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MNASIDIBEES | National Assassmant Contrs Sarvices < BUkil Marat
ENTRY DATE & TIME (8102020 1820
SUBMITTED BY: ROSLI BN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Phease rapart cormectly the detals of the accidant 1o spesd up the dlaims pracess
& This Form must be complatad by the Polleyholdar andlor the Authorised Criver,

3. Infarmation pravided must be as fruthful and BECUTALE as possible. Any willul misreprasentation or withalding of material facts may allow Insurance companies to
repudiale policy |iatikty v

4, The issus and scceptance af this Farm by insurance companias is rot an admission of policy Babllity on the part of the Insurance somonnias.

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

B, This repart will be forwarded by the insurers of the GiA Racords Management Centre esiablished by tha Genaral Insuranea Associalion of Singapare (GIA) for
archiving and thal copias of this report will, for a fes, ba made available uhon appication by interesind partias

7. By the lodgemant of fhis repart to the instirers, you heraby consent 1o tha arehiving of this roport at the cantre and Io coples of the mport being made avallable
aforasnid,

ACCIDENT STATEMENT
Date Of Raport 05/10/2020 18:39

Date Of Accident 03/10/2020 13:50
Exact Location Of Accidant ALONG SCOTTS ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKK5817P
Insured/Policyholder
Name Of Registered Owner TURONNY FUAD
NRIC Na SX00X191H
Email Addrass TURCNNYFUAD@ME.COM
Mobile Phone No (LOCAL) +65-83993055
Alternative Phone No OTHERS-839930585
Vehicle Particulars
Manufacturer TOYOTA
Model LEXUS-2.5 NX300H 50R SUV (4WD) LUXURY MR {A)

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are ycu_r:lairnmg und_er your own insurance policy NO

for repair to your vehicla?

It No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleel Paolicy NO

Policy Number A 29142424 ALM

Cover Note Number

Driver

Name of Driver TURONNY FUAD

NRIC No SXXXK191H

Date Of Birth 18/10/1870

Occupatlon INDOOR

Date Of Driving Pass 23/02/2012

Driving Experierce B YEARS AND 7 MONTHS
Gendar MALE

Mabile Number (LOCAL) +65-83993055
Fax Mumber

Contact Number OTHERS-B3993055

EMail Addrass TURONNYFUAD@ME COM

Page 1 of 13




Address i? 5LEEH‘\IIE HILL ROAD

Postcode 239195
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OWNER

Vahicle Registration Number of Oriver's Own
Vehicle 2

]

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

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

Number of vehicles (including own vahicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been EIFIPTDE-E.‘-I'II&CI by unknown _persnn{sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Pagsanger NAME: . WIFE
GENDER: FEMALE

Passenger 2 NAME: . SON

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? [
If Yas, Please state which Police Statlon

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGE0EED
Vehicle Make/Modal/Colour SMRT
Details Of Praperties
Vehicle Category BUS
Name of Driver ZHANG YING

MRIC/Passport Number
Contact Numbar
Address
Postcode
Page 2 of 13



Insurance Company Name
Natura Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,

2. This Form miust be complated by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may aflow insurance companies to repudiate policy liahility.

4. Theissue and acceptance of this Farm by insurance tompanies is not an admission of policy liability on the part of the Insurance
Companies,

3. Any false reporting ma e referred to the Palice for in on.

B. The report will be forwarded by the insurers of the GIA Records Management Centre establishiad by the General Insurance

Association of Singapore (Gla) far archiving and that copies of this report will for a fee be made avallabla Ypon application by
Interested parties.

7. Bythe lodgment of thie repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable afaresald,

ca

Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and canse nt that;

(a) My Insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect; use,
disclose and/or process MYy personal data/personal informatlan set outin this [form] and any other personal Information
provided by me or possessed by my insurer {eollectively the “Parsonal Information”) and disclose and transfer such
Personal Information to a| insurer(s) who have insurad vehicle(s} invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |3 wyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

{i) processing, handling and/ar dealing with my claims Including the settlement of the tlaims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ili) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of torrespondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delluer',,-' of the same as well as an 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}  all insurer(s) who have Insured vehicle(s) involved In this accident and the Insurars' lawyers/law firms, may/are permitted
to callect, use, disclose and/or pracess my Personal infarmation for one or more of the above Purposes; and

(c} my Personal Information may/can ba disclased by any of the Insurars andfor GiA ta their third party service pgroviders or
agents{including their lawvers/law firms), which may be sitegd outside of Singapare, for one or more of the above Purposes,

(d)  my Personal Information will also be collected and ysed to compile clalms 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 n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders,

e i
Pnﬁ-#ﬁ'ulder's Signature Driver's Signature Réporting CentrePersonnel’s Sigh. ’
Date & Time: 7 G{ ( LE'.;,- A (If driver is not the policyholder) Nama:

0w (0. Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On OCE 2 at m}nmmmnr_fgiu JUom T wae dfuvn\m r::ifnm
Scafte R4 Coive jnfa YW ujﬂf’tmm on ﬂrrfmd_ﬁzd—
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o, | W) gt the Jome wWhote T can difhay a0
_;_ﬁmfml«x:ﬁ o Tafn W& ot O ELE_EE'&P;&*
b T had intmoled £y fusn @8 LU could tit Siee,
Hoe wmn @ cor n ot oL o . Ao T came Lo
a Stop, T hooed a honk Sern an SWIRE B Uc
belaid 0P . A m@u% s condA locter, the bus
hq\mq it the (o8] cear of wy car, The bus
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DECLARATION
I/We declare the foregoing particulars are true In every respect.
f = // 0510 / N
~
P 7/ / A
(fplfﬁ';hnlder's Signature Drivier's Sgnature

Rep g Centre Persannel’§ Signafur
Date & Time; (If driver is not the palicyholder) Naprie:
f/[ﬂ{u [0 {KM Date & Time: NRIC/FIN No.:



E

ACCIDENT STATEMENT:
accioentoarey O3 7 (010 Wyoommsirg, me_/S: STy
LOCATION;__ =@ SCOTTC eh :

1. DETAILS OF VEHICLE

o VEHICLE Numper___ S1<)e. T8 [P
BJINSURANCE COMPANY:__ 1\ S ff (|
CIPOLICYNUMBER_A 29| ot2 tr 2 U A (Y
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
G)MAKE & MODEL,_~ LEXVS NMx : .
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / CGMMERCL%!MGTORCYCLE] .
h)PURPOSE OF USING AT ACCIDENTTIME:__ = F Ry vAT £
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2.. INSURED / POUCY HOLDER o

| AJNAME Ty ROnINY  Fued MALE/ FEMALE)
vA! B)NRIC/FIN/PASSPORT: CONTACT_8399 £0XS
e C)ADDRESS:_2.2. LFum| L #17-072

T : ~ + Sirbfoar 234 9.C . . T

; ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Hh 0 Datos . DRIVER - .
' pesie e dINAME:___TU RO NNY . Eund : @f FEMALE]

Chvduding diiver) BINRIC/FIN/PASSPORT:___ S F0 EE ({4 CONTACE— %799 20Vy
£33 clADDRESS:_ 27 LEOMIE WLl D FH I<.77 .

SIRGPPSTE . 229 (43
*d)DATE OF BIRTH: %/ (0 /_|9%0)(D0/MM/YYYY) ; ;

&) OCCUPATION: OR/ QUTDOOR) .
ASd{E OF nmvuﬁ% 232 [or] 2o - W
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/0) )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_(n i aAlt 12

Q) WEATHER CONDITIQN: [CLEAR/ RAINING / OTHERS___ ( (T=#(2 ;

b)ROAD SURFACE: (DRY 'WHEIQEES_ Y me

&, WAS ANYDODY INJURED (YEs / NQ).
7. Q)REPORTED TO POUCE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHIGLE i
N Mo of pasragsr @) VEHICLE NUMBER: 606 MODEL:_SMRT BUS

s
-
1

Cloduding dviver) B) DRIVER'S NAME___ = HAN G (00,
(3 "' ©) NRIC/FIN/PASSPORT: CONTACT:
JEE. 9. THIRD PARTY VEHICLE
s TR —— d} VEHICLE NUMBER: MODEL:
P PREARE o) DRIVER'S NAME:
CONTACT::.

¢ [“‘“fﬁ*“}““‘i‘m) f]  NRIC/FIN/PASSPORT;

C

F— ;
i

; éhr.a'fl.z TURONNYFURD ) mMZ, covn
' \HIDED ' :




@ vsi

-M5IG Insurance (Singapore) Pte. Ltd,

4 Shentan Way, # 21.01, 50% Centre 2, Singapom DEEEDT
Tel 65 G827 7884, Fax «65 6ACT 7H00
(o.Reg. Ne 2004122120 G5ST Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAE. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES Q‘HiRDvFﬁ.RT‘r’ RISKS AND COMPENSATION) RULES, 1886 EDITION E.EFUELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

Farm M.%.1 Lexus DrivaElita2
Individusl Ownership Comprehensive

Cortificate No. A 253142424 ALM
Excess 601, 500
Windscreen Excess ; 5GD100
1. Index Mark and Rogistration Number of Vehlcle
SKK5817P

2. Name of Policyholder
Turonny Fuad

3. EMective Date of the Commencement of Insurance for the purposas of the Act
21 /01 fa0an

4, Date of Expiry of Insurance

] e Wl e K
s

5. Persons or Classes of Persons entitled to drive®

- ke is driving on the Policyholder'e order or with the

“SeoEm tmanivg CEtEon orving s permitted in accordance with the licensing or ather laws or laws or regulations to drive
Vo Yenoe or nas pean so Parm:tlﬁd and is nol disqualified by order of & Court of Law or by reason of any
et ot feguaron n thet behal! frem driving the Molor Vehicia,

€ Limitations as o use®

czal domestic and pleasure purpeses and for the
CUBLruEsS

¥ ==f= not cover use for hire or reward racing pace-making
Si-ity trial speed-testing the carriage of goods other than
=5 .o Ifonection with any trade or business or use for any
75 fomnection with the Motor Trade,

* _igsorg rergered Inaperative by Section B of the Motor Vehicles (Thlrd-FartT Risks and Compensalion) Act (Chapter
183 ang Secton 35 of the Rosd Transport Act, 1587 (Malaysia), are not to be Included under thase headings.

All Tlaiss related repair can be carried out at Borneo Motors (8) Pte Ltd or
any workshop of your choice. Windscreen Excesa is waived at Horneo Motora |8
for windscreen related claims. This Policy includes Courtesy Car benpefitc.

This Carficate s not ransferable 10 3 new owner of the vehicle. If for any reason the Policy is terminated during its currency, tha
Lertfoate —.st oe returned 1o the Insurer within 7 days of the termination or If the Cerlificate has been lost o dastru:ad. a
Stalutery Jezasaten to inat affact must be made, Failire 1o comply with this obligalion |s an offence under the Mator Vahicies
{Thire-=ar, 7 25 ana Compensation) Act (Cap, 169).

WWE HEREBY CERTIFY that the Policy to which this Certificata relates is issued in ccordance with the provisions of the Motor Vehicies

(Third-Party Risks ant Compensation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or-fAats passed in substitution thereol.

MSIG Insurance (Singapore) Ple. Lid.
7 APnTivad Insurars
I \

for Chiad Executive Officer

JNHERO002200845




