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MRASTHI2851T | Malloral Assassmand Carnirs Seraces - Buklt Marah
ENTRY DATE & TIME DA B0V 17;08
SUBMITTED BY! ROSLI BIN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

TF'I'E'ESH repor nnrrmli the delails of the Booident o spmed up the clamms procass

2, Thiz Farm must be completed by the Polleyholdar andier the Authorised Driver,

3. Information provided must be as truthful and acourate as possibie Ay welllul misregresantalion o witholding of matenal facts may allew |
reputiate policy abiity, -~

4, Thet issuke and scemptance of this Farm by ssurance companies s net an agmission:ot policy kabiy on the part of the MSUMANCE COMPanas.

5 Any false raporting may ba refarred to the Palice for investigation,

6. This repornt will pa forwarded by the insurars of the GIA Records Management Cantre sglablishad by tha Goneral Insurance Association of Srrgapore (GIA] far
archiving and that coples of this rapoit will, for 8 fee, ba meads availabia upan appiication by interested partiag

7, By the lodgement of this repart s the INELTErS. you hareby consant o the archiving of this repor &l the contre and o copies of tha ropar being made aveiable
aforesaid,

MAUFENCH COMPAnes o

ACCIDENT STATEMENT
Date Of Repor 0310/2018 17:08
Date Of Accident 03/10/2018 10:50
Exacl Location OFf Accident JUNCTICH OF QUEENSWAY AND COMMONWEALTH DRIVE
Country/State of Loss SINGAPORE
Vehicle Registration Number FBM4335R
Insured/Policyholder
Name Of Registered Owner MOHAMMED NIZAM BIN SAID
NRIC Na 580223954
Email Address SUPERGRASS5@HOTMAIL.COM
Mobile Phone Ng (LOCAL) +65-30270240
Alternative Phone No OTHERS-80270240
Vehicle Particulars
Manufacturer YAMAHA
Model CZDA00A | XMAX300-292CC
E;f;i’;;g;séammr which vehicle was baing used al PRIVATE USE
Arg yuu_cla:—'m'rng under your own insurance palioy ND
for repair to your vehicla?
IT No, Please state action to be taken REFPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company
MName of Insurance Company MEIG INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flael Palicy MO
Paolicy Numbar MSDAVMS/T-987560-WTT
Cover Note Numbar
Driver
Name of Driver MOHAMMED NIZAM BIN SAID
NRIC No 580223954
Date Of Birth 05/08/1980
Occupation OUTDOOR
Date Of Driving Pass 14/06/2002
Driving Exparlence 18 YEARS AND 4 MONTHS
Gendar MALE
Mobile Mumber (LOCAL) +65-80270240
Fax Mumber
Contact Number OTHERS-80270240
EMall Address SUPERGRASSS@HOTMAIL.COM
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insursd

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Comgpany of Driver's Own Vehicle

General Information of the Accldent

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles invelved in the aceident

NMas any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown personis)
soliciting/offering accldant claims assistance.

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported to the polica?

If Yas Pleass state which Police Station

Was nofice of intended Prosecution given?

if Yes,against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was thare any audia recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehitle Make/Model/Calour
Details Of Propertles

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 450 YISHUN RING ROAD
#02-116

TB0450
NOQ
OWHMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
NO
YES

MO

NO

NO

YES
(]
MO

SHCAG1TX

TAX]
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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 misrepresentstion 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 not an admission of policy lability 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 GlA Recards Management Centre established by the General Insurance
Assaclation of Singapore (GIA] for archiving and that copies of this report will for 2 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.

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set gut in this {form] and any other personal information
pravided 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 vehide(s) involved in this accident (a1l insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
of ;

(i} processing; handling and/or dealing with my claims including the settiement of the claims and any nacessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;

(1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports ar 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
esternal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
"Furposes”)

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

(] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr 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 camplle claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be sharad / disclosed:

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

til) tor complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature: Driver's Signature ./Béun‘.lnﬂ Eunntryﬁ ihel's B [
Date & Time: %) w l 241 (If driver is not the policybalder) Name: ,r'f

Date & Time: NRIC/FIN No.
Iy ')lr M.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We decla:s__thﬂ}fﬂreguing particulars are true in every respect.

2 o,

Palicyholder's Signature DOriver's Signature g el’s Sighature’
Date & Time: 31}5[ 301} (If driver Is not the policyhelder) A,/
Cate & Time: NRIC/FIN No.- /

Y i npy,



ACCIDENT STATEMENT

ACCIDENTDATE(_3 / VO s 208 oo mMmeyyry), TME(LO ;ST ) (HH:MM|

LOCATION: . @vEEkSwA+q @y wealtn or

1. DETAILS OF VEHIGLE B .
Q)VEHICLE Numser__ FB™ "335 R
B INSURANCE COMPANY:__ M3i(r
c]POLICY NUMBER: £ [ums | (- A3T3L 0 — W
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_brmanA  Tona 3Ip0 )
[TYPESALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: PRIVATE | COMMERCIAL / MOTORCYCILEL
RIPURPOSE OF USING AT ACCIDENT TIME__ s VS E
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/9)

I[F N, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. IMSURED / POLICY HOLDER

A0L3 3 —pol [N DERS

AINAME,_MOoammtd  sidA _§iu  SAD (MALE / FEMALE
BINRIC/FIN/PASSPORT: S B032345 R CONTACT:  A0631023H0
cJADDRESS: Sy 452 disrus @iele 2n  #p3-1lE

; s{7e0 usy) ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

W ue o} pisianyd DRIVER '
rncucding :lp‘.:;zr.} GINAME! &S ABovk (MALE / FEMALE)
bINRIC/FIN/P ASSPORT: CONTACT:

) ] ADDRESS:

Fal ¥l
~d)DATE OF BIRTH; (€ ad 7 /900 jioomamsryyy)

8)OCCUPATION: (INDOOR [ QUIDOOR]
NDATE CFDRIVING  PALT ™+ - _M Nu? ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y 2938

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. @IWEATHER CONDTION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY / WET 7 OTHERS,
6. WASANYBODY INJURED [YES /NT)
7. @JREPORTED TO POUCE (YES / NO) . .
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
35(T¥X

T g 2y o) VEHICLE NUMBER: SHL MODEL:
i Aaee B DRIVER'S NAME: _
: '1 c) MRIC/FIN/PASSPORT: CONTACT:
. THIRD PARTY VEHICLE
miy s ) VEHICLE NUMBER; MODEL:
= " 2] DRIVER'S MAME:
Veles SRR My NRIG/FINSP ASSPORT: CONTACT: .

ENPAL, = SupergrassS é hobtmai |- tom-
QL0 =




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, SB022395A
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MSIG Insurance (Singapare) Pey Lid. (oo Rey, tin 20041221260
MSIG 4 Shanton Way, # 271-07, 50X Centra2, Singapare 068807
Tel +E5 6827 7868, Fax =65 6827 7800
wiww.mslg com.sg
( CERTIFICATE OF INSURANCE |

M Teansgort Seb, 19T Aluluyubei
Uhie Mikur ¥idililes i Thicd Pacty Reska) Bules, 1954 | Federation of SMalaysis)
Thop Mlsnr % ehicles i Third Pirty Rlsks and Comgeeations A iCAL, 189 of the Revissl Editkon) (bepibdie of Singnpore)
Tioe Maston % uliielos | Third Parly Tisks and Ciompresation ) Rides, 1996 Editbon (Repubille of Singapors )
Chr iy Amsplinil, el sF Acrs possed imosnbailsndlon ereal,

CERTIFBCATE NG MED/VMS/17-987560-NTT AGE33-001/NOBAS
SMINSURED PNV
FACESS : S50 |PINERTHEET| 51000 [ENDT 2K
S8022395A
1. lndex mark and Registrmtion Nomber of Vehicle  PAN43352
TANAHA 292 a.c.

2. Name of Polleybolder  NOHAMNED WIZAM RIN SAID

3, Effective date of the Commencement of Insninee

forr thee purposes of the Act LIS4RN 07/11/1017
4. Date of Expiry of Insurunce 06 11/2018

5, Pérsons ar Classes of Persons entitled 1o drive

a. The Policyholder.

Preivided that the person driving 14 permitted In accondoice with the licensin
ar other laws or regulations ti drive the Motor Vehlcle or has been so permitte
indl is not disqualifies) by arder of a Court of Law of by reason of any enactment
ar reguliation in that bebulf from driving the Motor Vehicle, And provided furier that
the Motor Vehicle is registered and Teensed under the Road Traffic Act and its
registration and leensing under the Rood Troffic At has notbeen cancelled af the
time of the acoident Joss or dimage

® de bt soctaY “omestic and pleasure purpases and ln
connectlon with the Pallcyholder's business or profession.

7. The Polley does nog cover

1. Use fof hire or reward,

2. Use tor racing,pace-making,rellablility trial or speed-testing.

3. Uge for the carclage of qoods {other than samples) la
connection with any trade or business,

t. Use tor any purpose in comnectlon with the Motor Trade.

= Llpniteationey vedefeded inoperative by Section 8 of e Matar Velileles { ThirdsParty
Risks coned Compensarion | Act ( Chapier 189 aned Section 95 of tie Road Transport
Act, TOST (Al are not fobe ineludhed under these ifadings

I'WE HEREBY CERTIFY thut the Policy o which this Certificats relates 1
issued in acoardinee with the provisions of the Motor Vigiicles (Thind-Party Risks
and Compensstiond Act (Chapter 18%) and the [Road Transport A<t
1987 { Muliysin).

RBepl CH: 80772100 HTT]NEL'RL:I\'GL‘E AGYHCEES PTE LTD
eI _-'—
}1” 1-'?!,1,1 (1) Fey MSIG Insurance {5 '![--.-- 2] Pto, Ltd.




