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SLOY234A0001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 10/04/2023 17:22 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1(10/04/2023 17:22 (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

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.
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

10/04/2023 17:22 (SGT)
Both Policyholder and Actual Driver
08/04/2023 16:39 (SGT)
Bideford Rd, Singapore

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SLOY234A0001

SDZ92172

No

ZAHID MAHMUD FARUKI
SXXXX169J
zahidfaruki4d20@gmail.com
(Phone) +65-96701085

Nissan
X-trail

Private use

No - Reporting only
Private car

Auto

1997

MSIG Insurance (Singapore) Pte. Ltd.

A 300361332 QMX

ZAHID MAHMUD FARUKI
SXXXX169J

13/02/1963

Indoor
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Date Of Driving Pass 03/06/2003

Driving experience 19 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96701085

Alt. Phone Number <

Email Address zahidfaruki420@gmail.com
Address BLK 7 DRAYCOTT DRIVE #05-01
Address complement 2

Postcode 259421

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

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 o
Translator's ID =
Translator's phone number s
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 SKW125Y
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =

@& Accident report SLOY234A0001 Page 2 of 12



Address

Address complement
Postcode

* Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@?Accident report SLOY234A0001
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SKETCH PLAN

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 withholding of material facts may allow
insurance companies to repudiate policy liability.
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 reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

LN

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/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 and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i1) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on 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 Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

T 19425 e

/0/9«{/9@3%

'Policyhotder's Signature / Date & Time Actual Driver's Signature (if driver is not the Wi ed by Reporting Centre Perslonnel
policyholder) / Date & Time Name as in NRIC/ID card)
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Describe Circumstance of the Accident

[ (redsed auett  Olchacd tinle 1o Bideford loed
3 [ wa) jn midddle [ane peany Slikhi- ]| .
3 Othr/ (o0 el U adkbs) frok tire lane inlp

MY e ¥ Raybt hand . lo/n8[ - -
/ o Wt ¢ Scablbing
/14//(7 //’771"\”/ /Z:?H’ BLUI?‘VLG/ ¢ D¢ Uﬁfﬂu m ilrer .

Declaration
I/We declare the foregoing particulars are true in every respect.

ﬂ/ﬁ sl 7 /9/9¢ /90)3

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the poiicyholdeWs’sed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)
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ACCIDENT DATE:.(&/_LL/‘ : ,,2'(_,,,_.; ) (OD/MMAYTYY), TIME L{ 1Sy
locaion: __B1dEfpl) Fobd i |
1. IDE.‘]'AILS QONVEHICLE
SIVERIGLE NUMotk__S 02 T2 (T2 . o
B)INSURANCE COMPANY! MIlh - |
clPOUQY NUMBER: A 30036/332 O H A
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE, &THEF)
SIMAKE &MODELL NS AN __ATRAT L ‘
[TYPE{SALOON / COUPE / MPY /VAN/ LORRY / MOTOROYGLE./ OTHERS) |
o) VEHICLE CATEGORY: (PRIVAIE/ COMMERCIAL / MOTORE(CLE) '
. h)PURPOSE OF USING AT ACCIDENT TIMEL_ PR YT ]
w ) ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (yes/ort
IF NO, PLEASE sr\#m (THIRD PARTY CLAIM / RERORTING ONLY )
2., INSURED / POLICY HOLOER - :
A)NAME:/' =" At D _MAMMUD FAREUVIMALE / FEMALE,
o |NRIC/FIN/PASSPORT:,_ 268 4/G 1T T CoMTACTL . 76700 f
) ADORESS_ 7 DRAY(GIT DRI p 95-0],

—

¥ CONTINUE TO 8.4 IE DRIVER ALSQ POUCY FIOLDER ' :

¥io o paseanqe DRIVER = .
lewli 1.M3 ol NAME! A5 pEovl .__[MALE / FEMALE]
SNelbding Ariver,) ) NRIC/FIN/P ASSPORY! e 1 AT
) ) ADDRESS! : e
v ) DATE OF BIRTH: | __Q_.J:./]li..)(oommmw;
6] OCCUFATION! [NDSGRY OUTDUOR

4, WAS DRIVER AN EMPLOYEE OF THE JNSURED'S COMPANYT (YES
TF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! SN
& c)WEATHER COND L RAINING [ OTHERS. -
b)ROAD SURFACE!DRY. WET £ OT ERS v i - _

6. WAS ANYDODY INJURED (YES ANQY |
7, «)REPORYED YO POUCE (YES [ . :
IF YES, PLEASE STATE WHICH POUCE STATIOR -

5 2003 ¢
NoATE OFDRIVING  PASS o3/06/ 202 '/DNO'
]

8, THIRD PARTY VEHICLE o - -
N of pseagsr @) VEHICUE NUMoER:s_S KW (2 T MODELL HoNDA BE2EL
C lndudinn driver) P} DRIVER'S NAME, i -
( n%w "'t @) NRIC/FIN/PASSPORT e CONTACT e e
— 9, THIRG FARTY VEHICLE
ok i o) sace o) VEHICLE NUMBER:, :  MODBLL e
] !\lb‘ iy \)Q&‘.W)L}arﬂ : : 4 i Fi
- pRBANC o] DRIVER'S NAME: - I
(-“““‘*\‘“9«‘1"°'/""> [ NRIC/FIN/PASSPORT! CONTACT: N

-
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. - L o Dovaeu - O
L ol alid Farw b " fea 10

- k \IRER :

] v \



: A
-PA 'h].smﬂ:m.
HIRD-PARTY ISKS AND COMPENSATION

ND commsmomnuws 1996 EDI’
,onANuMENuM ENT, Acran ACTS PASSED Ns.lnsmun '

- MOTORMAX

A;ao¢36'1332 dmx

Effective Date of the Commenoement of Insurance for the purposes of the Act
30!11}2022 :

Date of Explry of lnsnranoe
29/ 11,!2023 :

5. e Persons 6r Clases of Persons entitled to drive*
Zahid Mahmud Faruki-

ﬂse Moror\rehl:l&

_rsncrat domestucand pleasure purposes and for thef_nlncyholders busmess The Polr:y does not cover

e for any purpose in connectlon wnth the Maotor Trade,

: Talive hySecuon 8 ofthe Mctor Vehicles {Third-Party Rlskand cm'\pens
'— '198? {Malaysia}, are not to be induded tnder these headings.

AUTHOREED WORKSHO!

returned to me insu wmm 7 days of the termination or if the Certificate has been oSt of destioyed, a Statutmr Dedlaration to 1rnt'effe:t mmt
“made, Failure to comply with this obligation s an offense under the Motar Vehicles [Third Party Risks and CompersationjAct iCap: 1;9}.

MSV ELATED _REPAJR MUST BE CARR!ED OUT AT ANY MSIG AUTHORGED WORKSJ-DP REFER TO MSIG COMSG FOR LIST OF_V

answ owner of the \ehlde If for any reason the Policy is termin - HSEie

e peum ddmg 5 perrml'led inaccordance with the Iicenslrg or other laws or lawsar: regdataom tndnvel.he Mnereh-cTe or
~has been- so permitted and & not disqualified by order of a Court of Law or by reason of any enactmentor reguiation in that behaif frum dmhg

LimitationsastoUse * =

racing pace-makmg reilability trial speed-testing the carriage of goods other than samples in connectxon with any trade

be:

|/WE HEREBY CERTIFY-that the |
~ Vehides (Third Party stks and Co mpen

: Amendment, Actor Acts passed in substi

olicy to wh ich this Certificate relates s Issued Inace

n) Act (Chapter 189) 2 and Part IV of the Road ransport "cz 19§
tionthereof. =

: MadzEn;
chlgi ecutive Officer




