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SINGAPORE ACCIDENT STATEMENT

IMBORTANT NOTICE

1. Pleasa rapart c(:r\-'p_,c'_i'z the datails of the accident o spasd up the clasms procass
2. Thia Farm must be complated by the Policyholder andior the Autharised Driver
3. Information provided m
repudiate policy liatilit
4, The issue and acceplance of this Form by insurance companies s not an admission of policy liaoility on the parl of the iInsuranoe companss.

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

& This reporl will be forwarded by the insurers of the GIA Records Managemant Centre establishad by the GGeneral Insurance Association of Singapore (GIA} for
archiving and that cogées of s report will, for a fee, be made avadable upon epplicaton by inlgresied parties

{ be as trulnful and accurate as possibke. Ary wiful misrepresertation o withalding of material facts may allow Insurance companies 10

T'_ By Ir-n;-n:.'_uc:r“e-'u of this rapaort 16 e insurers, you hereby consent 1o the archiving of this report &l the cantra and to copies of the report being made available
atoresal
ACCIDENT STATEMENT

Date Of Report 26M2/201815:03
Date Of Accident 2211212018 12:30
Exact Location Of Accident FILTER LAMNE COMPASSVALE ST TWDS SENGKANG EAST RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber FBH24447
Insured/Policyholder
Mame Of Registered Owner WILSON PARKING(SINGAPOREJFTE LTD
Co Reg No
Email Address MNOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-999359589

Vehicle Particulars
Manufacturer W A RAAHA
Modeal YBR 125

Exact Purpose for which vehicle was being used at

AL
time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Cf Coverage COMPREHENSIVE

Fleet Policy YES

Policy Mumber B 27638761 VMF

Cover Mote Number

Driver

Mame of Driver MUZHAFFAR BIN MOHD SAAIB
MRIC No SXXXXBTEA

Date Of Birth 08/071990

Oeeupation OUTDOOR

Date Of Driving Pass 05/11/2018

Driving Experignce 1 ¥YEAR AND 1 MONTH

Gender MALE

Mobile Nurmber (LOCAL) +65-88914628

Fax Number

Contact Mumber
EMail Address MUZKATAK@ROUTLOOK.COM

Page 1 of 14



Address 5LK 191 BOON LAY DRIVE
o #01-180
Posicode 640191
Was driver an employee of the Insured's Company YES

if Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

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

Mumber of vehicles (including own vehicle)

invalvad in the accident )

Was any body injured in the Accident? YES

\Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been appruacl‘uaﬁ by u'_'-k'luwn person(s) MO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? WO

If Yes. against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBEFB02Y

Vehicle Make/ModelfColour

Details Of Properlies

Yehicle Category COMMERCIAL WVEHICLE
mMame of Driver MOOR HAKIM
NRIC/Passport Mumber SHEXAK220A

Contact Mumber 91116140

Address

Pastcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MUZHAFFAR BIN MOHD SAAIB
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

SHIN ABRASION & SWOLLEN AMKLE
FEH24442

NO
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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 Policyhaolder 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.

&. The issue 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 (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 copies of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General 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 information
provided by me or passessed 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) invelved 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 :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(T} investigating the accident and/far my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) 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) who have insured vehicle(s) involved 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 mare of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my 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 claims.

(@) theinformation 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 reasonably required for the purposes stated, or

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

” ;/73.«.’ N YL

Folicyholder's Signature Driver's Signature Beportiﬁg’r Centre Personnel’s signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN MNo,:




SKETCH PLAN

L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

ifWe declare the foregoing particulars are true in every respect.

(T
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|
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Pnlirl,rhql{ler's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Tﬁ{m/u};

e
Repo rting'\pggtre Personnel's Signature
Mame:

MNRIC/FIN No.:




Erunil: bl adac.com.sg  Tel no: 6335 6111
*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; :53‘ Y 2019 (dd/'mm/iyy) Time of Accident: 3 . 34 { 24-HR-FORMAT)

Vehicle No.: THHINHH T Vehicle Make & Model:  TAMIAMA SBF 135 Private Hire: { Y /N)

Exact location of Accident:  TIC1EL LANE  (OMPRSSVALE $1 owAt DS sc—u{};}&, €A1 €0

Policyholder's Name / IC No. :_ WIL30N ThEC\NG (_..‘i':!ﬂ GAPOEEY) FE L0

Driver’s Name / IC No.: WaznA[(AL SN WoHANAD SAAL SAIIRTEA (As Above) [ |

Diriver's Contact No. : g:}ﬂl‘l HEY Y  Company Contact No (Company Veh Only):

Driver's Address:  ®FE 1A Soow LAY plive  Hov- LD 5{;1'.;#4_&‘10‘11\‘;

Email address : 'M\h?.‘k-‘ﬂsiﬂ_“«@ oudlook cenws, Insurance Company: W2 @ hiSulalle
Relationship between Owner & Driver: (Please CIRCLE one only
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Hirer or Others specify: e

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

I:I O Insurance / ﬁﬂ'lhcr Vehicle { The one vou want to claim agains) ! D Reporting (For Record Purpose)

urpose for which vehicle
Was being used at time of accident? Occupation (nature of joh) D Indoor/ IZ] Cutdoor
|:| Private use / Work purpose *Nao. of Passengers (Including Driver):
*Passanger Name: Gender: Male / Female
“Passanger Name: Gender: Male / Female

Weathe iti itions’ ¢ of accident

Clear & Dry / 1:' Raining & Wet/ 1:' After-Rain & Wet / D Drizzling & Wet / Others: soges =
Was there any video captured by vour Car Camera? [:I Yes | No
Any Injuries: Yes | I:l No (If YES) Injured Person” Name: _NeAZW ASTAE Zind WOVANAD SAME

Injuries Sustain: SHIN ABEASION & SWOLEN ANVVE  [njured Person in Which Vehicle:  BIRE THMIMMHT

Police Report filed: [ | Yes/ No (If YES) Which Police Station:

The Other Party(s) Details:
|. Driver's Name / 1C No: Wook  HACW & MM S8L\I6A  vehicle No: GRT 202 ";

Driver's Contact No: ANV 6140 Insurance Company : LN
2. Driver's Mame / IC No (I[FAny): ) - ~ Vehicle No:

Driver’s Contact No: _ Insurance Company : -
*Independent Witness (If Any): o Contact No:

Preferred Workshop Name: Contact No: :



MSIG

MSIG Insurance (Sin apore) Pte. Ltd.
4 Shenton Way, # 21-01, SGX Centre 2, Singapare 058807
Tel +65 5827 7888, Fax +65 6827 7800

Co.Reg. No. 2004122126 GST Reg. No. 20-041 22120 s

Certificate of Insurance

ROAD TRANSPORT 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, 188 OF THE REVISED EDITION)
[REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENEATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IM SUBETITUTION THEREOF,

Form M.¥. 100 MOTOR CYCLE FLEET MARKET VALUE
Commercial Cycles Comprehensive

Cartificate No, B 27838761 VMF
Excess: 3ZcDsor
1. Index Mark and Registration Number of Vehicle
FEHZ444Z

2.  MName of Policyholder
Wilson Parking (Singapore] Pre Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
13/11i/2019

4. Date of Expiry of Insurance
Zafo1/20z20

5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permissien.

» Provided thal the parson driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has baen so Tpermitlud and is not disqualified by order of a Court af Law or by reason of any
enactment of regulation in that bahalf from driving the Motor Vehicle

6. Limitations as to use®

ial Use only for the Policvholder's business or profesaion.

(k)] Use for secial domestic and pleasure purposes.

The Policy does not cover use for the carriage of passengers for hire
or reward racing pace-making reliability trial or speed-testing.

* Limitations rendered inoperative by Section B of the Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be indluded under thesa headings.

This Certificats is not transferabie 1o a new owner of the vehicle. If for any reason the Poli:&; is terminated durin% its currency, the
Certificale must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutary Declaration to that effect must be made, Failure 1o comply with this abligation is an offance under the Motar Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189),

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act. 1087 {Malaysia) or any Amendment, Act
or Acts passed in substitutian thereaf,

MSIG Insurance | Singapore) Pte. Ltd,
Approved Insurers

for Chief E%Hﬁcgr



