MESI 1T168326 { STA INSPECTION PTE LTD - Sin Ming
ENTHY DATE & TIME: Z2M2201T 16 48
SUBMITTED BY: 5TA Sik MING

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the sccident to speed up the claims process

2, This Form must be completed by the Policyholder and/or the Authorised Driver,

1, Infarmation providad must be a5 ruthful and accurate ss possibla. Any wilful mistepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies iz not an sdmission of policy kability on the part of the insusance companies.

4. Any false reparting may be referred to the Police for investigation.

. This report will be forwarded by the ingurers of the insurers of the GIA Records Manegemeant Centre established by the General Insurance Agsociation of
Eingapore(GIA) for archiving and that copies of this report will for 8 fee be made avaitabile upon application by interested partics.

7. By the kodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the report being made availabla
aferasaid.

Date Of Report 22M22017 16:48

Date Of Accident 211272017 18:55

Exact Location Of Accident ANG MO KIO ST 62 INFRONT OF NCS HUB BUILDING
Country/State of Loss SINGAPORE

Vehicle Registration Number FBM2118U

Insured/Policyholder

Kame Of Registered Owner MUHAMMAD AZLI BIN KASNAN

NRIC Na S8621060F

Email Address MUHAMMAD_AZLISE@YAHOO.COM.SG
Maobile Phone Mo (LOCAL) +65-96554360

Alternative Phone No OTHERS-86554360

Vehicle Particulars

Manufacturer YAMAHA

Model SNIPER

Ermfgg::::n:w which vehicle was being used at BRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Category MOTORCYCLE

Insurance Company

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

Policy Number MSDNMSHT-370591-CA

Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

MUHAMMAD AZLI BIN KASNAN
SBEZ1060F

280711986

OUTDOOR

01/0212005

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +B5-B6554 360

OTHERS-96554360
MUHAMMAD_AZLIBE@YAHOO.COM.SG
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BLK 5118 YIEHUN STREET 51
#0-433

Postcode 762511

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Mumber of Drivers Cwn =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance? '

Was any other material or property damaged? YES
| have been approached by unknown person{s)

soliciting/offaring accident claims assistance. i
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Mumber SHDeo88U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Driver LAWRENCE PONG YU TIAN
MNRIC/Passport Number

Contact Number 87848998
Address

Postocode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame MUHAMMAD AZLI BIN KASNAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT SCRATCHES
FEMZ116U
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrecthy the detalls of the accident to speed up the daims process.

2. This Form must be leted old for the Autharlsed Driver.

3, Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy abdfity.

4. The issue and acceptance af this Form by insurance companies is not an admission of palicy fiability on the part of the nsurance
COMPANIES,
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the imsurers of the GlA Records Management Centre established by the General insurance
Associaticn of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon appicatian by
imterested parties.

7. By the ledgment of this reporl to the Insurers, you hereby consent to the archiving of this report at the centre and 10 copies af
the raport being rmade available 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 Singapors {*GIA") may/are parmitted to collect, use,
disclase andfor process my personal datafpersanal information set out in this {form] and ary other persanal information
provided by me of patsessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal informatian ta all insurerls) who have insured vehicle(s] involved in this accident {all insurar{s} wha have insured
valviclefs) invoheed In this sccident shall be collectively referred to as the TInsurers®), the insurers lawyers/law firms, the
Maonetary Authorty of Singapaore and any relevant government agsnoyfauthority (such as the palice), for the purposeis}
of ;

{i} processing, handling and/or dealing with my claims including the settiement of the dalms and any necessary
inwestigations relating to the claims;

{ii} investigating the accident and/or my claims;
[lii] earrying out and/as dealing with my instructions or responding to any enquiries by me;

(v} administering rmy claims {induding the mailing of correspondence, statements, invoices, reports or notices to me,
whileh could Invotve disclosure of certaln personal data about me to bring about delivery of the same as wiell as on the
extarnal cover of envelopes/mall packages); and/ar

(¥} complying with applicable law in administering, processing, handling andor dealing with my claims.|collectivaly the
"Purposes”)
(b} all insurer(s] who have insured vehicle(s) imsolved in this accident and the Insurers’ lawyerstaw firms, may/are permitted
to collact, use, disclose and/or process my Persanal Information for one or mare of the above Purpeses; and

[c] my Persanal Informathon may/can be disclosed by any of the insurers andfor GiA to their third party service providers or
agente(including their lwyers/law firms), which may be sited cutside of Singapore, for ane or mare of the sbove Purposes.

(d) oy Persanal Information will also be collected and used to camgile claims history for the purpose of fraud detection,
invastigation and manapement in present and all future daims,

{8}  the infarmatian so collected under (d) above may be shared [ disclosed:

[il toall insurers and/or any athar third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{ii} for complying with requirements under any regulations, laws oF eourt orders.

[

| L
J\_ L:"" | 3 <
P-alkﬂwidzr's Signature , Driver's Signature Centre Personnel’s Signature
Date & Time: 5 7 /3117 ( [1F driver is nat the policyhalder £ :
] Date & Time: MRIC/FIN No.:
1% b
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Skatch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
[fwe declare Ihﬂ regaing particulass are true in evary :‘e.?pect.
\._:l‘ ,-__I:'_‘-.__: ’/
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Pollcyhalder's Signature Driver's Signature Ptepmf;ryn(ﬂwmmeh Signature
Date & Time: 3 /1y HI*} & {If driver & not the policyholder) Namey
g he Date & Time: MRIC/FIN Mo
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