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f'_ﬂN"iﬂ'lE'lElHTﬂ { Haiipnal Asssgemari Contre Senacas - Bukit Marah
ENTRY DATE & TIME- TR'OWI01E 1217
SUEMITTED BY: RUSL BIN ABOUL 'WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase rapor Cl}ﬂ‘ﬂcﬂx the detalls of the accident to spead up the chalms process.
2. This Form must be complated by the Policylaldor andicr the Authorised Oriver

4. Intarmation proveded must be 83 truthil end sccurale ss possible, Any witlul misrepresaniation o witholding of material facts may allow insurance companios o

repudiate palicy ability

The issus and acceptance of this Form by Insurance comnpanias is not an admesion of palicy liability on the part of the insurance comparias.

5. Any falkse raporting may be referred fo the Police for investigation.

6. Thia ropor will be forwarded by the insurers of the GLA Recards Management Canire estabished by the General Insurance Association of Slngapore (GIA) for
archiving and (hal copies of this report will, for o fee, be made available upon spplicalion by mleresizd parties

7, By tnar lodgemant of ihis report to 1he insuress, you hereby consent ta the atchiving of this repor at the eantrs and fo copies of the repert being made avaitable

afgressid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
Passport No/FIN

Email Address

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicla was being used at

time of accident

Are you claiming under your own Insurance policy

for repair 1o your vehicle?

It Mo, Please state action 1o be laken

Vehiole Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Oecupalion

Date Of Driving Pass
Driving Experence
Gaender

Mobile Number

Fax Number

Contact Number
EMall Addrass

ACCIDENT STATEMENT
18/09/2018 12:17
18/05/2018 08:10

COMMONWEALTH AVENUE TOWARDS QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

FEHZ82ZTC

CHEAH YEN HWA

GaO3T2eTT
RICHARDHARJANTO@EURDOSPORTSAUTO,COM.5G
(LOCAL) +65-B2658238

OTHERS-82658238

BAJA
PULSAR 200 MS-200CC

ON THE WAY TO WORK

NO

REPORTING OMLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

MSDAMT/B-381315-CA

CHEAH YEN HWA
GBO3TZETT

25111982

INDOOR

061172007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B2658238

OTHERS-82658238
RICHARDHARJANTO@REUROSPORTSAUTO.COM.SG

Page 1 of &



Addréss r.:?agj LENG KEE ROAD
Postooda 158098

Was driver an employes of the Insured's Campany NO

Il No, Relationship of the Driver with the Insured OWNER

Vehicle Reglstration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own \Vehicle -

General Infarmation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicla involved in this acoidant? WO
Number of vehicles invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been EFﬂ!‘ﬂHGI‘I\Ed by ur_'lknnwn_persants} NO
sollciting/offering acoident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO
Il Yes.Please state which Police Statian

Was notlce of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Arg accident photos available for attachmant? YES

Was lhere any video caplured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar SLKS787D

Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category PRIVATE CAR

Mame of Driver SIVAPATHAM SUNDRALINGAM
MNRIC/Passport Number S1222605E

Contact Numbes

Address

Posicode

Insurance Company Mamea
Mature Of Damage
Mo, Of Passenger (Including Driver)

Mage 2ot B



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detady of the accident 1o spaad up the claims process
1. This form muis: be completed by the Polleyhoider and/or the Authorised Driver.

3. Infarenation provided must be sy truthiul and accurate as possible. Ay wilful misrepresentation or withhinlding of naterlat
facts muy allaw Insurance companies to repudiate pollcy liability.

4. The isiue and soceptance of this Borm by insuranee companies s nat an admissian of policy liability on the part of the insurznce
COmpIAnies,

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

6. The report will be farwarded by the insurers of L GLA Racords Mandrsment Centre establivhe ay the Goneral inguranes
Assoclition of Singapore (GIA] Tor aschiving and that copam of this repart will fir i fee he made mvnliable upon applicition by
nterested partics.

7. By the ladgment af this report to the insdrers, you hereby consent ta the archivirg of this report 3t the cuntrm and to tapies aof
the repart beirg made avallable afgresald.

8.  Consent under the Personal Data Protection Aet {POFA)
| undarstand, acknnwledpe, agree and corssnt that:

(@) My insurer, ry warkshan and the General Insuranrs Asiaeiatior of Singanore {"GIA") may/ae permitted o colect, use,
disclose and/or procoss my personal datafpersonnl information sot aut in tais ifarm] and ary other personal lnformation
provided hy me or possessed by my Insurer {eollectively the “Personal Infarmation”) and disclose and trapsfer such
Persanal Information to all insurens) who have insured vokictefsi nvelved i thle aceidens (atl insuser(s) who have insured
wrhiclels) Involved In this accident shall be collectively referred 1o a5 the “Insure rs"l, the Insurers’ lawyers/law firms, the

Monectary Autharity of Singapore and any relevant government agenc ylauthority [such as rhe podice), for the purpasa(s)
af:

{l) orocessing, handling and/er dealing wilh my claims inclucling Lha sattiement of the cluims ard any necessary
Irvestipations relating to troe claims:

[if} Investigeting tha accident ang/or my claims:
[iil) careyirg out and/or dealing with rmy instructions or rexpanding to any enguiries by me:

{iv) administerlag my claims {ineluding the mailing of coermspondente; statements, Invoices, reparts or notices 1o tis,
which rould invalve disclosure of certain personal cats abous me ro bring dbout delivery of the same as well a5 on (he
external eover nf envelopes/madl packages); and/or

(v} enmplying wish apalicable law in administering, processing, handling and/or tnaling with my cinlms [ealleetivey the
"Purpozes’}

(B} alinsureris) wha have intured vehicleis) Involerd in this accident and the Insurers lawyareftamw fiems, may/are per mitiad
ta collect, use. disclase ard/ar process my Persanal Infarmation for ane or more of the shave Purposes; and

i} my Persenal informatlan may/ean be disclosed by any of the Insurersand/ar GIA to their third party service Seayiders o
agentslincluding their laviyers/law firms), which may B sitnd outside of Singapare, for one or more of the ahove Purposi

{dh my Personal Information will ulue he collected and Uied Lo eamalle clams latory for the purpose of frae detection,
Investigation and managernert In present and all futuss elalms

{8) the infurmation so callsread under (d]) above may be sharad { disclosed:

i} toall insurers and/ar any ether third parties that assist |n evaluating, numstigating, contralling ar managing fraud,
regulators, law enforcement and governmeant agencies as reasanably required far the purposes stated, ar

il for complying with regciremants urdar any regulations, liws or eout orders
i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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; AGCIDENT'STMEMENT
ACCIDENT DATE}] f«? / Q:Z/ }le{nwmmmm.ﬂm:{ E‘E : I.D _J(HH:MM]
memnon:_(jﬂdxmuu whaauw K %W!ﬁw/?s :
|, DETAILS OF VEHICLE
@) VEHICLE NUMBER: F-‘Z\'f %9?7 C

bIINSURANCE COMPANY: "y o
&]POLICY NUMBER: V) S ARAE o

¢jPOLICY TYPE: [cm?nﬁﬁeméwaf TH! 1Y / THIRD PARTY FIRE &THEFT)
a]MAKE & MODEL:_ 1E .
{TYPE:[SALOON / COUPE [ MPY /N AN/ LORRY / MOTQRCYCLE./ OTHERS)
GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MD}%&CYCL’E} ;

| PURPOSE OF USING AT ACCIDENT TIME.___E4 Tyt o CFAUE

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE vesol
£ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING,ONLY)

3. |NSURED /POLICY HOLDER : {/“

AlNAME: ﬂJﬁ@o‘hD‘?ﬂE’“‘; rfwo‘rf &ﬁ;ﬁ FE?_ LE] e

njmmcmwrpassmm:%commn éi’._ﬁ’__&
c]ADDRESS-_?_'-ﬁ_& i

Fa 5 i
g Cl 714 ; yEicie /
IF « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
-"-‘Q'LHIJ ] a;r;g.;-,“&, DRIVER '
[_m,u_,li " _fm a) NAME: ph - B L (MALE / FEMALE]
o bl b} NRIC/FIN/P ASSPORT: CONTACT:

{L} | ADDRESS:
*G)DATE OF SRTH: (2 ZUY_TS4 L) (0p/M/YYYY)

e]OCCUPATION: [INDQOR / OUTDOOR)
NDATES OF DRIVING pagR s sn._# Iﬂpj : _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/8O), »
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ €
5. @)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
b]ROAD SURFACE: [DRY / VWET / OTHERS : _J
5. WAS ANYBODY INJURED (YES /NO) '
7. o)REPORTED TO POUCE (YES/ NO)
IF YES. PLEASE STATE WHICH POLICE STATION: g
B. THIRD PARTY VEHICLE
His 8 Weiirantr @) VEHICLE NUMBER: q U “}’l@'[ 0 MODEL:
b) DRIVER'S NAME: _S\yapmyan &W
{ o) gumc:mrmsspowr:_Sjl&&ﬂi&f_—conmm: -
Peiasa ¥ 9. THIRD PARTY VEHICLE

5 ab’ - : L 13 1
0 B TP PR, AR | o i |
'

i b ey G VEHICLE NUMBER, MODEL: e i
P TETMETIVL ) DRIVER'S NAME £ g
w iy TN ) NRIC/FIN/PASSPORT: CONTACT S e
|
f-mmt-n =

N0 =



( WORK PERMIT
Employment of Foreign Manpower Act (Chapter 91A)
Deowts Republic of Singapore

Employ &

EUROSPORTS AUTO PTE LTD

Namne

CHEAH YEN HWA

Work Permit No. Seclor:
4 02527846 SERVICE
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VlSlT PASS T | 04-05- 2018

Immigration Regulations

CHEAH YEN HWA
Download SGWorkPass

FIN App to check status
GBO37267T
Date of Birth Sex
= 25-11-1982 M
Nationality
L MALAYSIAN
SR
f'_._::"ﬂt::,f,‘ e = e : :
SER o= YOUARE TOSURRENDER TH5 CARD WHEN IT IS CANCELLED
e OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

A A AR
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Licence Mumber G8037267T

Name:

CHEAH YEN HWA

‘Birth Date: 25 Nov 1982
lssue Date: 21 Oct 2017

Valid Till 05/11/2022

S i W




Class 2B Motorcyclies =< 200 cc
Class sc Mutur cars with unladen weight =< 3000kg with=<7 21 Oct 2017

exclusive of driver




[ RN lel +b5 bBZ/ /HBB, Fax +b5 btiz/ /HuUU
msig.com.sg

(_CERTIFICATE OF INSURANCE )

Huoae Transport Act, 1957 (Malaysia)
The Motor Vehicles | Third Party Risks) Rules, 1959 (Federatinn of Mulaysii)

The Motor Vehicles (Third Party Risks und Compensationt Act (CAP. 182 of the Revised Edition tHepabilic of Slngapare)
The Motar Vehicles (Third Party Risks and Compensation) Rules, 199 Editon (Republic of Singapore)
O any Amendment, Aol or Acts passed in subatitotion thereaf,
CERTIFICATENO KSD/VNT/18-381315-CA  AOOT4-001/10225
SUMINSURED : TPL
EXCESS ] N1L

1. Iﬁ mark and Registration Number of Vehicle FRH2827C

BAJAJ 200 c.c.
| 2. Name of Policyholder  CHEAH YEN HWA

3. Effective date of the Commencement of Insurance

for the purposes of the Act [201AM 06/05/2018
4. Date of Expiry of Insurance 05/05/2019

5. Persons or Classes of Persons entitled to drive

a. The Policyholder.

Provided that the person driving is permitted in accordance with the hcensing
or other laws or regulations 1o drive the Motor Vehicle or has been so permutted
and is not disqualified 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 ity
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

6. Limitation as to Use

Use for social domestic and pleasure purposes and in
connection with the Policyholder's business or profession.

7. The Policy does not cover

lec- for hire or reward. :
1. Use for racing,pace-making,reliability trial or speed-testing.

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

4. Use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport
Act, 1987 (Malaysia), are not to bé included under these headings.

I/WE 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),

Baal AU TAA0%1IN ArmaamacoriAl AGRFENCY PTE LTD.



