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MNA4TTIEIST | Mational Assessment Ganlre Seraces - Buks Marah
EMTRY DATE & TIME: 131 2/2017 1327

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report mrreczlx the details of the accident io speed up the claims process.

2. This Form must be completed by the Palicyholder and/ar the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may aliow insurance companies to
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy liabllity on the part of the insurance companses.

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

&. This repar will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapare{GLA) for archiving and that coples of this report will for & fee be made available upon application by interested pariies,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving af this report at the centre and o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 13122017 13:27
Date Of Accident 12/12/2017 15:40
Exact Location Of Accident BLK 8654 JURONG WEST ST 81 MULTI STOREY CARPARK,
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK1916U
Insured/Policyholder
Mame Of Registered Owner ABDUL AZIZ BIN MOHAMAD
NRIC No 516232206
Email Address MOEMAIL
Mabile Phone No [LOCAL) +65-81452833
Alternative Phone No OTHERS-91452893
Vehicle Particulars
Manufacturer SUZUKI
Model UH200ALS BURGMAN 200 ABS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Wame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Palicy Number MSDMNMS1 7-982480-WTT
Cover Note Number

Driver

Name of Driver ABDUL AZIZ BIN MOHAMAD
NRIC Mo 516232296

Date Of Birth 24/12/1963

Occupation INDOOR

Date Of Driving Pass 12/01/1984

Driving Experience 33 YEARS AND 11 MONTHS
Gender MALE

Mohile Mumber (LOCAL) +65-91452883

Fax Mumber

Contact Number OTHERS-91452893

EMail Address NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Folice Station Mame

Faolice Station Address

Folice Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 885 JURONG WEST ST &1
#04-5683

B40865

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

YES

NANYANG M.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY"

SINGAPORE
TEL NO: 1800-7929999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20171212/2162

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Details of Witness

Mame

SKX5517L

MDOM PANG HIAN
sos2z2152|
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Phone Mumber
Ermail Address
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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 Farm must be completed by the Policyholder and/or th rised 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.

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.

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

6. The 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 lodgment 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 availahle aforesaid.

8. Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

{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 outin 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 Infermation to all insurer(s) who have insured vehicle(s) invalved 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 Singapere 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;

(i} 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 a5 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persanal Infarmation for one or more of the above Purposes; and

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

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclased:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 3gencies as reaso nably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

Ad fljﬁ i - e

Policyhalder's Sig&{fﬂﬁ Driver's Signature Reporting Centre Personpel’s Signature
Date & Time; (If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:
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SINGAREES VAR

POLICE FORCE T/2017121212162

Police Station Of Origin: 1of3
Nanyang N.P.C Report No. T/20171212/2162
2 Jurong West Avenue 5 SINGAPORE

649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC AGCCIDENT
=

REPUR e ——TeianOay|
Date/Time Report Made: | \ide Report No.: Station Diary No.:
12/12/2017 19:27 J/20171212/0133 1 102
— —_———— —
_Informant's Particulars
Name of Informant: | Address:
ABDUL AZIZ BIN MOHAMAD APT BLK 865 JURONG WEST STREET 81 #04-563
Dl It R s
ID Type / ID No.: Contact No.:
NRIC NO/ S$1623229G Home/Office: Mobile: 91452893 -
Nationality: | Email:

SINGAPORE CITIZEN =
Sex: Age: | Date of Birth: | Type of Informant:
Male 63 | 2411211963 | Rider

Race: Language: | Institution / School Name:

Malay lﬂg'lish -

Qccupation: Driving Licence Information.

CONTAINER EQUIPMENT Class: Date of Expiry:
‘SsPECIALIST __  ———— e

General Information of the Accident -
| Non-Injury | Drink | Date/Time of [ Type of Location:

T f .
|| Aﬁﬁﬂ:nt: l Conveyed By Ambulance \ ﬁgve: I Accident: | | MSCP |
mcatinn: |
| Along Road 1
JURONG WEST STREET 81 |
|
Blk 865A Jurong West St 81, Multi stor rpark. - ______|
| Weather: Road Surface: Road Speed Limit:
Clear | Dry |
| Traffic Flow: Traffic Control: | Traffic Volume: |
Not Controlled Light
Type of Collision: | Anyone conveyed by |
Moving Vehicle Against - Parked Vehicle ambulance: |
e — |, No  ammaee
Details of Vehicle Involved
Vehicle No. | Type | Make | Model | Color Condition | No of Passenger

|FEK1915U '| Motorcycle | SUZUKI [UH200AL5 | Gold | Seriously 0 |

| | \ |BURGMAN | iDamaged
SKX5517L | Car \ Seriously |0
| | | |pamaged| |

[Details of Vehicle Insurance
| Vehicle No. [ Insurance Company [ Insurance No [Effective | Expiry Datej




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MNanyang N.P.C

2 Jurong West Avenue 5 SINGAPCRE

645482

T

CONTINUATION OF REPORT

Tel No: 1800-7929989

21

2of3

Report No. T/20171212/2162

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective

Expiry Date

FBK1916U | MSIG INSURANCE (SINGAPORE)

PTE. LTD;

60741930

07/05/2017

06/05/2018

[ Details of Person Involved

_ Any Pedestrian Involved: No

| Mo. of Pedestrians Injured: NIL

Rider -
Name ABDUL AZIZ BIN MOHAMAD | 1D No. $1623229G
|
| Related Vehicle | FBK1816U (Motorcycle) Contact No.| 91452883
| .
| Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence & .
, Expiry Date I
| Date Treatment | NIL | Date Discharge | NIL

[ No. of Days granted Medical Leave [ NIL

| Degree of Injury | NIL

Brief Details.

COn 12/12/2017 at about 0800hrs, | parked my Suzuki motorcycle at Blk 865A Jurong West St 81, MSCF,
deck 1A, lot 12. | then went home. everything was intact and normal.

On 12/12/2017 at about 1540hrs, my neighbor informed me that at Blk 865A Jurong West ST 81, MSCP
there was a car which had knocked into a motorcycle. | then went to the MSCF to make a check. |
discovered that my motorcycle had been knocked down by a car, SKX5517L.

traffic Police was at scene and asked me to lodge a Police report vide J/20171212/0133, under Traffic
Police 10 Dylan, TEL: 65476251. | wish to state that there were dents, scratches and damages all over

my motorcycle,
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SINGAPORE IO AT AR

POLICE FORCE TI20171212/2162

; Jofd
Police Station Of Origin: °

Nanyang N.F.C Report No. T/20171212/2182
2 Jurong West Avenue 5 SINGAPORE

B40482 CONTINUATION OF REPORT
Tel No: 1800-7929998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

: Signature Of Officer Recording The Report: | _Slgnatu{e Of Informant:
JI : [ M
Staff Sgt YEO CHANG LONG s 2 A2
Signature Of Interpreter: =~ Date/Time:
Not applicable 12/12/2017 19:27
“Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
Contact No.:

Authentication Stamp
NP168
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LOCATION:

1. DETAILS OF VEHICLE
o] VERICLE NUMBER!
B)INSURANCE COMPANY!
c|POLICY NUMBER:
JIPOLICY TYPE; [COMPREHENSIVE / THIRD PARTY [ THIRD PARTY FIRE &THEFT}

e)MAKE & MODEL ;
[ITYPE:(SALOON / COUPE / MPY [V AN | LORRY / MOTORCYCLE / OTHERS]

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL/ MOTORCYCLE)
R|PURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO]
IF NO, PLEASE STATE {THIRD PARTY CLAIM / RERORTING ONLY)

2., INSURED / POLICY HOLDERL

FEE |9(6U

AlMARMEL [WALE S FEMALE]
b]NRIC;’FtN,’PASSPDRT' CONTACT
clADDRESS o

* CONTINUE TO 3.d IF DRIVER ALIO POUICY HOLDER

s o] passengdy DRIVER
' v [MALE | FEMALE)

; bigleagtin s G‘:INAME: %
b , é‘ﬁd'"“‘““‘ij o) NRIC/FIN/P ASSPORT! cONTACT_ Y52 893
':n_.,j clADDRESS - i

g

*dIDATE OF BIRTH: (—/ /) |DO/MM/YYYY)
© 8] OCCUPATION: (IND QR | QUTDOOR) .
[} DA E-OF DRIVING AL 7 s L _
4 WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vesy |0} oWrET-
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED e .
5. alWEATHER CONDINQHN: (C MR / RAINING [ OTHERS )
B)ROAD SURFACE: [ RY / WET / THERS
5 WAS ANYBODY INJURED (YES /NO/

s G)REPORTED TO POUCE (YES / OD ,

I YES, PLEASE STATE WHICH POUCE STATION:

8, THIRD PARTY VERICLE
w of pssergrr o] VEHICLE NUMBER: SEXES 1L yopeL__.
hnduding delver ) b) DRIVER'S NAMEL _
. © o] MRIC/FIN/PASSPORTI
k__} 9, THIRO FARTY VERICLE
T —t VEHICLE MUMBER;
[ of PRIGAGT o) DRIVER'S NAME
C ln“ﬁl"-‘-ﬁl.:ﬁﬁ_d?'n""’r i NRICTEN P &53PORT _ CONTACT.L .I
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WB94568

MSIG Insurance (Singapore) Pre. Ltd. oo Rep be 2004122120
MSIG 4 Shenton Way, # 21-01, 50X Centre2, Singapore OBBEOT
Tel <65 6A27 7884, Fax +65 6EZ7 7800
wWwWw.msig.com.sg
L CERTIFICATE OF INSURANCE )

Rowl Transport Act. 1RT {Mabaysia
Thie Motor Vehicles (Third Parly Risks) Rules. 1959 (Federation of Malaysiai
* Thg Motor Yehlckes (Tird Farty Risks and Compessation| Act (CAT. 1B of the Revised Editben) { Republic of Siagapore)
Flie ¥otar ¥ ehicies (Third Farts Kishs and Compeusation] Rales, 1996 Edilion i Republic of Singapare)
O umy Anseidment, Actor Acls pessed in suhstiislion ibereal,

compcaeyo - MSD/VMS/17-982400-HTT  AE33-001/WA84S

SUMINSLRED. : v
ENCESS ; 5300 (FIRE&THEET) §608(ERDT 2K)
516231296
1. Index mark and Registration Number of Vehicle FRELS160
SUIURI W c.c.

3. Name of Policyholder  ABOUL AZIL BIN NOHANAD

1. Effective date of the Commencement of Insuranes
for the purposes of the Act G001AN 07/05/2017
4. Date of Expiry of Insurance 06/05/2018

5. Pugs lsses, of Persons entitled to drive
o th%n}giﬁﬁﬁ“;?umns entitled to drive

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permittad
and is not disgualified by order of a Count of Law ot by reason of any enactment
ar regulation in that behalf from driving the Maotor Vehicle, And provided further that
the Motor Vehicle is vegistered and Ticensed under the Road Traffic Act and s
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

6. JERdgion didfa i “domestic and pleasure purposes and 1in
connection with the Pollcyholder’s business or profession.

ER IR R gL T

2, Use tor racing,pace-making,reliability trial or speed-testing.

3, Use for the carriage of goods {other than gamples) [n
connection with any trade or business.

{. Use tor any purpose ln connectlon with the Noter Trade.

v Limitations rendered inaperative by Section 8 of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapier 189) and Section 95 of the Road Transport
Act, TO8T | Malavsio ). are mot to be inrluded snder these headings.

[/WE HEREBY CERTIFY that the Palicy 1o whic
issued in accordance with the provisions of the Motor
and Compensation) Act (Chapter 188} and t
1987 (Malaysial.

this Certificate relates is
iehicles (Third-Party Risks
Road Transport Act,

297842017 (L) Undlerw]

WTT-C1-Rbi4/1 4 Frsr MSIG Insurance (Sing

\CIES PTE LTD
rf
pore) Pte. Ltd.

1



