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RIS EI814R53T | Nalicnal Assaasment Coring Sorveess - LI
EMNIRY DATE & TRE: 1B 1E018 15:31
SUGKMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalis of the accident lo speet up the claims process
2. T Form musl be compleled by the Policyholder and/or the Authosised Driver.

3. Wormation provided mus! be as rulhful and accurale as possinle, Any wilful missepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy liability.

4. The is5U8 &nd ACC eptance of this Form by insurance companies is not an admission of oodcy liability an the pan of the insurance companies.,
4. Any false reporting may be referrad to the Police for investigation,

. Tres repart will be forwardad by the insurers of the GLA Records Management Cantre ostablished by the General Insurance Association of Singapare (GLA} far
archiving and that copies of this report will, for a foo, be made avallabke wpon application by inkerested paries.
T By thao leagoment of this repo 10 the insurers, you hereby consand o the archiving of this repon at the centra and 1o copies of the repad being made available

aforosand.

ACCIDENT STATEMENT

Date Of Reporl
Date OF Accident
Exact Location Of Accident

Country/State of Loss

16/11/2018 15:31

15/11/2018 06:00

4 JALAM JATI Y

MALAYSIAJOHOR DARUL TAKZIM

Vahicle Registration Number FELZ651X
Insured/Policyholder

Mame Of Registered Qwner WONG SIEW YIN
MRIC No SG8614398
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
fime of accident

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

Il Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

MRIC Ne

Date Of Birth

Coccupation

Date Of Driving Pass

Driving Expanance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-86015798
QOFFICE-86015798

T ARAHA
SNIPER T150

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

MO

MSDAMS7-984832-WTT

WONG SIEW YIN
SEE614398

03/03/1968

OUTDOOR

17/05/2000

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86015798

OFFICE-86015798
MOEMAIL
Page 10f 7



BLK 558 ANG MO KIO AVENUE 10
#05-1798

Fostcode 560558
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's Own -
Vehiclo -

Addrass

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accidant THEFT
Weather Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this aceident? NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? MO

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

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported 1o the police? YES

If Yes Flease stato which Police Station

Police Staliocn Name THOMSON NEIGHEQURHGOD POLICE POST

Palice. Station Addrees :mﬁp%géﬁ SIN MING ROAD | POSTCODE: 570025 , COUNTRY:
Police Station Contact TEL NO: 1800-45295889 - FAX NO: 6 5535740

Was nolice of intended Prosecution given? MW

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - E/20181116/2029, VEHICLE WAS STOLEN,

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Page 264 7



SKETCH PLAN

IMPORTANT NOTICE

1. Mease report carrectly the details of the aceident to speed up the claims process.

I This Form must be completed by the Palicyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance af this Eorm by insurance companies is not an admission of pelicy liability on the part of the insurance
COmpanies.

|_,-\.

Amny false reporting may be referred to the Police for investigation,

& The repart 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.

-~d

By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresald,

#. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledpe, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA*) may/are permitted to collect, use,
disclose and/ar pracess my personal data/personzl information set aut in this [form] and any other personal information
pravided by me or possessed by my insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) whao 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the paolice), far the purpose(s)
of ;

li} processing, handling and/for dealing with miy claims including the settlement of the claims aned any necessary
nvestigations refating to the claims;

(i} investigating the accident and/for my claims:
(i) carrying out and/ar dealing with my instructions or responding te any enguiries by me;

{v) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

ibh all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation far one or mare 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 or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id}  my Parsonal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

([} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

~
I Y : 'Iln .'"I'
IMSAA | U™
Policyholder's Signature Driver's Signature Reporting Centre Pei’sunnel’s Signature
Date & Time: {If driver is not the policyholder] MName:

Date & Time: MNRIC/FIN Mo.;



SKETCH PLAN

No  Qwdcl, lea Povidae

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bt - Elsoig 1 | e .

DECLARATION
I/We declare the foregoing particulars are true in every respect. i
Yy
|
) rei T g g |
Policyhalder's Signature Driver's Signature Reparting Centre Persm‘|.|nel 5 Signature
Date & Time: (If driver is not the palicyhalder) Name: '|:

Date & Time: NRIC/FIN No.:



SINGAPORE
\0\Z4 POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
E70025

Tel No: 1800-4529999

IO

E/20181116/2028

(I

10f 2
Report No. E/20181116/2029

Date/Time Report Made
16/11/2018 12:13

Vide Report No. Station Diary No.

)

Mame Of Informant
WONG SIEW YIN

Address
APT BLK 558 ANG MO KIO AVENUE 10 #05-1798
SINGAPORE 560558

ID Type / ID No,

Contact No.
MRIC NO / S6861439B Home/Office Mobile
e e 86015798
Mationality [Email Address
MALAYSIAN -
Occupation Sex Age Date of Birth |Race
Bus driver Male 50 03/03/1968  |Chinese
Institution/School Name ILanguage
English

Dale/T ime Of Incident
14/11/2018 17:00 - 15/11/2018 06:30

Location Of Incident
No 4, Jalan Jati 7, Nusa Bestari Jaya Skudai 81300 Johor
Bahru

MALAYSIA

Brief details.

On 14/11/2018 at about 1700hrs, | parked and secured my motorcycle, FBL2651X - Yamaha Jupiter
1150 outside my house, No 4 Jalan Jati 7, Nusa bestari Jaya Skudai 81300 Johor Bharu.

On 15/11/2018 at about 0630hrs, | discovered my motorcycle was missing. | have no suspect and

nobody saw who steal my motoreycle.

Signature Of Officer Recording The Report:
B/ Sgt 2 ZHU JIANBIN -

Signature Of Informant:

_ I,',h\}{j,w_ |
[ r

Sighature Of Interpreter:
Mot applicable '

.IH-
Date/Time:
16/11/2018 12:13

Officer In-Charge Of Case:

E / Tanglin Police Divisional Investigation Branch /

Insp LEE WAN TING, MAGDALENE
Contact No.:

Classification Of Case:

Authentication Stamp T
3 I

et sincapoRe
| e DOLICE FORCE
eI

L 0Y0

<
L

SIGNATLIE




sweapore LT

POLICE FORCE 029
20f2

“OLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20181116/2029

Registration No: FBL2651X

Engine No: G3EGE0209663

Chasis No: MH3UGO74030023288
Year Manufactured: 2016

Make & Model: YAMAHA - Jupiter T150
CC. 150CC

Year of Registration: 2016

Color: Red

| am lodging this report to submit to LTA for LTA to cancel my Reqgistration No.

Signature Of Officer Recording The Report: Signature Of Informant:
E/Sgt2 ZHU JIANBIN o, S lﬁﬂL -

— : i [ \-1
Signature Of Interpreter: Date/Time:
Mot applicable 16/11/2018 12:13
Officer In-Charge Of Case: Eﬁssiﬂcatinn Of Case; il
E / Tanglin Police Divisional Investigation Branch /
Insp LEE WAN TING, MAGDALENE
Contact No;
chentication Stamp _'j

. ,':" 24 sGAMS <N 070

st POLICE FONCE
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Sulinan Repot Polis 531;\ ﬁ'ir 8 1”‘1“'" Page | of 2

POLIS DIRAJA MALAYSIA
iy REPOT POLIS

! ey

R L e
T R

Fiaga” w
Balai - NUSA BESTARI
Daerah ISKANDAR PUTERI
Fontinjen JOHOR
Mo Repot NUSA BESTARIDOTI2018
Tarikh 15112018
Waltu 0850 AM

Bahasa Diterima . B Malaysia

Butir-butir Penerima Repot

Mama : LINDA BINTI LARPINUS Mo Personel : R205718 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)

MNama : --- No WP (Baru) : --- No Polis/Tentera: -
No Paspot; --- Bahasa Asal ! ---

Alamat: -

Butir-putir Pengadu
Nama : WONG SIEW YIN

No KIP (Baru) : 80303086465 No PolisiTentera : ADS45010 Mo Paspot : 568614398
Na Sijil Beranak : -

Jantina ; Lelaki Tarikh Lahir : 03/03/1568 Umur : 560 tahun & bulan
Hoturunan : Cina Warganegara : Malaysia

Pekerjaan : PEMANDU BAS

Alamat Tempat Tinggal : NO4, JALAN JATI 7, NUSA BESTARI JAYA SKUDAI 81300 JOHOR BAHRLU JOHOR
FAALAYSIA

Alamat lbu/Bapa : —

Alamat Pejabat ; ---

Mo Tel {(Rumah) : --- Mo Tel (Pejabat) ; --- No Tel (HP) : 0187803348

Emel

Pengadu Menyatakan:-

PADA 14/11/2018 JAM LEBIH KURANG 1700HRS SAYA TELAH MELETAKKAN M/SIKAL SAYA DI DEPAN
RUMAH NO 4, JALAN JATI 7, TAMAN NUSA BESTARI JAYA , 81300 SKUDAI JOHOR . PADA 15/11/2018 JAM
LEBIH KURANG 0630HRS SEMASA SAYA HENDAK MENGGUNAKAN M/SIKAL TERSEBUT DAPATI M/SIKAL
TELAH TIADA DAN SYAKI TELAH DICURI . BUTIR-BUTIR KENDERAAN HILANG:

Registration No | FBL2651X

Enging No - GIESEDZD9BE3

Chasis No | MH3UGD740G0023288

Year Manufaciured | 2016

IMake &Model © YAMAHA { SNIPER T 150)
CE TS0

Year of Registration ; 2016

Warna : Merah

Gerkunci - Ya

Jems : Motosikal

SEKIAN LAPORAN SAYA

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repol:

Salinan Repot Pertama

htps: Y prs.ormp.govamy/prsfeoffice/viewpol S5real2.asp?p=R205718&r=02 190 1/00732... 15/11/2018
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~ ANWEST 28T
. M5IG Insurance (Singapore) Rte, Ltd. o reg ra 2a122126)
MSIG # Shenton Way, # 21-01, SCX fentre?, Singapore 068807
Tel +65 6827 7BEE, Fax +65 6B27 7800
wWww.msig.com,sg

( CERTIFICATE OF INSURANCE )

Mo Trawsport Act, 1967  Malussing
Fhe Maler Vehicles i Thicd Party Riskss Rubes. (459 AV veberation sf Mabsysia)
Pl dlsstor v elifilis ¢ Thired Parts Risks gnd Cuinigensation ) At (CAF. LRY of ihe Revised Edition) | Repubilic of Mugapssre
Flie Mubor Vohicks (Tl ety Risks asd Compensatsony Rules, 19% Edifhn (Bepihlis of Singuparo)
Uiy Amemdmsend, At or Aets passiad B salistifulien hereof,

CERTIFICATEND - H3D/VMS/17-984832-KTT AG633-001 /w0857

SUM INSURED. PRV
ENCESS : $300(PIRERTHERT) $600(ENDT 2K
S63614398
Lo % mark and Registration Nuriber of Viehicie — FRL2£81Y
YAHAHA 158 c.c,

2. Name of Policyholder  WONG SIEN TIN
J. Effective dme of the Commencement of Insurance

for the purposes of the Adt BO01AN 15/08/2017
4. Date of Expiry of Insurance 14/88/2018

3. Persons or Classes of Persons entitled to drive
&. The Pollicyholder.
b. LIN PENG KOOI ONLY

Provided that the person driving is permitted in acenrdance with the [:'ceminﬁ
ur ether liws or regulitions to drive the Motor Vehicle or has been so permitte
and is not disqualified by order of a Court af Law or by reason of any enactment
or regulation in that behadf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and Ticensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage,

O 088 Y " 45¢ 00 Honestic and pleasure purposes and (n
connection with the Policyholder's business or professlon.

T RO e Pehea.
L. w-e for racing,pace-waking,rellability trial or speed-testing.
1. Use for the carriage of goods [other than sanples) in
connection with any trade or business.
4. Use for any purpose In commectlon with the Moter Trade.

Ltmisavicany rendered inoperative by Section 8 af the Muotor Vehicles (Thivd-Paroe
Risks cond Commpensationt Act (Clagter 189} e Section 95 of the Road Transport
Aut, ST (Malaysia). are noi to be inclided wnder these headings,

LI'WE HEREBY CERTIFY that the Policy 1o which this Centificate relates is
issued in accordance with the provisions of the Motor Yahicles {Third-Party Risks
and Compensation) Act (Chapter 189 and the | Rogd Transport Act,
1987 ( Malaysia) f

42/08/2017 (L) Underwiting

WTT-C- 00040144 For MSIG Insurance (Si

fif
Repl CH: 68755399 WI'T INSURANCE .-_+._f‘1r~;<¢ PTE LTD
j




