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SMOS21680007 | Mational Assessment Cenlre Services [408933)
ENTRY DATE & TIME: 0V06:2021 15:40 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {0006/2021 15:40 (SGTH

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the acciden 1o speed up the claims procass.
2. This Farm musi be compleled by the Pobicyholder andfor the Autharised Driver

4. Infarmation provided must be as truthiul and accurate as possible. Ay wilful misrepresentation or withobding of material facis may &llow insurance companies 1o repudiate

policy liabdity.

4. The issue and acceptance of this Form by Insurance companies is not an sdmission of palicy liabdity an the pan of the ingursnce comoanias.

2. Any false reporing may be referred 10 1he Police for investigation,

G. This report will be forwarded By 1he insurers of the GIA Reconds Management Contre established by the General Insurance Association of Singapore [GIA) for archiving
and that copies of 1his repont will, for a fee, be made available upon application by interested pariios
7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of 1his repor a the centre snd 1o copies of the repan being made svailablo aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/06/2021 15:40 (SGT)
08/06/2021 18:00 {SGT)
Ubi Cres, Singapore
JUNC OF UBI AVE 1
Singapore

Vehicle Registration Number
INSLURED/POLICYHOLDER

Is company?

MName Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
yvour vahicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mamaea of Driver
NRIC Mo

& Accident report SN0921690007

SBT137K

Mo

RASHIDA BINTE YAACOB
SEXXXXT114
PHARMDV@SINGNET.COM.SG
(Phone) +65-98162966
+65-98162966

Jaguar
Xf

Private use

Yes
Private car
Auto

2179

MSIG Insurance (Singapore) Pte, Lid
Comprehensive

Mo

A 27944611 QMY

RASHIDA BINTE YAACOB
SHXXXT114
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Date OFf Birth

Cecupation

Date Of Driving Pass

Driving expearience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

l'vpe of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

:«E‘F Accident report SNO921690007

26/01/1958

Indoor

23/08/1982

38 YEARS AND 10 MONTHS
Female

(Phone) +65-98162966
+65-08162966
PHARMDV@SINGNET.COM.SG
900 DUNEARN ROAD
#03-1

289473

Yes

Mo

Side Swipe
Clear
Diry

Mo
Mo

Yas

M

NUR AMIRAH
Female

Mo
Mo

Yes
M
Mo

GBJ3IS01A

Commercial vehicle



Name of Driver H
Contact Number 3

Address Z
Address complement 2
Fosteode .

Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

& Accident report SN0921690007 Page 3of 9



PLA

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process,

2. This Fermmust be completed by the Poli lder andigr the Authori Driver,

3. Information provided must be as trut a te as possible. Any wiful msrepresentation ar w #hholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Anvy fal m e referred lice for in igation.
8. The report w ill be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapore (G} fer archiving and that copies of this report will for a fee be made avaiatie upan application by interested parties.
7. By the bodgement of this report to the insurers, you hereby caonsenl to the archiving of this report al the centre and 1o topies of the
report being made available aforesand
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
{a) My insurer , my workshop and the General Insurance Association of Smgapore ["GIA") may/are permitted to collect, use, disclose
andfor process my persanal data/personal information set out in this [form] and any olher personal infarmation provided by e ¢
possessed by my insurer (colleclively the “Personal Informatien”) and disclose and transfer such Personal Informeatian ta all insurer(s}
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accidant shall be
collectively referred to as the “Insurers”). the hsurers’ law yers/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 andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
() investigating the accident andior my claims;
{iil) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;
(v} administering my claims (including the mafing of correspondence, statements, invaices, reports or nolices to me, w hich could volve
disclosure of cerlain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andior
(v] complying w ith applicable law in adminstering, processing, handling andior dealing with my claims.
[collectively the “Purposes”)
(b) all insurer{s) w ho have insured vehicle/s) iInvolved in this accident and the Insurers’ faw yersfaw firms, may/are permitted to collest,
use, disclose andlor process my Fersonal information for one or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers andior GiA to their third party service providers or agenis
(including their law yersfaw firms), w hich may be sited outside of Singapare, for one or more of the above Furposes,

Folicyhiolder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Wilnesged by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On ﬁ&fﬂﬁ :f..ld.l.l‘ oF cboul /800 hms of T~ Junckon
J L) ok "?'-'rou-::fnﬁlq
(W)

I dbi Ave 1 and UhLi Crescesd .
o Pl _eocdreme R&H Jens afﬂ&gr Ubi Crescesd cond
Hh o szhfa o2 As abore mertioned ufwm‘f‘.ua
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Com €
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more infarmation.

Declaration

WWe declare the faregoing particulars are true in every respaclt,

s

Folicyhelder's Signalure / Dale & Criver's Signature (f driver is nal the policyhalder) | Date
Time & Time

Wilnessed by Reparting Cenlre
Personnal
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SINGAPORE ACCIDENT STATEMENT

Accident Date: ﬂJ’(ﬂTs /}624 Time: [§06 It (hh:mm) 24 hr format
Location T — Teunction 3; Ubi Crescend ond i Ae 1

Vehicle Number  SBT 133K B
Insured Name RASA G Birrte Noa o

NRIC /FIN Si313313 Contact Number 9811, 2960

| Make 3&%%’?" Model XF 2.2 \4b -#nl0

| Are vou claiming under vour own insurance policy for repair to your vehicle? ]
| (/) Yes If No,Pls select: ( ) Third Party | ) Reporting

| Insurance Company  MS|§

| Type of Policy (.~ ) Comphensive () Third Party Fire & Theft (__)TPOnly |
| Policy Number A 030446\ GmY

J Name of Driver RasShida Bwwe NAA(bb (7" )Same as Insured
|!NRJC /FIN S1313311) Contact Number G Hb 29 bk

Date of Birth 26-01- 1458
Driving Pass Date )3 -pf-1982

Occupation ( —") Indoor ( ) Qutdoor B
Gender (  )Male ( .~ )Female PHALM Dy W ONVENVET - (om Th

Email Address  @Yavndy o ¢ iNgmd. Com S<- (  NO EMAIL
Address of Driver _9pg puNEARN ROAD #03-1[ S( 587413 )

Was driver an employee of the Insured's Company? ( ) Yes () No

If No, Relationship of the Driver with the Insured

(/) Owner (__ )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling
Daoes the Driver Own Any Other Vehicle ? ( )Yes (,)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle |
Insurance Company of Driver's Own Vehicle

Weather Conditions ( ") Clear  ( ) Raining () Others

Road Surface ( ~)Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? ( )Yes (.~ )No
Was anybody injured in the accident? ( )Yes ( /) No

If yes , injured detai]
Was there any video captured by Car Camera? (  )Yes (.~)No

Was the Accident reported to the Police? (_ )Yes (7)Na If yes attach police report
DETAILS OF 3" party Name / Nric Contact

Veh B GBJ 3501 A

Veh C

| Veh D }
| Veh E
| Veh F

include Ui 1+ X prsen passerger  fenale | DE. e v e 4
—_-—___-‘-\--___-___""‘—..
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InSurance {Singapore) Pe. Lid.
ohs F3101 561 Canme 2 Singapone 058807

& Shapion Wi
. " (5] 6327 7800
I ;ﬁ*::’isﬂ;;ﬁé 5T RAg No 2004122126
Certificate of Insurance ORIGINAL
ROAD TRANSPORT ACT 1987 (MALAYSIA)
e v (RS s 2 o
CLES (THIRD- AN NSATION AP, 10N)
Am—— o R cngpcuaablciuf swlu*PHDHL%JS 894 EQITION (REPUBLIC OF SINGAPORE
HIRD-PARTY RISK AN PENSATION) RULES, 1 ITION ] R
THE MOTOR “HFELEEAEHY?IMEHDMEHT. ACT OR ACTS PASSED IN SUBSTITUTION THéHEUF :
F Hedlal MOTOR MAX PLUS
1:-.1@1 pwnership Comprehansive
ectificata No. A 27944611 QMY
. iy Excess: SGD1,000

Windscreen Excess : SGD100

Index Mark and Registration Number of Vehicle
SBT137E
3 Name of Policyholder
Rashida Binte Yaacob
Eftactive Datw of the Commencement of Insurance for the purposes of the Act
23/08/2020
4. Dats of Explry of Insurance
22/08/2021
5, Persons or Classes of Persons entitied to drive”

Raskhida Binte Yaacob
er person provided he is driving on the Policyholder's order or with the

anrr.h |
policyholder's permission.
or other laws of laws of regulations Io crive

;hrrnuﬁnd Ew pmhzn dhmﬂnq Is plrmm:a In ::::ruhm with :ﬁ:ﬂ;" Lobd i
otor Ve of has bean 50 ] n U of of @ Cour of Law or by rea {an
enaciment of regolaton in 1hat behalf from drhving tha Hwﬁ‘?:hiﬂl it

& [Limitstions as to use”

Use ooly for social domestic and pleasure purposes and for the
f

Policybolder's business.
The Policy does not cover usa for hire or reward racing pace-making |

reliability trial speed-testing the carriage of goods cther than
samples in l:un.nectil.un with any trade or business or use for any |
purpose in connection with the Hotor Trade. [

* Limiadons rendered Inoparathve by 5 .
! y Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter
89) and Secdon 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be Included under these "“”""“]' 'l

FLEASE NOTE
TOUR cEoICE &un::r“n'?m RIPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
LI0T OF Ammot Ly T MEI0 AUTRORISED WORKSROP. REFER 7O KSIG.COM.S0 POR |

hls Coniseate Is not wanal
AUCaTe et b dnslarabie 10 8 new ownes of the veRicly. If 1o 3Ny reason the Policy Is termingied durlrg s CJIency he
Efﬁ“ﬂ D'E"lﬂu‘-‘“m‘:‘ afect must by i coiys o1 termination of If the ﬁ%nﬂ:i has Seen ol o crs:-;_r}q 3
iy Risks and Compensation) At m; fﬂll dre To comphy with this obligaen Is an olence under the Moto: Venicies

L i

UWE HEREBY CERT 5

(Thirg-p 1FY ihat 1ng P

o Aty Riska ang Enhp;m;:ﬂﬁ?&”“ Whis Carificale ralates ls Issued In accordance wil Ihe pruvisivis of His Muo voooss
Act

Acty 4
PA33E0 I BybsUVEON theraal, hagter 189) and Pant IV of the Road Transpart ACt 1987 (Maliysia) cr ary Amerdme i 4 i
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