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ERTRY DATE & TIME: 022019 11:34
SUBMITTED BY: Roslinda Hinte Aboul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please rapord correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder andior the Autharised Driver,
3. Information provided must be as truthful and accurate as possibhe, Any wilful misrepresentation of withalding of material facts may allow insurance companias to
repudiale policy Rability

4. The issue and acceplance of this Form by insurance comganies i nod an admission of pobey liability on the part of the insurance companies,

5. Any falge reporting may be referred (o the Palice for investigation,

6. This report will be forwardad by tha insurers of the GlA Records Management Centre established by the General Inzurance Association of Singapore (GIA) for
archiving and that coples of this repart will, Tor a fee, be made avalabie upon application by merested paries,

. By the lodgemant of this repart te the insurers, you heraby congent 1o the archivirg of this repor af the centre and 1o coples of the repor being made avadable
aloresad,

ACCIDENT STATEMENT

Date Of Report 02/04/2019 11:34
Date Of Accident 01/04/2019 19:00
Exact Location Of Accident TANJONG KATONG RD ES30 PETROL KIOSK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJSE1TL
Insured/Policyholder
Mame Of Registerad Owner MASRI BIN HAMZAH
MNRIC No SB521131E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-86159309
Alternative Phone Mo OTHERS-86159309
Vehicle Particulars
Manufacturer YAMAHA
Maodel .

Exacl Purpose for which vehicle was being used at

time of accident PARKEL-VEN

Are you claiming und_ar YOUr awn insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD FPARTY

Vehicle Calegory MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Paolicy WO

Policy Mumber MESDAMS18-993313-WTT
Cover Note Mumber

Driver

Mame of Driver MASRI BIN HAMZAH

MRIC No 58521131E

Date Of Birth 05/07/1985

Oecoupation OUTDOOR

Date Of Driving Pass 041212003

Driving Experience 15 YEARS AND 3 MONTHS
Gender MALE

Mabile Numbear (LOCAL) +55-86159309
Fax Number

Contact Number OTHERS-B86159300

EMail Address NOEMAIL
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Addrass

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly 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 reperted to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accidant

BLK 11 HAIG RDAD
#09-393

430011
NO
OWNER

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

N

NO

MO

| PARKED MY VEH INSIDE TANJONG KATONG RD ESS0 PETROL KIOSK BESIDE THE AIR PUMP WHEN | CAME BACK |
SAW MY MOTORCYCLE LAY ON THE FLOOR.1 GENTLEMEN WAITING FOR ME AND TOLD ME THAT WHILE HE WAS
REVERSING,HIS VEH HIT ONTO MY MOTORCYCLE.| ASK HIM DID YOU WANT TO PRIVATE SETTLE BUT HE SAY JUST

PROCEED WITH THE INSURANCE CLAIMS.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properias
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SBCAEszD

PRIVATE CAR

958188938
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accdent 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 25 truthiul 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.

3. Any false reporting may be referred to the Police far invest igation.

6. The report will be forwarded by the insurers of the GIA Records tManagement Centre established by the General Insurance
Ascaciation of Singapere [GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal infarmation set sut in this [ferm] and any other personal informatian
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s} invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this aceident shall be collectively referred ta as the “Insurers”), the Insurars’ lawyers/law firm 5, the

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

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

{if} investigating the accident and/or rmy claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims lincluding the mailing of carrespondence, 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 35 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 {eallectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Pu rposes; and

(¢)  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,

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 information 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,
regulatars, law enforcement and government agencies as reasonably required for the purpaoses stated, or

{ii} for camplying with reguirements under any regulations, laws or court orders.

-

I} ] ) Ly __,.l. » ,-'IrI ~
Pniicfhnlder‘s Signaturg Driver's Signature Repnrtl:ngu‘fe ntre Personnel’s Signature
Date &Time: 3 |1 (] {If driver is not the policyholder) Name:

/ al

Date & Time: NRIC/FIN Ma.;



SKETCH PLAN
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DECLARATION

IfWe declarf_' the foregoing particulars are true in EVETY respect. 1
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Policyholder's Signature | Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: 7 L [ {IF driver is not the palicyhalder) MName:
{ ! J Date & Time: MRIC/FIN No.:
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MSIG tasurance {Sin.gapuml"nrti. Ltd, |Co Reg Mo 2004122126

MSIG 4 Shenton Way, # 21-01, SGX Centre2, Singapore 0&e88a07
Tel +55 5827 7BE8, Fax +65 EBZT TBOO
WWW.MSIg.com.5g

("CERTIFICATE OF INSURANCE )

Road Tramsport Act, 1987 (Malaysia)
The Muter Vehicles (Third Farty Risks) Ruales, 1959 {Federation of Malaysia)
The Muior Vehiclos (Thivd Party Rlsks and Comgensation) Act (CAP. 159 of the Revised Editlon) (Republic of Singagare|
The Mutor Vehicles {Thied Party Risks anil Compensation) Rules, 1996 Edisinn (Repubiic of Siegapure;
O smy Amendment, Acl of Acts passed In subsiitution thieresf.

CERTIFICATEXO  : N3D/VHS/18-393313-NTT AD633-001/N0aR!
SUMNSURED FHY
EXCESS : §300(FIREGTHEET) $60Q(ENDT 1K)
B8521131E
1. Index mark and Registration Number of Vehicle  FBJS6LTL
TANAKA 134 c.c.

7. Name of Policyholder  NASEI BIN HANIAH

3. Effective date of the Commencement of Insurance

for the purposcs of the Act BOBIAN 23/97/1018
4. Dute of Expiry of Insurance 22/07/201%
5. Persons or Classes of Persons entitled to drive 3
. The PFollcyholder, "

i Providad-that the persen deiving i aitted inac
or other laws or regulations to drive the Motor Vehicle or has been so permitied
, and is not disqualified 3 arder of a Court of Law or by reason of any cnactment -
or regulation in that | from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage,

O des ¥t "sbctal “Somestlc and pleasure purposes and in

connection with the Policyholder's business or profession.

7. The Policy docs not cover

1. fse fof ﬂ?u or reward.

1. Use tor raclng,pace-making,rellabllity trial or speed-testing.
1, Usge tor the carriage of goods [other tham samples) in

connection with any trade or business. :

= Limirations rendered inaperative by Sectlon 8 of the Mamr'!"!‘thg
Risks and Compensation) Act { Chapter [89) and Section 93 of th
Acr, TUST (Malaysia), are not to be included wnder these headings.

I'WE HEREBY CERTIFY that thie Polic i %t‘nis Certificate 'rolju#s is
issued in accordance with the provisiont
and Compensation), Act (Chapter f189) and he Road Transport Act,

1987 (Malaysia). r
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