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WAL B0 EEE | Masonal Assessiment Cerire Seevices - Bukil Meah
ENTRY DATE & TIME, 27M132018 19-04
SUBMITTED BY' ROSLI BIN ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/03/2018 19:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Megse mporl corractly the detsis of the accident o spaed up the ciaims process
2, This Forrm must be complated by the Policyholdar and/ar the Autharised Driver,
3. Infermalion provided mus! be as truthful and accural as possibla: Any willul muarepresentabon or wilbalding of matenal facla may alkiw iriisrance Companes o

repudiate policy ability,

4 The lssus snd scceptance of inls Form by Insurance companies is not an admisalon af policy labiily-on the part of the insurance componies
5, Any false reporting may be referred 1o the Police for investigation.

. This report will be forwarded by ihe meurers of e GlA Records Management Centre eslablishod by he General Insurance Assooiaton of Singapore (G1A) for
archiving and that copies af this-report will, for a fee, be made aveiable upon application Dy infereslod paras

7. By the Indgamaen of this report b0 the insurars, you hereby consont to e Brehiving of this repon &l the cantre and Yo coples of the neport being mads availabla

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Acoidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Passport No/FIN

Emall Address

Mobila Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming undar your own insurance policy

for repair to your vehicle?

|f No, Pleasa state action to be taken

YWehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleat Policy

Policy Number

Cover Nota Numixer
Driver

Name of Uriver
Passport No/FIN

Date OFf Birth
Oceoupation

Date Of Driving Pass
Dnving Exparience
Gender

Mobile Number

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT

270312018 19:04

24/0312018 19:40

JUNCTION OF CHOA CHU KANG RD TOWARDS BT PANJANG
SINGAPORE

DETAILS OF OWN VEHICLE

FBHTE42K

MOHAMED SATHIK FARLUDEEN
GA315178K
FARLUSO4@GMAIL COM
(LOCAL) +65-82651651
OTHERS-82651651

BAJAJ
PULSAR-180CC DTS- (M)

ON THE WAY HOME

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY
NO

72033500

MOHAMED SATHIK FARLUDEEN
GE3I151TEK

09/oa/ 986

INDOOR

1170212011

7T YEARS AND 1 MONTH

MaLE

(LOCAL) +85-82651651

OTHERS-82651651
FarRLUS04@GMAIL.COM
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BLK B16-BENJA ROAD
Address #08-62

Fostcode 8670616
Was driver an employes of the insured's Company NO
It Mo, Relationship of the Driver with the insurad OWNER

Vehicle Registration Number of Drivars Own -
VYehicls -

Insurance Caompany of Driver's Own Vehicle B

General Information of the Accident

Type Of Acoidant COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyad to hospital by NO

ambulanca?

Was any other mataerial or property damaged? YES

I hmra_ been appma{:r_md oy uu_':hsmwn_perﬁurlt_s:l ND

soliciting/affering accidant claims assislance

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accldent reparted to the palica? YES

If Yes,Please state which Police Station

Polige Station Namao BUKIT PANJANG NEIGHBOURHOQOD POLICE CENTRE
Paollce Siation Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 . COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 57873850

Was notice of intanded Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are arcident photos available for attachment? YES

Was there any video caplured by Car Camera? N

Was there any audio recorded? MO

Vehicle Registration Number GBEGS4ZM

Vehicle Make/Model/Colour MISSAN NV200

Details Of Properties

YVehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Pazspart Number
Contact Number

Address

Posicode

Insurance Campany Narme

Mature Of Damage

Paga 2 of 20



Mo, Of Passenger (Including Driver)
Venicle Registration Number SGEKT2TTG
Vahicle Make/Model/Colour

Detalls OF Properties

Vehicle Category PRIVATE CAR

Mame of Oriver ONG CHOON CHUAN
MRIC/Passport Number ST23T7T27TTH

Contact Number 96825252

Address

Postoode

Insurance Company Name
Matura Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOUHAMED SATHIK FARLUDEEN
Approxmate Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vehicle? FBHTE42K

Were seal bells worn?

Was this injured conveved to hospital by
ambulance?

Address

NG

FPostoode

Page 30f 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of matarial
facts may allow Insurance companies 1o repudiate policy liability,

4, Theissue and accaptance of this Form by insurance comganies is not an admission of policy liability an the gart of the Insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{2) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitied to collect, Lse,
disclose and/or process my persanal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Persanal infarmation to all insurer{s] who have insured vehidels) invalved in this accident (all insurer{s] wha have msured
yehicle(s) Invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li] processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims;
{111} carrying out and/or dealing with my instructions or respending toany enquiries by me;

|iv} alministaring my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about dalivery of the same as well as on the
external cover af envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my ciaims. [collectivaly the
“Purposes’ |

(b} all insurer{s| who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/iaw firms, may/are parmitted
to collect, use, dis¢lase and/or process my Personal Information for ohe or more of the above Purposes; and

{c}  my Personal iInfarmation may/can be disclosed by any of the insurers and/ar GIA to thair third party service providers of
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

[e] theinfermation 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

o

7~

21)2l\e 07loplaolf

Policyholder's Signature o Driver's Slgnature eparting Centre PErjonnels Signature

Date & Time: [If driver is not the palivyholder] Mame: 4 Wm
Date & Time: MWRIC/FIN MNo.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe daclare the foregoing particulars-are true in every respect.

&
&\« 9_7 o2l _ﬂw/ﬁﬁﬁ/mff

Driver's Signaturs
Date & Time:

o
,.-—Pﬁ':-'nernng Centre

(1 Pars I's 5§ naiurn
{If driver |s not the policyholder) Name
Date & Time: MRIC/FIN Na,:




CONFIDENTIAL

NOTICE OF COMPLIANCE

1. This is to inform that Mohamed Sathik Farludeen FIN G6315178K, HP 82631651
residing at Blk 616 Senja Road #08-62 has report to the Police a non-injury traffic

accident which occurred at Junction of Choa Chu Kang Road towards Bukit Panjang
Road on 24/03/2018 at 1940hrs involving the following vehicles:

| FBH7642K (Black. Bajaj Pulsar 180)
11 GBER342 Silver, Nissan NV200)

2. If the accident was reported to Police within 24 hours of its accident occurrence,

He/she therefore has complied with Sec 84(2) of the Road Traffic Act, 276

Rank/Name of Issuing Officer : SGT 3 Nur Sabrina

Date 1 24/03/2018
S5/D Ref : 88
Police Post/ Unit : Bukit Panjang NPC
Original - To issue to informant
Duplicate - To be retained at NPC or Police Post
i _ Ex."
|III '\I " 1'\1} I"'._ _\
\ by .':"'«.1.‘ W
R

aukit Panjang NPC
41 Segar Hoed ?E;—-
Sngapore BITTE
Tel ; 6892 5589

CONFIDENTIAL
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o)MAKE & MooEL, U SR | B,

[ITYPE{SALOON / SOUPE | MPY [V AN | LORRY { MOTORCYCLE,( OTHERS]
g|VEHICLE CATEGORY: |FRIYAIE/ GOMMERCIALg‘C?&D'H.‘?RGTCLE] i
A|PURPOSE OF USING AT ACCIDENT e (40 -
1JARE YOU CLAIMING UNDER YOUR OVN MSURANGE (YES(ROP

IF MO, PLEASE STATE (THIRD PARTY GLAIM [ REPORIING ONLY] |

3,, INIURED [ POLICY HOLDEA . _ ) (
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b NRIC/EIR/P ASSFORT: CQNTACT: 2
claoCReS =L e e A
~ . RAUkILT e CANG S (£70010

T CONTINUE TO 3,8 FF SRIVER ALSO FOLICY HOLDER ' |

4iib o) natgemady DRIVER
i I #]

- R AME! 0 . R

Circhigdipne) SR O T AS A0 MALE | FEMALE]
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(1) ¢| ADDRESS! - ;

e ——

VH|DATE OF BIRTH! ) D& JARG DR MMY YY)
. 0OCSUPATION: (INDOCR | OUIROOR) : | :
1D of DRAIVING PHES . e -
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MSIG insurance (Singapere) Pte. Ld, ife fag Mo 2004722155
M S I G 4 Shenton Weay, # 21401 SE.E& Centre &, Singapare OBBBOY
Tel +65 GH27 7888, Fax +B5EHIT 7800
WwWw, mslg.com.sg

For any enquiries, please call the Underwriting agent ; Commercial Agency Fte Ltd
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208542 Tel : 63373133

MOTOR CYCLE COVER NOTE

(Strictly for Motor Cycle Insurance)

MSCNNo ¢ 720232500

Agency ¢ ADOT74-001-10225 Date @ 19 Sep 2017

Name . MOHAMED SATHIK FARLUDEEN

having proposed for insurance in respect of the Motor Cycle described in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company’s usual form of Third Party Policy applicable thereto for the

periad fram 00:01AM on 20 Sep 2017  tomidnighton 19 Sep 2018  unlessthe
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part afl
the annual premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
| Registration No, FBH7642K I| Insured Value Third Party Liabilirty [TPL)
Engine Mo, DJZCCE39003 \ il 5 178
Chassis Na, MDZAl2DE1CCE2845]
Year Manufacrured 2012 || Year of Registration 2013
Make & Modz| BAJAJ [PULSAR DTS-I 180 MANUAL]
Rider Type

| Bolicyholdaer

Use only for the following purpose : social domestic and pleasure purposes and in connection with policyholder’s business or
prafession

CERTIFICATE OF INSURANCE
I'WE HEREBY CERTIFY that the pelicy to which this Certificate relates is issued inaccordance with the provisions

of the Mator Vehicles (Third-Party Risks and Compensation) Act (C hapter 189) and the Road Transport Act, 1987 ( Mataysia),
IMPORTANT

Pleace be informed that this cover note is issued for temporary use only and that vou must exchange the cover note for the
certificate of Insurance from the respective agents within 14 duys hergof,

r For MSIG Insurance (Singapore) Pte. Ltd.

— Fo)

umﬁghkm YRS BT Ahorized Persn rem——

BLH‘muﬁs KIT MDERhH LANE 2
INGAPORE 159762 _
T%@?’ﬂ?ﬂﬂ FAX: 62732008 . MSDIVIMTI16-350826

(Please read important information on the reverse page.)




