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ENTRY DATE & TIME: 03012020 12:08
SUBMITTED BY: Jackson Mo Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the defails of the accident o speed up ihe claims process,
2 This Farm must be completed by the Policyhelder andlor the Authorised Driver,

3. Informatian provided must bo as truthful and accurate as possible. Ay wilful misrepresentation or withelding of matenal facts may allow insurance companies o

repudiate policy liability

4 The ssue and acceplance of this Form by insurance comgpanies is not an admisskon of pobcy iability on the part of the insurance companies

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

f This repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and Ihat copies of this repart will, for a fee, be made available upon application by interested parties

7. By the ladgament of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made availabb

aloresand

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

03/01/2020 13:08
03/01/2020 0730
VANDA RD
SINGAPORE

DETAILS OF OWN VEHICLE
SLD4B31P

MUHAMMAD ALIFF BIN MUHAMMAD KUSAINI

SHHHXE12H

NOEMAIL

(LOCAL) +65-82980796
OFFICE-82980796

HONDA
SHUTTLE 1.5G CVT

Exact Purpose for which vehicle was being used at oo 15 UsE

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

Policy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
ABD4628090QMX

MUR AMIRAH BINTE ALI
SHXHX2698

13/08/1987

INDOOR

16/07/2007

12 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-82880786

OFFICE-B82980796
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was nofice of intanded Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 430C FERNVALE LINK
#16-235

793430
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

MO

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

FBJ153TK

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the sccident to speed up the clalms process.

2. Thiz Form must be completad by the Polievholde: and/or the Authorised Driver,

3. Inforrnation provided must be as tuthiol and accurate as possible, Any wilful misrepresentation or withholding of materlal
Facts may allow inseranes companies to repudiate policy linbllity,

g, The jssue and acceptance of his Form by insurance companies is not ap admisslon of policy labllity on the part of the Insurance
companies. '

5, Anyfalse repoerting may be referred to the Follce for investization.

6. The report witl be forwarded By the insurers of the 1A Records Management Centre astablished by the General insurance
Association of Singapore (GlA) forarchiving and that copies af this report will Tor a fee be nade available upan application by
interestad parties

7. By the lodgment of this report to the surers, you hereby consent to the archiving of this report al the centre and to coples of
the repaort being made awailuble aforasaid,

8. Consent under tha Persenal Data Proteciion Act {PORA)
lunderstand, acknowledge, agrae and consent that:
fa) My insurer, my workshop and the General lnsusance Association of Singapare (“GIAT) mey/fare permilted to collect, use,

diselase und/or process ty parsonal data/personal information set out in this [forin] and any other personal information

providad by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Personal Information to all Insurar{s) who have Insured vehicle(s) involved in this aceident (all insurer(s) who have insured

vehicle(s} invalved In Lhis accldent shall be mollectively feferred to as the "Insurees”), the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant government ageney/authority (such as the police}, far the purpese(s)

of 4

{i} processing, handling and/or dezling with my clalms indluding the settlement of the clalms and any necessary
investigations relating to the cleims;

(i) Invastlgating the accidant and/ur my claims;

(1) carrying out and/or dealing with my Instructions ot responding to any enguirias by me;

(v} adininistering my clalms {incuding the mailing of correspondence, statemants, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
axterng! cover of envelopes/mall packapgas): and/for

(¥) complying with applicable kaw in administering, processing, handling and/or dealing with my elafms. {collectively the
“Purposes”)

) all insurer]s) who have insured vehicla(s) Invalved In this accldent and the Insurers’ lavyarslaw flrms, may/fare permitted
to collect, use, disclose and/or process my Persunal Information for one or more of the above Purposes: and

e} my PErs:aﬂ.aI Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
pgentulincluding thair lewvers/law firmsh, which may be sited outslde of Sinpapars, for one or mars of the above Purposes,

] my Personal Informatian will alsa be collected and used to compile claims history for the purpose of fravd detection,
Investigation and managament In present and all future clalms,

(@) the Information so collected under (d) above may be shared / disclosed:

{1t toall lnsurars and{'ur any other third parties that assist In evaluating, inveﬁlgatiug, controliing or managing fraud,
regutators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court erders,

(v
} .—"'I F] }d -
o v Ll ¢ (1P
B =i PR : - L3 — ! 4l ".-'._ !
ullcvlml.der = Signatu re [Irivar's Signature Reporling Centre Personngl's Signgtu;e
Date & Time: [IF dvfvar is not the policyheolder) Mlamao:

Date & Time: MRICEIN Ne.: '



SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are trus in every respect.

/(g / o Lhid

{

I|I' f"u"ln-

Pn[]cl,lhulder 5 Slpnature

Drl.-.-m"s Henature
Date & Time:

{If driver js not tha policyhaldar)
Date & Time:

Reporting Centre Personn ci'L 5|;natdra
Pame:

MRIC/EIN e 5



- [ L (P e
aregnal Particulars

Date of Accigent: i\l l\ _ﬂ Time of Actident: s SU am
Exact Location of fecident: Vaada €

owner'same _ Myl d lq\"p‘g B mz.‘l'mcj pl‘:f‘gigﬂ'q SBEIGLymp e 82820 79¢
Driver's Name: _ Nus  fmuch  Boate H{! NRICNo: SET124264 84 to: b

Date of Birth: 6§ 71 Driv ng Licence Passing Date: Cccupation: lr@qur / Dutdoor

aodrsss_ 436 C  Rowple Lk  #IC - 235 943430

Relztionshin of Diiver with Insured: Sﬁg-ﬁ Emall Addrass ; o
vehicleNo:_si D 4631 © Meke & Model: Honde, B

insurance oo My G Coverage: __ Poljoy e

*Purpose of Reporting?  Swn Demage Zlaim / 3rd @ Claim / Nt Clairning, Just Reporting Only
*Ekact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Prive@ Uses [ Work

*Wagther Congitlon ? ﬁ*ar / Reining / Others: Wet ,r’éry [/ Others:

* Any passenger inside vehicie involved? (Ves / Noj If yes, Vehicle No & How many pax:
\
A 1 +G B [ + (" L& o

“Was Anybody Injured 7 (Yes jwt;es,

Name f NRIC /[ In Yehitle:

*Was The Accident Reported To The Police 7

,D’ﬂ-'_'l/! 0 Yes, Which Polics Station?

"Does the Driver Own Any Other Vehicle?

"'G"ﬁa O Yas, Vehicla Reglstration Ma: __Insursr:

"Wfas any foraign vehicle involved? {Yas / It yes, Vshicla No & Category:
*Was thare any video capiured by Car Camera? {Y@fﬁdaj

Third Party Drivar’s Particulas

veticleano:_ FBT 1537 Make & hiodel:

Driver's Narme: MRIC ho: . HP Me:
Vaehicle < No; Wiaks & Modal;

Driver's Name: NRIC fleo: HP No:

Witness Bavileuiars

Mamsr o MRIC pig: H? ia:




@ visic

MSIG Insurance {Singapore) Pte. Ltd.

4 Snenton Way #21-01 SGX Centre 2 Singapore 068807
Tel: (65) 6827 7888 Fax (55) 6327 7800

Co. Ren. No. 200412126 GST Rag. No. 2004122126

Certificate of Insurance copY

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1953 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES ITHIRD-PARTY RISK AND COMPENSATION) RULES, 1008 EDITIDNéREF‘UBL]G OF SINGAPORE)
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.¥.1 MOTOR MaX —|
Trdividual Ownesskip Comprehensive

Certificate No. A BO465305 OQMX
Excess : ScDS00

Windscreen Excess : 550100
1. Index Mark and Registration Number of Vehicle
SLD4B3LP

2. Name of Policyholder
MUHAMMAD ALIFF BIN MJ HRAMMAD KUSAINI

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
01/05/2019

4. Date of Expiry of Insurance
30/04/72020

3. Persons or Classes of Persons entitled io drive*

MUHAMMAD ALTIFF BIN MUHAMMAD KUSAINI

NUR' AMIRAH BINTE ALT S872476%B

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

" Provided that the perscn griving is permitted in sccordance with the licensing or cther laws or laws or regulations o drive
the Motor Vehide or has been =0 permitted and is not disquakfied by arder of a Court of Law or by reason of any
enactmant or regulation in that behalf fram driving the Motar Vehicle,

€. Limitations as to use*

Use anly for social domestic and Fleasure purposes and for the
Policyholder's business.

The Policy does not cowver use for hire or reward racing pace-making
reliability trial speed-testin the carriage of goods other than
samples in cennection with any trade or business or use for any
bUrpose in connection with the Mator Trade,

" Limitations renderod inoperative by Saction @ of the Maolor Vehicles (Third-Farty Risks and Gﬂﬂp&n‘ﬁa_ﬂm} ACL (Chaptar
185) and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

FLEASE WOTE ALL CLAIMS RELATED REPATR MUST BE CARRIED OUT AT ANY MEIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehidle. IF for any reasan the Focléﬁ is terminated during its currency, the
Cartificale must be relumad o the insurer within 7 days of the termination or if the Cerlificate has been lost or destroved, a
Stalu Declaration ta that effect must be made, Fallire to comply with this obligation s en offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

I'MWE HEREBY CERTIFY that the Poliey to which this Certificale relates is issued in accordance with the provisions of the Mataor Wehicles
(Third-FParty Risks and Cumpansat_ipn; Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
MSIG Insurance (Singapore) Pte. Ltd,

or Acts passed in substitution ﬂ;ﬁ;}, —
71 ok I3
i Approved Insurers

SR |
Siﬁrf;;vlﬁra-fl:]ate T /’@L‘k’

Army Ler
Seniar Vice President, Agencies

-
L

Counter-Signatory:
IMotor Insure
This certificata is not valid unless It is signed for & on benalf of the Company and Gounter-Signed by a duly authorised raprasantative of the Counter-Signatory,

XIMOTCLHHZ019043015196403




