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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaaze fopor t:urm:tlz fthe details of the acoidenl lo spaed up the cleims process
2, This Form muat be completed by the Policvholder and/or the Autharised Driver.

3 Infarmation pravided must be as truthful and accurate as possible, Any wilful misrepeesentation or wilhalding of matenal facts may allow insurance comparmes (o
repudiale palioy hability,

4, The msue and acceplance of this Form by insurance companies is not an admission of poficy lisbiity on the part of the insurance companss
5. Any false reparting may be referred to the Police for investigation,

&, This raport will be fonvardad by the msurers of the GLA Racords Management Cantre astabishad by the Genaral Insurance Association of Singaposs {GLWA) far
srchiving and that copies of this repart will, for 8 fee, be made available upon application by interested parties

Tr By 1heﬁ|-.1:!gaman1 of his report o the insurera, you hereby consant to the arohiving of this repon 8t the cenire and to copses of tha report belng made avadabln
droresas

Date Of Report 14/01/2019 14:07

Date OF Accident 04/01/2018 11:00

Exact Location Of Accident ALONG HONG KONG STREET

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FENSB11X

Insured/Policyholder

Mame Of Registered Owner MUHAMMAD NUR ALIF BIN SALIM
MNRIC No SHB314304

Email Address BIRD-GOODBYE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92455270

Alternative Phone No OTHERS-92455270

Vehicle Particulars

Manufacturer YAMAHA

Model SNIPER T150-150CC

Exact Purpose for which vehlele was being used at

time of accident BIKE WAS PARKED

Are you claiming under yvour own insurance policy

for repair to your vehicle? Ne

It Mo, Please stale aclion to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Mumbar MSDNVMS1B-996135-WTT

Covar Note Mumber

Driver

Name of Driver MUHAMMAD MNUR ALIF BIN SALIM
MRIC No S8E31430A

Date Of Birth 24/08/1988

Occupation OUTDOOR

Date Of Driving Pass 02M10/2009

Driving Experience 9 YEARS AND 3 MONTHS

Gander MALE

Moblle Mumber (LOCAL) +65-82455270

Fax Mumber

Contact Number OTHERS-92455270

EMail Address BIRD-GOODBYE@HOTMAIL. COM
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Addrass

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Infarmation

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicla)
involved in the accident

Was any body Injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other malterial or property damaged?

| hawve baan approached by unknown personis)
sollciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reportad to tha police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 812A CHOA CHU KANG AVENUE T
#10-667

681812
NO
OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES
NO

MO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbar
Vehicle Make/Model/Colour
Detaills Of Proparties

Vehicle Categary

Mame of Drivar
NRIC/Passport Number
Contact Numbar

Address

Poslcode

Insurance Company Name
HNature Of Damage

No. Of Passenger (Including Driver)

SCY3628C
TOYOTA VELLFIRE

FRIVATE CAR
SAN Y| LEONG
STTT4305G
B8080E93
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 wiiful misrepresentation 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 liability 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 Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
intarested parties,

7. By the lodgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and to coples of
the report being made avallable 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 information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have Insured
vehiclels) invalved 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/authority (such as the police), far the purpose(s)
of

(I} processing, handling and/ar 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;
(Hi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of carrespandence, statements, Involces, 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
gxternal 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) invalved 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

c} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lewyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

Id)  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 Infermation so collected under (d} above may be shared f disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managlng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

* M /WL
Policyholder's Signature Driver's Signature ng Centre Pefsgnneld Sigature
Date & Time: 14 JII i I|'|qI {if driver is not the palicyholder)

T - Date & Time: NRIC/FIN No. |



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the furegoing particulars are true in every respect.

[N o

Y

4 ﬁ%&&f

Palieyholder's Signature
Date & Time: 4 (1] 1%

Rk {F

Driver's Signature
(IF driver is not the policyholder)
Date & Time:

Re artln.g Centre F’%? shignafire
NFllE.u"FIN No.:




ACCIDENT STATEMENT

Ln

#CCIDENTDATE:F‘-'LL.f";*f-i'lﬂ_HDDIMWTW‘F}.TIME;[ U ) (HHMM)
LOCATION; _ong Luay 54 : |

*

b 1T =

1. DETAILS OF VEHICLE L
Q) VEHICLE Numser,_T BNV £ 111 &
B)INSURANCE COMPANY:_[" 01 L O
CIPOLICY NUMBER:_[" §0 (VINS/ TF- 41131 -w17 .
c]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL;__! :

efaehe S rer 160
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS|

.8 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /MQIORCYCLEL
h)PURPOSE OF USING AT ACCIDENT TIME:, Bike o parta
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAUM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER

AINAME_Tnemmed Tve BUE Bin 1ol (MALE / FEMALE)
b NRIC/FIN/PASSPORT:__S5ETIL < A - CONTACT: A 2922776
C)ADDRESS: BIJB (hoc Chv Ktne Ave 7 B-GhT  SCLIEID

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

KMo of passangds DRIVER - ks ol
Cincluding dyive,) SINAME: R s [MALE / FEMALE)

b NRIC/FIN/P ASSPORT- CONTACT:
(h o) ADDRESS: :

“d)DATE OF BIRTH: (L% / 98 7 HET ) (DD/MM/YYYY)
e]OCCUPATION: (INDOOR / JOR)
NDATE oFoRIVING P4 UL et 2esd 1

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7.NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_('«ter

5. C)WEATHER CONDITION: (SLEAR / RAINING { OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES / NOJ
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

UM of puscinger o) VEHICLE NUMBER:_ LY LT ¢ Mopg; 1ofate vellfirg,
f:ﬁucl.udfn-:l, deviry D) DRIVER'S NAME_S0ny, Lo, T
l:- ) il C} IHRJCHHHPASSFDRT: Y111 "-*-::"'.l“-. T CDNTACT: '5'.!.__ i | Wiy
—_ 9. THIRD PARTY VEHICLE
) d] VEHICLE NUMBER: - MODEL!
&
’%:‘l TP o) DRIVER'S NAME: -
¢ nduding. driver) fl  NRIC/FIN/PASSPORT:__ CONTACT:.
i
i i = o '1L|Lﬁ_ﬁ|"-i"“=.'| LR
G| = B

\IRED






W710468

MSIG Insurance (Singapore) Pie. Lid. o fieg o 20041221350
MSIG 4 Shentan Way, # 21-01, SGX Chntreg, Singapore 06BB07
Tel <65 GBLT THBE, Fax +65 BR2T JTEOD
WiWw.msig.romsg
(_CERTIFICATE OF INSURANCE ]

Rand Trandpert Acl. [98T {Aladuylal
Thie Mutmr Vilsiches (Thied Party Riaks) Hubes. 1959 (Foderation of Malaysla)
Thve hutist Vehbetes (Thied Burty Risks amd Comepensation Act iCAP. 180 af the Revlvd Edition| (Repulilis o Sligapare)
T Neertar ¥ehbebes  Thisd Pury Bicks and Compeesation) Bules, 190 Edifion | Regubtic af Stngapores
e mhs Amenimeend, Art wr Srts passed i sabatlistion sereal,

CERTFCATEND @ WSD/VNS/13-596135-WTT ADEI3-001/N0845

SUMISSURED MY
EXCESS r 309 |FIEEATHEFT) $6AQ(ENDT IE)
508314088
i, Index mark and Registration Number of Vehicle  PENSA1LY
TAMAHA 158 c.o.
&

. Nume of Policyholder  NUHAMMAD NUR ALIE BIN SALIN

3. Effective date of the Commencement of Insurance

for the purposes of the Act 161EEM RT/11)2018
4, Dute of Expiry of Insurince B6/L1 a1

& Persond or Clisses of Persons entitled to drive

"2. The Policyhelder.

ﬁm’fﬂgﬂﬁﬂ] Lﬁﬂp&r&%nﬂﬁﬁ%g%ﬁ:miﬂ:d in aceordance with the licensing

or ather laws or lations 1o drive the Motor Vehiele or his been so permitted
and is ot disgoalitied by order of 1 Court of Law or by reason of any enactment
or regulution in that i from dﬁﬂnf the Motor Vehicle, And provided furber tliat
the Motor Vehicle is registered and licensed under the Rood Traffic Act nnd i1s
registration and licensing under the Roud Traffic Act has not been concelled at the
time of the wecident loss or damige,

6. Limjwtion as iu fls P

Use for ‘soclal domestle =nd pleasure purpeses and in

cannection with the Pollcyholder's business or profession.

T, The Policy df& not cover
1, Use for hire or reward.

1, Use for racing,pace-making, rellablllty trial or speed-testing.

3. Use for the carrisge of goods (other thap saaples) Ln
connection wlth any trade or business.

{. Use for any purpese (1 connectlon with the Noter Trade.

®  Limitutions rendered inaperative by Secrion & of the Motor Viehicles | Third-Farty
Risks arid Compensatien) Act {Chaprer 189) and Section 93 of the Road Transpert
Act, [OS7 (Malavsio), are nor o fe ineluded wnder these heddings.

I'WE HEREBY CERTIFY thit the Policy to whic
issued in sccordance with the é:mvihlnm- of the Mot
and Compensation) Act (Chapter 189) und |

]This Certificate relates is
Veliieles (Third-Party Risks
Road Transport Act,

1987 (Muoliysing, |
Repl CH: 60827270 WTT INSURANCE AGENCIES FTE LTD
19/11/2018 (CT) Lin Agant

| WITQ-O8mda For MSIG Insuran apore) Pte. Lid.




