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A T &G 2HE ) Mabanal Assessmant Cordra Sesvices - Bukil Messh
ENTRY DATE & TIME! ZTION20M8 1335
BUBMITTED BY: ADISLI BIN ABDIUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repon comactly the detaits of the acoident 1o speed up the claims process
2. Thia Ferm must be complstad by the Policyhalder andior the Autherized Drvar.

3, ifarmslton prowided mus! be as truthful and acocurale s phaaible _;m-_.. il misregrasantation or '|'|'||‘"||(:=I'"'=| of malerinl fpcts may allow insurance companies 1o

reparfisie policy ability.

B

The: [ssue and acceptance of fhes Furm by insurance companias is not an admission of polcy labisly on the part of Ing Insurarice companiss
Any false reporting may be referrad to the Pollce for Investigation.

o Ln

. Thie repart witl ba forwardad by the insurars of the GIA Records Management Cenlra established by the Ganarat Insurance Association of Singapoen (GLA for

arwhiving and that copies of this report will, for & {ee, be made svailable ypon Bpplication by infereslad partas

T E'F tha |lodgemant of this report 1o the Insurers, you harshy consent tn archiving af ihis report &) the cartre and o coplas of the

afareild

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

repor Doing made avaiable

ACCIDENT STATEMENT

27/03/2018 13:35

Z7I03/2018 0750

FIE TOWARDS TUAS BEFORE EUNDS EXIT
SINGAPDRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phons Na

Allernative Phone No
Vehicle Particulars
Manufacturar

Miclat

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your awn insurance palicy
for rapair to your vahicle?

If Mo, Please state acllon to be taken
Vehicle Categary

Insurance Company

Name of insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Naole Number

Driver

Name of Driver

NRIC Na

Data Of Birth

Qacupation

Date Of Driving Pass

Driving Experiance

Gandar

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

FEHABE8K

NURHAFIZAH BINTE MOHD ZIN
SE7130340G
NUR.FIZBT@GMAIL.COM
(LOCGAL) +B65-87924980
QFFICE-97924980

BAJAJ
PULSAR 200 NS-200CC

ON THE WAY TO WORK

MG

THIRD PARTY
MOTORCYCLE

MSIG INSLRANCE (SINGAPORE) PTE. LTD
THIRD PARTY

NO

MSDNMT7-365998-CA

NURHAFIZAH BINTE MOHD ZIN
SAT13034G

25041087

INDOQR

170712008

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-878244980

CFFICE-97824380
NUR. FIZBT@GMAIL. COM

Fage 1 of 22



Address

Postcode

Was driver an amployee of the Insured's Company
If Mo, Relationship of tha Driver with the Ingurad
Vehicle Registratlion Number of Drivar's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Waeather Conditions
Road Surface
Other Information

Was any loreign vehicle involved in this accident?
MNumber of vehiclas involved In the accidant
Was any body Injurad in the Accidant?

Was any injured conveyad o hospital by

ambulanca?

Was any other matarial or property damaged?

I have been approached by unknown parson(s)
solicilingfoffering accident claims assistance.

Number of Pagssangers (Including Drivar)

Detalls of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of Intended Prosecution given?

It Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audlo recorded?

BLK 202 TAMPINES STREET 21
#11-1251

G20202
NO
OWMNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
3
NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Orivar
MRIC/Passport Number
Contact Number

Address

Postocods

Insurance Company Name
Mature Of Damage

Mo, Of Passengar {Including Drivear)

FEA4143R
HOMNDA WAVE

MOTORCYCLE
TAM CHAN TEI
E6504783M
Q2TTTES

1

YVehicle Registration Number

DETAILS OF OTHER VEHICLE PROPERTY 2

SKS50ZEM

Page 2 of 22



Vaehicle Make/Model/Calaur MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Crver LAM PCH YEE
MRIC/Pazsport Mumber S8470107F
Contact Number G4BT5505
Address

Posicode

Insurance Company Nama
Mature Of Damage
Na: Of Passenger (Including Driver) 2

Page 3of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clajms process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be s« truthful an ate as possible. Any wilful misrepresentation or withhalding of matarial
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Farm by Insurance companies is not an-admission of palicy liability on the part of the Insurance
companies,

i rting may be referred to t lice for investigation,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving ard that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)

I'understand, acknowledge, sgres and consent that:

[@) My insurer, my workshop and the General Insurance Assaclatlon of Singapore ["GIA") may/are permitted Lo collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to-all insurer(s) who have insured vehicle(s) involved in this accident 2! insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred taas the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposals)
of
(I processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

Investigations relating to the claims;

(1] Investigating the accident and/or my claims;

(i} carrying out and/ar dealing with my Instructions or responding to any enguiries by me;

{lv} administering my elaims (including the mailing of correspondence, stataments, invalces, reports or notices te me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzal cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my daims. (coliectively the
"Purposes”)

(b} all insurer(s) who have insured vehicla{s| invelved in this'accident and theinsurers' lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Infarmatlon for one or more of the abave Purposes: and

{e] my Personal Information may/can be dlsclosed by any of the Insurers ard/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes

[d) my Personal Information will also be collected and used to compite daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) abave may beshared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating controlling or managing traud,
regdlators, law enforcemeant and gavernment agencies as reasonably required for the purposes stated, or

(ily for camplying with requirements under any regulations, laws or court orders

y - Lﬁ
- ,&7/53 K?e
Policyhalder's Signature Driver's Signalure ﬁanlng Centre Personngl's Signature
Date & Time: 33 i[ ¥ {l 4 (f driver is not the policyhelder] Marme {éqq? !. [j.’r
Date & Time: NRIC/FIN Na.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe dectare the foregaing particulars are true in every respect,

g = M/;);ZA?/QGQ
Follcyhoidar's Signature Driver's Signature Lng Centre Persopnal's Signature
Date & Timsa: J-a, 3‘” q {If driver is not the policyholder) Ndr‘nl_- r’,
Date & Time: NRIZ/FIN Mo q
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. DETAILS OF VEHICL
sIVERICLE Numser___EBH 4REUE
o) INSURANCE COMPANY:_tAE! G
clPoLISY MUMBER!

ROPARTY / THIRD P AR&FLRE LTHEFT]

d]POLICY TIPE: (COMPREHENIVE/

alMAKE & MODEL! ‘BaTAl PULS KE FgonS

(11¥PE: (SALOON / COUPE ( MPY (Y AN/ LORRY / B, CTHERY

o) VEHICLE CATEGORYI[PRIVAIE/ COMMERTIAL  MOTORCYCLE] :

| PURPOSE OF USING AT ACCIDENT TIME S nas LU 7o

JARE YOU CLAIMING UNCERYOL WN INSURANCE sl

IF NO, PLEASE STATE ((BIRD PARTY CL | REPORTING ONLY] i
3, |HSURED /POLICY HOLRE - '

' You B AF LK

AlMAMEL u = BINTE pAD '.“ﬂ_lmh'.i LEMALE
b]Hﬂt.t:;rwmssr-om:cgmmn 3a42:.4480
c|ADDRESS: _GLUEe oL AR (NES STREET 2t P -

' 2. B | v : ! i

(5010 v)
| * CONTINUE TO 3.4 F ORIVER ALSO POLCY HOLOER
440 of pasgengsly  DRIVER

: MYER . cane s BBINE . LE [ FEMALE]
Um“_,ll.% divar) Q| HAMEL, S .{fo B/F &
e ? BINRIC/FIN/P ASSPORTL CONTACT.

(L) o ADDRESS! | | i

P

| OCCUPATION: (90 3y OVIDOOR)
emﬂgf.-.-::; cmumgg o JuM 270

. 'd)DATE OF ﬁ‘.TH‘._tﬂ-Iﬂ_lmumwwﬂ .
= VER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves 160)

6 WA
IF NO, RELATIONSHIP OF THE SRIVER WITH INSURED Lo
5, Q) WEATHER cONDITON; (CLEAR/ R [ OTHERS __.-_lL
bIROAD SURFACE! [DRY | (B OTHERS e i stz
! 4 WAS ANYBCDY INJURED (ves /G
M G|REPORTED TO POLICE (YE3 ] \ : .
‘ IF YES, FLEASE STATE WHICH F LCE STATOH — —
1 5 THIRD PARTY YEHICLE
bt of pessengre @) VEHICLE HUM&ER:%MDDEHM
o poa g N DY DRIMERSNAME M, 0
kﬁhEud,-.n':]\.IclrEJ-fDL '| HHLC;"FinFRHFGHTI ER'{'?'HIG'& E CDNTAGT. ﬂﬂ#&*gﬂs
Zz o THIRG FARTY VEHICLE
H ol VEHICLE NUMBER: EBA W3R MOCEL HOND A WHNE »

TR 1

"'"'] '.'1"-' By ﬂ‘-?m"‘ﬁ“’ -1 (Y 1 TﬁM c.l".H\l te.l ﬂ

! 4 & a| DRIVER § NAME _—

(g drivie) f.bl NRTC fntfP AssPcam:__&b_s_u&it&llﬁ_-—coHTmT'.'~" 23q%ae L,
1) ~

| o




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8713034G

NURHAFIZAH BINTE MOHD ZIN

G dada Sy ABs o
[

MALAY
Dt ol vl Ban -y
25-04-1987 E
CaupiryPincs B2 b
SINOAPORE

SR5TS0A

AR

wnz e SBT 1303

Cwin 5l it
23-01-2018

-
Samirees
ABT BLK 202 TAMPINES STREET 21

141251
EINGAPORE 520202

REPUBLIC OF SINGAPORE

[ 0016275 77A _ '
Ve N\ 7
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cH=RER-2d1T 13189 FromiCOMMERCIAL AGENCY PL 62973981 Ta: 67489957

I T

L

|
¥

|
CA 486994 —

M3IG Insurance (Singapore) Ple. Lid, o Bag Ma 20N | 2312C) ,
MSIG # Sranton Way, § 21-01, 56X CentreZ, Singapore 06B807 & - » «
Tel +65 BA2T THRY, Fax +65 E827 7000
wWisw,milg.com g .
Kead Trunrpen Ael, |087 jblataysts) o
The Malar Vekiete (T i 1harty Wlakn Mulcs, 1w | ¥ edernilnn uf Mhulapeln
The Mpinr Valizlee (TMra Prery Wik gng Crimpassantingh Ach (CAP, 160 A7 ihe Beviid Bl IMapishlis of Slugagaes)
The Matir Vabiclne :'I'Ilo-i Pariy Rinkn und Cormpanusibin] Bola, | 96 KAl lsy [Begihhc ol Toagapurs)
O amp Amendenenl, Aci sr Acee e I8 subuslitlen (herenl.
CERTIFICATE KO WSO/VUT/17-385998-Ca  AOOT4-001/10100 s
SIMINSURED) - TRL
EXCESS NIL i
(T

I Index mark and Registration Number of Velicla FaH4BESH

BhdAd 200 ¢.c. N
2 Nume of Palicybolder — NURKAFTZAH STHTE NOKD LI

3. Effective dme of the Commencoment of [nsurincs

for the purposes of the Act PROTAM DS/O7/2010
4. Date of Expiry ol Ingurunce pefalraone
h8 fi:rﬁrtu Fl:-r Iia’gﬂm E rg'.zrsmu entitled 1o drive L)

B, WUR AFARDD BIN SALIM OKLY
Providad that the persun driving is permilied in aecordunce with the licensin
or ather luws ur regulutions o drive the Moior Vehicle of hug been s pcnnllu:&
und is not dimqm:lir?cd by order of & Court of Luw ar by reason of any cnactiment
of regitirrion in that behalf from dnvinf e Molor Yehicle, And provided further tha |
the Morar Vehicie is registered and licensad undar the Roud TrafMe Aot and i
registralion nd licenting under the Roud Truffic Act hus not heen cancellcd ot the o
time of the aceldent loss or damnge,
£ Limitation az1a e

Use for social domestie and pleasure purposes and in s
connectian with the Policyholder's bysinass ar profession, h\\\
7, The Policy does iiot cover
L

I, Use for Mire or remsrd,

2, Use for racing pece-aaking, reliability trigl or Speed=testing,

i, Use for the carriage of goods {other than samgles) in "
connectban with any trade or busipess.

¢. Use for any purpose in connection with the Molor Trade.

*  Limiraticie rendared inoperaiive by Section ¥ of the Motor Veieles {ThirdParty
Rirks and Compensmition ) Acy {Chaprer [89) and Kecnian 05 af the Raad Tranrparn
Act, 1987 (Melaytia). arc Aol 1o be nchuded inder these herdings.

(

..-
e

i
"

hieh this Certiflcnte relatcs is
e iwles r'l'hinJ-Pm-l; Riske

10

UWE HEHEBY CERTIFY thar the Poliey
lesved Li sccordance with the provisiune g |
und Compensation) At (Chapter | M

98T (Malaysia)

(
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