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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please raport |:|_1r..‘ﬂ|::1.1£ \he detaiis of the accidenl to speed up the claims procass
2. This Farm must be completed by the Policyhokder and/or the Authorised Driver,

3. infarmation peovidad must be as fruthful and accurate as possible. Any wilful misrepreseniabion or witholding of matesial facis may allow Insurance companies i

repudiate palicy abildy

4 Tha ieeue and acceplance of this Form by insurance companies is nol an admission of policy latdity on the pas of the insurance companias.
5. Any false reporting may be referred to tha Police for investigation.

£. This report will be forwardid by the insurers of the GIA Records Management Centre established by the Goeneral Insurance Asseciation of Singapare (GIA) far
archiving and that coples of this report will, for a fee, be made availahla upon application by interested parties.
7. By tha kedgement of this repor 1o the msurars, you hereby congant to the archiving of ihis repor al the eentre and o coples of the report being made available

atoresakd.

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

mMame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Experignce

Gender

Maobile Number

Fax Number

Contact Number

Enail Address

ACCIDENT STATEMENT
23/03/2018 13:52
22/03/2018 1910
ALONG KPE BEFORE BUANGKOK DR EXIT
SINGAPORE
DETAILS OF OWN VEHICLE

FBGOSSTA

MOHAMMAD SOFIAN BIN SAHLAN
583312470

NOEMAIL

{LOCAL) +65-06544930
OFFICE-296544930

YAMAHA
FZ 16

PRIVATE USE

(8]

REPORTIMNG ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDVMTI8-376686-CA

MOHAMMAD SOFLAN BIMN SAHLAN
593312470

29/08/1893

INDOOR

1710/2012

5 YEARS AND 5 MONTHS

MALE

{LOCAL) +65-96544930

OFFICE-96544930
NOEMAIL
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Address ;Bé_:l: :;I'I-BC HAlI CHEE STREET

Postoode 461044

Was driver an employea of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accldent? NO

Wumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES
| have been appmached by ur_'ukrmwn _persoh{s:l NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NG

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

M STATED DATE AND TIME, | WAS TRAVELLING ALONG KPE. SUDDENLY VEHICLE B JAM BRAKE HIS VEHICLE AS A
PRIVATE CAR FILTER FROM LANE 5 TO LANE 4. IN A RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO

VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? HO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number S5JZ5315

Vehicle MakeModel/Colour

Details Of Properlies

Vehicle Catagary PRIVATE CAR
Name of Drver

MRIC/Passport Mumber

Contact Mumber

Address

Paosteode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger {Including Driver) 1

Pape 2 of 16



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 andfor 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 ia icy liability,

4. The issue and acceptance of this Form by insurance eompanies is not an admission of policy liabllity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseelation of Singapore (G1A) 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

disclose and//or process my personal data/personal information set aut in this [form] and any other personal infermation
provided by me or possessed by my insurer [eallectively the "Personal Information”) and disclose and transfer such
persanal Infermation to all insurer(s) wheo have insu red vehiclels) involved in this accident (all insureris) who have insured
vehicle(s) invelved in this accident <hall be collectively referred ta as the “Insu rers”), the Insurers’ lawnyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority [such as tha police), for the pu rpose(s)
of ;

(i} processing, handling and/for 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;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) 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/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”}

(b}  allinsurers) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Informatian for ane or more of the above Purposes; and

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

(d) my Personal Information will also be collected and used to compile claims history for the purpose aof fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) abave 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 reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

- Pin

Policyholder's Signature Driver’s SiE,n-ature Reporting Cemm’veijn"nnel'; Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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I/We declare the foregoing particulars are trug in every respect.
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Policyholder's Signature Driver's Signature Reparting Centre Pe:?- nnel’s Signature
Date B Time: {If driver is not the policyholder] MName: i

Date & Time: MRIC/FIN No.: U




g .

nsmaiic OF SINGAPORE
IDENTITY CARD NO. §O331247C

- ——

Harm

REPUBLIC OF SINGAFORE '

MOHAMMAD SOFIAN BIN
SAHLAN

. Detectbirth - B
 20-08-1993 M .

Country e Birtn -
. BINGAPORE

v R :
2 * JAVANESE &’

sa

aLTIEAE

lmmmmmu

wic e £ 0331247C

Duate af insis
©7  p2-08-2008

% a4 CHAI CHEE STREET ; i
; . ;

E 461044 ! y



ca 499230

e MSIG Insurance [Singapere) Pte, Ltd. (o, Reg to J0041221 25
MS1G 4 Shentan Way, #f 21-01, 50X Lenteg, singapore OGEEE0T
Tal +65 6A27 7888, Fax +55 GRZY 7800
WWW.MSIE.COM.58

("CERTIFICATE OF INSURANCE )

— e ——

ol Transport Act, 1957 (Malaysial
Tie At Vihieles s Third Party Kiskat ‘Wubes, 1959 (Frleratian of Malaysin!
The Mot ¥ ehislis 4 Thiva Party Rinks and Compensnlbony Ao VCAP 155 off the Revised Edigias} ( Repuhlic of Smpapace)
It Sbirior Vehbelis CThimil Party Risks aind | osspersalion) Kukes, {004 datien { Republic o Singaperel

(b any Amenilmesl. Kot ur Aty passed i aubertitution el

CERTIFCATEND WSO /UNT/18-376686-Ch ADDT4-001/10900
sl "-I '.?C:H'l.'EEIJ TPL
ENCTRS HH-

| Index mark and Registration Number of Yehicle FRGOESTA

: _ TANARA 5. cit.
2 Nawe of Policyhalder yQANNAD SOFTAN BIN SARLAN

3 Effective date of the Commencement of Insurance

for thie purposes of the Act 1201AM 30/01/2018
1. Date of Explry of Insurance 29/01/1019

5 persons or Clisses of Persons entitled o dnve

3, The Policyhelder.

Provided that the person driving is permitied in aceordance with the licensin

wr other laws or regulations 1o drive the Motor Vehicle or has been so permitier
and is not disqualilied by arder of @ Court of Law or by reason of any enactment
or regulation in that beehalf from driving the miotor Vehicle, Amd provided further that
the Motor Vehicle is registercd and Ticensed under the Road Traffic Act and its
registration and lieensing under the Road Tralfic Act has not been cancelled at the
Hime ool the aecident loss or damige.

f. Limitation as to Llse

use for social domestic and pleasure purposes and im
connection with the Policyholder’s business of profession.

7. The Policy does pol cover
| use for hire or reward.
1. Use for IIEiIE.PIEE-IllinE.T!iilbilil! trigl or speed-testing.
1. tige for the carriage of goods (other than samples| in
comnection with any trade or business. :
4. Use for any purpuse in connection with the Motor Trade.
[ imitations rendered inoperative by Section 8 af the Motar Vehicles { Third-Party

Riskes e Compensation ) Act [ Clherpter 19891 andd Secrion 95 af the Rooil Transpor
Actr POST | Madavsia ), are o e b irneclucded tnder these Teadings. ;

I'WE HEREBY CERTIFY thal the Pulicy tp which thig Cerlificats relutes is
issued in accordance with the provisions ol thy or ygtlicles { Third-Party Risks
and Compensation) Act {Chapter 18Y] & Roud Transport Acl
P9RT (Malaysis




