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ENTRY DATE & TIME: 15/08/2018 10:03
SUBMITTED BY: Raslirda Snbe Abdul Wahan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/08/2018 10:21

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport correcily the detalls of the accident to speed up the claims process
2, This Form must be compleled by the Policyholder andior the Authorised Driver,

1, Infermalion provided must be as fruthful and accurate as possible. Any wilful misrepresentation or wilholding of material facls may allow insurance companies 1o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance companies.

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

§. This reporl will be forearded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore {GIA) for
archiving and that copies of this report will, for a lee, be made available upon applicabion by inleresled parties
7. By the lndgemant of this report 1o the inswrers. you hereoy consent to the archiving of this report &t the centre and 1o copies of the report being made ava lable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

15/08/2018 10:03

05/08/2018 17:00

ALONG PAYA LEBAR RD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?
If No, Please state aclion to be taken
ehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Mumber

Fax Number

Contact Number

EMail Address

FBGSTS50A

MUHAMMAD ALI HAKIM BIN HASHIM
593114801
KIM_ECR@HOTMAIL.COM

{LOCAL) +65-81632721
OTHERS-81632721

FIAGGIC
GILERA RUNNER

GOING TO WORK

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY
MO

72026300

MUHAMMAD ALl HAKIM BIN HASHIM
59311480|

28/03/1993

OUTDOOR

08/06/20186

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81632721

OTHERS-81632721
KIM_ECR@HOTMAIL.COM
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Address

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

Yehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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?

Was any other matarial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

Was notfice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 1 EUNOS CRESCENT
#02-2519

400001
NG
OWHNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Yehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLU19T2K

PRIVATE CAR

Pagsa 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4, Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

5. Any false 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. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8., 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 Singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my persanal data/personal infermation 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) invelved in this accident (all insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)
of:

(1] 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/or dealing with my instructions or responding to any enquiries by me;

tiv] administering my claims (including the mailing 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 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”)

{b] allinsurer{s] who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Infarmation for one or more of the above Purpases; and

g}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(] the information so collected under (d) above may be shared / disclosed;

{it toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

1Y ang I8
/5 of'/'-?

Policyhalder's Signature Driver's Signature Re p&nt‘l'ng Centre Personnel’s Signature
Date B Time: {If driver is not the pelicyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

/L\ Y o (8

g 150t o

Paolicyholder's Signature

Date & Time;

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Repm{j{g {entre Personnel’s Signature

MName:
MRIC/FIN No.:




ACCIDENT STATEMENT )2
accioentoate 8 1 %€ 2/E \oommrrrey), me: & ) (HHMM)
LOCATION: AZoNéG /Y4 (E4sE .'Zﬂ Mm _,.E fAf

1. DETAILS OF VEHICLE
Q)VEHICLE NumBer: 7 8F S7504
b)INSURANCE COMPANY__ /MG
c]POLICY NUMBER:__ M0 Jvmy /) (Z- £70682
d)POLICY TYPE: [COMPREHENSIVE {IHIRD PARTYY THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:_P/A%%10 ( &1/644 BownitE S¥200)
[TYPEASALOOM f COUPE / MPV /V AN f LORRY / ] CRCYCLE f OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_42/~4" Te coer pact
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING ORLY)
2. IMSURED / POLICY HOLDER

AINAME:_ Mukp A fAKE! (MALE / FEMALE]
b)NRIC/FIN/PASSPORT,__ JPS/ §80] CONTACT, __ #165272(
c)ADDREsS:_&M] Eunvt AfErcéx] gt e2-2519

SYoo000/

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
e oE passen ili?r‘ DRIVER
Cncluchng divae) SINAME (MALE / FEMALE)
- "y Avivar) b NRIC/FIN/P ASSPORT; CONTACT:
C_, :] c)ADDRESS:

*d)DATE OF BIRTH: (22 / 03 / (923 ) (DD/MM/YYYY)

=)OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE._____ &
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: CYWMEL
a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

F..h

b]ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJORED (YES / NO)
7. alREPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

i 1]
L4 of pusioagse  a) VEHICLE NUMBer:_ STU [19L E MODEL:
i, chvary B) DRIVER'S NAME:
- €] NRIC/FIN/PASSPORT: CONTACT:
S — 9. THIRD PARTY VEHICLE
%11y o) passamqe. O VEHICLE NUMBER: MODEL:
gl . &| DRIVER'S MAME;
- M AUAIG. V) ) NRIC/FIN/P ASSPORT: CONTACT:..
)

Omatl = amM. gce & wormai . com
..Pax' =

\Ipk®



"REPUBLIC OF SINGAPORE
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REPUBLIC OF SINGAPORE
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MUHAMMAD ALl HAKIM BIN
~HASHIM

Mace

MALAY .
p Girte ol Birth S -
28-03-1983 ]
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SINGAPDRE

5206892

TR
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15-08-2013
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MSCN No
Apency

Mame

MSIG Insurance (Singapore) Pte. Ltd. (fo Reg ho 20041220200 — =

M S I G 4 Shenton Way, # 21-07, 50X Centre £, 3ingapare 068807
Tel +65 6BZ7 7HEE, Fax +65 GEZT 7800
WWW.MSIE.CoM.SE

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

MOTOR CYCLE COVER NOTE
{Strictly for Motor Cycle Insurance)

72026300
ADD74-001-10223 Date : 24 Aug 2017

MUHAMMAD ALT HAKIM BIN HASHIM

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 thercto for the

pericd from

00 : 01AM Bh 28 Aug 2017 to midnight on 27 Bug 2018 unless the

cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate parl of
the annual premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

S ; . SCHEDULE e
Registration No, FBGST750A * | Insured Value Third Party Liahility{TP_L]J
Lngine Mo, M4EAMODDSSES e 198 : :
Chassis No. ZAPMA640100006654 !
Y ear Manufactured 2012 Year of Registration 2012 —
d-'ﬂakc& Maodel PIAGGEIO [GILERA RUNNER ST 200]
Rider Type Policyholder _ )

Use only for the

profession,

following purpose : social domestic and pleasure purposcs and in connection with policyholder’s business or

CERTIFICATE OF INSURANCE

UWE HEREBY CERTIFY that the policy to which this Certificate 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
certilicate of insurance from the respective agents within 14 days hereof.

Ay, For MSIG Insurance (Singapore) Pte, Ltd.

| o)

‘Not x-:-.:_]i.d_a.mlfrs.s._mmm?signm_'l by Authorized Person Approved Insurer

(Please read important information on the reverse page.)




