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SLBMITTED BY: Jackson Ho Zhao Tian

| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correcily the details of the accident to speed up tha claims process

2, This Farm must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies 1o
repudiata policy lability

4. The isspe and acceptance of this Form by insurance companies ks not an sdmission of policy Eability @n the part of the Insurance companies,

5. Any F:Eq reporting may be referred to the Police for investigation,

6. This report will be farwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Associafion of Singapare (GlA) for
archiving pnd thal eopies of this report will, for a fee, be made available upen appheation by inferested parties,

7. By the lpdgement of this report to ihe insurers, you hereby consant to the archiving of this report at the centre and ta copies of {he report being made available
aloresaid,

ACCIDENT STATEMENT
Date Of Report 10/02/2020 17:13

Date Of Accident
cation Of Accident

Exact

Country/State of Loss

Vehicle Registration Number
InsuraiﬂPnlicyfmlder
Mame lt}f Registered Ownear
NRIC No

Email A:.ddress

Mobile Phone No

Alternative Phone No
Vehiclp Particulars
Manufacturer

Model |

Exact Purpose for which vehicle was being used at
time of accident

Are "-.-'DJ claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicld Category

insural:ca Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

09/02/2020 17:25
EUNOS RD 5 NEAR PAYA LEBAR LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SKX8134M

HENDRA PUTRA BIN AMAT SAHAR
SXXAXED9.)

NOEMAIL

(LOCAL) +65-90113484
OFFICE-90113484

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE., LTD.
COMPREHENSIVE
NO

A291249960MX

BALGIS BINTE MOHD YUSOFF
SXXXX3B5B

10/05/1986

INDOOR

18/03/2010

B YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-93258371

OFFICE-93258371
NOEMAIL
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BLK 122A EDGEDALE PLAINS
#12-175

Postcode B21122
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle .

Address

Insurance Coempany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Foad Surface WET

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

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. et
Number of Passengers (Including Driver) 4
rassenger 1 NAME: . KARMILAH BINTE MOHD YUSOFF

GEMDER: : FEMALE

Passaenger 2 NAME: : MARINA BINTE MOHD YUSOFF
GENDER: : FEMALE

Passenger 3 NAME: : MOHAMMAD SYAFIQ BIN MOHD YUSOFF
GENDER: ' MALE

uataml of Police Action

Was the accident reported to the police? YES

If Yes.l:l!&ase state which Police Station

Police $tation Name KAMPONG UBI NEIGHBOURHOOD POLICE POST
Police ;Sian o Al ggﬁﬁ'r E@K;Egggg ;ERESCENT #01-2687 , POSTCODE: 400008
Police Station Contact TEL NO: 1800-7479999 - FAX NO; 67453410

Was nl ice of intended Prosecution given? NO

If Yes.rgainst whom?

Circurgstances of Accident

REFER TO POLICE REFORT - T/20200209/2083,

Attauh!nant[s]

Ara acgident 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 FBL3347T

Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category

MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

MOTORCYCLE
GERALD GUNASEKARAN S/0 SINGARAVELU

86479220

Fage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Polievhalder and/ar the Autharised Drivar,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar wlthhording of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liabllity on the part of the insurance
companies. o

5. Any false reporting may be referrad ta the Police for investigation,

Interasted 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 aforesald

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, 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 pracess 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 “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 haye insured
vehicle(s) involved 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/autharity (such as the police], for the purpose(s)
af ¢
{i] processing, hangling and/or dealing with my claims including the settlement af the claims and any necessary

investigations refating to the claims;

(i} investigating the accident and/or my elaims;
{ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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} comalying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b} an insurer(s] who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procese my Personal Information for one or more of the above Purposes: and

fe) my Personal Infermation may/can be disclosed by any of the Insurars and/or GIA to their thire party service providers or
gents{including their lawyers/flaw firms), which may be sited outside of Singapore, for ane or more of the above Purposas,

{d}  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management In present and all future claims,

(e] the infarmation so collected under {d) above may be shared [ disclazed:

(i) toallinsurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonahly required for the purposes stated, gr

[ii} for complying with requirements under any regulations, laws or court orders,

J .
Rudg
Fuljcyhnll'ﬂlﬁr‘s Signature DOrivaer's signérure Reparting Centre Persg

Date & Time: (if driver Is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:

Rl fseie . 1212 pm
: o |iwe 11: 12 Py




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES

OF THE ACCIDENT

Refer 46 Yol

'T‘[ 000 G )".}'ﬂgi

T:'-Q,raf'f’ Mo -

==
DECLARATION

I/We declare the faregoing particulars are true in Bvery respect.

kalas

Palieyhalder's Signature
Date & Time:

Sleferfiony o 2402 pin

DriMnatu:E

(If driver is not the palicyholder)
Cate & Time:

loleajacae | 12042 pm

Reporting Centre Persannel’

Name:;
NRIC/FIN No.:

Sﬁgnaturﬁ




VEHICLENQ  skx Xls4im MAKE & MODEL  [vyeta  Aitig
DATE OF ACCIDENT 64 |ex 3000 TIME OF ACCIDENT 1#25 AM / PM
_I-\}CﬂTiUN OF A{:EIDENT FI_,-LI. . }':E-_‘ll.-_‘l L Ll t/-"i {5--.;-' Lehoy LT.AL

_OWNER DETAILS :
NAME OF OWNER Heindra Paha Bin pact Sabion

“NRIC / ROC < 85345997

CONTACT NO. Gui 348

SLANL RUEL OD / THIRDPARTY’ / REPORTING ONLY
INSURANCE CO. msil

TYPE OF COVERAGE CCOMPREHENSIVE / THIRD PARTY J __THIRD PARTY FIRE & THEFT
POLICY NO. A 912499, ewmx

_DRIVER DETAIL
NAME OF DRIVER Balgis Bute miobd Yusoff ANY PASSENGERS: 3 pex

NRIC C8L1438¢ E keemiLAd Binte MOHD YuSorr ¢ FY

DATE OF BIRTH le fog | 1988 Mi#RING BINTE WorD JusopF  (F)
OCCUPATION OUTDOOR mﬁﬁﬁ;f BOTH MOHAMMAD SYAFIG &N MoHD yusoif €M)
DATE OF DRIVING PASS 14/ 02 [5c10

GENDER MALE / FEMALE

CONTACTNO. 925 #27| _OFFICE HOME

ADDRESS Bk 132A Evqgecdale plains # (2115 5 (§21122 )

DRIVER HAVE ANY OWN VEHICLE NO / IF YES: REG NO.

RELATIONSHIP EMPLOYEE / IFNO: 4pi-se
WEATHER CONDITION CLEAR / RAINING / OTHER: [rizzlii<
ROAD SURFACE DRY / WET' / OTHER:
ANY INJURY (NO)/ IFYES:WHO? 1.
N 2‘
3,
4.
_POLICE REPORT NO / IFYESIWHERE? T/ >€200307 v 42
VEHICLEB  TaL 234717 ANY PASSENGER:
NAME (rerald Gunascbaran <0 So ga Fa vl
CONTACT BE47 9200
VEHICLE C ANY PASSENGER:
VEHICLE D ANY PASSENGER:
VEHICLE E __ANY PASSENGER:
VEHICLE F __— ANY PASSENGER:
_ANY WITNESS el
CONTACT NO
Have you been approach by unknown person(s) soliciting/offering accident claims assistance YES / NO
_PARTICULAR WORKSHOP huameng@live.com.sg
CONTACT PERSON

TEL FAX




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

R M MRt

9 Eunos Crescent #01 263? SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

T/20200200/2083

10f3
Report No. T/20200208/2083

Date/Time Report Made: | Vide Report No_ | Station Diary No.:
DEH{}EFJ_Z_GEIJ 19:04 | G/20200209/0181 | 25

Informant's Particulars SRR e

Name of Informant: Address:

BALQIS BINTE MOHD YUSOFF

APT BLK 122A EDGEDALE PLAINS #12-175 SINGAPORE

821122

ID Type / 1D No.: Contact No.:
_NRIC NO / S8614385B Home/Office: Mobile: 93258371

Nationality: Email:

SINGAPORE CITIZEN i

Sex: Age: Date of Birth: | Type of Informant:

Female 33 10/05/1986 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Accountant | Class: Date of Expiry:

neral Information of the Accident i
Tyveof Injury | Drink | Date/Time of Type of Location:
Ascidait Attended by Police Drive: Accident:
No 09/02/2020 17:25
Location:
Along Road 1

EUNOS ROAD 5

Euncs road 5 nearby Paya Lebar link

Weather:
| Drizzling

| Road Surface:
Wet

Road Speed Limit;

| Traffic Flow:

Traffic Control; |

Traffic Volume:

Type of Callision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
| Yes
Buhlhaf?ahiciemvmlwd : i i A ] i ]
Vehicle No. | Type Make | Model Color | Condition | No of Passenger
FBL3347T Mutnrcyrcie ' 0
' SKXB134M | Car 3
i |

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE Ry oo

T/20200208/2083
olice Station Of Origin: 2of3
mpong Ubi NPP Report No. T/20200200/2083
Eunos Crescent #01 -2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Name GERALD GUNASEKARAN /0 B ——
SINGARAVELU
Related Vehicle FBL3347T (Motorcycle) Contact No.| 86479220
Hospital/Clinic | NIL - Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL.
No. of Days granted Medical Leave NIL Degree of Inju NIL
"Ean;le BALQIS BINTE MOHD YUSOEF ID No. S86143858
elated Vehicle | SKX8134M (Car) Contact No.| 93258371
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details,

On 09/02/2020 at about 1724hre, | was driving along sims ave on the most left lane and tured into Eunos
road 5. | was intending to go to Blk 415 Eunos road 5. As such, | needed to make a right tum into the
HDB estate area and signaled right. Before making the turn and stop, | checked for incoming vehicle,
blindspot areas, rear view mirror and the side mirrors, it was clear as such | proceeded as per normal.

However when | had inched out to the right slightly, a motorbike bearing plate number FBL3347T had

suddenly side swiped onto the right side of my car. Me and my siblings then alighted my vehicle and
assisted the rider,

Moments later, Ambulance and Traffic Police had arrived to the location,

My venhicle had damages due to this incident.
| do have in car camera footage.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

AR R

T/20200209/2083

R
Report Mo, T/20200209/2083

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 3 NURBIHAYAT BIN ABDUL JALIL /é,f

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:

| 09/02/2020 19:04

Officer In Charge Of Case;

TR/GIT/

Sgt 3 RASHIDAH BINTE AZMAN

Contact No.. 65476216. . -

Classification Of Case:

Autrheaion ST
// ;

M E‘h}‘?{iﬁ{a .
| i
i

SIGNATURE




MSIG

4 ShentanfWay, # 21-07, 56¥ Centre 2, Singapore DEEANT
Tel +65 #8527 7838, Fax +55 6827 7800
Co. Reg Mo, 2004122120 GST Reg: Mo 20-04122126

MSIG lnjram:e ;[Singapurej Pte. Ltd.

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF, 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

——

]
]
]

Certificate No. A 25124995 QMx
Excess: ScDs00 |
Windscreen Excess : SEDi00
L. Index Mark and Registration Number of Vehicie
SEXB134M

2. Name of Policyholder
Hendra Putra bin Amar Sahar

3. [Effective Date of the Commencement of Insurance for the purposes of the Act
17/05/20109

4.  Date of Expiry of Insurance
Z28/06/2020

5. Persons or Classes of Persons entitied to drive*

Hendra Putra bin Amat Sahar
Balsis binte Mohd yuscoff

F"”I.D'-h‘*.“’ person provided he is driving on the FPolicyholder's order or with the
Policyhalder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reason of any
Enactment or raguiation in that behalf from driving the Motor Vehicle.,

6. Limitations as to use*

Use only for social domestic and Pleasure purposes and for the
Policyholder's business.

The Poliecy does not cover use for hire or reward racing pace-making
reliability krial 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 Trade.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter
188) and Section 85 of the Road Transport Acl, 1987 (Malaysia), are no! to be included under these headings.

FLEARSE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MZIG

AUTHORISED WORESHOP L:B?RD Iy Tﬂﬁhﬂm :

This Cerfificate is not ransferable to @ new owner of the vehicle. If for any reason the PEIL% is tarminated dum its currency, the
Certificate Dmust-‘he retumed fo the Insurer within 7 days of the termination or if the Cerlificate has been or destroved, a
Statutory Declaration to that effect must be made, Falliire to comply with 'this obligalion is an offence under the Mator Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 188),

b

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Appraved Insurers

{Lﬁmr*'f% Tel :6344 4479

L)

3

for Chief Executive Officer

JTSH20T80517 1006




