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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2018 16:19

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1 Plrasa repor |'.c:rrm'.ll'i thie details of the accident o speed wp the claimz process,

2. This Form musl be complatad by the Poboyhalder andlor the Authaorised Driver,

3. Information prowided must be &s truthful and AcCurate as possible. Any willul misrepreseniation oo witholding of material facts may allow iINSWanNCe COMOENEs 10
repudiabe poboy abaity

4 Tha issue and aceeptance of this Form by insurance companies (8 nol an admission of policy liability an the par of the insurance companias.

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

G. This regon will be forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Associabon af Singapare (GIA) for
archiving and that copies of this neport will, for a fee, be made available upon application by interested paries

?_ By the kxigement of this repod 1o tha insurars, you heraby consent bo the archaving of this report at the cenfre and 1o coples of the report being mede avallable
atoresaid.

ACCIDENT STATEMENT

Date Of Report 2B/08/2018 15:46

Dale Of Accident 23/02/2018 22:30

Exact Location Of Accident Y10 CHU KANG LINK TWDS UPP PAYA LEBAR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
MNRIC No

Emall Address

WMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?
If No, Please state acticn to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber
Driver

MName of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Mumber

Fax Mumber

Conlact Number

EMail Address

FEBDTS41T

JAINULABEDEEN ABDUL NAJEER
575634388

NAJEER ABDUL@GMAIL.COM
(LOCAL) +65-83224576
OTHERS-93224576

BAJAL
PULSAR 200 DTS-I

FRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MESIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

720688200

JAINULABEDEEN ABDUL MAJEER
S7563438B

05/06/1975

OUTDOOR

02/04/2007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93224576

OTHERS-93224576
NAJEER.ABDUL@GMAIL.COM
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Address 290 BRIGHTOM AVEMUE
FPostcode 559231

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Number of Driver's Cwn -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIM
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured In the Accident? YES
Was any injured conveyed to hospital by

ambulance? NE
Was any other material or property damaged? YES
| hz_n-je_ been ar__trufu:ual:l‘_'ed by unknown parsonis) NO
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver} 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prasecution given? WO
Il ¥es,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photlos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO
Wahicle Registration Number SE4848T
Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

MName JAINULABEDEEN ABDUL NAJEER

Approximate Age

Page 2 of 20



Injuries Sustain
Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

SLIGHT
FED7941T

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be campleted by the Policyholder and/eor the Authorised Driver.

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

4. The issueand acceptance of this Form by insurance companies is not 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 Recards Management Centre established by the General Insurance
Association of Singapore (GlA} 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 report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] srocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguirias 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 daims. {collectively the
“Purposes’)

(b allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(8) theinfarmation 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,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,
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Date & Time: {If driver is not the policyholder) Name:
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SKETCH PLAN
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DECLARATION

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

Alodiso. Abcnd,

A

1T

W f?tf(fgz..ctnp/

Policyhalder's SIgnatu*e Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time: .

nel's Signature

AN

Reparting Centre Pers
Mame:
MRIC/FIN No.:



MSIG Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200412212G)

] 4 Shenton Way, #21-01 SGX Centre 2, Singapore 068807
MSIG Tel +65 6827 7888, Fax +65 6225 7402

WIWW.MSIg.Com.sg

Your Ref g FBD7841T
Our Ref : FBO79417 (Please quote our reference when replying)
06 Aug 2018

JAINULABEDEEN ABDUL NAJEER
29D BRIGHTON AVENUE
SINGAPORE 559291

Dear SirMadam

Accident involving FBD7941T and SE4B48T
Policy Ne MSD/VMS/17-359318-CA
Date of Accident 23 Feb 2018

URGENT

We have received a property damage claim from workshop acting an behalf of the owner of SE4B48T. However, we have

yet to receive your report on the accident.

Under the Motor Claims Framework, motorists are required to report any traffic accident invalving their insured vehicles to
their insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No

Claim Discount and their rights to seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for

your reference,
Flease bring your vehicle and the following documenis with you:
1. Driving license
2. ldentity card
3. Police repod, if any
It you have already filed an accident report, please accept our thanks and ignore this reminder

Thank you.

Yours sincerely

- &
ionel Tan

Executive

Claims Services (Motor)

Tel 3 +65 6643 1307

Fax +B5 6225 7402

Email - lionel_tan@sa.msig-asia.com
o : Commercial Agency Pte Lid

A Membper of M5 L AD INSURANCE GROUP

bl Loy Rl ]
L2



}ﬁ’ : Ef?ﬂ' & *’ci\ o =24 ¢ ' 2ol

AT :
(¥ tovx A

ACCIDENT STATEMENT

= T = 18 . L_

ACCIDENT DATE(_2 /2y 20 \& )(DD/MMAYYYY), TIME:| P25 emn)
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1. DETAILS OF VEHICLE —p 7y
QIVEHICLE NUMBER: FEDT941T
5] INSURANCE COMPANY:
¢|POLICY NUMBER:;
d|POLICY TYPE: (COMPREHENSIVE / THIRD parTr / THIRD PARTY FIRE LTHEFT)

& MAKE & MODEL: ; ,
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
gIVEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORCYCLE
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
£ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

LOCATION: - Tfl I

Lelbay R

r

2. INSURED / POLICY HOLDER o
A NAME! = [MALE / FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS:

= CONTINUE TO 3.d F DRIVER ALSQ POLICY HOLDER

"\q!" d LI-III A Ton :.'Ili.' DRIVER
4 (MALE [ FEMA LE]

A : QjNAME: P =
. divar) ) NRIC/FINPASSPORT: contact__ 522 Y4 S 16
I =] ADDRESS:
*d)DATE OFBIRTH: (____J____/ | (DD/MM/YYYY)
S)OCCUPATION: [INDOOR / QUIDODR)
ADATE OFDRIVING  pALSL™: 3 o~ ' WEET
+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vEs /oy, ¢ WNE [+

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ o
G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS__ 140y Wi )
b)ROAD SURFACE: [DRY /(WET # OTHERS LA

6. WAS ANYBODY INJURED (YES/NO)  S1ighiT

7. o)REPORTED TO POUCE (YES 7 RO

E YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD PARTY VEHICLE _SE UEUET MODEL:

n

J

Ditiegse @) VEHICLE NUMBER:
, .. b) DRIVER'S NAME:
c) HRICIFINKFASSFDRT: COMTACT:
' 9. THIRD PARTY VEHICLE
. ) VEHICLE NUMBER: MODEL:
©7. | DRIVER'S NAME
BT ) MRIC/FIN/PASSPORT: CONTACT: _—
nateer.abdul @ Fuel].crw s
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MSIG Insurance (Singapore) P1e. L10. L0
4 Shenton Way, # 21-01, SGX Centre 2. Singapore 068807

Tel +65 6827 7888, Fax +65 6827 7800
msig.com.sg

the Underwriting agent : Commercial
Centre Singapore 208642 Tel

. QMSIG

For any enquiries, please call
23 Kelantan Lane #02-01/02 Kim Hoe

Agency Pte Ltd
63373133

MOTOR CYCLE COVER NOTE

(Strictly for Motor Cycle Insurance)

Excess: 5300 (FIREATHEFT) $600 (ENDT 2K)

|| MSCNNo @ 72068500
‘ Agency A0074-001-10225 Date 05 Feb 2018
Mame JAINULRBEDEEN ABDUL NAJEER

| having proposed for insurance in respeet of the Motor Cycle described in the Schedule below the risks is hereby HELD COVERED
Policy applicable thereto for the

| in the terms of the Company 's usual form of Third Party Fire & Theft

05 Mar 2018 to midnight on 04 Mar 2019 unless the
in writing in which case insurance will thereupon cease and a proportionate part of
Il be charged for the time the Company has been on risk.

period from 00:01AM on

cover be termunated by the Company by notice
the annual premium otherwise payable for such insurance wi

SCHEDULE

! Registration No. FBD7941T Insured Value Prevailing Market Value
: Engine No. JCGBSC72807 e, 199
' / Chassis No. MD2DHJCZZSCC44235

Year Manufactured 2009 Year of Registration 20089

Make & Model BAJAJ [PULSAR 200 DTS-I]

Rider Type Policyholder

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

profession.

CERTIFICATE OF INSURANCE

I/WE HEREBY CERTIFY that the policy to which this Certi
of the Motor Vehicles (Third-Party Risks and Compensation)

ficate relates is issued in accordance with the provisions
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 yo
certificate of insurance from the respective agents within 14 days hereof.

u must exchange the cover note for the

For MSIG Insurance (Singapore) Pte. Ltd.

o)

'_:Gprm«:d Insurer

PO
u |_-*-.-.'-:.:4r!n"r,:"-:‘li;.:

BLX 008 BUKTT MERAH LANE 2

1K

#01-04 SINGAPORE
HABIGZTENS FAY. 82T

MSDIVMSE/MT-359318

| ; .
(Please read important information on the reverse page.)




