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MNAS B0 1S40 1 Nabonal Aasessment Canlre Services - Bulll Marah

ENTHRY DATE & TIME: 13022018 10:3%
SUBSBITTED BY: ROSLI BiN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report pormecity the detass of ihe acodent to speed up the Gialms process
2. This Farm must be comapleted by the Policyhalder and/or the Authorised Drivar,

3, Information previded must be as truthful and sccurate B8 posaile. Any wilful mésrepresentalion of witholding of matenal facts may afiow insurance comparies to

repudiate policy ability

4, The Issise and scceptance of this Fomm by insurance companies s not an admission of policy Eabllity on the part of the insurance eormpaniss

5. Any false reporting may be referred Lo the Pollce for investigation,

B. This repon will be forwasded by he sneurars of he GEA Aecards Management Cesire establishad by the Genaral Insuranca Association of Singapofa (GlA for

archiving &nd thi popies of this report will, for a fes, be made avallabla upon applicalion by interested partias

7. By he lndgamant of this reporl 10 the insurars, you hereby consenl to the arshiving of this ropoit al the centre and 1o coples of the raport being made aviilabia

alorasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accidan
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Reglstered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Madel

Exac! Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurange Company
Typa Of Coverage
Fleet Policy

Paolicy Number

Cover Nate Number
Driver

Name of Driver

NRIC Mo

Dale Of Birth
Dcocupation

Date Of Oriving Pass
Driving Experence
Gandar

Mobile Number

Fax Mumber

Contact Numbar
EMail Addrass

13/02/2018 10:36
12/02/2018 06:30

ALONG SLE TOWARDS BKE

SINGAPORE
DETAILS OF OWN VEHICLE
FBLT422H

TAN CHYE SIANG JASON
579035870

JASONTANTH@HOTMAIL.COM

(LOCAL) +65-81022563
OTHERS-B1022563

BAJA
PULSAR RS200

COMMUTING TO WORK

=

ja|

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO
MSDNVMS/1B-377124-CA

TAN CHYE SIANG ,JASON
S79035870

28/01/1978

INDOOR

09/10/1905

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-B10225623

OTHERS-81022563

JASONTANTI@EHOTMAIL.COM
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Address

Postcode

BLK B76C PUNGGOL DRIVE
#11-734

823676

Was driver an employee of the Insured's Company NO

i Mo Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own

Vehicle

Insurance Company of Drivar's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle Invelved In this accident?
Mumber of vehicles Involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have besn spproached by unknown personis)
salicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If ¥as Please slate which Police Station

Was notice of intended Prosecution given?

If Yes,against whaom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camara?

Was there any sudio recorded?

Wehicle Registration Numbaer
Yehicle Make/Model/Colour
Datails Of Propertias

Vehicle Category

MName of Driver
MRIC/Passport Numbar
Contact Mumber

Address

Posicoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Number

WHNER

CHAIN COLLISION
CLEAR
DRY

NO
5
NO

NO
YES
ND

"

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLCBE05H
TOYOTA WISH

FRIVATE CAR
NG CHUN HAN
5792725%)

DETAILS OF OTHER VEHICLE PROPERTY 2

SIN3351A

Fage 2 of 23



Yehicle Make/Model/Colour
Detalls Of Properties
\Vehicle Category

Mame of Drivar
NRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Nama
Mature OFf Damage

MNo. Of Passenger (Including Dnver)

Vehicle Registration Mumbar
Yehicle Maka/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Oriver
MNRIC/Passport Number
Contact Number

Address

Fosticode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

Vahicle Category

Marme of Driver
NRIC/Passpor Number
Contlact Number

Address

Postcode

Inzsuranse Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
UMNENOWRN
BLACK MPY

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SLV1491B

PRIVATE CAR

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver,

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,

The issue and aceeptance of this Form by insurance companies is not an admission of policy fiabllity an the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this report wiil for a fes be made avallable uporn application by
interested parties

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesald.

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

[a) My insurer, my workshop and the General Insurance Asscciation of Singapore {"GIAY) may/are permitted to collect, use,
disclase and/ot process my personal data/personal Information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer [collectively the "Personal Information” | and disclose and transfer such
Personal Information to all 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 ta as the "Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the pelice), for the purposeis)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} 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/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 vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ene or more af the above Purposes; and

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

{d] my Personal Information will alsa be collected and used to compile claims history for the purpoze of fraud detection,
investigation and management In present and all future claims.

@] the information so collected under [d) above may be shared / disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il) for complying with requirements under any regulatians, laws or court orders,

[ /
[ i oA

\

L%

Policyholder's Signature Driver's Slgnature -f/RﬂpDr‘tmg Lentr Er_f el's Signgtuyre
Date & Time: (If driver is not the policyholder] Mame: ﬁf ? f’{’ m
i»l2)ie - Date & Time: NRIC/FIN Na.:

i Ao e



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We geclar s the foregoing particulars are trug In every respect.

;Ll oid P{%M f;ﬁ’/ﬂ%éf

Fnlll:\,'hs;llder 5 Signatiire Driver's Slgnature ‘Rﬁwérﬁng Centre Personi@'s Slgnature /
Date & Time: 'l“:s-l i 1 1 (If driver is not the palicyholder) ame: .-"rﬁ ‘r' Jﬂrm
LA Date & Time: MRIC/FIN No.
J T
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A“CIP‘EN‘I‘-'ETATFMFNT

Accioent DAT:{ .n'l ft-'ﬂ st} HDDJ’MMHYW? nasei O C‘; , S IIHJ hAM)

LOCATION; SeleTar Crrressnny -

1,

(]

g
He "‘E '|“fﬂ?‘.'¢nﬂ¢?.a

Cl |~c|La:J.~'|55 driver)
1>

DETAILS '.I’:!'F VEHICLE

o) VEHICLE NuMBer__ T B AU

BIINSURANCE COMPANY! MSIC
c|POLICY NUMBER! =SS
djPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY uuif:u B ARTY FIRE &THEFTT,
8|MAKE & MODEL;__BAJAT PULSHY Riye0 =
[TYPESALOON / COUPE / MPY [V AN / LORRY GIORTYCLEY OTHERS)
g VEHICLE CATEGORY: (PRIVATE | COMMERC muiﬁcmff{:‘rr‘m -
NIPURPOSE OF USING AT ACCIDENT TIME,__ComMmuTva 7o =0 i

[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESATD)

IF NC, PLEASE STATE (THIRD FARTH’ CLAIM / REBORTING ONLY]

; INSURED f POLITY HOLDER

AINAME - 1An clNE SiAdg, SASeN (EALE J FEMALE|

F:::IHRIE:,-‘FIH,."PASSPDR' S39c3ILEAD CONTACT, BI1s33KE
clADDRESs,  BIK  EXEC Puddco. WRwE R (Y ECDI0A6 )

* COMTINUE TO 3.d IF DRIVER ALSD POLICY HOLDEFE

DRIVER

GNAME:___ SAME 85 Poucd WeibEl INVALE / FEMALE]
) NRIC/FIN/P ASSPORT! CONTACT o
c| ADDRESS!

") DATE OF BIRTH: (2T /_S1/ 7319 | [DB/MM AT YYY)

' 8| OCCUPATION: [tﬂf.‘:?cc Jomcocm

DATE-OF DRIVIN €9 oct 1998
WAS DR“JEFK AN EMPLDYFE oF T.-I" INSURED'S COMPANY? (YES mg?ff
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

5, Q]WEATHER CONDITION: (CLEAR / RAINING [ OTHERS & (aAH
BIROAD SURFACE! (DRY / WET / QTHERS pEY e =
8, WAS ANYBODY INJURED [YES (NS '
7, Q)REPORTED TO POLICE (YES , .
|F YES, PLEASE STATE WHICH POLICE STATION: : —
8, THIRD PARTY VEHIGLE |
§1 ol pisengsr @) VEHICLE NUMBER:__JLC Gboth MGDEL TONITA. B
bl by DRIVER'S NAME, NG _CHUN HAN i
Clnd d“l:‘ diive r} ol NRIC/FIN/FASSPORT! 5 -‘II:I-JS y COMNTACT e
'r\—-) 9. THIRD PARTY VEHICLE . .
2 o) WMEHICLE NUMBER: : MODEL! —
% Ho of pasenger ol DRIVIR'S NAME: :
{ Inludd . driver ) 1) NRIC. TN PASSPORT! CONTACTI
£ 3

Ohat| = Q&serAnTA@ hetuddd: cams

J10%0



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7903587D

TAN CHYE SIANG, JASON

|
- H_EE + #*
‘__ e P

28-01-19786 M
Country of Dirth
SINGAPORE

=

A3TIENT

LT

Umcla 879035870

S -

m“m
IIIIII N
BRAC: by m Cotw  MXEDIE

sir-aonor
AVURL

REPUBLIC OF SiW
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|
AT CA 489721 —r
MSIG Insurance ﬁ;l;';';n;l Pgu. Lt e meg b F0O0122126) |
igis 4 Shenion Wy, B 21+ X Centrad, Singnpore 060807
S MSIG Tol +6% 6827 708, Fax +85 6027 7800 i
" Www.mElg com.sg o

Rand Tramsport het, |BET (Malrils
= Tha Mubir Vebinla (THE Pary Rkl Rucha, 1557 miaml-n wf Maluyuin) g

Tha Madne Viekivts [Third Parey Nivhs wedl Crimpenmtion) Ari [CAP. 109 af (86 Hevloed Betlihon) | Mrputile of Simgapsers|
Thet Mt Vebdelos (TR Farty Rivie sl Campensntion) Bnin, 1990 Kb (Hrpublic of Kingapars)
[ any Amssdmeni. At e Las punied n nehpibiinien iNeFrsr,

oy CENTTRCATE MO ¢ S0/ VN8/18-217124-CA AOOTA=001/10206 &G
| SUMINSURED - PV -
G EXCESS $300(FIREATAERT) #600(ENDT 3K i

sber 1 {ndex mark and Registrution Number of Vehicle FBLT412A r
¥, BAJAL 00 ¢.c. T
2. Name of Policyholder  TAN CHYE SIANO JASON

7 1 EfTective date of the Commencement of Insurance o
for the purposes of the Act 0313PN 12/01/2018
4. Date of Expiry of Tnsurance (170141019

bt Ll IPm?Erlu ﬂﬁs:?'m Jl.f rF:ersuni entitled (v drive -

Provided that the person driving is permiticd In wceordance with the licensin
or other Inws or regulations to drive the Motor Vehicle or has been so purmimg
und is not disqualilied by order of 8 Court of Law or by reason of any enuciment
s +%  orregulation in thar behull from driving the Motor Vehicle, And provided further that  # & <4

the Motor Vehicle 18 registered and llccnsed under the Road Traffic Act and itx -
L) registration und licensing under the Rond Traffic Act has not been cuncelled at the o’
time of the accident loss or damuge.

6 Limitation a3 in Use

= aE Use for socisl domestic snd pleasure purposer dnd in "/
connection with the Policyholder's busiaess or profession.

7. The Pulicy docs not cover

I, Uge for hire or revard.
1. Use for racing, pace-sating reliability trinl or speed-testing.
« . ). Use for the carriage of goods (other then samples) in
connection with noy trade or busioesa.
4. Use for aay purpose in connection with the Wator Trade.

C

* [imitarions rendered inaperarive by Section & of the Molor Vehiclay (Third-Party
e Risks and Compensation) A<t (Chuprer /89) and Seionco A tmispon 1
e Acy, 1987 (Malmysia). are nol 1o be Inciuded under these headings. E; oy
W I/'WE HEREBY CERTIFY that the Palicy to which thix Certificate relutes is 2 oo
issued In uccordance with the pruvisions of the Mator Vehicles (Third-Party Riske 3
snd Compensatinn) Act i.'éhlplnr {89) and the Road Transport Act,
1987 (Muluysia). ; ; . -
s | et
i COMMERCIAL AGENGY RTE. LTD. : :
'E'J' | sl (ca) Fur M$IG Insuranca (Singapore) Pta, Ltd. &

r

SEb € Al b
S SANSISR

LRI SF . 101-3315'PORE 875708
C . TEL: 64630903, 64530804



