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MEAE1SGTEEE f Matoral Assannmant Cantre Sendces - Buki Matah
ENTRY OATE & TIME. 1EB/0E/I0 18 20:00
SUBMITTED BY: ROGLE BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comodtly the details of the accident 1o Speed Uk the-clawms process.
2. This Form miust be completed by tne Policyhalder andlor the Auithorised Diriver,

4. Informatlon provided must be as trufhful and sccurals as possioe Ay willul misrepresentahon of withoiding of materal facts may allow INSUrBNCE COmpanias (4]
reputiate policy ability.

4. The msug and aceeptance of this Form by Insurance companias is nat an admssion of palicy llabsily on fhe port of the insurance compan -8

5. Any false reporting may ba referrad to ithe Polico for investigation.

6. This repert will be foraarded by the insurers of the GiA Records Managamant Cantra established by he Ganaral Insurance Association of Sngapore (GlA] for
archiving and that copies of 1w repor will. for & fea, be mads availabe upon application by inferasied parties

7, By the lodgement of this report to-tha insurers, you farety consant 1 the archiving of this repart at tha centra and 1o copies of the repont being made avalabls
aforesaid

ACCIDENT STATEMENT
Data Of Report 18/06/2018 20:00
Date Of Acciden! 14/06/2018 18:20
Exact Location Of Accident PIE TOWARDS CHANGI KPE (TPE) ENTRANCE
Country!/Stale of Loss SINGAPORE
Yehicle Registration Number FEGE4E0E
Insured/Policyholder
Name Of Registered Qwner PAGIRA BIN RUBI
MRIC No 513005678
Emall Address NOEMAIL
Mobile Phane No (LOCAL) +65-87 140658
Alternative Phona No HOME-8T7140652
Vehicle Particulars
Manufacturer YAMAHA
Model FZ150-150CC

Exact Purpose for which vahicle was being used at

time of accident PRIVATE USE

Are yuu_:laimlng under your own Insurance polley NO

far repair to your vehicle?

It Mo, Pleasa state aclion o be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Palicy MO

Palicy Number MSDANMTAT-985202-WTT
Covar Note Number

Driver

MName of Driver MARZWAN BIN PAGIRA
MRIC Mo 584133156

Date Of Birth 1B/04/1984

Cocupation OUTDOOCR

Date Of Driving Pass 07/01/2014

Ciriving Experiance 4 YEARS AND 5 MONTHS
Gender MALE

Mablle Mumber (LOCAL) +65-87 140659
Fax Number

Contact Number HOME-87 140659

EMail Address MOEMAIL

Page 1af B



Addrass

Postcode

Was driver an empleyee of the Insured's Company
If Mo, Relatanship of tha Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Wealhar Condifions
Road Surface
Other Information

Was any foraign vehicle involved in this accldent?
Mumber &f vehicles invelved In the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any cther material or property damaged?

| have been approachad by unknown personis)
sollcitingfoffering accident claims assistance

Mumber of Passengers (including Drivar}

Details of Police Action

Was the accident reported to the polica?
If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If Yas,against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are-accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was thara any audio recorded?

Wehicle Registration Number
Vehlcle Make/Model/Colour
Details Of Properiles
Vehicla Category

Mame of Driver
NRIC/Passport Numbear
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

BLK 465 JURQONG WEST STREET 41

#02-550
G40465

NO
CHILDREMN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MND

NO
YES

NO

N

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GU34464

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the glalms process.

2, This Form mustbe leted by the Pol der and/or uthorised Driver.
3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresantation or withholding af material
facts may allow Insurance companies to dia icy lability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
campanies.

5, I I a ferred to the Pol ian.

6. The report will be farwarded by the insurers aof the GIA Records Management Centre established by the General Insurance
Acsociation of Singapore (GIA] for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesald.

& Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agre# and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore | "GIA”) may/are permitted to collect, Use,
diselose and/or process my personal data/personal information set outin this [ferm] and any other persaonal information
provided by me or possessed by my Insurer [eallectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer{s) who have insured
venlciats) Involved In this accident shall be collectively referred 1o as the “Insurers”], the Insurere’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cyfauthority (such as the police], for the purposeis)
of:

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

(i)} Investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or rasponding to any enguiries by me;

(iv} admintstaring my claims (Inclading the malling of corraspandence, statements, involces, reparts o notices to me,
which could invalve disziosure of certain personal data about me to bring about delivery of the same as well as on the
suternal cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
”NWH—,
(b) allinsurer(s) who have Insured yehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers.ar
agents{including their fawyers/law firms), which may oe s/ted outside of Singapare, for one or more of the above Purposes.

{d] my Personal Information will 2lse be callected and used ta compile clzims history far the purpose of fraud detection,
investigation and management In present and all future claims.

le) theinformation so collected under (d] sbove may be shared [ disclosed:

{l} toall insurers andfor any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes state d, or

(i} for complying with requirements under amy regulations, laws ar court orders.

" Vo

Policyhaider's Signature Driver's Signature Reporting Ceptre Pirso
Date & Time: (if driver 1s pot the policyh oider) Name: /
Date & Time: NRITSFIN




SKETCH PLAN

é

: -
DESCRIBE CIRCUMSTANCES OF THE ﬂﬁlDENTq ™

o e

A =7 FBabteot -
B =7 GU 3446

Un Y, steted ¥me ond (k\m; Whie, 1 Vehide, A (FBrbdtoE)

ow i‘rww‘m& ﬂallﬂﬁé the. Stated yeauwe, I Collided pato whide B

(Ouz¥T) (e right pokoo due Yo Hroffic congeshon and I

fond Dot braked in foe

DECLARATION

I/ We declare the foregoing particulars are true in svery réspect.

N /i

Policyholder's Signature Driver's 5|gni1un:'
Date & Time; (If driver is net the palicyhalder)
Date & Tirme;

/ : 2
7@@%@%
- [, wH?

MRIC/FIN Na




Email; sm & pdoe. com sg
Tel no; 6335 6888 Fax no: 6434 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dute ol Mcidml.ifi"ﬂnlﬂ (ddimmiyy) Time ol Acciden: m z 20 { 24-HR-FORMAT)

Vehicle Nov-_EBG 6960 € venicle Make & Moser: _ Yoo, FZ 183 ¢c

Exact lucatiun of Accident: PIE oy ords Jﬁ}lﬁgﬁl i |4PE (TFE') entrancd

Policyholder's Name / IC No : P&%im\. Bin Rubi (Sl%cSé?B-)

Driver's Name /1CNo.:_|\6(2W0a _ Bip P&g‘.m\ (As Abovey [ ]
Btvets Cosmec Nocs iR 0T 06 59 Compuny Conact No: =

Diriver's Address: Bntl %S Jurﬁﬁ uﬁj"f S"frgg* Wl #93"55—9 S(ﬁ'-i'ol&ﬁs‘)

Insurance Company! M SI 6{ Emuil address (if-any):

& Driver: (Please CIRCLE one cnly)
Friend ! Parents { Sibling / Relative / Employee / Hirer or Others specify.

What do you wish to clulm? (Please TICK one only)
Own Insarance / E[ Other Vehuele (The ane you want to claim agomst) { E(R,epnrtiﬂ.g (For Record Purpose)

L ir which the vehlele
W at time of necident t of jo D Indoor/ E/Uutduar
mFﬁwcu use / [j Work purpose N Including Drivery: _© \
Pussenger Name Gender : Male [ Female
Passenger Nime ; Gepder : Male / Female

Clear & Dry /] Raining & Wet/ [__| After-Rain & Wet/[_| Drizzling & Wes / Others:
r ’rm.-rn?D‘r‘es F[ZI Mo
Any Infuries: [ | Yes/ [V7] No (I YES) Injured Person’ Name:

Injuries Sustain: Infured Persorn in Which Vehicle.

Pulice Report filed: [ | Yes/ E/Nn (If YES) Which Police Station:

The Other Party(s) Details:
VAR TN]

I. Driver's Name/ IC No; Vehicle No:
Driver's Contact No: Insurance Company (17 any):
2. Driver's Name / [C No Vehicle No:
Diriver's Contact Nu. Insurance Company (11 any):
*Independent Witness {If Any): Contact Noj
Prelerred Warkshop Name. Cantact No:

11 no proper documents are prodoced. IDAC shouid net file the report, Infomanion will be discurded uler one week
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LN ILALE UF INNSURANCE |

IIM Tramspoct Act, 1987 (Malaysia)
- The Matar Vehicbes (Thind Party Risks) Rules, 1959 i Foderation of Stalavsla)
The Motor Vehlcbes (Third Party Risks and Compensation Aci (CAT, 189 of the Revised Fditjon) (Republle of Singapare |
The Motor YVehlcles | Third Party Risks s Commprosntion) Roles, 199 Edition (Republic af Singapore|
O any Amendment, Act or Acts passed In subntitntion thereal,

. CERTIFICATENO NSO/VAT/17-985202-NTT AQ633-001/W0803
SUMINSURED  : TPL
- EXCESS : NIL
513005678
1. Index mark and Registration Number of Vehicle FRGE460E
TANAHA 153 c.c,

2. Name of I"l':ﬁ\.‘}'l‘}(}hlcl PAGIRA BIN RUBI

3. Effective date of the Commencement of Insurance

for the purposes of the Act 0001AN 20/03/2017
4. Date of Expiry of Insurance 19/89/2018

S. Persons or Classes of Persons entitled to drive

‘2. The Policyholder,
PHHM&FI‘(\@I HJ§|1E§E¥TE%EI?F};F;J 15 permitted in accordance with the licensing

or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualitied by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

6. Limigation as tp an .

Use Eur socla HQIEEtic and pleasure purposes and (n

connection with the Policyholder's business or profession.

7. The Policy does not cover
1. Use for hire or reward.

2, Use for racing,pace-making,rellabllity trial or speed-testing.
3. Use for the carrlage of goods (other than samples) (n
connectlon with any trade or business.

§, Use for any purpose [n connection with the Notor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parts
Risks and Compensation) Act (Chapter 189) and Sectioy 95 of the Road Transport
Act, 1987 (Mualaysia), are not to be inclirded under theselheadings

I/YWE HEREBY CERTIFY that the Policy to which [this Certificate relates is
issucd in accordance with the provisions of the Motor Mehicles (Third-Party Risks
and Compensation) Act (Chapter 189) and th oad Transport Act,
1987 (Malaysia).

[
NOCIES T LT

WITTINSURANCE / :
lﬁf“f%i” (L) Undarwryigld Agéant

Faor MSIG Inciiranes (Rlnaanare) Pre. Ltd.




