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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart correctly the detads of fhe accident to speed up the claims process
2 This Form musl be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as Iruthful and accurale as possinie, Any willul misrepresentation or witholding of material facls may allvw insurance companies to

repudiate policy liability,

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

5. Any false reporting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Rocords Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that coples of this report will, for a fee, be madae avallable upon application by interested parties

7. By the lodgement of this regon 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/0172018 10:03
29/01/2019 09:00
TPE TWDS CHANGI
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Nao
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Wame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

FBMa3T4l

AZIZ BIN NORMAMN

S8G219820
AZIZNORMANTI@GMAIL.COM
(LOCAL) +65-82335883
OTHERS-82335883

HONDA
CB190X

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAFORE) PTE. LTD,
THIRD PARTY FIRE ANDI/OR THEFT
MO

60801850

AZIZ BIN NORMAN
SBG621982D

13/08/1986

INDOOR

221092005

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82335883

OTHERS-82335883
AZIZNORMANTI@GMAIL.COM
Page 1 of 18



BLK 404B FERNVALE LAME
#03-133

Postcode 792404
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own
Vehicle =

Addrass

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

YWas any foreign vehicle involved in this accidemt? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

WWas any ather material or property damaged? YES

| ha-.-_e_ been ar_:u;:-roa-:ned by upknown_persnn:s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

FaEsengr] NAME: ASMAUL HUSNA

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame GEYLANG N.P.C
Palice Stalicn Address :ﬂﬁ;g}igﬂ?ﬁ. LEBAR ROAD , POSTCODE: 403014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of infended Prosecution given? L[]

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190129/2131
Attachmant(s)

Are accldent photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber JTR4835

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Paszport Mumber

Contact Mumber

Page I of 18



Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo. Of Passanger (Including Driver)

Page 3 of 18



SKETCH PLAN

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 Palicyholder 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.

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,
€. The report will be forwarded by the insurers of the GlA Records Ma nagement 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 repart at the centre and to copies of
the report being made available aforesaid,
& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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
Persanal Information to all insurer(s) who 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 Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the elaims 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 respending te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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]  allinsurer(s) who have insured vehiclels) involved 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

fe}  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d}  my Personal 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 claims.

[#) theinformation 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

(i} for complying with requirements under any regulations, laws or court arders.

-'%w e loc feg
Pal:ic-.-hul:lér‘s Signature Driver’s Signature anMnf_Centre Personnel’s Signature

Date & Time: ,1},\ L "L "\ \ f\ (if driver is not the policyholder) Mame:

Date & Time: MWRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

A/ %;de do lor Ac,'

FD“D{I‘IE‘;'dl:F'S Signature Driver's Signature Repcéfﬂﬁﬁentre Personnel’s Signature

Date & Time: [ l {If driver is not the policyholder) MName:
(Lcl !L ‘l 0\ Date & Time; NRIC/FIN No.:



i Sl

eneral Information of the Accident nnT o 5
| Non-Injury Date/Time of | Type of Location,
Accident: | Expressway

f
| Type o  Attended by Police
01/2018 0500

Accident;

Location:
Along Road 1
TAME‘INES EXFRESSWAY

Traffic Flow: U e ontrolled

One Way e -~ N | 'f‘ _»_,r;_ng:s;vayedbg
Type of Collision: e & P _ = ce:
Between Moving Vehicles - :




POCOPHONE
SHOT ON POCOPHONE F1




POCOPHONE
SHOT ON POCOPHONE F1




ACCIDENT STATEMENT
ACCIDENT DATE( 29, | 7 19 )(DD/MMIYYYY), TIME:| Q@ . O D){HH:MM)
LOCATION: TPE Ex f-"fg” ‘"“'"‘Lf‘}

1. DETAILS OF VEHICLE
alVEHICLE NUMBER.___& 6 M q_ EATION

b}INSURANCE COMPANY: Ml &

c)POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PP@E &THEFT)
2)MAKE & MODEL: |1ag & bhonda , CEAD

FITYPE:(SALOON / COUPE / MPYV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_ /R AT E ¢ fe
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NO)

IE NO, PLEASE STATE (THIRD PARTY CLAIM# REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: Ayt Nitman (MAJE / FEMALE

) NRIC/FIN/P ASSPORT: S $6 1 9§10 contacT_E23 7
c)aDDRESS__ (3 \& 4Of 8 Fesnyale (due & 03133

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ﬂ ﬁqgcen;@},- DRIVER
{1“(-?%1.1. L3 -:i.-} aNAME: ks Alfove (MALE / FEMALE)
3 o et b NRIC/FIN/P ASSPORT: CONTACT:
(ij =) ADDRESS:; i

“d)DATE OF BIRTH: (13 /_O¥ / 155 |(DD/MM/YYYY]
) OCCUPATION: (INDBOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: (e 5_-J [
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_& on/t X
a)WEATHER CONDITION: {CL@R / RAINING / OTHERS
b)ROAD SURFACE: [DRX / WET / OTHERS
4. WAS ANYBODY INJURED (YES / NB2)
7. a]REPORTED TO POLICE (YEB / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE = R ./
o of pussenysr @) veiclENumeeR: S TE 9878  mooe. ZZ L i
lecladine Aiesy ) DRIVER'S NAME:
r ) NRIC/FIN/PASSPORT: CONTACT:
. 9, THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
g "I, ) DRIVER'S NAME:
wrEluAwne, S ) f) NRIC/FIN/PASSPORT: CONTACT:
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- 1 W MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg No. 2004 122120) %
M S I G 4 Shenton Way, # 21-01, 50X Centre 2, Singapore 068807
Tel +65 GR27 78HB, Fax +65 6827 7800
. msig.com.sg
For any enquiries please call the Underwriting agent : WTT Insurance Agencies Pte Ltd
5001 BEeach Road #02-77/78 Golden Mile Complex Singapore 199588 Tel : 62946259 / 62965445
MOTOR CYCLE COVER NOTE
i Strictly for Motor Cycle Insurance)
MSUNNe 2 £0801850 Excess:5300 (FIRE&THIFT) $600(ENCT 2K)
RIS ANG23-D01-WOB03 Date : 22 May 2018
HHk AZIZ BIN NORMAN
i propased Tor mserance in respect of the Motor Cycle described in the Schedule < :low the risks s hereby HELD TOYERED
b termes ol tie Conpany s wsaal form of Third Party Fire & Th.ft Polic applizable thereto for the
periesd drsin 12 35PM o 22 May 2018 to midnight 21 May 2018 uiless the {
oot b terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of
i i1l premium otherwise pavable for such insurance will be charged for the time du: Company has bec on risk.
4 , SCHEDULE e
IEcaitration N FEMS374U Insured Value Pre railing Market Value
i WH161FMK17KO1562 ac. 164 - ;
U lgssis S | LWBPCL1ATH1003715
o Nanulactured | 2017 Year of Registration 2018 I i
fihe de Wlouded | HONDA [CB190X]
[y e Palicyholder !
e ol tor the following purpsse : social domestic and pleasure purposes and in ronnection with policyholder's business o
sheslssnn
CERTIFICATE OF INSLRANCE e
A0 T REBY CERTIFY that the policy to which this Certificate relates is issued in aceprdance with the Provisions
Ut Slotor \ chicles | Third-=Party Risks and Compensation) Act {Chapter 189) and the Road Transport Act. 1987 iMalaysia)
IMPORTANT
Plemee b iformed that this coffer note is issued for temporary use only and that you must exchange the cover note for the
corttheate of msarmcee from (e respective agents within 14 days hereof.
For MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurer
(Please read important information on the reverse page.)
EEE




