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SUBMITTED BY: Jacksan He Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapart -:u::-rrec[li the details of the accident to spead up thae claims process
2. This Form must ba completed by the Policyhoider andior the Authorised Driver
3, Information provided musi be as truthful and accurate as possibla. Any willul misrepresentation or withalding of matarial facls may allew inserance companies to

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the par of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GL& Records Management Centre established by the General Insurance Associalion of Singapare {GIA} for
archiving and that copies of this report will for a fee, be made available upon application by interested parties.
7. By the ladgement of this report to the insurers, you hereby consent te the archiving of this report at the centre and 1o copies of the report being mace available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/09/2020 18:17

31/08/2020 21:45

BUANGKOK GREEN TWDS SENGKANG EAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
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

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Caver Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FENTOSG

SYED MUHAMMAD ALHADAD BIM SYED ALWI
SHXXHKA90Z

NOEMAIL

(LOCAL) +65-97991852

OFFICE-97991852

YAMAHA
CZ0300A [ XMAX300

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NG

MSDMNMS20-509915-WTT

SYED MUHAMMAD ALHADAD BIN SYED ALWI
SXHAAA002

27/05/1986

OUTDOCR

24/11/2009

10 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97991852

OFFICE-97991852
NOEMAIL
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Address

Postoode
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 Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

ELK 524B TAMPINES CENTRAL 7
#16-69

522524
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
MO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHC20125

TAXI

DETAILS OF INJURED PERSON 1

Mame

SYED MUHAMMAD ALHADAD BIN SYED ALWI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
FBNT29G

MO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Plaase report correctly the details of the accident ta spead up the elzims procecs.

This Farm must be completed by the Pelicyholder andfor the futhorised Briver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding af material

facts may allow [nsurance companiss to repudiate policy Hability,

The Issure and acceptance of this Form by insurance companles Is net an admission of policy liability on the part of the Insurance

campanies,
Anvy false reporting may be referred to the Police for investigation,

&, The report will be forwarded by the insurers of the GIA Raecards Managemant Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this report will for 2 fae be made available upon application Ly

Interested partias, . )
By the locdgment of this repor! to the Insurers, you hereby consent to the archiving of this report at the centre and to coplesof  ~ ©

the report belng made available efaresafd,
B Consent uncler the Personal Data Protectlon Act (PDPA)

lunderstand, acknowladge, agres and consent that:

(a] My Insurer, my workshop and the General Insurance Association of Sngapore ("GIA") may/are permitted to callect, use,
disclose and/or pracess my personal data/persanal 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 ta all Insurer(s) wha have Insured vehicle(s] Invelved In this accident (all insurer(s) who have Insured
vehlele(s) Involved in this accident shall be collectively referred to 25 the "Insurers”), the Insu rers’ lowyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autherty {such as the police), for the purpose(s)

of :
(i} processing, hancling snd/for dealing with my claims Including the settlement of the clalms and any necessary

Investigations relating to the claims;
{if} Investigating the accldent anc)for my clalms;
(il earrying out and/or dealing with my Instructions or responding to any enquirles by me;

{iv) adminlstering my claims {including the malling of correspondence, statements, Involces, reports er notices ta me,
which could involve disclosure of certain personal data sbout me ta bring about delivery of the same as well a£ on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/ar clealing with my clalms.{colleetively the

"Purposes”)
allinsurers) who have Insured vehicle(s) involved in this sccident and the Insurers’ lawyersflaw firms, may/are permittecd

[Lx)
ta collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

() Personal Information mayfcan be disclosed by any of the Insurers andfar GIA to thelr third party service providers or
agentsfinclucling their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposas,

my Personal Infermation will also be eollected and used to compile claims history for the purpose of fraud detection,
Investigation and managemenl In present anhd all future claime.

the Infermation so collected under [d) above may Le shared / disclosed:
[ib 1o all insurers andfor pny other Lhird parties that assist in evaluating, investigating, controlling of inanaging fraud,
regulalers, law enforcement and government agencies as reasanably regulred for the purposes stated, or

1

Repailing Cenlre F'El'sunr'i" ‘s Sipnature

(d)

3]

[ii} For camplying with requirements under any regulations, laws or courl orders.

[eiver's ';'uign:llur\!‘a
{1 clriver is not the policyholdery

Dale & Time:

I‘c:1i|:|,r|u'|.||;|1!'?':r iEnalure
Mate & Time:

Name:
MRICAFIN M.

T T S PO T L FPTY BRTRNE



SKETCH PLAN
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Date of Accident

agcident Place

Vehicle Reg. Mo, (Car Plate No.)
\iehicle Malee/Model

lnsurance Company

Owner ar Company Contact No.
DRIVER’S Name / IC No,
DEIVER'S Date Of Birth
Relationship of (’.'.‘rlwnmr & Driver
DRIVER’S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Foad Surface

Reporting Type

Number of Passengers (Including Driver):

::;:':'1"'- l% l:"'ﬂ 2C Accident Time: j\‘ltg (24-HR-Format)
_D\oroRde (reen fusgds Senakeny st Road

- EBN 399 G
. Mamoha ¥ max 390
;ng (2 Policy No,

y2d punemmad Alhadad Fin g*;;:f{ Ay

Owner or Company Name /IC No.

Owner's Hp 199 1§ ;1 Company Tel

_59({{ MU eeard ,ﬁl“’%lmci Bin ()n?fffff Al

r,]__‘} , 5 } ME’% DEIVER'S License Pass Date

: Spouse \ Parents i Children \ Sibling \ E];ﬂplﬂ}"m"\ Gt‘ife‘:’s:

BIADR Taries (efial T #1b- (2]
1y 4799 1§52 2)

:INDOOR\ OU‘@&SR (e.z. working inside or outside office)

o Ner

mad circle 1362(3) hotwiail - com

; CLEA]@DRY VRAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim E@* Party \ Claim Own Insurance

\ 2doyd mMC

Was (here any video Captured by car cemera: YES | @
Exact puipose for which vehicle was being used at the time of aceident: Pri@ use \ Worle purpose

Other Party Driver’s Pavticalar Gf and

Vehicle Reg. No: 3” {’_P‘{J S

Vehicle Reg. No:

Wehicle Make\Wodel:

Vehicle Malce'Model:

Mame Doaver,

Mame Driver:

1C Mo, Driver:

IC No. Dnver;

Driver's Contact & Add:

Driver's Contact & Add:




MS5IG Insurance (Singapore) Pte. Ltd. ko kep ko 2024122028
6 MSIG 4 Shenton lWay, # 21-01, SGX Centre2, Singapare DR3207

Tel +65 6627 7880, Fax +65 6827 7800

maig.com.sg
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("CERTIFICATE OF INSURANCE )

T Mlator Yo leiches (Thivd Paety Rivks amil Compensachen 200088, LET el the Boyleed Editdont (Regublic of dngapores

Haead Trampari At 1987 ihlalayslay, Brod Transport | Ameodowenis Act 23800 iMalaysini
“The Malor Yebkides dThird-Pagty ash Bules, 1959 O dalisadal

Thse Mbagar Y ehighes CTHrd Party Riks aned Compensaibans Holes, 1995 Faliinn (Heopebiis of Slngaprees
T amy Amendment, At ee Asty pasisd i sulislinstios thereal,

CORTEICATEND : WSO/VMS/20-589915-WTT AQGI3-DO1,/WBa7L !
SUMINSURED Puy E
EXCESS : $580 (FIREATHERT) §1008(ENDT 1F) |
fap134902 {
I. Index mark vl Registration Number of Vohicle BENTA8G
TAMAHA 191 e.e.

5

4

5. soing or Clysses of Persons entitled o drive

1. s nﬂur?{cﬁﬁﬂur. - -

b, SYED ABUBAKAR ADNI BIN SYED ALWI OMLY
Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Modor Vehicle or has been so permitted
and is not disqualified by order of @ Court of Law of by reason of any enaciment

. Mame of Policyholder  BTED NUHANAAD ALHADAD BIN SYED ALWI

. Effective dute of the Commencement of Insusimce
for the purposes of the Act Goo1AM 23/ 06 2020
Dt of Expiry of Insurance 17006 2021

A T T v

o regulation in that behalf from driving the Motor Vihicle. And provided further that - £

the Motor Vehicle is registered and licensed under the Rond Traffic Act and i
registration and licensing under the Rond Traffic Act has nod been cancelled ot the

Li
6

T

me of Uwe accident loss or dimage.

PeimEgHonsdnla Fiforestic and pleasure purposes and In
connection with the Pelicyholder®s buslnese or profession.

1 TUSEHG g "6 Eaifhea,

2, Use tar racing,pace-making,reliabillty trial or speed-testing.

3. Use for any purpese [n connection with the Hotor Trade,

L

I'WE HEREBY CERTIFY that the Poelicy to whic
issued in aceordance with the provisions of the Motor

1

WIT-CI-0ajna4

Limnitenions rendered inoperative by Secrien & of the Moty Velicles (Thied-Paty |
Riskys aned Compensation) Act {Chapter 189} and Sectton 35 of the Rocd Transport
Act, PURT (Maalevsial, eve st to Be inclided surder tese headings,

this Cenrilicate relates 15
chicles { Third-Pary Risks |
of e Rood Transport Act, |
substitgtion thereol."”

nit Compensition) Aet (Chapter. 189) and Part TV
SET (Malaysiad or any Amendment. Act or Acts pass

WTT INSURANCE /
Fer M3IG InsurancedSi

NCTES PTE LTD i
/8 2020 (K t :



