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MMAS 18138304 | National Assassment Cenlre Services - Bukil Merah
EMTRY DATE & TIME: 2612018 16:11
SUBMITTED BY: ROSLI BIY ABOLIL WAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withalding of material facts may allow insurance companies 1o

repudiate palicy lability

4. The msue and acceplance of this Form by ingurance 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,

&. This report will be forwarded by the insurars of the GIA Records Management Centre establishad by the Genetal Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made avallable upen application by interested parties.

7. By the lodgement of this repart fo the insurers, you heraby consent fo the archiving of this report at the centre and 1o copées of tha report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

26/M10/2018 16:11

25/10/2018 05:30

JOHOR BEAHRU EDL HIGHWAY
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Cwner
Fassport No/FIN

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

Passpart Mo/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FECES34H

MOH SlaAW SENG

GT543290P
MOMOGRIDBTB4@GMAIL COM
(LOCAL) +65-87223039
OTHERS-87223039

YAMAHA
T135-135CC

PRIVATE USE

YES

MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
[

MSDAVMS/18-382418-CA

MOH SIAW SENG
GT5432280P

QB/0T/1984

INDOOR

20/06/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97223039

OTHERS-27223038
MOMOGRIDBTE4@GMAIL COM

Page 1 of 8



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved 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 material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please stata which Palice Station
FPolice Station Name

Puolice Station Address

Police Station Contact

Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MO 44 JALAN BESTARI 4/2 TAMAN BESTARI INDAH 1

ULU TIRAM JOHOR

81800
MO

OWNER

THEFT
AFTER RAIN
WET

NO
"
YES

NO
MO

MO

YES

WOODLANDS WEST NFC

ROAD: & MARSILING LANE , POSTCODE: 739146 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT J/20181026/2066

Attachment(s)

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

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

MO
NO

MOH 3lAW SENG

SLIGHT INJURY
FECE5934H

NO



SKETCH PLAN

IMPORTANT NOTICE

oz

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

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

f

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

3. 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 report 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,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} whe have insured vehicle(s) invalved 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} 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:
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, 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} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited cutside of singapore, for one or more of the above Purpases.

{d) my Personal 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,

(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 government agencies as reasonably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court arders.

/5@/{@/%@@

Policyholder's Signature Driver's Signature parting Centre-Rersopnel’s Signatuge
Date & Time: (If driver is not the pelicyholder) Mame; I"' I _}:)
Date & Time: MRIC/FIN No.: t H/




SKETCH PLAN

5= | \3}\@

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

-

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

#% /;%49%?9@(

Policyholder's Signature Driver's Signature ,ﬁﬁmtm’? r el's Ygnatu o
Date & Time: {If driver is not the policyholder) Mame: ff f' 7

Date & Time; MRIC/FIN No.
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POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/120181026/2066

lodging a report in Singapore to claim the insurance as well as the COE of my stolen bike.

Vehicle Irtfnnnatlun | .
/e : Engine No. Chasis No. S'pore Car Staf's

1 FBCEQS4H I5YP007906 5YP007906 Yes

Stolen Overseas

Signature Qf_QfﬁQﬁLB,ﬂCQ[ﬂJﬂthER&PM—=——*;—I:—-. Signature Of Informant:
—— SN |
Jngtm.wﬁr" > YU BOON )?x |
| ‘ ﬁ*‘g ‘3’ \ 1
Signature Dﬂg . . | |Date/Time: ’
Not apphcab]‘é ? S gnature : ~=t| |26/10/2018 12:16
= v.r‘;u‘l"\ :lr}f 'F.I"f\ E-:J'h_ F,. ”__e E -
Officer In- Cﬁargeﬁraf gaF e Ote 4 Classification Of Case:

J [ Jurong Palice Divisional Investigation Branch /
Staff Sgt PRATHEEP REHUNATHAN
Contact No.: 6791000

L

Authentication Stamp =




SINGAPORE T

T1of2
Report No. J/20181026/2066

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands West N.P.C.

¢ Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999

Date/Time Report Made Vide Report No. Station Diary No.
26/10/2018 12:18 24
Name Of Informant |Address
MOH SIAW SENG APT BLK 276A JURONG WEST STREET 25 #05-53
. SINGAPORE 641276
ID Type /1D No. Contact No.
FIN NO / G7543290P Home/Office Mobile
i 01127534385 97223039
Mationality Email Address
MALAYSIAN
Occupation Sex Age Date of Birth |Race
ELETRICAL ENGINEER (GENERAL) Male 34 08/07/1984 Chinese .
Institution/School Name Language
Date/Time Of Incident Location Of Incident
25/10/2018 05:30 - 25/10/2018 09:15 along KM 7.8 EDL Susur Turun Jalan Johor Bahru Kota
Tinggi
MALAYSIA
Brief details.

On 25/10/2018 around 0530hrs, | was riding my vehicle 'FBC5934H' in Malaysia Johor Bahru along KM
7.8 EDL Susur Turun Jalan Johor Bahru Kota Tinggi when | had met with an accident. | then parked my
motor vehicle along the highway as the towing crew was not in operation yet before | headed home to
wash up my wounds and to rest up. On the same day around 0D915hrs, | went back to the same location
to retrieve my bike however it was no longer there. | had already lodge a report in Malaysia and | am

Signalure “;f'Qfﬁcg[_xRecordmg The Rapar—— =

SN 127
JISgt1 DAYIDNG YUBOON  —}

J Signature Of Informant:

Signature Of Interpreter:: ,...,.... . ) | |Date/Time: k.
Not applicable ' i i L T
Officer In-Charge Df Caggs ™ " © »=————m Classification Of Case:

J / Jurong Police Divisional Investigation Branch /
Staff Sgt PRATHEEP REHUNATHAN
Contact No.: 8791000

Authentication Stamp



Salinan Repot Polis LA L

POLIS DIRAJA MALAYSIA

% : REPOT POLIS

“”‘- ﬂ::::, n‘“‘qp

Balai - JOHOR BAHRU CENTRAL

Daerah JIBAHRU SELATAN

Kontinjen ; JOHOR

No Repot MAJIDEE/DOBS15/18

Tarikh . 25M0/2018

Waktu . 1454 PM

Bahasa Diterima : 8. Malaysia

Butir-butir Penerima Repot
Mama : NAZRI B MUSA Ma Personel : R124529 Pangkat : KPL
Butir-butir Jurubahasa (Jika Ada)

Nama : — Mo K/P (Baru) © - Mo Polis/Tentera; -
No Paspot: — Bahasa Asal : —
Alamat: -

Butir-butir Pengadu

Nama : MOH S1AW SENG

Mo K/P (Baru) : 840708016369 Mo Polis/Tentera : - Mo Paspot @ -

Mo Sijil Beranak : ---

Jantina : Lelaki Tarikh Lahir : 08/07/1984 Umnur : 34 tahun 3 bulan
Keturunan : Cina Warganegara : Malaysia

Pekerjaan : JURUTERA
Alamat Tempat Tinggal : NO 44 JALAN BESTAR| 4/2 TAMAN BESTARI INDAH 1 81800 ULU TIRAM JOHOR
MALAYSIA

Alamat |lbu/Bapa : ---

Alamat Pejabat : —

Mo Tel [Flumah} — No Tel {Fﬁjﬂbat} e No Tel lHF} i} 1 2-?534395
Emel . —

Pengadu Menyatakan:-

PADA 25/10/2018 JAM LEBIH KURANG 0530HRS SAYA TELAH TERJATUH DARI MISIKAL NO.PEMDAFTARAN
FBCS5934H JENIS YAMAHA 135CC WARNA BIRU DI SELEKOH KM 7.8 EDL SUSUR TURUN JALAN JOHOR
BAHRU KOTA TINGGI SAYA LETAKKAN M/SIKAL TERSEBUT DALAM KEADAAN BERKUNCI DI TEFI JALAN
KERANA TIDAK BOLEH DIHIDUPKAN DAN TIDAK BOLEH BERGERAK.JAM LEBIH KURANG 0815HRS SAYA
INGIN AMBIL SEMULA MSIKAL TERSEBUT DAPATI TELAH TIADA DISYAKI DIAMBIL ORANG SEKIAM
LAPORAN SAYA

Butir-butir Kenderaan Hilang,

No:1

Buatan | YAMAHA

Mama Kenderaan ;| YAMAHA LC135
Mo Pendaftaran | FBCS5934H

Model (Tahun dikeluarkan) - 2008
Jenis : MOTOSIKAL

\Warna : BIRU
Barkunci : Ya
Tandatangan Pengadu; Tandatangan Jurubahasa(lika ada) Tandatangan Penerima Repot:
S, eIl F'\:f?.él‘l.bd

: BALAI POLIS SERTRAL
Salinan Repot Pertama JOHOR BAHRU SELATAN

JOHOR
httne-//nrs rmo.gov.my/prs/eoffice/viewpol55real2.asp?p=R124529&r=021407/00851... 25/10/2018
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DETAILS OF VEHICE

O] VERICLE NUMBER:_FBC 43¢ Y-

bJINSURANCE COMPANY!

M31G

C/POLICY NUMBER:_MSB /M [1f- 352 WE - <A

JdIPOLICY TYPE, EGDMFREHENSIVF / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eIMAKE & MODEL__ YAMAHA

fITYPE: [SALODN [/ COUPE [ MBY /Y AN / LORRY / MOTORCYCLE./ DTHERS]

g|VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL
RIPURPOSE OF USING AT ACCIDENT TiME:

125 Le | ThE

/ E§_TD Y CLE

)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ((EINO)

IFNOQ, |

AINAME_ MY SIAW SENG

BINRIC/EIN/F ASSPORT:

clADDRESS: M. 4% JAAn BEs
- - b ULty TIRAM

PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY]
. INSURED /POLICY HOLDER

(MALE / FEMALE

t~ 3543750P

CONTACT: _1322-303

TAR! %2 TAMAN ,§ gga,gg gudgﬁ [

dap

T CONTIMUE TO 3,4 IF DRIVER ALSD POLICY HOLDER,

DRIVER !

Q) NAME: A WaeJk IMALE [ FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT! .
¢ ADDRESS: . =

YGIDATE OF BIRTH: [_88 /_0%F/ [T8¢ J(DO/MM/YYYY)

' | QCCUPATION:

o
WA

COFDRIVING mﬁ

MDOOR / OUTDOOR)

DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YE

IF NOQ, RELATTONSHIP OF THE DRIVER WITH

a)\WEATHER CONDITION: (CLEAR/ RAINING / QT
BIROAD SURFACE: (DRY / WET / OTHERS

SUE—#USE’L
5 E

WAS ANYBODY INJURED (YES /NO)
Q)REPORTED TO POLICE ({EL/ NO)
[F YES, PLEASE STATE WHICHK POLICE STATION

THIRD FARM YERICLE

aj

c)

YEHICLE NUMBER:

 Woodlmdls West MP.C.

MODEL

DRIVER'S NAME:

s

NRIC/FIN/P ASIPORT]

COMTACT o —

THIRS PARTY VERICLE

d
)

VEHICLE MUMBER:

MODEL! ; i

DR ER'S NAME!

NRIC, £N/2 ASSPORT!

CONTACT!L :

Omatl = rﬂﬂmﬂgﬁd §ipv @ (jﬁ"ﬂif.mm :

18t



q,' EMPLOYMENT PASS
Employment of Farsign Mlg:rur Act [Chapter 91A)

CEmpoye
INCEYS FTE LTD.

Mama i

MOH SIAYW SENG
Occupatian i
: ELECTRICAL EMGINEER (GENERAL| i

l= i

| r Fill Daie ol Apphcamon e
mmzﬂw 21-07-2017 1
=

Ll

e
s Date of Issus
w 04-08-2017 T r
O:lu af Eapr-.-

f’lmi

WISIT PASS -
e O YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
MOH SIAW SENG EFFECTIVE DATE
¥ s Crass 28 Maotorsytles =< 200 g¢ 2 2008
Date of Beth  Sax Hatsanality
DE-OT-1984 M MALAYEIAN
g Fin Doane o s Crate o Expiry

GTEA32B0P  D4-08-2017 04-08-2016

'ﬂl.l-lﬂl'l'ﬂ SURRENDER THIS CARD WHEM IT 15 CANCELL
HAS EXPIRED, OR mnunmmmnmmﬂ’

B B A Wil
. (T




CA 505742

H M5IG Insurance (singapore) Pe. L. ico. Reg Mo 200412215
MSIG - 4 spanton Way, # 2101 g Centred, Singapore peaa0y
Tl +65 6827 THED. Fax +(5 EE27 7300
msig.com.Sg

( CERTIFICATE OF INSURANCE )

o Tramsport Ast, 1997 1 Malaysind
Thie Muber Vehigles | Third Party Risks) Hulws, 1855 | Federution ull Malavsink
The Mlsiir wemilches 1V hard Purty Risks umil Compensation A B 180 ol ke Revised Eililon) | Repubiic of Simpapore]
Thie Matur Vehicle Thiird Pariy Hisks il Cumprnsatiom [oaibes. 1986 Edition Repuhiic of Aingaporet
ir wny Amendusedl, ACLET AL passed in substbiugion thereed,

CERTIFICATEND USEiNg LE-1RIER-0R A [74-
§L4 INSURED TR
ENCESS : §I00LE[REATHEFD) S50 BADT ki
. Indes mark and Registeation sumber of Yehicle FRCA2 IR
TARAHA | p0

3. Name of Policyholder MO B1A

3. Effective date of the Commenceiment of nsuranes
for the purposes of the Act pantal L3ineilia
4. Date of Expiry of Insurance (3008 2nty

5. Persons or Classes af Persons entitled o drive
3 1 ga b A haidae
e YOLICYLE (hET.

Provided that the persan driving is permitted i sccordance with the licensin
ar other laws or re ulations to drive the Motor Vehicle or has been s0 parmit
and is not disgualified by arder of a Court of Law of by reason of any enactment
wr regulation in that hehalf from driving the Maotor Vehicle. And pmvi.-]ﬂﬂ furiher that
the Maotor Vehicle is registered and icensed under the Road Traffic Act and its
registration and licensing under the Read Traftic Act has aot been cancelled m the
time of the accident loss of damnge.

6. Limitation us 1o Use

lge Taf $QC1E pil BledsLre DLTROSES i
pAfeC AL P WL 1 teuloiaeT 9 Rla I A e
7. The Policy does not cover
L --'
1. Dge: fof [3CINE. PACL-NAE] A poul o7 gpeed-teSTIRE
| Use fer the carrigge 9! cnpds |ether Lhan SAADIES
sqqmention with any trate oF pasLNess

5 lse foragy purpose il coanection with the Moter Trace

= Limitarions rendered inoperarive By Soction & af the Mutor Vehicles | Third-Party
Risks and Compensafion) Act { Chaprer 189) and Section 05 of the Road Traaspor?
Act. [O87 (Malavsial, are nor ko e ineleecded teneer these hedings.

I'WE HEREBY CERTIFY that the Policy U
issued in aocordance with the provisions of §ie T
and Compensation) Act (Chapter 189% A

1087 (Malaysial

i this Ceptificate relaies is
iodficles (Thid-Party Rishs
Wh Road Transport Aty

] il
| By

CAGHIIT (0813}



