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%" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i i

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

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

6. This 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 that copies of this report will, for a fee, be made available upon application by interested parties.

. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made a

ACCIDENT STATEMENT

Date of Submission

27/06/2022 17:24 (SGT)

Reported by Driver
Date of Accident 26/06/2022 14:50 (SGT)
Exact Location of Accident Singapore

Additional Location Information
Country/State of Loss

ROUNDABOUT ARTILLERY AVE 4 AL

Singapore

DETAILS OF OWN VEHICLE

LANBROOKE ROAD

Vehicle Registration Number SNC5253Y
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

WEDIA LOGISTIC & SUPPLY
SXXXX385D
MARYLIN2101@GMAIL.COM
(Phone) +65-86665126

Manufacturer Hyundai
Model Avante
Variant ,

Exact purpose for which vehicle was being used at time of

accident Private hire

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

No - Claiming third party

Vehicle Category Private hire

Transmission Auto

CC 1600
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

MSIG Insurance (Singapore) Pte. Ltd.

A 400001002 MCX

MOHAMMAD FAIRUZ BIN SALIM

NRIC No SXXXX625H
Date Of Birth 18/10/1982
Occupation Outdoor

ol
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Date Of Driving Pass
Driving experience

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

Type 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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
REFER TO REPORT
ATTACHMENT(S)

Are accident photos available for attachment?

31

& Accident report SLOX226R0004

02/11/2017

4 YEARS AND 7 MONTHS
Male

(Phone) +65-87843455

MARYLIN2101@GMAIL.COM
BLK 44 BENDEMEER ROAD #05-1466

330044
No
Hirer
No

Collision - Roundabout
Clear

Dry

No
No

Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

No
No

Yes
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Was there any video Captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SND3152M
Vehicle Manufacturer 2
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver "
Contact Number :
Address -
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident %
No. Of Passenger (Including Driver) =

Page 3 of 13

Accident report SLOX226R0004




IM PORTANT NOTICE

) :%a':‘: repon correcﬂg the getais o¢ the accigen: 4 Soeet uD the ciaime Arocess

2 Trs Sormmust se compieted by the Policyholder and/or the Authorised Driver.
3 Intwmaton srovigeg must be as truthful cur ossible Any w ity msrepresentation o w thnolding of materal fasig m.
atOW msyrance companies to repudiate policy lLiability

4 Tr ue and acceptance of this Enrm S¥ msurance corpanies s ngt ar agmssion of BokCy kability on the nar of the msurance
CoOTEAMES

A

Oy

Aryfalse Teporting may be referred 1o the Police for investigation
€.77% repor wil be forw arged by the msuress of the 314 Records &
Sir

O

nagement Centre estadiisheg oy the General hsuranse Associatinn
B3 07 this report w il fyr 2 ‘ae ne rmane avaiable upon application oy migrested partes
y (he dgamen: 5 the TEROTTIC the msurars y0c N2redy consent 1o the arcnvmg of this rapar at the centre ang 10 copies o' the
FeRor Seing mage avaiahie atoresard
& Consent ynder the Personal Data Protection Act (PDPA)
NOESaNg acknow ledge. agree ang congen tha:

o

3anore ‘G for archiing ang that oo

93]

«©I

(& M nsurer Ty W OTKSN0D and the General hsurance Assooiatinn of Singanore [“GIA” Tay/are permittec 1o coliect use, disciose
8nC/C 2rocess my nersonal Sata'personal i

1orTalion set out in this fform! ang any other personal nfermation Proviged by me or
PSS essed by my nsurer Coliectively the “Personal Information’ | an= dsciose and transfer such Rersonal nformetion o at

nsurar s
SJred vehiclels | involved n nis accen: (all msure*(s ) w g nave nsured vehicke’s ) invoived in this accigent shaf na
CoiECivel refarrec 1o as the “Ins urers”;. the hisurers’ law vers/aw firme, the Monetar

mment agency/authorin 1SUCh as the tolice ), for the PUTDOBE 5 of

S

y Authority of Singapore ar

ny reevant

L prezessing. handling andior Jeaing w th my ciarms iICuINg the setlisment of the ¢

iarms ang any necessary nvestigations relding fo
the chirs

Sent andior my claime

13 o ang'or deaing w ith ry MNSITUCUONS of responding o any encuries by me

Voatminstetng my claire {including the maiing ¢of correspongence slaements, mvoices reports ar nolices o me, which couin meoke
asticiure of cerar Jersenal data about me 5o Srng abowt sebvary of the $ame as welias on the external cover of envelsnes mai
park andior

NG with applicanie law i asmnistening, prone

ing. nanding and'sr deaing wrth Ty claims

&0 v Ihe "Purposes”)

biall nsarer sy whp have nsured veh Cieis invelved i this accicent and the nsurers’ aw yersfiaw firms, may/are permitted ¢
UsE >$€ Bn3/0r pracess mw Persona hformation for one or mpre o the above Purposes: and

C o

Tsong! N orratine T8y can be giscinses oy any of 1he nsurers angigr GlA o thair thirg narty service providers or agen:
3 ther aw yers/aw firms i, which TRy o€ shed outsige of Singapore for ane or more of the above Purposes

1
e WingSsed by Reportihg Centre
onnel

(8) - swonis2M

i oot TGRS o SR



Describe Circumstances of the Accident

_On w26 fopfr072 6 Vot 2.5 alony cowndobou s
: V4

;mfmmmﬂ/%")bxz? ( Nee  to :‘)”a/lbfffg&, Vorowd Z s i/vvf./‘iglﬁﬁ

(o2 B exdoery 1of T of Py aloss _vatiened

]

L__ -
L@unﬂ,/ﬂbﬂuf, anz/ 6‘4[10{@»7(54 a \//L“‘C[”(‘g) 27ty - La 2

L Y T 7 lav  do oiw

} —ouad abo 4 12 Allga breclee  Repd ~ithent  catro o0 wqS

L popts /00)(0 7 ool CD//(‘olgo[ st Lo vig hF .

_pection of g Upile CA) coavsing  oceswge; 45

:‘r o
i
-
[
S ——
Declaration
{ i3 BO0MG 3t ars ars “~ %

M
fm(aé/?_n_

e

J Uy Re

Folcyhelders T Dnte & Irivers J-‘J"J’..\"'\)Z' €7 8 not the oolicyholoer Late / g8l
v & Tuvis reonnel
Tvre " Tuvy =30

f




" VBHICLENO: V(5 253

.

MAKE & MODEL : Hyuaph” Phg€r QUIOIMANUAL
DATE OF ACCIDENT l6 | 06 2T CC |t en
—— ,
TIME OF ACCIDENT 7. 5‘”6/ AM / @

LOCATION OF ACCIDENT

Rou »75//,31%/\,1 t of ﬂ/-ﬂ”/'«/ Mhe £ .4//57-7 b,q;c)/(k’ o s/

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATE USE | PRIVATE THRE-

NAME OF OWNER

W 14 f'[j[/ L f»’(};‘) ‘f‘.—'c; /{» 5&(;) 7 / o

Office.

MOBILE: ¢/// S 2 £

EMAIL. mary)in 2101 @ gua,). coun
= 7

NRIC

52%393g50

CLAIM TYPE OD | (THIRD PARTY > / REPORTING ONLY
FLEET POLICY. YES /O ?
INSURANCE CO. AT
TYPE OF COVERAGE (Comprehensive) / Third Party | Third Party Fire & Theft
POLICY NO. Auooral o pT M€ %
NAME OF DRIVER IAS ABOVE | IF@ Me [M o wll;[f Faicuz Bi q Salim
NRIC 9 832355 6Z5H
DATE OF BIRTH \g /0 1999
ANY PASSENGER YES'/ NO : B

NAME OF PASSENGER 2 magqle | female

GENDER OF PASSENGER ~ |MALE / FEMALE
OCCUPATION (Outdoor>/ _grdoor>
DATE OF DRIVING PASS O v | Loy
GENDER (Male) Female
CONTACT NO. Mobileg 79\ 3 45 Office.
EMAIL.
ADDRESS bl Y beackmg,, Rood BUS - 1444 S( 2300%4)
DOES DRIVER OWN OTHER VEHICLES? NO’ | If yes . Reg No. INSURER.
RELATIONSHIP Employee | If No. W ivCr
WEATHER CONDITION Cleat> | Raining | Other.
ROAD SURFACE Dty | Wet | Other
ANY INJURIES NO/ If yes . Who?
CONVEYED BY AMBULANCE N / If yes . Who?
POLICE REPORT K9/ 1If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEND IF YES. WHO?

VEHICLE B NO.

$a)0 %1'S ¢ & 47 Any Passenger .

valeae —~ a,

NAME
CONTACT NO.
VEHICLE C NO Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES /@Q}
WAS THERE ANY AUDIO RECORDED? YES / @)
SCENE ACCIDENT PHOTOS TAKEN? YES / 1{9/

Who is Reporting

Original Language Used

eriv‘expf/ Owner / Both

nglish / Mandarin / Others:

Have you been approach by unknown person |so

liciting (s)/

offering accident claims assistance?

— el |
S

YES/@




MSIG

MSIG insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of BREYANBN iNSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 187 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 185 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICN THEREOF.

MOTORMAX
Comprehensive

Certificate No. A 400001002 MCX Excess : SGD3,500
Windscreen Excess : SGD100

1, Index Mark and Registration Number of Vehicle
SNC5253Y

Z Name of Policyholder
’ Weida Logistics & Supply

3. Effective Date of the Commencement of Insurance for the purposes of the Act
27/10/2021

4. Date of Expiry of Insurance
30/07/2022

5 Persons or Classes of Persons entitled to drive*
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 ficensing or other faws or laws or regulations to drive the Motor Vehicle 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 from driving
the Motor Vehicle.

6. Limitations as to Use *
Use for the carriage of passengers or goods in connection with the Policyholder's business. Use for social domestic and pleasure
purposes. The Policy does not cover
{1} Use for racing pace-making reliability trial or speed-testing.
{2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 85 of
the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAWMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSiG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS,
This Certificate is not transferable to a new owner of the vehicle. if for any reason the Policy is terminated during its currency, the Certificate must be

returned to the insurer within 7 days of the termination or if the Certificate has been fost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicies (Third Party Risks and Compensation) Act {Cap. 189).

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

Ao

Chief Executive Officer

SGSGNXT202110281513
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RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: QLOX 22 b Q\@ 0 D Z—!* Vehicle Registration No:gwc gzg 3 \j
Name (as shown in Nric): Dﬁ_(l\a@m‘w\oﬁ Fay (V2 NRIC/FIN/Passport No: §8 23 5 6 ZS-H

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: \3”6 Z—(’L(’ BeﬂAth\w Rreoa A ﬁ 5 - \k 66 Singapore ( ;}aéw)
Contact (Tel):_# 294 5455 Mobile No.: —

Email Address: m(\j“ﬁ 2| 0) @ %Vhot{ \ -Com

Date of Accident: (Lb / 0 6 / ?—'Z/ Time of Accident: I Lf’ §0

Place of Accident: ROUNA Aoy  OFf }-\r*i“&j AUe L HH arbreoiee Roud
Insurance Company: {\/\S‘ l (f

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

\ehicle (M%wu) - Privaxe hire”

%/ IR

Policyholder / Driver's Signature Reportlng/ Cen Personnel’s Signature
Date: Name:
’ NRIC/FIN No.:
Date:

GIARMC Addendum Form



