MNA118148597-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/11/2018 15:31
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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 misrepresentation or witholding 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 liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/11/2018 15:31

15/11/2018 06:00

4 JALAN JATI 7

MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBL2651X

WONG SIEW YIN
S6861439B

NOEMAIL

(LOCAL) +65-86015798
OFFICE-86015798

YAMAHA
SNIPER T150

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

MSD/VMS/18-993983-WTT

WONG SIEW YIN
S6861439B

03/03/1968

OUTDOOR

17/05/2000

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86015798

OFFICE-86015798
NOEMAIL
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BLK 558 ANG MO KIO AVENUE 10
#05-1798

Postcode 560558
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident THEFT
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO
I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4529999 - FAX NO: 6 5535740

Was notice of intended Prosecution given? NO

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? NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report cortectly the details of the accident to speed up the elaims process
1 This Form must be oo

ampieted By the Po RO ing/of the Authorised Driver.

3. Information provided must ba as truthful and acgurate as possible. Any wilful misrepreseniation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance compariies it nat an admission of palicy lizhility an the part of the insurance
Comganies,

€. The reoort will be farwarded by the insurers of the GIA Becords Management Cantre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a Tee be made avadabie wpon apohication by
Interested parties.

7. By the lodgment of this repart te the insurers, you herelby consent 1o the archiving of this report at the centre and to copues of
the report being made availlable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA”) may//are parmitied to colieet, use,
wistlase and/fer pracess my personal data/personal information set out in this [form| and any other persanal infarmation
pravided by me or possessed by my indurer [collectively the “Personal information”) and disciose and transfer such
Perienal infarmation to sl nsurer(s) wha have insured vehiclels) involved in this seeident (all insuree(s) who have ipiured
wehicle(s] imvolved in this sccident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the

Maonatary Authority of Singapare and any relevant government agency/autharity [such as the police). for the purposels)
af

il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
nvestigations relating to the claims;

(i} mvestgating the sccident and/or my claims:
(i) carrying out and/ior dealing with my instructions or responding 1o any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to e,
which could involve disciosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover af envelopes/mad packages); and/or

[v) complying with applicable law in admmistering, processing, handing and/or dealing with my claims [collectively the
“Purposes”|

(b1 all insurer(s) who have insured vehicle(s) involved in 1hiz aceident and the Insurers’ [awyers/taw firms, may/are permitted
ta eollect, use, disciose and/sr process my Personal Infarmation for one or more of the above Purposes; and

{e}  my Personal Infarmation mayjcan be disclosed by any of the Insurers and/or GIA 16 thekr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(0} my Personal information will alse be collocted and uted to compile claims histary for the purpose of fraud detsction,
investigation and management in present and all future claims.

{e) the infarmation so collected under |d) sbove may be shared | disclosed:

{9} toall insurers and/or any other third partses that assist in evaluating, investigating, controlling or managing fraud,
regulatary, kaw enforcement and government agencies as reasonably required for the purposes stated, or

(Ml fof comahang with requirements ender any regulations, laws or court orders,

"

oot

Paticyhalder's ﬂ@ture Driver's Signature Regarting Centre P el s Signature
Date & Time: {EF driver s not the policyholdar] Name:
Date & Time: WRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN

No (et flua Povide

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Za # il = #
Jtr‘ 5 ;-f.r;a4 _.!H;E[Hirj'hlﬁ

pu}:cz

DECLARATION
IfWe dectare the foregoing parthoulars are trus in every respect.

W

Fbilrrhnlrler'séniturt Oriwer’s Sgnature Reporting Centre P
Dt & Time (i driver & net the policyholder) Mame .

Dt & Tane;

NRIC/FiN Mo

I's $ignature
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Police Report

J}) SINGAPORE A 0
¢ POLICE FORCE /2018111672029
1of2
POLICE REPORT (NP299) Report No. E20181116/2029
Palice Station Of Origin
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 1800-4529999
Date/Time Report Made Vide Report No. Station Diary No.
16/11/2018 12:13 =]
Name Of Informant Address
WONG SIEW YIN APT BLK 558 ANG MO KIO AVENUE 10 #05-1798
SINGAPORE 560558
ID Type /' ID No. Contact Mo,
NRIC NO f SE861435B Home/Office Mabile
.. 86015798
MNationality Email Address
MALAYSIAN
Occupation Sex Age Date of Bith |Race
Bus driver Male 50 03/03/1968 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
14/11/2018 17:00 - 15/11/2018 06:30 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
T150 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 whao steal my motorcycle.,

Signature OF Officer Recording The Report:
E /5gt 2 ZHU JIANBIN et

Signature Of Informant:

|ll"~ "L"'.' J =

Signature Of Interpreter;
Mot applicable '

Date/Time;
16M1/2018 1213

Officer In-Charge Of Case:

E ! Tanglin Police Divisional Invesﬁgaﬁm Branch /
Insp LEE WAN TING, MAGDALEN

Contact No.:

Classification Of Case:

Authentication Stamp AT

T BIMGAPORE

GLICE FORCE

"'.1-'- EEh,

SIGNATUNLE

| 370

Page 5 of 8



Police Report

SINGAPORE
POLICE FORCE TR AR

018111672028
20of2

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

Registration No: FBL2651X

Engine Mo: G3EGEQ209663

Chasis No. MH3UGO0T740G0023288
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 Registration No.

Signature Of Officer Racurding The Report: Signature Of Informant:

E / 3gt 2 ZHU JIANBIN = W .

r

Signature OF Interpreter: Date/Time:
Mot applicable 16/11/2018 12:13

Officer In-Charge Of Case: Classification Of Case:
E / Tanglin Police Divisional Investigation Branch /
Insp LEE WAN TING, MAGDALENE

Contact No

Authentication Stamp

L STnARUEE 70
PHCE FORCE

1 SIGNATURE
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Police Report

Salinan Repot Polis &_Jm L4 b “]1.1 : Page 1 of 2
iy :‘ﬁ POLIS DIRAJA MALAYSIA
o oAkl REPOT POLIS

i iy g
Wy G g
 nig
Balai WUSA BESTARI
Daerah ISKANDAR PUTERI
Kaonlinjen JOHOR
No Repot MNUSA BESTARVDOTIZ0NM A
Tarikh 18571 122078
Wakiu 0830 AM

Bahasa Diterima B Malaysia

Butir-butir Penerima Repot

Nama : LINDA BINTI LARINUS Mo Persangl : R205718 Pangkat : KONSTIP
Butir-butir Jurubahasa (Jika Ada)

Nama | — No KIP (Baru) : — Neo Polis/Tentera: —
No Paspot: - Bahasa Asal : -

Alamat: —

Butir-butir Pengadu
Hama : WONG SIEW YIN

Ho F/P {Baru) ; 620303086465 No PolisMentera ; A0549010 No Paspot : S6E614398
No Sijil Beranak @ —

Jantina ; Lelax Tarikh Lahir ; 03/03/1568 Umur : 50 1ahun 8 bulan
Koturunan : Cina Warganegara : Malaysia

Pekerjaan : PEMANDU BAS

Alamat Tempal Tinggal : NO4, JALAN JATIT NUSA BESTARI JAYA SKUDAI 81300 JOHOR BAHRU JOHOR
MEALAYSIA

Alamat Ibu/Bapa © -

Alamal Pejabal ;| —

Me Tel (Rumah) : — No Tel (Pejabat) : —- No Tel [HP) : 0187803348

Pengadu Menyatakan: -
PADA 14771720168 JAM LEBIH KURANG 1T00HRS SAYA TELAH MELETAKKAN M/SIKAL SAYA DI DEPAN
RUMAH NO 4, JALAN JATI 7, TAMAN NUSA BESTARI JAYA | B1300 SKUDAI JOHOR PADA 15/11/2048 JAM

LEBIH KURANG 0B30HRS SEMASA SAYA HENDAK MENGGUNAKAN M/SIKAL TERSEBUT DAPATI MISIKAL
TELAH TIADA DAN SYAK! TELAH DICURI . BUTIR-BUTIR KENDERAAN HILANG,

Regisiration Mo @ FEL2851X

Engine No * G3EGEQ200653

Chasis No | MHIUGOT40G0023288

Year Manulaciured = 2016

Make Elodel - YAMAHA { SNIPER T 150 )
EGC 180

Year of Regisiration 2016

Warna - Merah

Berkunct - Ya

Jenis- Molosikal

SEKIAN LAPORAN SAYA

Tandalangan Pengadu Tendalangan Jurubahasa(Jika ada) Tandaiangan Penenma Repot

Ml (W

Salinan Repot Pertama

https:/prs rmp.gov.my/prsfeollice/viewpol 35real 2.asp?p=R 20571 8&r=021901/00732... 15/11/2018
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GEMERAL  Hatfles Guay 118-00 Singapore B4A3S0
INSURAMCE  T#/%) 6274 0000 Fas {85 6224 0030
ALSRCIANION Opeiating Houm © Monday 10 Friday, 00.00 - 17:00

L ST WANUSEME N CETRE LBk, BEEEE0000G [ GET Rag. Mo.: M&S001T7IS

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre

(A)

(8}

with whom you submitted the Original Report.

ADDENDUM
PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo ; _Mmip 1\ B IUETSS Vehicle Registration No: _ TTsL3&8 | A
NAME s shownin NEICH b NRIC/FIN/PassportNo : _ 2o BEMI5r
|*Vehic Ie}n‘ﬁ‘r! Vehicle der} (*} Please delete as appropriate
Address . Bk £G§ hra Mo ED At 1o 4 9T‘|ﬁﬁ§ngamrelﬁﬂuﬁh
Contact (Tel) : N Mobile No.:_ 86815 39%

Email Address

Date of Accident ;% Ihflir Time of Accident: _ Bl 2

Placeof Accident  « 4 Jalen T 4

Insurance Cornpany: ML

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

. Aasad @*E] bl C = MID JymS] 2-Onyea 3 -1

Policyholder / Driver's Signature Reporting Centre Pers#nnel's Signature
Date Name: |

NAIC/FINMNG.;

Date:
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