHICLESR':LNT Pd‘-iEEDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.X.1 MOTOR MAX PLUS

Individual Ownership Comprehonsiva

Corificate Mo, A BO0460485 CMY
Excoss ! SGD500

Windscreen Excess : SGD1CD

1. Index Mark and Reglstration Numbaer af Vehicle
SLES638H

2. Wame of Policyheldar
AEDUL RASHEED S§/0 ABDUL SATHAR

3.  Efpctive Date of the Commancement of Insuranca for the purposos of the Act
0B/0B/2018

4. Date of Expiry af Insuranca
o7/08,/2020

&, Parsons or Classes of Parsons entitled to drive®

ABDUL RASHEED S/0 ABOUL SATHAR

Haseenah Binte Abdul Rasheed

nni' other parsen provided he is driving on the Pelicyholder's order or with the
Polieyholder's permigsicn.

* Provided that the person driving ks permitted In accordance with the licensing or other laws or laws or regulations fo drive
\ne Maoter Vehicle or nas been so permitted and is not disqualified by order of a Court of Law or by reason af any
enactment or regulation in thet behalf from driving the Malar Vehicle,

6. Limitations as to usa®

Use only Eor social domestic and pleasure purposes and for tha
Policyholder's business.

The Policy does not cover use for hire or reward 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 Tradsa,

* Umitatizns rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter
18%) and Section 95 of the Roed Transport Act, 1987 (Malaysla), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN DE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT AMY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate Is not ransfarable to F new owner of the vehicla, If for any reason the Policy (s terminated during its currency, the
Certificate_must be retumad to tha Insurer within 7_days of the terminatdon or If the Cerificate has been lost er desiroyed, =
Fltﬁlml?ly Declaration o that effect must be made, Fadure to comply with this obligation |3 an offence under lhuﬁlﬁmf vehlcles

aty Risks and Compensation) Act (Cap. 183).

IWE HEREBY CERTIFY thal the Policy to which this Cerificats relales Is [asued In accordance with the provisions of the Maotor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transpon Act, 1887 (Malaysla) or any Amendment, Act
or Acls passad In substition therecd,

Jo-an Tan

; M n . Ltd,
Quotigo Pte Lid e
Senior Manager
60 Paya Lebar Road
Paya Lebar Square #11-41
Singapore 409051 for Chisf Executiva Officer
DID : 62881866 Mobile : B8380007

Email : joan@quotigo.com
sweszoiorzsens - Webslte: www.quotigo.com
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