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FRIAL 1150098 | Nnbonal Assessmant Canire Sarvices - Bukit Maran
EMTRY DATE & TIME: 2011 172018 1295
SUBMITTED BY: ROSL) BN ASDUL WAHAE

Your NCD will be affected dus to late reporting
Actual e-Filling Submission Date & Time: 20/11/2018 12:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Please report cofmeclly the detals of ine aocident to speed up the claims process
2. This Form must be completad by ihe Policyholdar andfor the Autharised Drvar.

4. infarmation provided munl be as Uulhiul and accurale as possibie. Any wilful mesrepresentaton aor withalding of milerial fatts may sliow insurance companies to

repudiate policy liabslity

4_The issus and acceptanca of this Farm by insurance companies is nof an admission af prliey liahility on the part of tha Inswrancs companias
5. Any false reporting may be referred to the Police for investigation.

. This rapart will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance Assocabion of Singapore (GLA] for
archiving and that coples of this report will, far a fee, be made avaisble upon application by interesiad paries

7. By the lodgemant of this reporl lo the insurers, you hereby consent to the archiving of thes repart al the centre and to cooles of the repart being mads availabio

aforesasd

Date Of Report
Data Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

20/ 1/2018 12:15
1711112018 17:45
AYE [TUAS) EXIT 13 JURCONG TOWN HALL ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBAZ0Z2U
Insured/Policyholder
Mame Of Registered Owner ADLY IDZUAN BIN ROSLAN
MRIC No SHE108BEG

Email Addrass
Meobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state actlon o be taken
Vehicie Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Addrass

GUTSY_FISHE@HOTMAIL.COM
(LOCAL) +65-91008279
OTHERS-81098279

SUZUKI
DRZ400SMKS5-3968CC

PRIVATE LUSE

MO

REPORTING OMLY
MOTORCYCLE

MSIG INSURANCE (SINGAFORE) PTE, LTD.
THIRD PARTY
MO

60801230

ADLY |DZUAN BIN ROSLAN
SBE19886G

0E/06M1988

INDOOR

0B/06/1988

30 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97098279

OTHERS-81008274
GUTSY_FISHEHOTMAIL.COM

Paga 1ol 12



Address

Postcode

Was driver an employee of the Insured's Caompany
If No, Relationship of tha Drivar with the Insurad
Vehicle Registration Number of Drivar's Own

YWehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehlcle invalved in this accidant?
Mumber of vehicles invalved In the accidant
Was any body injured in the Accident?

Was any injured conveyad to hospltal by

ambulance?

Was any other matarial or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the palica?
If Yes Please state which Polica Station
Was notice of iIntended Proseculion gliven?

If Yes, against whom?
Circumstances of Accidant
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 259A PUNGGOL FIELD
#11-27

821259
ND
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
1
NO

NO
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numiber
Vehicle Make/Model/Colour
Delails Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mama
Matura Of Damage

Mo, Of Passanger (Including Drivar)
Passenger 1

SCMBea32d
VOLVO

PRIVATE CAR
QNG PANG CHAN
S7500951H
7804867

4

NAME:
GENDER:
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Passenger 2 NAME:

GENDER:

Passenger 3 NAME:

GENDER:

Page 3af 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insdrance companies is not an admission of policy liabllity 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 GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this report te the Insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal
fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to caliect, use,

disclose and/or process my personal data/personal Information set out in this [form) and any other personal information

provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such

Personal Infarmation 1o all insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)

of

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;

(tii} carrying out and/or dealing with my mstructions or respending to any enguiries by me;

(v} administering my claims [including the malling of correspondence, statements, involces, reparts or natices 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/mall packages); and/or

(v] complying with applicable law In administering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

(k) allinsurer{s) who have insured vehiclefs) involvaed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Infermation 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.

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in presentand all future claims.

te) the information so collected under (d) above may be shared [ disclosed:

(i) toall insurers 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

(i} Tor complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature rnal| S:gn. ure

Date & Time: ::Lu{.l 1 ‘“ F (If driver is not the policyhalder)

Date & Time: NRIC:‘FIN Mo.:
COaSFhe
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SKETCH PLAN

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

Py /
Policyhalder's Signature Driver's Signature rting Centre Personnel'§ Signaplire
Date & Time: (If driver Is nat the pollcyhalder) //Marng ﬁj! % /71,9'57
MRIC/FIN Na.:

M 015 e easihyg Dste & Time:
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. AGCIDENT STATEMENT:
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DETAILS OF VEHICLE | ;

G| VEHICLE NUMBER_FRA 3552

b|INSURANCE COMPANY!_ 51k
c|POLICY NUMBER! T
dIPOLICY TYPE: | CEPREMEMIVE / THIRD PARTY / TRiRE-PARFY-EIRELH-ER|
8)MAKE & MODEL:__3viukl BC= wol ¢
[ITYPE: (SALSOM-/ SBUPE [ MRY [Yohid | LERRY [ MOTORCYCLE, [ SFHERS|
g YEHICLE CATEGORY! [RRIAIE [ COMMERSHIL /| MOTORCYGCLE]
N)PURPOSE OF USING AT ACCIDENT TIME:_Privete wie
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (TEY/NO)

IF NO, PLEASE STATE [HHRE-PART-CtAH | REPORTING ONLY)

., INSURED /POLICY HOLDER

AJNAME: Ao~ 1vzUAw B Sosifiv (MALE [ FEhhtE|
D NRIC/FIN/P ASSPORT: Sk bk Lis CONTACT Aletmaq

C)ADDRESS Mk 3590 Puodboy FEen Wil-27 LAl

* CONTINVE T 3:d IF DRIVER ALSO POLICY HOLGER

DRIVER :
aiNaME s cvwout (MALE / FEMALE|
) NRIC/FIN/P ASSPORT: CONIACT!

c]ADDRESS: : ' -

"Q)DATE OF BIRTH: (&5 / ek / IASE | (DD/MM/YYYY)

| 8| OCCUPATION: (INDOOR / SH1E9SR]

4 | ol Pagsang ar

Cincuding detvie)

(%)

% | ol pRrEragLe
Cin c'iua'l.;nﬁl,, diFivis

()

—

(IDATE-CF DRIVING PHSS _ L& [2e\s : ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥&8-/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED | Qe &
S|WEATHER CONDINON: [CLEAR / RARING / OTHERS
b]ROAD SURFACE! (DRY / WET / OTHERS :
WAS ANYBODY INJURED (YE3 /NO}
QREPORTED TO POLICE (¥E5 / NO| | .
IF YES, PLEASE STATE WHICH POLIOE STATION: S,
YHIRD PARTY VEHICLE ) _
o) VEHICLE NUMBER; St B34 3 MODEL) _NBW*O

b) DRIVER'S NAME_Cwb PAwi CMAw
¢l NRIC/FIN/PASSPORT_STSecAsi CONTACT: A0S Ysbm

THIRG FARTY VEHICLE

|
b

d) VEHICLE MUMBER! ; FODELL :
o DRIVER'S NAME s
[l MRS/ SN/PASPORT) CONTACT
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MSIG Insurance (Singapore) Pte. Ltd. (o feg tia 2004122120)
M S ' G 4 Shenton Way, #.21-01, 50X Cantre 2, Singapore OBBBO7 - \W

Tel +B5 6B27 7888, Fax +65 6BZ7 7800

msig.com.sg

For any enquiries please call the Underwriting agent : WTT Insurance Agencies Pte Ltd
5007 Beach Road #02-77/78 Golden Mile Complex Singapore 199588 Tel - 62946259/ 62955445

' MOTOR CYCLE COVER NOTE
(Strictly for Motor Cycle Insurance)

MSCNNo : gog01330 |
Rg!’ﬂi:}" ﬂDESJ"ﬁDl—WDSEl Drare B i& Ma}' 2018

Name v ADLY IDZUAN BIN ROSLAN

having proposed for insurance in respect of the Motar Cycle described in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company s usual form of Third Party Palicy applicable thereto for the

period from 00:01AM oil 18 May 2018 to midnight on 17 May 2418 unless the
cover be terminated by the Company by notice in writing in which ease insurance will thereupon cease and 3 proportionate part of
the annual premium otherwise payable for such insurance will he charged for the time the Company has been on risk.

SCHEDULE
l . " I ¥ 3 am ¥ I.
Registration No. FBAZ0Z20U Insured Value Thifd Party Liability(TFL)
Engine No. K419145438 C.C. 398 ) R—
Chassis Na, 1 J81B8111200103627
Year Manufactured 2018 Year of Registration 2018
Make & Model SUZUKI [DRZ4008MEKe]
Mamed Rider SHAHRUL HASEY BIN SHAZULI [DOB-03 May 18583]

Use only for the following purpose : social domestic and pleasure purpases and in onnection with palicyholder's business or
profession,

CERTIFICATE OF INSURANCE
I'WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions
of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, (987 (Malaysiu\.

_ IMPORTANT
Plesse be informed that thiscover note is-issuedfor temporary use anly and that you must exchange the covernote for the
certificate of insurance from the respective agents within 14 days hereof,

4‘:‘5‘*\ For MSIG Insurance (Singapore) Pte. Ltd.

&

Not valid unless countersigned b}:"ﬁ;u“mzed Person Approved Insurer

(Please read important information on the reverse page.)




