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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andi/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companbas is not an admission of palicy liability on the parl of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insuranca Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon applcation by interesied parties,

7. By the lodgement of this report io the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 27/02/2020 10:26

Date Of Accident 27/01/2020 21:30

Exact Location Of Accident JUNC WOODLANDS AVE 4 & WOODLANDS DR 42
Country/State of Loss SINGAPCRE

Vehicle Registration Number SGSE636T

Insured/Policyholder

Mame Of Registered Owner UBERCAR

Co Reg No SXOHBIAA

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-88136030

Alternative Phone No OFFICE-B8B136030

Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA 4DR 1.5R AWD 4AT ABS AIRBAG

Exact Purpose for which vehicle was being used at

time of accident PRIVATE URE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Paolicy Number AB0464815MCX

Cover Note Mumber

Driver

Name of Driver MUHAMMAD NAZREEN BIN NORDIN
NRIC Mo SHHHXS4BC

Date Of Birth 10/03/1994

Coccupation QUTDOOR

Date Of Driving Pass 20/02/2018

Driving Experience 1 YEAR AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98594074
Fax Number

Contact Number OFFICE-898594074

EMail Address MNOEMAIL

F'{rgl_-,1|_11'11



BLK 616 WOODLANDS AVENUE 4
#09-567

Postcode 730616
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Number of vehicles {including own vehicle)

invaolved 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 personi(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO 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
Vehicle Registration Number SHC3438R

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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.

. 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
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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.

. 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 persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehiele(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 :

(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 responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve 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) allinsurer{s) who have insured vehlcle(s) invalved 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 more 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
agents(including 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 complle claims history 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 / disclosed:

(i} toallinsurers 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,

UBERCAR
933568334

%

Paolicyhclder's Signature Driver's SiEnQﬂlre Reporting Centra Fers:/:r,r;: el's Sl-gnature
Date & Time: {If driver iz not the polieyhalder) Mame: .
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor 42 Hefrmpod.

DECLARATION
I/We declare the|fgtegoifig particulars are true in every respect.

53356833A %
M

Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:
GIARMC SketchPlanFarm W3 2

Palicyholder's Signature Driver's Siénature Reporting Centre Parsnnryﬂtigna'ture



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEHIND
OF VEHICLE B. SUDDENLY MY VEHICLE ROLLED TO THE FRONT AND
ACCIDENTALLY HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE(DVD /| 7 B ) oo mmpvvm, IME( 2] ;T J(HH:MM)
+ LOCATION:__Junc. Lol land I Ae 4 e Ldlends Dr Yy

1. DETAILS OF VEHICLE LI
QIVEHICLE NUMBER:___ dlag 3L,
BJINSURANCE COMPANY: * mbll,
CJPOLICY NUMBER:
d]POLICY TYPE: :’COMF.EEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8]MAKE & MODEL: ; _

ITYPE:(SALOON / COUPE / MPV /v AN i LORRY / MOTORCYCLE / OTHERS)

OJVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|

h)PURPOSE OF USING AT ACCIDENT TIME:

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/[0))
IFNO, PLEASE STATE (THIRD PARTY CLAIM / HEF!DIH@IS ONLY]

2. INSURED / POLICY HOLDER

AINAME_ i (MALE / FEMALE]
b)NRIC/FIN/PASSPORT:__ CONTACT: E¥1% 6o%
o) ADDRESS:_

ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e o Sson sl DRIVER

C-fhduﬁ?qd J } Q) NAME: Mmiqﬁmmch NaZrgen Bin Hordia [?‘-‘&EIFEM.&L\E]
N Avivar BNRIC/FIN/PASSPORT: f“}\;a:}fuﬁﬂ CONTACT: C?}g‘q YFEL'R

(--L. } C)ADDRESS:

*d)DATE OFBIRTH: (_I> s 2 /156 (DD/MM/YYYY)
SJOCCUPATION: (INDOOR / O ITDOOR)
FIYEARS OF DRIVING EXPRERIENCE: '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES r@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i 7
5. Q] WEATHER CONDITION: | R / RAINING [ OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS - ]
6. WAS ANYBODY INJURED [YES / Nj
7. QlREPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

BN of pusgager  q) VEHICLE NUMBER: _JHC Y3 17 . MODEL:_
C wduding clviver) b) DRIVER'S NAME:
C ) "~ ] NRIC/FIN/PASSPORT: CONTACT:_
— 7. THIRD PARTY VEHICLE
b d) VEHICLE NUMBER: MODEL:
?Ha Iﬂ PISB995 o) DRIVER'S NAME:
L In 6’“%"-5 diiver ) fl NRIC/FIN/PASSPORT: CONTACT;.
e
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MSIG Insurance (Singapora) Pte. Ltd.

4 Shanton Way #21-01 SGX Cantre 2 Singapors 088807
Tal: (G5) 6827 7888 Fax: {65) 6827 7800
Co. Reg. Mo. 200412212G GST Reg, No. 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION éREP'LIE-LIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICON THEREOF.
Form M.X.4 MOTORMAX-COMMERCIAL
Company Ownership Comprehansive

Certificate No. A BD464815 MCX
Excess: SGD5C0D

Windscreen Excess : SGDLID
1. Index Mark and Registration Number of Vehicle
SGS6E3AT

2. Name of Policyholder
UBERCAR

3. Effective Date of the Commencement of Insurance for the purposes of the Act
29/11/2019

4, Date of Expiry of Insurance
28/11/2020

5, Persons or Classes of Persons entitled to drive*

-"mi’_cthcr person provided he is driving on the Policyholder's order or with che
icyholder's permission,

* Provided that the person driving Is permilted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicla or has been so permitied and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behal from driving the Motor Vehicle,

6. Limitations as to use*

Use only for sociazl domestic and pleasure purposes and for the
Folicyholder'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 connecticn with any trade or business or use for any
purpese in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensaticn) Act (Chapter
185) and Saction 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Puolic r{ is tarminatad dunnq its l;urraru:y, tha
Cerificala must be returned to the Insurer within 7 days of the lermination or if the Certificate has been lost or destroy
Stalulﬂg; Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Mator Vahlclss
(Third-Farty Risks and Compensation) Act (Cap, 189),

thich this Certificate relates is issued in accordance with the provisions of the Mator Vahicles

IWE HEREBY CERTIFY that the Paolicy o
{Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Act

(Third-Party Risks and Compensation) Agt

or Acls passe substitution thereof. :
/ MSIG Insurance {Singapore) Pte, Ltd.
. W@d&mm
Amy Ler
Counter-Signatory: Senior Vice President, Agencies

IMator Insure
This cartificale is not valid unless it is signed for & on behalf of the Company and Counter-Signed by a duly authorised represantative of the Counter-Signatory,

KIMOTCLHH2019711518248134



