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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comectly the details of the accident 1o speed up the clalms process.
2. This Form-must be complatad by the Policyholder andfor the Authorisad Driver,

3, Information provided must be #s truthful and accurate as possibla. Any willul misrepreasntation or withosding of material facts may allow Insurance companies to
repudiate pobcy ability

4, The tssue and acceptance of this Form by insurance compantes s nal an admisssan of policy liability on (he part of the Insurance comganles,

b. Amy false reporting may be referred o the Police for investigation,

B, This report will be lorwarded by the insurers of the GIA Racards Managemen Centre established by the Genaral Insurance Associatan of 5 ngapare (GlA] far
archiving and thal capies of this report will, for 2 fee, be made avaitable upon apphcation by interested parties

7. By the lodgement of this repart 1o the Insurers, you herety consant to the archiving of this report at the cantre and to copies of the repar being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 1770712048 11:09

Date Of Accident 1072018 22:45

Exact Location Cf Accident WEST COAST HIGHWAY (TOWARDS JURONG) NEAR WCP
Country/State of Loss SINGAFORE

Vehicle Registration Number FEME820T

Insured/Policyholdar

Name Of Reglstered Owner MUHAMMAD IRSADI BIN MUNARIS
MRIC No S83109358A

Emall Address SADI_SPYDE@YAHOO.COM.SG
Maobile Phone No (LOCAL) +65-06488684

Altarnative Fhone Mo OTHERS-964B88684

Vehicle Particulars

Manufacturer HOMNDA

Moded CB180X-184CC

E;E;L.'.:Ir:é;;:’.ldi&n:ur which vehicle was being used al PRIVATE USE

Are you claiming under your own insurance policy NO

for repair lo your vehicle?

I No, Please state action to be taken REFPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/QOR THEFT
Flaat Palicy MO

Paolicy Mumber

Cover Mole Number 72099530

Driver

Name of Driver MUHAMMAD IRSAD| BIN MUNARIS
NRIC Mo SA3193584

Date Of Birth 18/06/1983

Qecupation INDOOR

Cate Of Driving Pass a7/02/2005

Driving Experience 13 YEARS AND 5 MONTHS

Gandar MALE

Mobile Numbear {LOCAL) +65-08488684

Fax Mumber

Contact Numbar OTHERS-96488684

EMall Address SAD_SPYDE@YAHOO.COM.SG
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Address

Posteode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
YVehicle

Insurance Caompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condltions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Number of vehicles involvad in the accidant

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or proparty damaged?

| have been approached by unknown personis)
soliciting/offering accident olaims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

if ¥Yes, Plaasa siate which Police Station

VWas nolice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?

Was thare any audio recorded?

BLK 611 CLEMENT| WEST STREET 1

#05-250
120611
NO
CWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Detalls Of Properlies

Vehicle Category

MName of Driver
NRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passengar (Including Driver)

FPassenger 1

GXO304E
NISSAN

COMMERCIAL VEHICLE

90220014

2

MAME:
GENDER;
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is net an admission of policy liability on the part of the Insurance
campanies.

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

B. 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 and that copies of this report will for a fee be made available upon application by
interested parties.

7. By tha lodgmant of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)
| undarstand, acknowledgs, agres and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapare |"GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Persenal Information”} and disclose and transfer such
Personal Information to all insurer{s} who have insured vehiclels) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Monetary Autheority of Singapore and any relevant government agency/authority [such as the police), for the purpose{s}
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{il} investigating the accident and/or my claims;
(iil) carrying out and /or dealing with my instructions or responding te any engulries by me;

(Iv) administering my claims {including the malling of carrespondence, 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 an the
external cover of envelopes/mall packages); and/ar

lv) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) wha have Insured vehicle[s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal iInformation for ang or more of the above Purposes; and

{c] my Parsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including therr 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 of fraud detection,
Investigation and management in prasent and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

o
#

y
A lo /9909
Yipy 7 [Tle7
Policyholder's Signature Driver's Signature _~Heparting Centre-Bersopnel’s Signature
Date & Time: | 307 | ¥ {IF driver is not the policybolder) Name: ‘[E@A W g

'll-'_'i.t-’,{;lk-hrﬁ Date & Time; WRIC/FIN No



SKETCH PLAN W (h a2 Ifh(mwnj ”(ﬂwﬁ(ﬂ-f ?f(ﬂﬁﬁuc”.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AS | was riding Iowe a{-ﬂm Wes+ Gast Y4 hway on e g of
le Tuly e ukpm | r"tcllﬁm;-ﬁﬁl' dozed off .
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viv (X 920UE . | ‘braked . Tve vaw W0 wd forward a bit o
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DECLARATION

I/We declare the foregoing particulars are true in every raspect

™, i
\ﬁ-\m W/?W
Fnll:'.rhntder'irﬂgnature Drlver's Signature

Date & Time: |JoFoclR

po rtlﬂs Centra Pe onpely Signatu
{if driver is not the policyhalder) MName;
n CY bt Date & Tirme: NRIC/FIN Mo,




ACCIDENT STATEMENT
I

accipent pate(_[© /- O 2018 ) oommvyry), ime: 22 ;15 iHmm)

tocation: WEST (eAST HIGHWAY (TowARDS TuRonNG) NEMR WEST Ca AT |
' | FAR <

1. DETAILS OF VEHICLE
olveHicLe Numeer_ M 4920 T

b)INSURANCE COMPANY:__ IS 10
cjPoLCY NuMBer: 32099520
d)POLICY TYPE: [ GOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8]MAKE & MODEL;_HONDA -£B7"% {2lw CEIFEX MANUAL
f.IT‘fFE:{SA-LGOH-FGIDUPEf MPEV- IV AN/ LORRY. MOTORCYLCLE /©FHERS)
g VEHICLE CATEGCRY: (RRIMATE/ SOMMERCIALY @QTDRCYCLEII
h)PURPOSE OF USING AT ACCIDENT TiMe:__'ER SONAL
[) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (¥E8/NO)

IF NO, PLEASE STATE [FHIRD-PARTY-CtAiM-/ REPORTING ONLY)

2. INSURED / POLICY HOLDER : .
AINAME_MUHAMMAD |ESAD] Pir punAR 13 (MALE ;-F.Em;u.;T_IE_z
b NRIC/FNRASSPORT, = 3 [{2CX A CONTACT: 14 $&X 64y
ejappress BLE &I CLEMENT) WEST ©7 |

. AHCS-250 S{120611) :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ..E ?qrgenﬂé, DRIVER

Crvchiding dyivar) CINAME: : (MALE / FEMALE)
4 e DI NRIC/FIN/P ASSPORT: CONTACT:
€12 | ADDRESS: .

“d)DATE OF BIRTH: (LD 7 0F 7 % 2 y(DD/MM/YYYY)
e OCCUPATION: (INDOOR / 1 -
HIDATE OF DRIVING  PALS tﬁ'giﬂl 2005 ;
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? £¥ES-/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_OWNE R
5. Q)WEATHER CONDITION: QLEAR { RAIMING OTHERS =
bIROAD SURFACE! ‘r’J) W Lo THERS: !
6. WAS ANYBODY INJURED {¥ES/ NO|
7. ©)REPORTED TO POLICE {¥E5 / NO)
IF YES, FLEASE STATE WHICH POLICE STATION:

}

. 8. THIRD PARTY VEHICLE ,
*““ “F'F"‘“""&” @) VEHICLE NUMBER: Gx4q2o0 4E MODEL: HrfﬁS,ﬁM ‘Jﬁr-i
( lndodins dijvery ) DRIVER'S NAME: :
{ 2. 5 "' c] NRIC/FIN/PASSPORT: coNTACT: JoZ 2 0014
9. THIRD PARTY VEHICLE
% cf} VEHICLE NUMBER: MODEL:
v of pprsongec @) DRIVER'S NAME;
Clﬂiﬁjj? Affl’”}r; NRIC/FIN/P ASSPORT; CONTACT:

Qmﬂﬂ z __'f_: ﬂ..d1 . fll)".r &6 @}}jl!_,f e . § j
‘ VIDED - -
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MSIC Insurance {Singapare) Pte, Lid, (ro Reg e 2004122120

M S l G 4 Shenton Way, # 21-01, S0X Centre 2, Singapare GBEB0T
Tel =65 GEZ7 7888, Fax +65 GE27 7800

Wi mEig. com.Sg

For any engulries, please call the Underwriting agent : Commercial Agency Pte Ltd
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Tel : 63373133

MOTOR CYCLE COVER NOTE

(Strictly for Motor Cycle Insurance)

MSCNNe : 72098530 Excess: 5300 (FIRERTHEFT) $600(ENCT 2K)
Agency  © A0074-001-10227 Date : 13 Jun 2018
Name  : MUHAMMAD IRSADI BIN MUNARIS

having proposed for insurance in respect of the Motor Cycle deseribed in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company*s usual form of Third Party Fire & Theft Policy applicable thereto for the

period from 12:41PM on 13 Jun 2018  omideighton 12 Jun 2019 unlessthe
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a propartionate part of
the annual premium otherwise payable for such insurance will be charged for the time the Company has baen on risk.

SCHEDULE
Registration No. FBMOO20T Insured Value Prevailing Market Value
Engine No, WH161FMK17J01443 &4 oo 1584
Chassis No, LWBPCL1A1H1001233
Y ear Mamifactured 2017 Year of Registration 2018
Make & Model HONDA [CB190X MANUAL]
Rider Type Policyholdar :

Use only for the following purpose : social domestic and pleasure purposes and in connection with policvholder’s business or
profession.

CERTIFICATE OF INSURANCE
'WE HEREBY CERTIFY that the policy to which this Centificate relates is issued in accordance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act. 1987 (Malaysia).

IMPORTANT
Please be informed that this cover note is issued for temporary use only and that you must exchange the cover note for the
certificate of insurance from the respective agems within 14 days hereof.

For MSIG Insurance {Singapore) Pte. Lid.

Not valid unless countersigned by Authorized Person Approved Insurer




