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SLOM2ZTHODGT | LEK Ao Consuftants Pre Lid [408933)
ENTRY DATE & TIME: 17/01/2022 10:31 (3GT)
SUBMITTED BY: LKK Auto PU

VERSKIN: 1 (17012022 10031 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon corectly the detalls of the accident to speed up the claims process.

2. This Form must bo compéeted by the Policyholder andior the Auttonsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate
policy Bability

4 Tho Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companios

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

B. This reporm will be forwarded by the insurers of the GlA Records Management Centre ostablished by the General Insurance Association of Singapore {G1A) for archiving
and that coples of this repor will, for a fee, be made available upon application by interested parties

7. By the lodgemont of this roport to e inswrers, you hereby congent 10 the archiving of this report at the centre and to copies of the report being made available atoresasd

ACCIDENT STATEMENT

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information HOLLAMD ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDZE189C
INSUREDVPOLICYHOLDER
Is company? No

Mame Of Registered Owner
NMRIC No

Email Address

Mabile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

Accident report SLOX221H0001

17/01/2022 10:31 (SGT)
14/01/2022 16:45 (SGT)

YAFARIDAH BINTE MOHAMMED
SHXXXIBAC

jmanauto@gmail com

(Phone) +65-91314524
+65-81314524

Volkswagen
Tiguan

Private use

Mo - Claiming third party
Private car

Auto

1385

MSIG Insurance (Singapore) Ple. Ltd.

Comprehensive
Mo
A 300337330 QMY

NUR NADYAH BINTE PERWRIE
SXXXX158G
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Date Of Birth 080911997

Qccupation Indaor

Date Of Driving Pass 12/01/2016

Driving experience 6 YEARS

Gender Female

Mobile Number {Phone) +65-91314524

Alt. Phone Mumber 2

Email Address NADYAHPEHOTMAIL.COM
Address BLK 152 JALAN TECK WHYE
Address complement #01-15

Postcode GEO152

Is the driver the policvholder? Mo

[f Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any forgign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown personi{s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame YAHYA BIN RAHMAT
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yasg

FPolice Station Mame Traffic Police

Folice Station Phone No {Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? MNo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220115/7003

ATTACHMENTI(S)

Are accident photos available for attachment? Wes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROFPERTY 1
Vehicle Registration Mumber SBB138C

Page 2 of 17
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Vehicle Manufacturer Mercedes
Vehicle Model -
Vehicle Vanant -
Vehicle Colour -
Vehicle Category Private car

Mame of Driver BREMNDAN LIM CHENG HAI
MNRIC Mo SHXXNBEEE

Contact Mumber {(Phone) +65-97706193
Address =

Address complement

Postcode

Insurance Company Name .
Mature Of Damane "
Details of property damaged in accident

Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person NUR MADYAH BINTE PERWRIE
Gender Female

Phone No -

Address -

Address Complement i}

Post Code -

Approximate Age Years Old .

Injuries Sustained MECK & BACK (SLIGHT)
Injured person in which vehicle? SDZB189C

Were seal bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured person YAHYA BIN RAHMAT
Gender Male

Phone Mo -

Address -

Address Complement "

Posl Code -

Approximate Age Years Old -

Injuries Sustained MECK & BACK (SLIGHT)
Injured person in which vehicle? SDZ8189C

Were seat belts wormn? .

Was this injured conveyed lo hospital by ambulance? MNo

Accident report SLOX221H0001 Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corractly the details of the aceident to speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or withhelding of material facts may
allow Inswrance cormpanies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of palicy lizbity on the part of the insurance
companies,

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

6. The report will be forw arded by the insurars of the G4 Records Management Centrs established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this repart will for a fee be made avallable upen application by interested parties.

7. By the lodgement of this repart to the insurers, you hershy consent ta the archiving of this report &t the centre and {o copies of the
report being made available aforesaid,

8, Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that ;

(@) My insurer , my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, discloze
andlor process my personal datalpersonal information set out in this [form] and any other persanal information provided by me or
possessed by rmy insurer {collectively the "Personal Inform ation”) and disclose and transfer such Persanal Infermation to all insurar(s)

w ho have insured vehicle(s) involved in this accident (allinsurar(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred o as the “Insurers®), the Insurars’ law yersflaw firms, the Monetary Autharity of Singapora and any relevant
government agency/autharity (such as the police), for the purpose(a) of ¢

(1) processing, handiing andier dealing w ith my claims including the settlerrent of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my clairs:
{iliy carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as wall as on the external caver of anvelopesmail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims.,
{collectively the "Purposes”)

(b) allinsurar(s) w he have insured vehicles) invalved in this accident and the s urers' law yersflaw firms, may/iars permittad to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party servics providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpases.
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Describe Circumstances of the Accident .
| Reler 4o Rolien QE‘.})U N i T/.:Ip:ma nz;‘/?—;mﬁ' :
L] f i

Declaration

\"We declare the foregoing particulars are true in every respect.

If you wish ta claim against your own policy, please be advised that your insurer may have a fourteen (14} days clause whereby the claim
must be made within the stipulated timeframe from the day of oocurrence. Kindly check with your insurar far mare details.

g&ﬂi\""&} o ¢ '-rpﬁ_- [ AI / 2o

PDFLC?HUHENE Signature / Dats & Criver's Signatf:re {If driver is not the policy holder) / Date Witnessed by Reporting Cantre
Time & Time Personnal



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VW T

20220115/T009

10of4
Report No. T/202201157009

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/01/2022 12:59
Informant's Particulars
Mame of Informant: Address:
NUR NADYAH BINTE PERWRIE 152 JALAN TECK WHYE #01-15 SINGAPORE 680152
1D Type /1D No.: Contact MNo.:
NRIC NO / S9731158G Home/Office: Mobile: 91314524
Mationality: Email:
SINGAPORE CITIZEN NADYAHP@HOTMAIL.COM
Sex: | Age: Date of Birth: | Type of Informant:
Female |24 08/09/1997 | Driver
Race: ! Language: Institution / School Name:
Eurasian English
Occupation: Driving Licence Information:
Student Class: 3 Date of Expiry:
General Information of the Accident
Tese:of Injury Drink Date/Time of Type of Location:
b Others Drive: Accident: Traffic Light
& No 14/01/2022 16:45
Location:

HOLLAND ROAD

I Weather:

Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Static vehicle hit from rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SBB138C Car Mercedes Silver 1
SDZ8189C | Car VOLKSWAGO |Tiguan Blue 2
N
Details of Vehicle Insurance
Vehicle No. f Insurance Company f Insurance No [ Effective ! Expiry Date




&

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

AN

Tr20220115/7009

2of4
Report No. T/20220115/7009

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance

ehicle No.

Insurance Company

Insurance Mo

Effective

Expiry Date

SDZ8189C

MSIG INSURANCE (SINGAPORE)
PTE LTD.

300337330

31/08/2021

30/08/2022

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name BRENDAN LIM CHENG HAI ID No. S1734655E
Related Vehicle | SBB138C (Car) | Contact No.| 97706193
Hospital/Clinic NIL I Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Driver
Name NUR NADYAH BINTE PERWRIE ID No. S9731158G
Related Vehicle | SDZ8189C (Car) Contact No.| 81314524
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/01/2022 Date 15/01/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger
Name YAHYA BIN RAHMAT ID No. S50159765E
Related Vehicle | SDZ8189C (Car) Contact No.| 96962525
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date 15/01/2022 Date 15/01/2022
| No. of Days granted Medical Leave | 04 Degree of Slight




SINGAPORE TR

pDLIEE FURCE f20220115/7009

Police Station Of Origin: o4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Report No. TR20220115/7009

Brief Details.
| was driving along Holland Rd towards city, | approached the traffic light and | stopped at the traffic light.

Suddenly my car was hit from the rear.
After the collision, me and the other party drove into a side road to exchange particulars. | do have a front

dash camera recording the incident and also pictures from the scene.



POLICE FORCE QAN B

W0

T/20220115/7009

Police Station Of Origin: oy

Traffic Police Report No. T/20220115/7009

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

_'é'rgnature Of Officer Recording The Report: | | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/01/2022 12:59

Officer In Charge Of Case: Classification Of Case:

TP /TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

MP16E6



Date of Accident: |, Time of Accident :

[~}

Exact Location of Accident : Tl rn | l‘-_ ,

Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTY CLAIM / JUST REPORTING ONLY

ra ; —'—'-h—._-:\“——_
Weather Condition : Clear / Raining _ w.gt,{_[!ry Aivate Usen/ Work

- H I“ !I L1 | -
Owner'sName: M. [ ¢ L 4 NRIC: oy1¢/3¢44HP:

e e T A CA 3 A
Driver's Name : Nar M u"'.,- (, & o LJ :___“;umc: S 6730 \__.-L_HP: 1131452 |
\ i ] | .

DOB: ¢ 41 1«01 | Driving Licence Passing Date : 2 .1/ | Occupation : Inﬁnur}outduor
Address : | - e ik, e e i
Relationship Of Driver with Insured : T Vit Email : e Tau 0 (o
Vehicle Number : D7 8134 Make & Model : \Jalles e ("ﬁ_.gum) (145 ec)
Insurance Company : MG Policy Num ; Coverage :

Any passengers inside vehicle involved ( YES /NO ) If yes, Vehicle Number & How many pax

A | = B: | & | £ D:

L
J ¥ 1

Vehicle A Passenger Name :

3

Anyone Injured : oo flahes "—— )

M bya R

o NO p YES Naméz’NRlC}’WhicH Vehicle : Tz,

Was The Accident Reported To The Police ?

o NO 0_ YES Which Police Station :

Does The Driver Own Any Other Vehicle ?

o NO o YES Vehicle Number : Insurer :

Was Any Foreign Vehicle Involved ?

ag,«'l\id. o YES Vehicle Number & Category :

Was There Any Video Captured By Car Camera ? o NO g/f."i with

P

Third Party's Particular

Vehicle B 's Number: - PP — Make & Model :

Driver's Name : NRIC : HP :

Vehicle C's Number ; Make & Model :

Driver's Name : NRIC : HP;

Witness 's Particular



NG

MSIG Insurance {Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore D6EEQT
Tel+65 6827 7888, Fax +65 6837 7800

Co.Reg No. 2004122126 GST Reg. No. 20-0412212G

A Member of JNERGU] INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 189 OF THE REVISED EDITION]
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1936 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SURSTITUTION THEREOF.

MOTORMAX PLUS
Comprehensive

Certificate No. A 300337330 QMY Excess ; 56D2,000
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle
$SDZ8189C

.- Name of Policyholder
Yafaridah binte Mohammed

3. Effective Date of the Commencement of Insurance for the purposes of the Act

31/08/2021
: 4. Date of Expiry of Insurance
i0/08/2022
5. Persons or Classes of Persons entitled to drive®

¥afaridah binte Mohammed, Nur Nadyah bte Perwrie
Any ather person provided he is driving on the Policyholder's order or with the Policyholder's permission.

*provided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive the Motor Vehidle or

has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf frem driving
the Motor Vehicke.

6. Limitations as to Use *

Use only for social 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 the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Maotor Trade.

* |imitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOF OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP.
REFER TO MSIG.COM. G FOR UST OF AUTHORISED WORKSHOPS,
This Certificate ks not transferable to a new owner of the vehicle, if for any reason the Policy is terminated during its currency, the Certificate must be

retumed to the insurer within 7 days of the termination or If the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure 1o comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 183).

I/WE HEREBY CERTIFY that the Policy to 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 thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

il

Cralg Ellis
Chiet Executive Officer

SGSGSBAHI0210T061138




