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SINGAPORE ACCIDENT STATEMENT

!MFDH'I.-"&NT NOTICE

1. Pigase repod .;r;rrnctl: the details of the accidant to speed up the claims procese.

# This Ferm must be completed by the F

*alicyhelder andior the Authorised Dmver

3. Information provided must be a8 truthiud and accurate as possibla. Any wiiul misrepresantation o withalding of matenal facts may allow iNSUTBNCE COMPENHES 10

repudiate poficy ability.
4, The issug and accaplance

of this Farm by inguranca companies is nol an admission of pokcy liability an the part of the insurance COMmpanies.

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

B, This repart will be forwarded by fhe insurars of the GIA Records Manegement Centre established by the
| for a fee, be made available upon application by interesiad paries.
yau haraly consant o the archiving of tis repor a1 the cenlre and to copees of the report being made available

archiving and that copies of this reporl w
7. By the loggement of this report 10.1ha inBuners

General Insuranca Assoclation of Singapore (GIA) for

aforasaki
ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

02/05/2018 15:42
23/04/2018 18:30
MCE TWDS FORT RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehlcle Registration Number FBG482C

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Ne
Vehicle Particulars
Manufacturar

hodel

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

Are you claiming under your own insurance policy
far rapair to your vehicla?

if Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Covar Note Number

Driver

mMame of Driver

NRIC Na

Dafte Of Birth

Ocoupalion

Date Of Criving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

EMASLANH BIN JAAFAR
S7310187D

NOEMAIL

(LOCAL) +65-81178629
OFFICE-81178629

Y AMAHA
FZ1501

PRIVATE USE

MO

REPORTING OMLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) FTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSDAIMS/17-887384-WTT

EMASLANH BIN JAAFAR
573191870

04/05/M1973

QUTDOOR

30071993

24 YEARS AND B MONTHS
MALE

(LOCAL) +65-8117BE29

OFFICE-81178620

NOEMAIL
Page 1 of 10



Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehizle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Raad Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

VW as any other material or property damaged?

| have been approached by unknown personis]
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Drver)

Details of Police Action

Was the accident reported to the police?
If Yes Piease stale which Police Station

Was notice of intanded Prosacution given?

If Yes,against whom?
Circumstances of Accident
REFER TQ STATEMENT.
Attachment(s)

Are aceident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLE 257 ANG MO KIO AVENLE 4
#04-97

560257
MG
OWNER

COLLISION - HEAD TQ REAR
RAINING
WET

NO

2
NO

YES

NO

MO

YES
NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Make/Model/Colour
Detalls Of Properties

Wehicle Catagory

Mame of Driver
WRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Namea
Mature Of Damage

No. Of Passenger {Including Driver)

SL5N1TT

PRIVATE CAR

Page £ of 10



SKETCH PLAN

IMPORTANT NOTICE

1

3.

7.

\egse report correctly the details of the accident to speed up the claims process.

Fhis Barm must be completed by the Policyholder and/or the Authorised Driver,

infarmation provided must be as truthful and accurate as possible. fny wilful misrepresentation or withholding of material
facts may aliow insurance companies Lo repudiate policy liabllity,

The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance

companies.

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

 The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

nssaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made avallable aforesaid

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

{a) My insurer, my workshop and the General Insurance Association of Singapors {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persd nal information
provided by me or possessed by my insurer (collectively the “parsonal Information™) and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s} invalved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
honetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpasels)
af

(i} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
inwestigatians relating to the claims;

i} investigating the accident andjar my claims;
i) 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 invalve 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 law in administering, processing, handling and,/or dealing with my claims.{collectively the
‘Purposes”|

{h)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my personal Infarmatien for ene or more af the above Purposes; and

] myPersenal information may/can be disclosed by any of the Insurers andjor GIA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or mare af the above Purposes

(d} my Perzanal information will also be collected and used ta compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

(&) theinformation so collected under {d) above may be shared [ disclosed:
(i) toallinsurers and/or any other third parties that assistin evaluating, investigating, eontrolling or managing fraud,
ropulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

o5

icyholder's Signature Driver's Signature Reporting Centre personnel's Signature
te & Time: \If driver is not the policyhalde rl Mame:
Date & Time: MRIC/FIN Mo :

1% [\




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
WE  erer ke +opsovch s FORY RD E‘IC:H," LB i 7 1) \"ﬂiﬂi\"ﬁ V“ltﬂ\-’i'l"f ;

e e Kolewuag. FN0WARG  then SuddénlY +ne fcont covr Stop

Wy b couid mot stof on fime and MYy bige clatchn r Jusk o b+

of his otk vight Side smgnol ligkt. Twre § no MIUIeS -

DECLARATION
|fWeteclare the foregeing particulars are true in every respect. \_‘
s L el
;{f:, \ 1€ i
;:-I'n:-,'hnldpr'i [‘.ug na"rure Driver's Signature Aeporting Centre persannel’s Signature
nate & Tione: (i driver is not the palicyhalder) Marme:

Date & Time: MRIC/FIN Ma.;



ACCIDENT STATEMENT

ACCIDENT DATE( 2.2 /April/_ 20187 )(DD/MM/YYYY), TIME:| 18 :Je )(HHMM)
LOCATION: Alond MCE Towoyas Tort Ra

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER:__ FB&4A2-C

b}INSURANCE COMPANY: =G

c]POLICY NUMBER: MSD | yMS ] 1~ ag 1394 —wTT
4)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY { THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY MOTORCYCLE. JOTHERS)
] VEHICLE CATEGORY: PRIVATE / COMMERCIAL W :

A]PURPOSE OF USING AT ACCIDENT TIME:
J ARE YOU CLAIMING UNDER YOUR OWN INSURANGE’ f@
£ NO. PLEASE STATE (THIRD PARTY CLAIM / REFD%?G\?%NL
2. INSURED / POLICY HOLDER L

AJNAME: EMOSIonh pin_Jacfar {; FEMALE)
b:Nmt:,rmwmsspoﬁr:_aiﬂlm?’I [®] CONTACT_ £ 1118629

c) ADDRESS: BRUC 2571 Angwa0 ko w04 —4]
aAed  cingoporg 56025 1
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s i
%o ob pasgengd: DRIVER ~ By
Cinch ,11 A .'Jé’} aINAME:_Ewmslaoh Bia Jrafac (KAALE / FEMALE)
A ARVAE) )NRIC/FINIPASSPORT:_S2819 G20 CONTACT:
C_\) c) ADDRESS:_Bll¢ 25% m:j Mo 16z Avinse 4 Soy-9A% ( s 60253)

~d)DATE OF BIRTH: 1__LE_;_*5_;"I (DD/MM/YYYY)

=) OCCUPATION: :INDDORIOUTJ
fIYEARS OF DRIVING EXPRERIENCEZ__20 _

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /()
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qg <

o) WEATHER CONDITION: (CEAR ,r OTHERS )

b|ROAD SURFACE: [DRY / / OTHER s )

WAS ANYBODY INJURED (VES /NO

&,
7. a]REPORTED TO POLICE (YES ANOJ ;
IF YES, PLEASE STATE WHICH POLICE STATION: .

n

8. THIRD PARTY VEHICLE
An b pasecager o) VEHICLE NUMBER: q1503T MODEL:
U hncludine: deivaer o} DRIVER'S MAME:
¢ov C] NRIC/FIN/PASSPORT: SONTACT: e
LX) 5 THIRD PARTY VEHICLE
dorir o) wmoeanms. O VEHICLE NUMBER: \MODEL:
PR ST PR ) DRIVER'S NAME: -
Llnduding Svic ) f) - NRIC/FINGPASSPORT: ___CONTACT:

ﬂh’laii 2.5 \'umdmn—l%@fgr‘ﬂmﬂ £y P

{
® Z



-
REPUBLIL OF SINGAPORI
mENTITY wakp no, $7319187D
"."'H-h.r
% & EMASLANH BIN JAAFAR
&
'ﬂ.;lLﬁT -3
e al et 38 Y
04-05-1973
CauniyyPace of bn o
SINGAPDRE
5428928

o

e e 573191870

AU

12-07-2018

APT BLE 257 ANG MO KID AVENUE 4

wo&-97
SINGAPORE SO0257

Wil

" OU ARE LICENSED TO DAIVE VEHICLES 1N THE FOLLOVANG CLASSIES)

. EFFECTIVE DATE
Class 28 Motorcycles =< 200 e¢ 30 Jul 1593

Mgl

| NP 4IEA



vioo228

MSIG Insurance [Singapora) Ptd, Ltd. iCo Reg Mo 2004122130

4 Shenton Way, # 21-07, SGX Celtre2, Singapore 068807
M51G Tel +65 6827 7888, Fax +65 BEA7 TROO

WL MSIE.COM.SE ""‘T"‘Y ik ID'}L R

( CERTIFICATE OF INSURANCE )

B | I.ru-n.purl Ak, 1987 i Maluyshai
Fliv Mutor Vebdcles | Thind Party Risks) Rales, 1959 (Federation of Mulaysha)
VTre 3 lartor % ghibelos [ Thied FPurty Risks and Unmpensatin s 4cl (CAP, 159 of the Resised Fadigiss) (Repohlic of Smgapore )
e Shotor Vehigles (D hird Party Risks and Compessatisn ) Kules, 1996 Editios (Ropulidic of Singapoc
O wny Avsesilineent, Act or Acts paseod in sahstitution thervsd.

CERTRCATEND - MSO/VMS/17-987394-NTT AD633-001/N856
SUMINSURED : PHV
ENCESS - §300 (FIREKTHEET) $600(ENDT IK)
573131470
I, Imdex mark and Registration Number of Vehicle FBGASIC
TANAHA 158 c.c,

Mame ol Policyholder  ENASLANH BIN JARFAR

Tk

- Ellective date of the Commencement of Insurance

fewr the purposes of the Act 21 54PN ““”“17
4, Date of Expiry of Insurance #1/11/2018
&, Persons or Classes of Persons entitled w drive

2. The Pollcyholder.
r,i:l. i'lgl AN BIN ONAE ORLY

IR

that the person driving is permitted in accordance with the licensing

~|I|11¢l|1t1|~:‘-|:1'|1 0 i ITﬁLﬁlmwmtjm ﬁwmmmﬂ::‘frﬁﬂ;m

‘.iL“G‘LLJHﬁ*FHi‘R“@%E‘??JHT‘f##‘t@‘ﬁ‘ﬂﬁ’ﬁﬂ%ﬁ'ﬁ'm}?fé’ii‘?“ﬁ.h"ﬁ'l

Ilrua::::l“T E IE. !Hjﬂa]'l ﬂﬁfﬂﬁng RraW 4R Hadpbntici cancelled at the
NLESS WITH OUR WRITTEN CONSENT

. )
k3 s'é‘“' I:IIHtll: and pleasure purposes and |n

or §0c
connectlon with the Policyholder's business or profession,

The Policy does not cover

1 Use for hire or reward.

1, Use for racing,pace-making,reliabllity trlal or speed-testing.

3, Use for the carriage of goods (other than samples) ln
connection with any trade or business.

4. Use for any purpose n connectlon with the Notor Trade.

Risks coned Cownpensarion ) Aot (Chapter 189) and Secrioff Y5 of the Rood Transpord
Act, TINT ¢ Medevadaa ), e net o b fncluefedd ender theseflwedings

Limirariony rendered inoperarive fy Secrion 8 aof the Mr.j:r Velucles ¢ Tlurvd-FParty

'WE HEREBY CERTIFY that the Policy o whichthis Certificale relates is
issued in accordance with the provisions of the Maotor Yehicles (Third-Party Risks
und Compensation) Act (Chapter 189) and the [Road Transport Act,
987 (Malavsial. '

Repl CH: E0771761 WIT INSURANCE A(
10/11/2017 (1) bl

R Fir MSIG Insurance

VULES PTE LT



