§C2022B8000C / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 08/11/2022 17:33 (SGT)

SUBMITTED BY: AMANDA ANG

VERSION: 1 (08/11/2022 17:33 (SGT))

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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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.
7. 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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

08/11/2022 17:33 (SGT)

Both

07/11/2022 20:10 (SGT)

Braddell Rd, Singapore

BRADDELL ROAD SLIP ROAD TO LOR 6 TOA PAYOH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNF8289J

No

MOHAMED ALI S/O SHAIK RAHAMATULLA
S1631887F
SHAIK_MOHD_ALI@YAHOO.COM.SG
(Phone) +65-98312301

+65-98312321

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1498

MSIG Insurance (Singapore) Pte. Ltd.
P90334468 DMA

BURHANUDDIN BIN MOHAMED ALI
S9635958F

10/10/1996

Indoor
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Date Of Driving Pass 19/04/2016

Driving experience 6 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90694185

Alt. Phone Number -

Email Address SHAIK_MOHD_ALI@YAHOO.COM.SG
Address 46 LORONG 5 TOA PAYOH
Address complement #03-91

Postcode 310046

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC8181Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver -
Contact Number (Phone) +65-92997428
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Blease repor gorracily the detals of the accident lo speed up the claims process.

"Afl|‘.‘ AR - ACMLY l!l""\l;

3. Iformation provided must be as fruthful and accurate as pessible. Any wifu misrepresaniaton or withholdrg of meterial facts mey
allow insurance companies to repudiate poliey lisbility.

4. The ssue and acorptance of this Formby insurance companias B not an admissicn of policy iabity on the part of the insurance
companies,

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

8. The repoet wil be forw arded by fhe irsurers of the GA Rscords Management Cantre established by the General hsurance Association
of Singapore (GW) for archiving and ©at copiee of this report w i for a fee be made avalable upan application by intarested parties.

7. By the fodgement of this report ko the inswrers, you hereby Gonsent to the archiving of this report al fhe centre and to copies of the
rapart baing made available afaresald.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consant that

(@) My insurer , my workshop and the Ganeral hswrance Assoclation of Shgapore |"GIA"} may/are permitied to colect, use, disclose
andlor process my personal detalpersenal nfermation set out in is [fori and any ofer personal information provided by me or
possessed by my insurer (colectively the “Pers onal Information”) and disclose and transfar such Personal nformetion to allinsures(s)
wha have hsured vehiclels) Invalved in this accident (al nsurer(s) w ho have insured vehicks(s) involved in Ihs accicent shad be
colectively raferrad to as the “Insurers”), e hsurers'lew yersilaw frms, the Monetary Authorty of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

0] %m handing and/lu dealing w ith my claims inchuiding the settismant of fe claims and any necessary nvestigations refairg 0
the cl v ,

(i} nvestigating the accident andlor my claims;

(i) carrying out andior deeling w ith my instructons o résponding to any enquiries by me;

(iv) administering my claime (Including the meifng of carrespandence, stalements, inveices, reports of notices 1o me w hich coud nvolve
discloeure of cerlain personal dats about me 1o bring about defvery of the same as wel as on ths external cover of anwelopes el
packages); andler

(v} complying with applcadle law 'n adminsierng, processing, handing andior Sewling w i my claims.

(colectively the “Purposes”)

(b) all Insurer(s) w ho have nsured vehicle(s) nvoved in this accident and the rewers' bw yers/isw tirms, maylare permitied to colect,
use, dsclese andior process my Personal nformation for one or more of the above Purpeees; and

(c} my Parscnal Information may/can be disciosed by any of the hsurers andlor GIA to thelr third party service providers or sgents
(including thak lew yersfaw firms}), w hich ey be sited outside of Singapore, for ana o more of the above Purposes.

90— glnf22

Folcyholdars Mo/m & Driver's Signature (F driver s not the polcyhaidar) (Date  Witnessed by Reporting Carre
Tme &Trme Personne!

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_ [ 2279 ABout §:(0

] N

AUING, BZRDDELL PoAD SLp FOAD, PREPREING To

T On10 LOE & ok PAYoH , TN Wy VEHUICLE

r 3

N STAA | CLoWED Do % S pep WHILE

WG P APAFAC CLEARANCE. SUDDENLY [ FELT

WDACT % PEAL[ZED VEHICLE SHC CIRTY [OLIPED

0&TIOn) . NO IMJM&IKA

o WY VEHICLES VERR

0 7A%Ev~l&}ez} .

Declaration

We ceclare the {oregeing particutars are true in every respecl.
i

a .

Qfif22

Folicyhalder's s&gmtn._r Date &
Tere & Tire
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Oriver’s Signature (F driver & nat me‘polcyl-aucr) / Dsts Winessed ty Reporing Cenltre

Parsonnal
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OTHER DOCUMENTS

MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 7838, Fax +65 6327 7300

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

A Member of EEESPRNE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA], ROAD TRANSPORT {AMENDMENT| ACT 2019 {MALAYSIA}
THE MOTOR VEMICLES [THIRD-PARTY RISKS) RULES, 1959 [ MALAYSIA)
THE MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION]
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 LDIMON (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

DRIVESHIELD - PREMIER
Comprehensive

Certificate No. P 50334468 DMA Excess : SGD500
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle
SNF828%)

2, Name of Policyholder
Mohamed All s/o Shaik Rahamatulla

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24/06{2022

4. Date of Expiry of Insurance
15/05/2023

5. Persons or Classes of Persons entitled to drive®
Mohamed Ali s/o Shalk Rahamatulla
Any other 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 other Gws or laws or regulations 1o drive the Motor Vehicle or

has been so permitted and i not disqualified by order of a Court of Law or by reason of ary enactment or regulation in that behalf from driving
1he Motor Vehicle.

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyholder’s business. The Palicy 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 purpese in connection with the Motor Trade.

* Limitations renderad inoperative by Section 8 of the Matar Vehickes (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 35 of
the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN SE CARRIED OUT AT ANY WORKSHO® OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP,
REFER TO MSIG.COM SG FOR LIST OF AUTHORSED WORKSHOPS.

This Certificate is not transferable to a new owrer of the vehicke. If for any reasan the Policy is terminated dwring its currency, the Certificate must be
roturned 1o 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 to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation] Act (Cap. 189)

|/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

Mack Erg
Chief Executive Officer

SGSGNXT202206271701
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