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WM& 032820 | Mallmhnl Assessrmen| Cont 9 Barsnia « Bukit Barah

ENTRY DATE & TWE. 2 W70 19 14.05

FUEMITTED (Y ROSL) BiN ARDUL W AHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/03/2019 14:30

SINGAPORE ACCIDENT STATEMENT

1. Pleass repart cortectly the datails of the accidant 1o spead up ihe claims process
—_—l
2, This Form muat be completed by the Policyhalder and/or tha Authorised Driver.,

3. Information providod must be as truthiul and

rapudiata policy habilify

4. The issue and acceptanoe of fhig Form by insurance tompanies i

BLOUraEln an possible, Any wiliu mistepresontation ar wilkald n of malerial lcls m ay aliow insurance companos to

5 helan admisslon of pollcy lkatbiliby ar tha past of the inswance companies

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

. This report will be forwardud by the maurgss of e GiA Records Management Centre astabdlahed by the General Insurance Assuciallon o
archiving and that copes of this repodt wil, for a fee. be made 3 w#lable apon application by inlerested panlos
7By the dgemen of this repart 1o (b MEUrere, yau hareby consant ig e archiving of this report at the centra and o copiag of ha reped bairg

aforesaid

Date Of Report
Date Of Accideni
Exact Location Of Acciden

Gauntry/State of Loss

Vehlcle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Addrags

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being usad at

tima of accident

Are you dlaiming undar your own insurance palicy

lor repair to your vehicle?

If No, Plsase state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Compary
Type Of Coverage
Flaat Palioy

Policy Number

Cover Note Number
Driver

MName of Driver

MNRIC Me

Diate Of Birth
Occupation

Data Of Driving Pass
Driving Exparlence
Geandef

Mabile Number

Fax Mumber

Contacl Numbear

EMail Address

I Singapore (GIA) for

} madu availaois

ACCIDENT STATEMENT
27103/2019 14.05
2111/2018 13:30
ALOMNG BRADDELL FLYOVER
SINGAFORE

DETAILS OF OWN VEHICLE
FBN42E83)

ZAIZULNEZAM BIN MOHD IZHAR

IZAMBROS17@GMAIL COM
(LOCAL) +65-87503387
QFFICE-AT503387

HONDA
CB1G0R-1490CC

FRIVATE USE

ND

REPORTING OMNLY
MOTOREYCLE

MEIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDIOR THEFT
N

60821170

NORIZAM BIN SHARIFF
STLOT0e1H

17031975

INDOOR

1710872000

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B7503387

IZAMBROS 1 7@GMAIL COM
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Address E#i;ﬁfa WOODLANDS AVENUE &

Postcode 734693
Was driver an employee of the Insured's Company NO
If No, Relalionship of the Driver with the Insured FRIEND

Vehicle Registrallon Number of Orivar's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Aceident

Type Of Accident COLLISION - HEAD TQ REAR
Waather Conditions CLEAR

Road Surface DRY

Cther Information

Was any foralgn vehicla Invoived In this accidant?  NOD

Number of vehicles (including own vehicle)

Invalvad in the accldent &
Was any bady injured in the Accidant? YES
Was any injured conveyed to hospital by NO
ambulance? :
Was any other matarial or property damaged? YES
| have been apnruac!_werj by unknown _:,ersun(s} NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? [
If Yes Please state which Police Station
Was naotice of Intended Prasecution given? N
It ¥es against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are acoident photos available for attachmant? YES
Was lhere any video captured by Car Camera? M
Was thare any audio recarded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBAY19X
Vehicle Make/Madel!/Colour RENAULT LATITUDE
Details Of Propertios
Vehicle Category TAXI
Mame of Driver GAMN MENG HONG
MNRIC/Passport Number 51713168]
Contact Numbar 91136222
Address
Postcode

Insurence Company Name
MNaturg Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame NORIZAM BIN SHARIFF

Pags 2 of 14




Approximate Age

Injurizs Suslaln

Injured person In which vehicle?
Waere seat balts wom?

Was this injured conveyed to hospital by
ambulance?

Addrass
FPostcode

SLIGHT INJURY
FBMN42E3]

NO

Paga 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful [4atly ible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to bility.

4, Theissue and acceplance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
companles.

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
Assooation of Simgapore (Gla] 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 report at the centre and 1o coples of
the report being made avallable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal:

(8] Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal informatian
provided by me or possessed by my Insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information toall insurer(s) whi bave 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

Monetary Authority of Singapore and any relevant government agency/fauthority (such as the pofice), for the purpose|s)
of 1

[f} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/ar my claims;
[iii] carrying out and//or dealing with my instructions or responding to any enguiries by me;

(] administering my claims lincluding the malling of correspandence, statements; Invoices, reparts or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of pnvelopes/mall packages); and/for

[v) complying with applicable law in administering, processing, handling and/or deallng with my claims.|collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

(e]  my Personal Information 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 outslde of Singapore, for one or mare of the above Purposes.

(d}  my Persoral Information will also be collected and used to complle claims history for the purpose of fraud detection,
Irvestigation and management in present and all future claims,

(e] theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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 orders,

7
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true |n every respect,

/ [ﬁ
7 i 1%
Noritain g‘ A )‘7 05 g
Policyholder's Sig nature.. Driver's Signature Fh}uﬁ?rtlng Centre Per rlel':. ignatur; : 7
Date & Time: ]'-l'j' g b [If driver |= not the palleyholder| MName: 4 - é
[1i8 Date & Time: NRIC/FIN No.
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SINGAPORE [V
10 Ubi Avenue 3
PULICE an{E Bingapore 408805
Tel +85 547 G000
Your Ref : MSC/\V/18-001527 :.:;:::;u;:

Our Rel : GIA/TOD345/19B/0302
Date : 28 February 2018

ZAIZULNIZAM BIN MOHD IZHAR
BLK 165A TECK WHYE CRESCENT
# 06-301

SINGAPORE 681165

Daar Sir / Madam,

TRAFFIC ACCIDENT INVOLVING VEHICLES SHB9719X & FEN4263J ON 21.11.2018 @
1330 HRS ALONG BRADDELL FLYOVER

| rafer \o the above acoidant,

2 We have been Informed by your insurance company, MSIG Insurance (Singapore)
Pte Ltd, tht you have yet lo report the above accldent desplle a reminder. Please do so wilh
ihe sald insurance company as scon as possible,

3 If you were not Involved In any such accident, pleass Inform your insurance
company as such.

4 Should you have any queries, you may contact your insurance company.

5 Thank you.

Yours falthfully,

Sl»::f
SSGT SELINA WONG
for HEAD

TRAFFIC INVESTIGATION
TRAFFIC POLICE

ES™ . MsIG INSURANCE (SINGAPORE) PTE LTD
160 HAFFLES QUAY

f#2a-0]

Sipes |i L | '.i tASR

AT TN KA THERINE WONG - TEL. 6504 2544
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ACCIDENT STATEMENT

LOCATION; G TF 4uumvds —_Sevrg@n m-tﬁﬂ.t‘:\ FH'H}QNL FL}DE‘#L‘

1. DETAILS OF VEHICLE .
alVEHICLE NUMBER: FBN 5513 T i
DJINSURANCE COMPANY- Tt —Awkencan [0
c|POLICY NUMBER:
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL; HiwPA 1508 Frmymion
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / IGTORCYCLEY OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / OTORCYCLE) -

RIPURPOSE OF USING AT ACCIDENT TIME:

/JARE YOU CLAIMING UNDER YOUP OWN INSURANCE [SI/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER ) o
AJNAME:_NYBna m BN Sugniis IM@{ FEMALE]
BJNRIC/FIN/P ASSPORT: 57527091 H CONTACT: v 1iat

C)ADDRESS:_ 8Lk 43D umonledn Aer b O13- Biy . S (334063)

f * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pascengd DRIVER - A .

P G)NAME:_GAN imfsliHon G ) FEMA LE]
CONTACT;

L|hd|ddmﬂ ::{y{wr} b]NRICfﬂNfF, PORT: © | 313 1 | ﬁl.lr-_h.l'.ll
€Ll &) ADDRESS:

"IDATEOFBIRTH: (19 /T 71965 ) ipo/mmy/vyyy)
& OCCUPATION: (INDOOR / OUTDOOR)

AON & OF DRIVING PASE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITION: (ELEAR / RAINING / OTHERS =
bJROAD SURFACE: [BRY/ WET / OTHERS : )
5. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES ANO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S

% M C'Jtll [l ssima ar a) VEHICLE NUMBER: = H R4 .‘t' 94X J‘--l':l'lIZI'I:!'EL:_rL Ef’“"ﬁ"m i}
Clvelucting, dviver) D) DRIVER'S NAME: hmﬁ "“-f?“'-« HUW U = :
( 3\ ) NRIC/FIN/PASSPORT: 5,41 355/ CONTACT:;_ 476122
— 7. THIRD FARTY VEHICLE
% o) pasgagee O VEHICLE NUMBER; MODEL:
. SR a) DRIVER'S NAME.
L "'"““4"‘-[1 driver) il MRIC/FIM/PASSPORT: CONTACT:..
L)
Qmﬂfl = | Ok l’:\r‘{”' 13 It‘j "I"P'l".'u!l (0
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MSIG Insurance (5ingapore) Pte, Lid. (th Mee 0o 20041 221 363

4 Shenton Way, il 21:01, 56X Centio 2. Singapore 0EABG]
M 5 I G Tel +65 GAZ7 THBA. Fax +65 6827 7800 554

msig.com.s
For any enquiries pﬁ]ﬁmﬂ"t ﬁﬁh&gﬂ:ﬁﬁ%ﬂmﬂm Agencies Pte Lid

5001 Beach Road #02-77/78 MW i Ol € Siekg dmacr BSI9SRA Tol - 62946259 / 62965445

MSCNNo : gpB21170 Excess:$3uu{FIRE&THEFT} $600 (ENDT 2K)
Agency - ADB33-001-WOHG1 Date : 28 Sep 2018
Name ZAIZULNIZAM BIN MOHKD IZHAR

having proposed for insurance in respect of the Motor Cycle described in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company”s usual form of Third Party Fire & Theft Policy applicable thereto for the

[}:Tiﬂd from . 11:08AM on 26 Sap 2018 [1¥] |11E|Jnigj1t on 25 Sep 2019 unless the
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of
the anaual premium otherwise pavable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Registration No. FEN4263.7 Insured Value  Prevailing Market Value
Engine No. KC32E0026636 ccC 14%
Chassis No. MLHKC2B8B89J50266136
Year Manufactured 2018 Year of Registration zu‘.r]ﬁ?-. Bika .
Make & Mod L = : Hiro Purchase with
Make & Model HONDA [CB150R MANUAL] DE XING MOTOR PTE LTD
dnder or rengwal
Substitute Rider RORIZAM BIN SHARIFF [D0OB:17 Mar 1975] E:Zﬁgwgdpr

Use only for the following purpose : social domestic and pleasure purposes and in connection with policyholder’s business or
profession

CERTIFICATE OF INSURANCE
I/WE HEREBY CERTIFY that the policy to which this Centificate relates is issued in accordance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation] Act (Chapter 189) and the Road Transport Act, 1987 {Malaysia).

IMPORTANT

Please be informed that this cover note is issued for temporary use only and that you must exchange the cover note for the
certificate of insurance from the respective agents within 14 days hereof.

For MSIG Insurance (Singapore) Pte, Lud.

R

Not valid unless countersigned by Authorized Person Approved Insurer

(Please read important information on the reverse page.)




