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MHAT Y BUZSETT | Mitionud Assessmen| Cenire Servced - Uti i
T T (iilonst aseveroeet & Your NCD will be affected due to late reporting

BLBMITTED 8y AOELI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 01/03/2018 15:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOQTICE

I. Please repont comactly the datails of the accident io spesd up the claims process
2. This Form must be complated by the Policyholder andior lha Autharised Drver.

3, Infarmation provided must be a3 truthful and sccurate as possible, Any wilful misreprasentatan or withaldlng of matarial facts may allow INsLrance comparies i
repudiate palicy ability.

4, The issus-ans accapiance of tis Form by insurance companias is nal an admssion-of policy ebillty an the part of the insurance companies

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

E. This rapart will be forwardad by the insurers af the GIA Hecords Maragement Centre eslablished by he Ganeral Ingurance Assooalon of Smgapore (G4 for
archiving Bnd that coples of this report will, for & fes, be made available upon application by intarested parties.

T E-:,- he kedgamaenn af this report to the insuress, i hereby cormant to the B'E‘J\Iulhg of this regor 81 the cantre and ta copies of the repont L":'|I1'.j made avadshles
aforesaid,

ACCIDENT STATEMENT

Date OFf Report 01/03/2018 14'53
Date Of Accident 01/08/2016 21:45
Exact Location Of Accidant HOMETEAMNS AT BUKIT BATOK LOBBY
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration MNumber FBJ4733R
Insured/Policyholder
MName Of Registered Owner EAMALIAH BINTI HASHIM
MRIC Mo 59013593G
Email Addrass MYRAJFRE@mGMAIL.COM
Mabile Phone Mo (LOCAL) +55-97328317
Alternative Phone No OTHERS-87328317
Vehicle Particulars
Manulaciurar KTM
Model 200 DUKE-200CC

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action 1o be laken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

MNarme of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AMNDI/OR THEFT
Fleat Policy MO

Policy Number D-16084308MYCE

Cover Note Number

Driver

MName of Driver SITI NAMIRA BINTI MOHD JA'AFAR
MRIC No S89458121

Date Of Birth 221211889

Oooupation INDOOR

Data Of Driving Pass 20/0B/2015

Driving Experience 1 YEAR AND 0 MONTHS

Gaender FEMALE

Maobile Number (LOCAL) +65-97328317

Fax Number

Contact Number OTHERS-97328317

EMail Address MYRAJFREGMAIL.COM

Page 1 ol 4



: BLK 203 YISHUN STREET 21
Address #11.235

Paostcode TEO203
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  FRIEND

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle .

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

MNumber of vahicles Invalved In the accident 1
Was any body injured in the Accident? NO
WWas any injured conveyed to hospltal by NO
ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Oriver) 2
Passenger 1 NAME: - NADRAH HANIM

GENDER: | FEMALE

Details of Police Action

Was the accldent reported o the police? NO
If Yes Please state which Police Station

Was notice of intended Proseculion glven? NO

If ¥es,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM (NO PHOTO TAKEN CAUSE THE SUB RIDER LICENCE WAS REVOKED)
Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video caplured by Car Camera? MO

Was there any audio recorded? i []

PagaZof 4



SKETCH PLAN Ja.;[;ﬁwp

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 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 admissian of poficy llability an the part of the insurance
companies,

5. Any fal rting may be referre e Police for investigation,

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

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

8. Congent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
previded by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information toall insurer{s) whe have insured vehiclels) imvalved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referrad 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 purposs(s)
of ;

{I} protessing, handling and/ar 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;
{iik} carrying out and/or dealing with my instructions or responding to any engulries by me:

{iv) administering my claims {including the mailing of correspondence, statements; Invalces, reports or notices to me,
which eould Involve disclasure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): andfor

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”)

(B} allinsurer(s) who kave insured vehicla(s) involved in this accident and the Insurers' lawyersfiaw firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

e} my Personal Information may/can be disclesed by any of the Insurers and/ar GIA ta thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abova Purposes

g} my Persanal Information will alse 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 / disclosed:

(i} %o all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il] far complying with requirements under any regulations, laws or court arders.

u"f.-.
i  oles el
AL Viad
Folicyhalder's Signature Driver $5mgnature Mﬁmng Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Marme: / . j%%

Date & Time: MNRIC/FIN No.:
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DECLARATION

|fWe declare the foregoing particulars ara true in every respact

Policyholdar's Signature
Date & Time:

L'Ilrwer\hﬁignatu re

(if driver is nat the palicyholder)

Date & Time:

b | A/Mf
(s Wik

purtrng Centra Fer nel's Signature
Mame:
MRIC/FIN No.:



&  AGCIDENTSTATEMENT -
ﬁccnoewtumelﬁ“! - L"Lf_g{ |2l uwmwﬂv}n. TIME:] 2 :,‘Lf_imn:mma

LOCATION: HCWE’TFHm;s‘I 3] - Bede 417 1Y A S—
: 7

1, DETAILS OF VEHICLE '
‘6)VEHICLE NUMBER! FIY72K- ' "
b]INSURANCE COMPANY: Firsy _ (APITAL
cipoucy Numeer: D=l B4ICE MYCE o -
d)POLICY TTPE: [COMPREHENSIVE / THIRD PARTY /QHIRD PARTY FIRE STHEFIL,
g]MAKE & MODEL! KTy 200  BUEE, ¢ SR
[ITYPEi(SALOON / COUPE | MFY Y AN [ LORRY %Emm%me.gnmﬁw
g|VERICLE G ATEGORY: (PRIVAIE / COMMERCIAL MOTORCYCL '
h|PURPOSE OF USING AT ACCIDENT TIME e SR
| ARE YOU CLAIMING UNCER YOUR O¥N m@wes@cjﬁ

|F MO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING ONLY]
2,, INSURED / POUCY HOLDER ' :

NeprAH AINAM B CAMBLBH RN MASKI (MALE f?@gqu‘
B gt

?
L HBNIm 6 b]HR!E;EsWPAﬁPGm:___Ejgf_ﬁﬂiﬁ—-—c:cmAcr-.j____&l.
c|ADDRESS, _>=4 BuaT UpTee S TREET 33
. Hoi-U3I TreLpiny) b -
v CONTINUE TO 3.4 IF DRIVER ALSC POLICT HCLDER ' :

S ‘-'e ?ﬂ?'ﬂtﬁﬂéﬁ DRIVER ' . ]
it dise) d)fAme: S_Nemed PanTi MOHD_JepeaR  (MALE / gEMME‘
vt A _ - ;
I 1 A, b:'HRchF?NfF_ﬁSSFDRﬂ OpjufEIaT CONTACT! Q3 5%

[1.) c],a;rcrus,ss;lts. Grgnen ST = ___
' F/i-225 (03]

——

=

| Yg)DATE OF BIRTH: 5312 J_1989 )|oo/MM/YYYY] _
. e| OCCUPATION! uuuﬂnﬂ-#oumccn} ' :
no OF DRIVING Phii‘. - ' ;
+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YES',/@
1F NO, RELATIONSHIP OF THE ORIVER WITH INSLJREE(! {
5, o) WEATHER CONDITION: (CLEAR / RAINING / OTHERS (A
b|ROAD SURFACE! (DRY /WET / OTHERS ———— sl J—
5 WAS ANYBODY INJURED [YES (hO] !
o|REPORTED TO POLICE (YE3 (NO} ,
IF YES, PLEASE STATE WHICH POLICE STATION! e

ke 6, THIRD PARTY VEHICLE Gum 10

d e of pssmgrr O vawmemume&x:%
DRIVER'S NAME! (m] C

C'I,ﬂiwr.'!ﬁnﬁ :lrli'u'h’}’ o)

i

( ) =} IT:-IRLC.I’FIN.?PF\SSFDRT:__ : CONTACT —————"
i 0. THIRS PARTY VEHICLE |

o] VEHICLE NUMBER! — :  MODEL!——— :
% o of puimagir g) DRIVER'S NAMEL — ik
Eﬂ_',.ul.u&‘-nﬁ.,é?fﬂ-f‘, f)  NRS/EN/PASSPORT CONTACT! ",
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB945812
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MALAY e
St 5 itk San 'F&l
22-12=-1088 F L]
Cnuniry of hirth

SINGAFORE

W

umcee SADA4A5812)

s . 07.12.9013
APT BLK 208 YISHUN STREET 21 #7 1-235
SINGAPORE 740703
NRIC N, SEI46B121

batn 211612018



i

Qualified Driving Licence No. :
Status of Qualified Driving Licence :
Class of Qualified Driving Licenca :
Expiry Date :

Disqualification Date :

Provisional Driving Licence No. :
Status of Provisional Driving Licence :
Class of Provisional Driving Licence :
Expiry Date :

S8edsE12l
Invalid

Valid for life unless revoked, suspended or disquszlifie
10/04/2017 To: 08/10/201E

Sg845812
Expired (Click here for explanation)
ZB

Q8/10/2015

>o(ck [>0/5

The above information Is accurate as st 01/03/2018 12:01 AM
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FIrSt cap[tal InsurﬂnEB Ltmﬂ&d CnmEana H'fi Mo, 1950001060
A FAIRFAX Gompany G5T Reg. No.: M2-000167E-2
CERTIFICATE OF INSURANCE

Hotor Vehleles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Party Rlsks and'Compensation) Rules, 1562
Fosd Transpert Act, 1387 (Malaysia)

Motor Wehleles (Third-Party Risks) Bules, 1953 (Halaysla)

Typa of Policy. ¢ MOTCOR CYCLE IRSURANCE

Type of Cover. ¢ Third Party Flre and Theft

Cartifticate MNo. : D-16@84326HYCE

Vehicle Registration Mo + FRJAT33R.

! Hame of Insured : KRMALIMH BINTI HASHIM
Period OF Insurance | 19.96.2016 To 89,26, 2817
Insured Estlmated Valus t Marketr Values Kt Time Of Lossa :

EMcess i

560350 .90 SECTION I

Financlal Institutlon : YEW HENG CREDTT ENTERFRISE FTE LTD

mnthorlsed Drlvexr®

KAMATIAH BINTT HASHIM ENO EITI NAMIEA BINTI HOHD JA'AFAR

Pereons or cdlaszas of persons entltled to drive:-

Provided that the parson driving is parmitted ln accordancs with the licensing
ar other laws.or regulations to drive:tha Motor Vehlela'or-hes' been so
permitted and 1s not dlsqualified by order of a Court of Law or by reason
of amy enactment or” regulation’in that behalf rfrom drlving tha Motor Vehiela.

Limitations as to use*

Use for soclal domsstic and pleasure purposes and by the Insured in parson in

eormection with his business or profession.

The Pollcy dose mot cover' t-

(1) Use for hire or reward

(i1} Use for racing, pacemaking, reilsbility trial or speed-testing.

{{11) Use for the carriage of goods(othar than samples) ln comection with any
T trade' or business.

[iv) Use for any‘purpose in:connsction with the Motor Trade.

“Limitations rendered incperative by Bectien 8 of the Hotor Vehlclea (Third-
Party Rislks and Compensation) Act (Chapter 183) and Section 95 of tha Road
Transport Act, 1987 (Malmysia), are not Lo be Included under these headlings.

{/We HEREBY CERTIFY that the Policy to which thls Certificate relatos ls lssusd
in acoordence with the provisions of the Motor Vehiclss (Third-Party Riske and
Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987
{Halaysia)

—m_ia o

KAREN=/RR181
Iesusd ‘at* Singapore’ On 91.05,2016 Buthorised Signatiure

Maln Office: 8 Fatise Cusy #121-00 Singapare 048880 Tol: 65-0222 2411 Fou: 85-8222 0847 Webslla: hllp:fwaw lEkHne uw enos.com g
Gislme Dapariaienis & Moler Undervriling Bepartment: 38 Roblasen Road #1801 Gy House Slngapors 0GBET7 Tel: B5-G507 3848 Fax: 66-060T 2249




