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NNAL 18004 130-01 | Kalioris Assesanenl Cenire Saricks - Bukd Maruh
EMTRY DATE & TIME: DBUNE01E 1210
SUBMITTED BY ROSLI B ABOLIL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2018 12:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaasa repart cormsctly the datalls of the accidant io epeed up ihe taims process
2. This Form musd be completed by the Folicyholdar andior tha Authurised Oriver.

A, Informahon provided must be as iruibful and sccurale as possibie, Any wilhd misrepreseniallon or withoéding of materlal facts may allow insurance companies 1o
repudiate poficy ablliy

4, The mses snd ecceptancs of this Form by insurance companiss s nof an admission of policy labdity on the par of the insurpnce eompanies.
5. Any false reporting may be referred to the Police for Investigation,

. This roport will be forwarded by the Insurers of the Ingurers of the GiA Records Management Centre esiablished by the General Insurance Association of
Singapara) GIA ] Tor arekaving and that coples of inls repon will far a fee be made availabie upon application by intaresied partes,

7. By the lodgement of this report b the Insurers, you hareby corsent o the archiving of this report af the cenlre and lo copies of the report being made avadable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 08/01/2018 12:10

Date Of Accident 04/01/2018 07:25

Exact Location OF Accidant AYE TOWARDS TUAS
Country/State of Loss SINGAPORE

Wehicle Registration Number EJADSET
Insured/Policyholder

Mame Of Registared Cwner MUHAMMAD REND BIN ABDUL RASHID
NRIC No 585061228

Email Address MUHDREND@E GMAIL.COM
Mobile Phone No (LOCAL) +65-82802028
Allernative Phone Mo OFFICE-B2802028

Vehicle Particulars

Manufacturer YAMAHA

Modal RXZ135-133CC (M)

Exact Purpose for which vehicle was being used at

. I GODING TO WORK
time of accident

Are you claiming under your own insurance policy

for repalr to vour vehicle? NO
If Mo, Please slate action to be taken REPORTIMNG DMLY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Flaat Palicy MO

Policy Mumber

Cover Nota Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

Data Of Driving Pass
Driving Expanence
Gender

Mobile Number

Fax Number
Contact Numbear
EMall Address

T1956830/E01

MUHAMMAD RENG BIN ABOUL RASHID
5950681228

25/02M1985

INDOOR

25/04/2018

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-82802028

OFFICE-B2802028
MUHDRENO@GMAIL.COM
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Address

Pastcoda
VWas driver an employea of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle Invalved In this accident?
Mumber of vehicles involved in the accident

Was any body injured in tha Accident?

Was any injured conveyed to hospital by
ambulance?

WWas any olher malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the soeldent reported to the polica?

If ¥es Please stale which Police Statian

Was notice of intended Prosecution glven?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldanl photos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 57 LENGKOK BAHRU
#05-503

151027
N
OWNER

COLLISION - HEAD TQ REAR
AFTER RAIMN
WET

NO

WD

NO

YES
MO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Categary

Mame of Daver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SGTEESEL
VOLKSWAGEN

PRIVATE CAR
TAN SHIAD SER (CHEM XIAQSI)
ST8007840

DETAILS OF INJURED PERSON 1

Mame

MUHAMMAD RENO BIN ABDUL RASHID
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Approximate Age

Injuries Sustain

Injured persan In which vehlcle?
Were seat belts wom7?

Was this injured conveyed io hospital by
ambulanga?

Address
Posicode

SLIGHT INJURY
FJ4098T

NO
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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 Authorised Driver,

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

4. The issue and acceptance of Lhis Form by insurance companles 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 GlA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

H. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

la} 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 infarmatlon set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to ali insurer(s) wha 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
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpessis)
of :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

() Investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(lv) administering my claims {Including the mailing of correspondence, statements, involces, 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/for

[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 vehiclels) invalved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpasas; and

ic} my Personal Infermation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will atso be collected and used ta campile elalms histary 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 / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders,

C@? °l'l ol Y __ ///6’4’// s

holder's Signature Driver's Signature Fhfﬁorl.mg Centre fprsonfeals Signature
Date & Time: {If driver Is not the policyholder) T %
Date & Time: MAICFIN Mo K




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
_ I/ We declare the foregoing particulars arg true inevery respect,

.'I. Tll"_r\ & étz
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Pnilﬁ}hélder's Signature Driver's Signature Hnﬂ'grting Centre Per, el's Figna
Date & Time: {If driver is not the policyholder) Mame: )/

Date & Time: MNRIC/FIN No.:
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AGCIDENT' STATEMENT
ACCIDEHTDArEﬁ+ /01 s-}ﬂ‘ji'_uct}gmmprww TIME: r__:\_ S HHH MW

locarion:_HE /{%UW %n& s
T IDE!AILSOF“JEHICLE re :
| VEHIGLE NUMBER! wolaT ‘ '

b]INSURANCE cowh@;q%li_jg‘\"
c|PSLICY hUMEER
d)POLICY TTPE: [coqEPREHEHw&@@; THIRD PARTY FIRE &THEFT)

8| MAKE & MODEL:
(TYPE:(SALOON /| COUPE | MPY /V AN / LORRY MOTORCYEL

g)VEHICLE CATEGORY:[PRIYAIE COMMERCIAL [AOT CLE

h|PURPOSE DF USING AT ACCIDENT TiME; LJomn e

l}ARE YOU CLAIMING UNDER YOUR OWN INSURANCE
IF MO, PLEASE STATE (THIRD Fa*a-lh‘l' CLAIM / REPORIIM ONLY

2, 1N5un-’-n;mtlc*fnmpeﬁ c‘
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(D oFDRIVING PRS
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MSIG Insurance ($ogsgece) Pte, Lid, (0o Rl hla- 302t IITIs
M S l G 4 Shantan Way = = == Cenra 2, Singapcre 953507
To| +65 GRZ7 72== T ~350BEY 7800

mslg.com.sg

£or any enguiries, please call the Underariting agent : Commerclai Agency Pte Ltd
23 we'zntan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Tel - 53373133

MOTOR CYCLE COVER NOTE

(Strictly for Mewor Cyels Insurance)

Lzl 200 E2=001-10223 Date : 04 Dec 2017

hame WITHAMMAD RENO BIN ABDUL FR3HIT

saving proposed for imsurances in respedl of the Motor Cyele descrined in the Schedule below the risks is hereby HELD COVERED

n the terms of the Company s sual form-of Thivrd Party Policy applicable therets for the
==rlad from shFviE o 23 Deg 2227 to midnight on 31 Mar 2018 uniless the
zover be tarminated by the Company by natice in writing in whish 2asc insurance will thereupon cease and a propartionate part of
e armgal peesnium otherwise paxuble for such insurance will be charged for the time the Company has been on tisk.
SCHEDULE

Rewistratlon No. FJ4098T lnsured Value Third Party Liability (TPL)

Engine Mo, ZU005504 CL. 133

Chassis No 2UX 005504

Yedr Manufactured 1352 vearof Remstration 1352

Make & Model YAMAHA [RXZ]

Rider Type policyholdax |

Lise only for the following purpese eocial domestic and plessure purposes and in connection with policyhalder's business or
profiession,

CERTIFICATE OF INSURANCE
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 186 and the Ruad Transport Act. 1987 (Malaysia).

INPORTANT
Please be informed that this cover note Is issued for temporary use only and that you must exchange the cover noie for the
certificate of insurance from the respective agents within |4 days heren’

/.: -'r—.'}i'
5y e \:\ For MSIG Insurance (Singapore) Pte. Ltd.
|.—*( Bt e | :
N o)
bl
TNt valid unless countersigaed by Authorized Person Approved Insurer
71956830 MSO/VMT/17-357305

(Please read important information on the reverse page.)




R

P GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
r'{’r"ﬁlﬂ GENERAL & Ratfles Quay NL8:00 Singapare 048580

\,'Er‘ INSURANCE  Tei(85)6224 0010 Fau (55 6224 0030

i T Operating Haurs: Manday te Fridey, 03:00 - 17:60
RECQADG MANABERENT CENTRE WEML SE85500290 / GAT Rag, Mo MAODDLITAE

IMPORTANTMNOTE:

Please submitthe completed Addendum form to tnesame Authorised Reporting Centre
with wWhom you submitted the Origlnal Report,

ADDENDUM

A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

QOriginal RepartNo. 4 NQL{{HOLHE‘O Vehicle Registration No:_ Fd. L{G?EP'T

HEPUL EAT D
Mame(asshawnin MRIE) muummﬂﬂ W p_l.rlu NRIC;"F‘u."J,a':"aas_:J-:rran : waf(m&

{*Vehicla Criver ¥ Vehlcie 1(*) Please deletz asaporoprizte

Addrass : Singaoore|

Contact (Tel) : Moblle No. 3230%

Emall Addrese

Date of Accident : GL&EL(%& Time of Aceldant 07:}\1-

Place of Accldent ﬁgf(_ %Ldﬁ'ﬂég (Z{Lg“‘?
Insurance Company: WLELCV

(B] ADDITIONALINFORMATION 7 AMENDME :

| have mada s report on the above mentioned acclde ntandwould llke toinclude additional Infarmation ar
mzke tha following amendments:

InQuakn Vihoake wumege o F3 YodgT

L

Policyhiglder / Drivar's Slgnature Heﬁrting Centrg” Erjﬁnnel's Slgmature
Date Mame: M_.__

MAIC/FIN N,
Date: M B]E}é{f



