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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please raport cosrectly the delals of the socident o Speed up 1he claims procoss
5 This Farm must be completed by the Balicyhelder andior tha Authorised Driver.
4 Inlormation provided musi be as truthful and accurale as possible. Any willul misreprasentation or wilholding of material facts may allow insurance companes 1o
rapudiate policy ability.

4. Tha izawe and acceplance of this Fomm Dy nsurance companes = nel an admesson of policy kabdity on fhe parl of the insurance companies.

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

&. This sepor will bg forwarded by the insurers af the Gla Records Management Centre astablished by the Ganeral Insurance Association of Singapore [Gla) far
archiving and that copes of this report will, for a fee, be made avaidatle upon apphcation by inlarested parkias

7. By the ladgement of this report o the insurers, you nereby consant 1o tha archiving of thiz report at tha cenire and 0 copies of the repor Deing made av ailabia
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/03/2018 12:37
Diate Of Accident 317122017 13:35
Exaci Location OF Accident CHIM SWEE ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Numoer FBBTT42L
Insured/Policyholder
Mame Of Registered Owner S¥Z MOTOR
Co Reg No 3
Email Address NOEMAIL
Maobile Phone No {LOCAL) +65-08740757
Alternative Phone No OFFICE-82057 196
Vehicle Particulars
Manufacturer ¥ AMAHA
Model 135 C.C.

Exact Purpose for which vehicle was heing used at WORK
time of accident

Are you claiming under your own insurance policy 4
for repair to your vehicle?

If Mo, Please state action to be laken REPORTING OMLY

vehicle Catagory MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy (9]

Policy Mumber MSDNVME17-363027-CA

Cover Note Number

Driver

Mame of Driver MOHAMAD YUNUS BIN OTHMAN
MRIC Mo 58540932H

Date Of Birth 2011211985

Occupation QUTDOOR

Date Of Driving Pass 04/09/2008

Driving Experience g YEARS AND 3 MONTHS

Gender MALE

Mobile Mumber {LOCAL) +65-98740757

Fax Mumber

Contact Mumber OTHERS-82057196

EMail Address NOEMAIL
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BLK 10 JALAN BUKIT HO SWEE
Address #00-88

Postcode 161010
\Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
vehicle Registration Number of Diriver's Own
Vehicle -

Insurance Company of Driver's Ohwwn Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surace WET

Other Information

VWas any foreign vehicle invalved in this accident?  NO
Murmber of vehicles involved in the accident

Was any bady injured in the Accident? ple

Was any injured conveyed o hoszpital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber 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 ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Cameara? MO

VWas thare any audio recorded? g 18]
Vehicle Registration NMumber SKBS330Y

vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver STEVEM SEAH
MRIC/Passport Number STO07ETZC
Contact Number 9B255226
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE
1. Piease repont correctly the details of the accident 1 speed up the claims process,

1. This Form must be completed by the Policyholder and/or the Authorised Driver.

i terial
3. Informtion provided mustbe 2 truthiul and ccurate a possble. Ary wifd misrepresentation o wihRolding c{r
facts may allow Insurance companies to repudlate policy labily.

he Insurance
4 “‘l’='-'iul.'inda::!punttﬂfthliimbylmuumumhmm:dndsshﬂﬂpumﬂlhﬂﬂfW'“P"‘“h -
companies
5. Any fal i be referr

nce
The report will be forwarded by the insurers of the GiA Records Management Centre established by the General InSue

lication by
Assaciation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon 3P
intere<ted parties.

5 of
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the iy bl
the report being made availlable aforesald.

X h
S o e
g i

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA®) may/are s m‘d ml Ini'urmlu;.o:'l
disclose and/or process my personal data/personal information set out in this [form] and any b’ mn:ftr w:h
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose e
Personal Information to all Insurer(s) who have Insured vehicle(s] involved In this accident (all insurer(s) who hav ﬁrl'nl e
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lIwyers/

rposels)
Monetary Authority of Singapare and any relevant government agency/authority (such as the policel, for the PUrPose
aof ;

41.-.--_. G el

(B ! T L i)

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

[it] imvestigating the accident and/or my claims;
i} carrying out and/or dealing with my Instructions or responding to any engquiries by me;

(1v) administering my claims (including the mailing of correspondence, statements, Involces, reparts of ne il

he
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 33 on 1
external cover of envelopes/mail packages); and/ar

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collect el the
"Purposes”)

(b)  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, "“'ﬁ' L “-'“"'“"'
%o collect, use, discliose and/or process my Personal Infarmation for ane or mare of the above Purposes: and ity

(c)  my Persanal information may/can be disclosed by any of the insurers and/or GIA ta their third party service WT gtes.
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane of mare ﬂfl:hal above Purpose

(d)

my Personal Information will alsa be . mﬂmﬂ and md to wmpdl:hhu'hklm for the WP“' “'h""d m
Investigation and mmqtmmt in prﬁmt lml all futurq clalms. 4 et

le) .thn In!m'mlunnsnmladud unﬁu Id} lbunmarbuhud)'dh:hud

) rwall Irmmm-ndfmwmhuwnl parties that asslst in evaluating, mummmumﬂm‘“m
- regulators, law enforcement and government agencles as reasonably required for the purposes stated, of

1il) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature
Date K Time:
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Date & Time: {If driver is not the palicyholder) Mame:
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REPUBLIC OF SINGAPORE
IDENTITY cmu NO. SEE4G932H

‘, ‘ MOHAMAD YUNUS BIN OTHMAN

. Raza
INDOHNESIAN =
ﬂ Date ol birth Smx “‘;
20-12-1985 M )
CountryPiace of birth
SINGAPCRE

S56BOBTS

i I

nmche S8540

Darie of e
30-11-2018

APT BLK 10 JALAN BUKIT HO SWEE #08-E6
SINGAPORE 181010

HRIC No: BB540932H Dwte: 301012017







(O wwy Amwendment, Aet o Acts possed 18 substitution therrel.

CERTIFICATE ND WSD/VMS/17-363827-CA  AOOT4-001/1000°

mil&
SUM INSURED | PNY
EXCESS : $300(FIREATHEFT) $600(ENDT 2K)

| Index mark and Registration Number of Vehicle FEBTTAZL

TAMAKA 135 ¢.c.
. Name of Policyholder S17 MOTOR

rJd

1 Effective date of the Commencement of Insurance

for the purpases of the Act 0231P¥ 03/05/2017
4. Date of Expiry of Insurance 02/05/2018

S. Persons or Classes of Persons entitled to dnive
a. Any person who 18 driving on the Policyholder’s order

or with their permission, e _ S
Provided that the person dnving i1s permitted in accordance with the licensing

or other laws or regulations to drive the Motor Vehicle or has been so permitted
and 1s not disqualified by order of a Count of Law or by reason of any enactment
or regulation in that behalf from dn'vinf the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and 1ts
registration and licensing under the Road Traffic Act has not been cancelled at the
ume of the accident Joss or damage.

. Limtation as to Use

Use for social dosestic and pleasure purposes aad in
connection with the Policrholdtrfi_yygggggﬁﬁpggngg[gggiﬂgt_

. A T s 1 A -',‘ir;-'lﬂ__.ﬂ‘-

7. The Policy does notcover = oy

{. Use for hire or reward,

2, Use for rtcinq.nltl-l;tiiligﬁjf_fj]1i5%¥?(; 0

e

3, Use for gny purpose in connect on with the Notor

« [imitations rendered e nerative b
i and Compensation) AGE (&



