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MMATZD0EEE22 [ Nalionad Assassmant Cantre Sarvices - Lbi
ENTRY DATE & TIME: 02M1(N2020 09:13
SUBMITTED BY: Jacksan Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2020 09:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecily the details of the accident fo speed up the claims process,
2. Thig Form must be completed by the Policyholder andler the Authorised Driver,

3. Information previded must be as truthful and accurale as pessible. Any wilful misrepresentation or withokding of material facts may allow insurance companies to

repudiate policy liability.

4. The lssue and acceplance of this Form by insurance eampanies is not an admission of pelicy liakifty an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. T?jnis_- report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the inaurers, you hereby consent to the archiving of this report at the centre and 1o copies of tha report being made available

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
02/10/2020 09:13

J0/09/2020 11:45

CLEMENTI RD TWDS AYE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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 Policy

Policy Mumber

Cover Note Number

iDri'.rer

Name of Driver

Passport No/FIN
Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

GBFT7337C

ALIFF'S PUFFS N SUCH
SHHKATEW

NOEMAIL

(LOCAL) +65-90612527
OFFICE-80612527

NISSAN
NV350 PANEL VAN 2.5 5MT SDR EURO V

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B300279311MKC

SHARBUDEEN ALLAUDDIN
GXXX¥X1T6R

27/05/1881

QUTDOOR

15/06/2017

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90894902

OFFICE-90894902
NOEMAIL
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327 UBI AVENUE 1
#10-655 KAMPUNG UBI ESTATE

Postcode 400327

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle i

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 gf uehiclss_. (including own vehicle) 2
invalved 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? NO
I he_w_ef been appmached by ur_mknc:m‘parsunfs] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ([
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC4493P

WVehicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and ta coples of
the report being made avallable aforesaid.

8, 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/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 to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(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 engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as wall as en 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 vehicle(s) invelved 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation 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 agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

A ¥4

Policyholder's Signature ﬂrIvEl";Signztu re Reporting Centre Person Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN Mo.:

GIARKME SketehPianform_ V2 1



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyh nldér’s-_ﬂiunﬂur& Driver's Signature
Date & Time: =~ (If driver is not the palicyholder}
Date & Time:

GIARME SketchPtanForm_ W3

Reporting Centre Personnel’ %natuf;
Name:

MRIC/FIN No.:
2



AECJDENT'STATEMENT
Accﬁfﬁlﬁ % /R }{DDHM_MP_(WY}'. TIME:(_/] s, {HH:MM)
__LOCATION: &jﬁ ‘ 5] o

1. DETAILS OF VEHICLE VN
alVEHICLEMNUMBER: g
BJINSURANCE COMPANY:_“pdly, .
C)POLICY NUMBER:
d)POLICY T‘r’FE { CDMPI#EPENSNE / THIRD FARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL:
AITYPE.{(SALOON / COUPE / MPV IVA LCJRR‘r’ / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (PRIVATE / C y mu MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME Warlt aty
IJARE YOU CLAIMING UNDER YOUR OWN INSURAN Es@

IF NO, PLEASE STATE (THIRD PARTY CLAIM fﬁepgﬁﬁo )

2. INSURED / POLICY HOLDER

"

AINAMERL Yy Padhs N dwels, (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT: 4]0 62327 .
c]ADﬂEESS‘

. CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE
s of passengas DRIVER

; GINAME: ' (MALE / FEMALE)
() dur‘m:j dviver) bJNRIC/FIN/PASSPORT: ContacT_G 0fg Y40V
€. 1) ) ADDRESS:

"d)DATE OFBRTH: (____ /7 [DD/MM/YYYY)
&]OCCUPATION; (INDOOR / O UEBOR]

)YEARS OF DRIVING EXPRERIENCE.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@)5; NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
CGHI}‘

5. a)WEATHER CONDITIOM: { R / RAINING [ OTHERS
b]ROAD SURFACE: ( { BTHERS " ~)
6. WAS ANYBODY INJURED (YES / M
7. QJREFORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

f

QM of passenger o) VEHICLE NUMBER: €M EY Y93). MODEL:__
i lncluding clviver) b) DRIVER'S NAME:

( ’ ) ¢l NRIC/FIN/PASSPORT: CONTACT:
9. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: : MODEL:

Nho o} PURIARE o) Driver's NAME:

C Indugis ) driver kﬁ MRIC/FIN/PASSPORT: CONTACT: -

hail = e} FeC PUFESn Sach @Qm} . F-
..fﬂx =

\Ipke
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CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA). ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD- PAATY RISKS) RULES. 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDTION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY AISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 300279311 MKC Excess : SGD600
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle
GBFTI3TC

2. Name of Policyholder
Alfrs Putts N Such

3. Effective Date of the Commencement of Insurance lor the purposes of the Act
26/02/2020

4. Date of Expiry of Insurance
25/02/2021

5. Persons or Classes of Persons entitled o drive*
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission,
“Provided thal the parson driving i parmitied in accordancs with the licenting or other ke of lewa or regulations 1o drive the Motor Vahicls or
hak badn 80 permitted and i no! dequakfied by order of 3 Court of Law of by reason of any enactment or regulation in that behal! trom driving
The Motor Vehicks,

6.  Limitations as to Use *
Use in connection with the Policyholder's business. Use for the carriage of passengers jother than for hire or reward) in connection
with the Policyholder's business. Use for soclal domastic and plaasure purpotes. The Policy does not cover
(1) Usae for hire or reward or lor racing pace-making reliability trial or speed-lesting,
{2) Use whilst drawing a traller excepl the towing of any one disabled machanically propelled vehicla.

* Lmelations rendered inoperative by Section § of the Motar Vehicles (Third-Party Risk and Compensation| Act (Chapter 189) and Chapter 95 of
the Rosd Transport Act. 1987 (Malaysia). are nol 10 be inchaded under thase headings.

This Cortificats i nol translerable 10 & nevw ownes ol the vehicle. 1 107 any reason the Policy is terminated during its curmency. the Cantilicate must be
returmed [0 tha insurer within T days ol the terménation or i the Cartiticals has been losl of destroyed, a Statulory Declaration 1o thal allect musl be
made. Failure 10 comply with this obligation o an offense under the Motor Vehacles (Third Party Risia and Compendation) Act (Cap. 188).

I/WE HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereol.

MSIG Insurance (Singapore) Pte. Lid.
Approved insuren
Craig Elia
Exacutws Dfficer
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