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WMATI005317E F Mational Assassmant Cantra Services - Lol
EWTRY DATE & TIME: 22/06/2020 13:47
SUBMITTED BY': Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accigent to speed up the claims process
2. This Form mast be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liabiity.

4. The Emsue and acceptance of this Form by insurance compsanies is nol an admission of polcy Nability on the part of ther insurance companies,
5. Any false reporting may be referred to the Police for investigation.

f. This raport will be forwarded by the msurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by inarestad parties.

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

aloresald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please stale action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

22/06/2020 13:47
19/06/2020 15:45
UPP CHANGI RD TWDS BEDOK TOWN LAMP POST 113
SINGAPORE
DETAILS OF OWN VEHICLE
SLVBB3SY

ZULKIFLEE BIN SAID
SHHHXAI6G

NOEMAIL

(LOCAL) +65-91864565
OFFICE-91864565

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28074535 QMX

ZULKIFLEE BIN SAID
SXXXX436G

24/03/1967

INDOOR

08/04/1958

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91864565

OFFICE-21864565
NOEMAIL
Fage 1 of 12



Address BLK 270 PASIR RIS ST 21 #04-446
Postcode 510270

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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
Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| he.w:e! heen appmaml:ed by ur_1knnwn _persﬂn{s] NO
solicitingfoffering accident claims assistance.,

MNumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? 18]
If Yes,Please state which Police Station

Was nolice 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? MO
Was there any audio recorded? NO
Yehicle Registration Number GXETT26G
Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame ZULKIFLEE BIN SAID

Page 2ol 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SLVBB3sY
YES

NO

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and for the Authorlsed Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companles to repudiate policy Habllity,

. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies.

. Any false reporting may be referred to the Palice for investigation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapere (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the Insurars, you hereby eonsent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

. 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 possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation te all Insurer(s) who have Insured vehiclels) invalved in this accident (all insurer{s) who have insured
vehiclels) involved In this accident shall be collectively referred to 2s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/zutharity (such as the pelice), 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;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my clalms {including the mailing of correspondence, statements, Invoices, reparts 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} complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
"Purposes”)

(b} allinswer(s) who have insured vehiclels) Involved In this accident and the Insurers lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Information for ane or mare of the above Purposes; and

e} my Penonal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

le) thenfarmation 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 enfarcement and government agencies as reasanably required for the purposes stated, or

(ii) forcomplying with requiremants under any regulations, laws or court orders.

! ,.

Policy lal er’!ﬁgnature Drijerd Sigriture Reporting Centre Personnel’s Signature

Date & Fime: {IF driver |s not the policyholider) Mamea:

Date & Time: NRIC/FIN No.:



SE{ETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

on e Sided date ovd dme , |, vehide A (SLV ¢635Y) wag

mzuij J‘{’min ﬂifuﬂj at 4wt stated location . IudaFEnH , vehide  infont

Out of Suddlen
of wa E-brake ;, | Hollwed Suit and managed v stop i Hme. A

Vehicle B (@x 61726) collded ovh e rear porbvn oA ey ehicle
' wJ

auwing  doamage |
d W

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

v

R | er 5 Signature Driv%r)ﬁlgﬁgture Reporting Centre Personnel’s Signature
Yale & Time: [If driver is nat the policyhalder) Namae:
Date & Time: MRIC/FIM No.:




MSIG

MSIC Insurance Slnﬂpa:re] Pte. Ltd.

4 Shenton Way, # 21-00, 50X Centre £, Singapore DGEEDT
Tel +65 6827 7898, Fax +55 6A27 7800

Co.Reg. Mo, 2004122126 GST Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE}
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPEMNSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREQF.

Form M.X.1 MOTOR MAX
Individual Ownorship Comprehensive

Ceortificata Mo, A 29074535 QM
Excess: SGD50Q
Windscreen Excess : SGD100
1. index Mark and Registration Number of Vehicle
BLVERASY

2. Mame of Policyholder
Zulkiflee bin Said

3. Effective Date of the Commencement of Insurance for the purposes of the Act
04/07/2013

4. Date of Expiry of Insuranca
o3 /a7/2020

& Parsons or Classes of Persons antitled to drive®

Zulkiflee bin said

Ani' other person provided he is driving on the EPolicyholder's order or with the
Policyholder's permission,

* Provided that the person driving Is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Molar Vehlcle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Malar Vehicla,

6. Limitations as to usa®

Use only for sccial domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for. hire or reward racing pace-making
reliability trial speed-testing che carriage of goods other than
samples in comnnection with any trade or business or use for any
purpose in connection with the Moter Trade.

* Limitations rendered inoperative by Sectlon B of the Matar Viehicles (Third-P Risks and Compensation) Act (Chaptar
188} and Section 85 of the Road Transport Act, 1087 (Malaysia), are not to be included under these headings.

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

This Cartificate s not transferable to a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Ge ficate has been lost or deslroyed, a
Statutory Declaration to that affect must be made, Failure 1o comply with this ctligation is an effence under the Mator Vehicles
{Third-Parly Risks and Compensation) Act {Cap. 189).

I"WE HERERY CERTIFY that the Policy to which this Cartificate relates Is Issued in accordance with the provisions of the Motar Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Act

or Acls pessed in substitution thereof.

MSIG Insurance (Singapare) Pte. Ltd,
Approved Insurers

far Chiel Executiva Offlcer



Date of Accident ' rqfaﬁ ;'{J-ﬂ}ﬂ Actident Tleie: IEQEIWI (24-HR-TORMAT)

Aceident Place Upper  changi RA w05 Bedok Town  lawp fut 113
Vehicle Reg. No (Cat platz Moy LY 3‘!353; Vehicle Male/tifodel: Tnﬂu‘['ﬂn With

Insufancs Company , MS1G PolicyNo, A 29074535 mx
Mamme of Registeced Owpar : Company / [nd@uﬂ le”q'ﬂ {4 Efﬂ - ‘MJ

D of Régistared Ownar :CoRegMNe__~ Owne's NRIGNo:_S1264364

1 Co Contact No, _— Ouwrter's Captfact No: M&S

DRIVER!S Name _2ulkiflee Bin Juid privER'S NRIQ No,_T/4 244366
DRIVER'S Dife of Birth 1 :'*4_ Mar (%61 pRrvER's License Pess bmﬂf_&ﬂ_ﬁ‘i‘lg
Relationihip bet. Ower & Deiver - Spouss \ Pacents \Childsény Sibling \ Emgleyesk U‘@‘* Owner
DRIVER'S Addiess W7 Blx 270 fasic Riy Sieet o 4 “‘?‘W’_ﬁ“:ﬁ“? g 507
DRIVER'S ContactNoJ AltNo. 1) & 456S %_= _

DRIVER'S Occupation : m@ba \OUTDOOR (eg. wotking iastde or ouside of an ofc)
Email Address 28 - 6F @ hotmail - am

Weather & Road Surface : CLE@ DRY \ RADNING & WET \AFTER RADN & WET
Reporting Type . : Reporting Only \ Claim 6(,1&1- Party | Claim Ot Tnsurance
Numbar of Passengers (including Delver):  0) Passenger Name,___— Gender. M/F
Wea the sccidznt feported to the palice? YES\RD  Passenger Name____~ Gender: M/F

Was thete any video Captured by eat camars; YES VD Any lnlurtem‘@ / NO' Injured Name: Zuliiflee Bin Goid

| Injured Name: —
Exaot purpase for whish vehicle was belng used at the tire of agcidsat; Prigause \ Watk purpose

Other Party Driver's Particulass (if agy)

veticls Reg o _@X 6772 § Vehicls Reg No:
Wehlels dfalkesitladal Yehicls Makathfadat:
MameDRIVER: - Matie BRIVER:
i Mo, DEIVER, IC M. DRIVEE:
DRIVER'S Contast & sdd DRIVER'S Contact & add:
Other Party Driver's Particulars {if any)
Yehicls Rag Ma: Vahigle Beg Mo
Wahica Mdcsthlodel —— Vabizla Miatestmladsl;
Mams DRIVEE. Name DRIVER.
IC Wy DRIVER IZ ¥ DAIVER

DEVER'S Caniizefzady DMVER 'S Coefaar & g4




