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BAMAL 1 B03343D | Halional Asssasmen Certe Sanaoes = Dukil Merah

ENTHY DWTE & TIME, 12002018 1757

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Ploase roport I.'L'=rl':“_'pl|h-_I thie detady of o ackidoent o spegd up the clasms process
2 This Form must be completed by the Palisyhalder andior the Aulharised Drivar

3: Informabion provided must be as tnuthiul end acourala as poseEble. Any wilul misragresentation or withoiding of muteriol Bects may aliow isssrmancs companies 19
rapudiala policy kability

Tha issua and acceptance of s Form by indurance companies & not an admission of pobey liabidy on the part ol o mEursnNCE ooMmpEmEs
Any fatse reporting may be referred to the Police for investigation.

Thes repart will b forwatded by tha insurems of the GIA Records Management Centre estabianed by the Gonoral Insurance Azsociation of Singapors (G foe
archinying and el 25 of INE mgor will, fara lee, e mode availnbie spon application by inerested panios

oy BN &

7. By the ldgameant of this rapart tn the meorers, you Nemby cansaent 10 tho archiving of this repor &t the centre and 1o copien of the repor beng made availabls
alorpeaid '

ACCIDENT STATEMENT

Date Of Repart 12/03/2018 1717

Data OFf Accldent 120032018 11:30

Exact Location Of Accident UMDER FLYOVER OF UPPER CHAMGI ROAD EAST
Country/Stale of Loss SINGAPORE

Vehicle Registration Number FBFET21U
Insured/Policyholder

Mame Of Reqistered Cwnoer ASHAR BIN SICHOR

NRIC Mo 514859362

Email Addross SICHOR1401 @GMAIL.COM
Mobile Phone No (LOCAL) +65-80138110
Altemative Phona Mo OTHERS-80198110

Vehicle Particulars

Manufacturer HONDA

Model CS51 CS12A1RR

Exact Purpose for which vehicle was being used al

.
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vahicle? i

If Mo, Please state action to be takan REPORTING OMLY

Vehicle Categary MOTORCYCLE

Insurance Company

MName of Insurance Company M5IG INSURANCE (SINGAPORE} PTE. LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleset Policy i ]

Policy Number

Cover Nole Number 72156300

Driver

MName of Driver
MNRIC Na

Date OF Birth
Occupation

Date OF Driving Pass
Driving Experence
Gender

Mobile Number
Fax Number
Contact Number
EMaill Address

ASHAR BIN SICHOR
514858392

14101/1961

INDOOR

2270211880

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90158110

OTHERS-80188110
SICHOR1401@GMAIL.COM

Page 1 ol 13



Fldrean SE‘P:- ;!rl‘;::‘CDMMDNWEALT}-I DRIVE

Postcode 140095
Was driver an employae of the Insured's Company NO
[f Mo, Relalionship of the Drver with the Insured  OWNER

Veh|cla Registration Number of Oriver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

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

Mumbier of vehicles (including own vehicle)

involved in tha accident 2
Was any body Injured In the Accldent? NO
Was any injured conveyed o hosplital by NO
ambulance?

Was any other mataerial or property damaged? YES
| have been approached by unknﬂwn DETRON(E) NO
saliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver) 1
Details of Police Action

Was the accldent reportad to the police? MO
Il Yes, Please staie which Police Station

Wae notice of intended Prosecution given? NO
If Yes againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was thera any audio recorded 7 NO

Vehicle Rogistration Number GBEG125J

Vehicle Make/Model/Colour MISSAN NVZ00

Details Of Proporties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver TAN KWANG CHAI
MRIC/Passport Number S1530461H

Caonlact Number

Address

Posloode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2ol 13



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accidant 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 liabllity.

4. The lssue and acceptance of this Farm by Insurance companies is not an admission of palicy iability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for Investigation,

6. Therepart will be forwarded by the insurers of the GIA Recards 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 applicatlan by
interested parties

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made aveilable aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted Lo collect, use,
disclose andfor process my personal datafpersonal information set out in this [farm]and any other personal Infarmation
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infermation toall insurer(s) who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
vehiclels) 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/authority (such as the police), for the purpose(s)
of ;

{il precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

{il) investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the malling of correspondence, statements, Involces, reports or notices to me.
which could invalve disciosure of certain parsonal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages): and/er

(v} complying with applicable law In administering, processing, handling and/or dealing with my claime. [collectively the
"Purposes”)

(] allinsurer(s) wha have insured vehiclels} invelved in this accident and the lnsurers’ lawyers/law firms, may/fare pecmitted
to collect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

(c]  my Personal Information may/can be disclased by any of the insurers and/or GIA to their third party service providoers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposes,

(]l my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prosent and all future claims

(e] theinformation so collectad under (d) above may be shared [ disclosed:

(1] teall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonabiy required for the purpases stated, ar

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

/,/;;293 194

Policyholder's Slgnature Driver's Signature ,-"‘F.'Tapnr‘tmg Centre Poysonpel's Signature
Date & Time: [IF drivet is not the policyholder) MName: B._?I W
/2 { 2 [.},ﬁ? Date & Time: NRIC/FIN No:




SKETCH PLAN

upﬁt& C (bt ﬁ'ﬁ A

) FBEF&T121U

————

B) Gee I ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AFTER THE UIHT TURM GREEM myely) VEHICLES MOVE swwﬂ
Supoedly THE \(had (N FROUT OF ME ppuilLe HO G686 61353
Pul DM CMmER ey SPRICK AND | |1 #1 SIGNAL UGHT
Cikes vxb THE CBPT OF VEMHCLE.

DECLARATION
|/We declare the foregoing particulars are true in very respect P

Policyhalder's Signature Driver's Signature Fﬁpaf;ing Centre Persgnneld Signagture
Date & Time; (¢f driver is not the policyholder] Marne: ﬂ_p

[3/3/ m'ﬂ Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE ;_P_,:_J%][Dmmuﬂvm TIME:( & EQ—JIEHH:MMJ
ocaron: UL Clppwl Fimn ’Eulﬂ Al FL:}’ELV{L

1. DETAILS OF VEHICLE
apvenicie Numeee PP 2731V
B]INSURANCE COMPANY:__IN1SL L
ciPoUCY NumeEr___ ] 2 5200
4]POLICY TYPE: ico.y.Pﬁ%:sw5|~ﬁ / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL: : ,
[ITYPE:{SALOON / COUPE / MPV /Y AN / LORRY / MOTORCYCLE / OTHERS)
,;rWEH:cLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE|

h]PURPOSE OF USING AT ACCIDENT TME:__ [ Ull Il fuﬁ(

| ARE YOI CLAIMING UNDER YOUR OWN INSURANGCE [YES/OT
{F NCY, PLEASE STA E {THIRD PARTY CLAIN / REPQRTING GNLY]

2., INSURED / PO LDER -

AJNAME;_ Binf SICHOIR [MALE / EBRIRLE)
bINRIC/Fi/PASSPORT:_S LUESH ccwmcr:%LLQ
CJADDREES:BL:E 45 (OMnDY pRive " "HA =T AL

* CONTINUE TO 3, d‘F DRIVER ALSQ FOLICY HOLDER

T‘l‘l“‘;i i 9% S;LT&E ASHAR By SCHOE (MALE / RERTATE]
K-I“_‘j. dHVﬂF’J‘ b] NRIC/FIN/PASSPORT! s flph'sq‘ 3&2"" COMNTACT: MIQ
2 ) clADDREss 8 ABoVE

-dj0ATE 0F 8TH: Ty O L BE ) ioommrrrry)
&| OCCUPATION! (INDOCR fBUTDUﬁi
HDATE ofDRIVING  PAS Fed 195D y
WAS DRIVER AN EMFLOYEE OF THE INSURED'S COMPANYT [YE C';'
IF NO, RELATIONSHKIP OF THE DRIVER WITH INSURED; ULM"{(——
S. Q)WEATHER CONDMION: (CLEAR / RAINING [ OTHERS
b]ROAD SURFACE! [QRY / W / SFHERS
6. WAS ANYBODY INJURED [¥E8 / NO)
7. Q|REPORTED TO POLICE (¥&& / NO)
IF YES, PLEASE STATE WHICH POLICE STATICN:

| 8. THIRD PARTY VEHICLE = .
S of pussenger o) vEHiCLE Numser: GBE 012S J vope NESAL NyOB0

Llﬂ.:lh.a.n diiver) B) DRIVER'S NAME: EWAMLe C bl
" g) NRIC/FIN/PASSPORT: S l CONTACT:

':—-L\) 2. THIRD PARTY VEHICLE

5

e b v ol VEHICLE NUMBER: : MODEL!
; e Il o f‘f]”' g] DRIVER'S NAME:
. '-"‘“ﬂmf]-*-"”“"") f)  NRIC/FIN/PASSFORT: CONTACT::

)

—

ohet] = <. ehov 4ol @ﬂqqil' Jcom
| \1DED
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REPUBLIC OF SINGAPORE :
IDENTITY caro no. S14B59302

ASHAR BIN SICHOR ¢

[ P
JAVANESE

G i mien
18-01-1981
Gl ®ince of tartn
SNGAPORE

562031 1 Y%

weewe 514859382

LT

]
22-08-2016

ART BLK B85 COMMONWEALTH DRIVE
¥o2-774
SINGAPORE 1300898




M S I G 4 Shentan \Way, # #1-07, 50X Centre 2. Singapore 058807
Tal +B5 6BEZ7 7888, Fax 4656827 7BOO
msig.Com.sg
For any enguiries, please call the Underwriting agent : Commercial Agency Pte Ltd
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Tel : 63373133

MOTOR CYCLE COVER NOTE

(Strictly for Motor Cyele Tnsurance)

MSCNNo @ 72158300 Bxcess SE200 (FTHEETHERT) $600 (LHDT 2K)
Ngenoy vRGHNTAS001 -1 02RE Dine 13 Felb 2012
Mome i CASHAR BTN STICHOR

living peoposed for insurance in respect of the Motor Cyele deseribied o thie Sehedule beliw the Fishs i5 ligreby HELD COVERER

i thee rerms of the Company’s wsual form ol Thivd Party “ire & Theft Paliey applicable therdto fur the
petind from G0 01AM o B Mal- ToE s L idiriphit on 28 Fock 2920 wiless the
cover e termimited By the Compain by natlce in writing s which case soarmiee sl thereupon cense 3l 2 propartionte part ol
Ui stianiiesd. prermiinim otheeaise payalile R soeh nsdimce will e chieed fone tme the Company has een on sk

~ SCHEDLLE

MEIG Insurance (Singapare) Ple, Lid, (Co Reg Ne. 20041 221207 —=

[ Wewistration No FREETILT inscired Vubte Pravsiting NazEat Valus
‘ Elt:_"i.llq.' i, JRAIRITOI0N13 ‘ B 25
Chessis™Nn I pRcN= 1 E
i | | -
e Wlanulactinl ‘ Y of Re -
Mlake & YVlads o T Tl : ==
Rider Type
Ulgie dunly for the Following purpose | sDsi] 2o, Hgnspre Punposs contaran At rodisyinthlirs business- o)
prolessicn.
CERDII ATE Y INSLR AN |
IWE HERERY CERTIFY thal the policy tirwhit Fopbe lelplos i3 1d30:2 23 L3R PV ISIng
of the Motar Vehieles | Third-Party ks il Con e a0 e 1 2 ; ot 1947 I vIalavsia |
IMTORTANT
Plensz e diformead hat b cover misla ; e g o thitvol s exohnsnds e o3 9 AtE TR SR
Saptfeetisal brstiymese Treny the rosps g 553 « S hereaf

Fir MSIG Ensurunee osingaporel Pes L.

niess cobptersitned by Al vppeoved Tosurer

: OTORS PTELTD

BLK 1006 BUKIT MERAH LANE 2

7aiiphvid SINGAPORE 159762 T
TEL: 62782020 FAX: £2732039

(Please read impaoriant information on the reverss paas |




