O T N L

SNATI ONAL Assessment Centre éer pleas.  jat i, N?M ML‘?DW'? 7 :

PR

.....E:IE..J [ B E, %(‘ ltj [*l i Job 4;::&&“9“ f i [Duse &=Timu ﬁurnpl:'ltd Done b:"‘
= i . - F 1 . . Li
| Rel Moy mf o ;gfy SAS elilig | el S
| Vel o ‘E:-mﬁp;t;m.t: Bhit, AIE Bhaa) o
et e % 7T g
DOA 1"] C : I-Motor Clalm Fovm  ~ | ' o]
. ) - W B i . = I .
an ¢ Th- “Teporung On ; ....E 'i'fmar 10 (wim 11:?132“!‘..1]":11-"} = _ e T
L " I-Phioto Uploaded :
TP Insurer: AssessmentSurvey Mepurl | Sy
- || Ass't Reporl by Pax/ Hand lo Dwner/NWian o)
Araterrod Witup 1ING Als!ull Wkr..\ £ OW: _ Tuly Fax !
TP Dyeieulirr: L4 ii“qf::h Nor QN QE[{E , ING( , Y/Nom-INC( ). .
Owner / Driver: : Tel; . )
Polley Mo ( Y Perod: ( Y Cover Type: ( ). -
Confirmud Uy ¢ ( ' Datei Thnes }
Insured/Driver Lishility: ( %) [Mote-Est Status (WO): N:0-20%; P:21-79%. P 80-100%)
Yest of Reglstrotivn: ( ) Waommty: YBS(_ )/NO(_ ) R .
Bxcess: (5 ; b, Lnnﬁi::g s, D{JD{ }151 EDD{ ) i o
' Ay : e T T R RRIER o -
__,U" ! s : all At : IS o
( }W lie-Ln Customer 1 Cuslomers In!um'latlun H!:Ir:llr Gunﬂdunﬂat & Sticly NU Nfﬂf for of mpoiien, l
( ) Totul Loss Cn:: 1 Lo e-mall Insurer URGENTLY, ; we Y !
Dalve-ln () Towedsln {  )jluvoice: YES( )/ NO( ) ;deng coi( 4" ' L
= rra P T T T e e mer—— T R |
N B T e VR VO Aofo so 1‘11‘}"{? PSSy
1) Apply lor Tramspoit Allowanco ( ) { Courtssy Car ( } i —d
2} QC Choale / Poyr Repair Inspecton (. ») . ; -
3) Uplozd Resurvey Photo [Repuir Cost> $3000] (2 e g o st -
f:r_.fm'_}.' ;

1 AIL! mddunrm grin .uu
- i 7y DA Durape Ansiamank m'-:'_sﬁ . S
1TV Towlng Fre e
D river/Cwner 4) P11 Fellow-Thrva gb Sum;.r [{tT] A
' . 1) FT i eilew hnm:h&uwy{mmr\lﬁ 30 ,_l
Conmel No; . [ s NG Oy m,[mm;rmm l
e U =) _
D'lm"" 1l Porlion: ) TR Re Jurpeelen o ———eir—v 110 i
sillal Pt 4 7)TL Liau DA + SMIT Burvey ' N,
_ 0 ¥ WTUC Addillsni] Enﬁ:n: " ___...I
oo "~ _—
']C‘ Cheelted by {Lnnr-lu,-l,,ﬁrﬂrf} TSR . .{ﬁ”gﬂmmr_m"'ﬁnmvr—--—sﬁ_ - e
bl , = W935: Ienalr Cosmicination ¢ & | |r U =0 alh BT
o il b pi _ﬁ ipzailon — mL___f ke R L
S e %‘mﬂ‘ e —
o : SEHTH L L TP (hnn 1N C) s galoab 33d .!i]:i;" e HIMO e
Pt "7y M3 1dse Mobil ' TR
? 2.4 " 5 = livolos daled i Chiargnd ; v m’:ﬁa -.
5 = e B Foo Chargrd m.h__—w— "

80137 NOW ©102-230-1 e 1404




MANAS 1BO5YTTT-01 ! Nolional Assessiment Canine Services - Busd Maran
ENTHY DATE A TIME! 2345019 18129
SLUEMITTED BY: ROSLI SIN ARDUL WAHAR

Your NCD will be affacted due to late reporting
Actual e-Filling Submission Date & Time: 22/04/2019 15:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
7 Plante 'T!'-F-II:I‘I::.:’."‘-;:_"E-"_‘I?! ther detaiis of the aceident 1o fpased up the clalma procees
2. This Form must be completed by the Pollcyholder and/or the Authorised Driver,
3. Informatian provided muni be as ruthiu and accurale as posaibile, Any willul msrepresantabon o wilholding of matenal facis may allow neurance companies 1o
repudiate palicy lability ——————— =
4. The issue and accepiance of this Form by insurance companies B nol an edmission of policy lisbility on the part of the insurence companiss
5. Aary false roporting may be roferred to the Police for investigation.
0. This reporl will be forwarded by the insurers of the GlA Records Managemeant Centre established by the Ganeral Insurance Associabion of Singapore (GLA]) o
archibving and et copees of this report will, for @ fee, be mada availtable wpon applicabon by interasted parbes

7. By the wodgement of this repart to the insurers, you hereby consent o the eréhiving of this report sl he centie and to coples of the report being mads avaliable
aforesald

ACCIDENT STATEMENT

Date Of Raport Z2/104/2019 14:29

Date Of Accident 17/04/2019 20:30

Exacl Location Of Accident JALAN TOA PAYOH TOWARDS POTONG PASIR
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBE1406G

Insured/Policyholder

Mame Of Registared Owner MOHAMED MUBARAK S/0 NAINA MUSAH IBRAHIM
NRIC No 512827590

Email Address NOEMAIL

Mohile Phone No (LOCAL) +65-98206026

Alternative Phona Mo OTHERS-98205026

Vehicle Particulars

Manufacturar YAMAHA

Modal SPARK-135CC

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming undar your own insurance policy

for repair 1o your vehiclae? NO
If Mo, Please state action to be taken REPORTING OMLY
Vehicie Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE.LTD

Type Of Coverage
Fleat Policy

Policy Number
Cover Note NMumber

Driver

Mame of Driver

THIRD PARTY
NO
MSDAMT/18-896383-WTT

MOHAMED MUBARAK 5/0 NAINA MUSAH IBRAHIM

MRIC Mo 512527590

Date Of Birth 26/071957

Decupation QUTDOOR

Date Of Driving Pass 15/0911978

Drriving Exparience 42 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber +65-08208028

Fax Mumber

Contact Number OTHERS-38205026

EMail Address NOEMAIL

Fage 1 of 20



Address

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

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Agcident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accidant?

Mumber of vehicles (including own vehiole)
involvad in the accldent

Was any body injurad In the Accidant?

Was any injured conveyed o hospilal by
ambulance?

Was any other material or properly damagad?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes Please siate which Police Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 79 INDUS ROAD
#OG-45T

161079
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
WO
NO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbaer
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Orivar
MRICPassport Numbear
Contact Number

Address

Postcede

Insurance Company Mame
MNature Of Damage

MNeo. Of Passenger {Including Driver)

SMGRE4ET
TOYOTA

PRIVATE CAR
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprosentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 wlll be forwarded by the insurers of the GIA Records Management Centre established by the Goneral 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. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this report 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:

(a) My insurer, my warkshop and the General Insurance Assaciation of Singapore (“GIA"] mayfare permitted to collect, use,
disciose apd/or process my persenal data/persenal information set oul in this [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”| and disciose and transfer such
Personal Information to all insurer(s) wha have Insured vehicle(s) invalved in this aceident {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/authority (such as the police), for the purpose(s)
of !

() processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
invastipations relating to the claims;

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

(iv) administering my claims {including the malling of correspaondence, statements, invoices, réports or natices to me,
which could involve 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); andfor

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

ib) all insurer(s) who 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 ane ar mare of the above Purpases; and

e} my Persanal 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 outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required tor the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Pollcyhoider's Signature Driver's Signature ,Rgp'ortlng Centre Personral’s Signature
Diate & Time: ’ %( &) 4, { .‘)__Lur ? (I driver is not the palicyholder) Mame: S\

Cate & Time; MNRICFIN Na.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect,

Palicyholdar's Signatire Driver's Signature Rep‘émg Centre Per nne Signdture
Date & Time: J ’1')[: & (2.:,_1 I,rf[ {If driver is not the policybolder) TW
Date & Time! NRIC/FIN No.:
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ACCIDENT STATEMENT'

ACCEDnNTDATErf? i EC)”C?}{DDMM YY), TIME:| 20 .36 i
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DETAILS OF VEHICLE [~ [ ;"CHY, C{

Q) VEHICLE NUMBER:
) INSURANCE COMPANY:___ VWY TEY -
<|POLICY NUMBER:
dJPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_ Yamolk SHbgq |3 cC

TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)

L@} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MQIQ_P&YG =
hPURPOSE OF USING AT ACCIDENT w.a_g’(u_»}_iéfﬁ
| ARE YOU CLAIMING UNDER YOUP CWN INSURANCE (YES/

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLI Y HOLDER

" aiName_MeHAME D MUBALAE (MALE / FEMALE]

bINRIS/FIN/PASSPORT:__ > 1282 _'-:‘E] D conTACT: J 32U
) ADDRESS (£ 79 Tndiic Road HObH- ;\;’ Bl
*;'.nﬁgﬂ_ow [tloy 9. . GETA

3 EDHTIHDE TO3dIF DRE‘?:EF' ALSO POLICY HOLDER '

KHHo of passen 4 s
{_hndu;ﬂ.‘pﬂ dviver)
(A

da

7
7

g,
e -1 [agsang er

C lwdud! bty 1:1,.,\;”-\] B} DRIVER'S MAME

I
% o of pasingee

(Includion deiver) ' NRic/FN/PASSFORT: CONTACT:

(_)

———

DRIVER
CINAME: A AbeVe [MALE / FEMALE]
b] NRIC/FIN/P ASSPORT! CONTACT:
<] ADDRESS: :

~d]DATE OF BIRTH: (2L /. G ; (IS ) (DO/MMAYYYY]

OCCUFATION; [INDCOR DR

NPOATE oF DRIVING PAg
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_OWN¢.
a]WEATHER CONDMTION: (CLEAR / RAINING / OTHERS

bIROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
«l|REPORTED TO POLICE (YES /ND]

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE <G .3 64_(_’_[—-_ P "'To“r"ﬂ?ﬁﬂ\

o) YEHICLE NUMBER:

c) NRIC/FIN/PASSPORT: CONTACT: i
THIRD PARTY VEHICLE
d) VEHICLE MUMEER; - MODEL:

a] DRIVER'S NAME;

matl =
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O any Amundmnt, Act 8¢ A1 puvaed in vahatiatins (seeend

CTECAENG + NSD/VAT/18-996383-UTT  ARG33-R0L/NORAS

UM NSCRED - = TRL
EX(ESS : NIk
512527590
| Tndex mark and Registration Number of Vehicle  PEELAGEG
TRHAHA 135 gLt
2. Name of Policvholder  MOHAMED WUBARAK 3/0 HAIHA MUSAH TBEMHIN

3, Effective date of the Commencement of Insumnee
for the purposes of the Act ROOLAN  12/1%/%018
4, Date of Expiry of Insurunce 11/12/291%

5. Persons or Classes af Persons entitled to drive

2. The Pollcyholder.

Provided that the persin driving |s permitted in socordance with 1he licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitied
fnd is not dus-qunHﬁed by orider of o Courtiof Law ar by Teason of any enpctment
or regulation in that be { from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed undet the Road Traffie Act and 1ts
registrution and licensing under the Road Traffic Act hat not been cancelled at the
time of the accident loss or damage.

6. e bt d fonestic and pleasure purposes and {n
connectlon with the Pollcyholder's business ar protession.

= The Policy dpen nol cover
{0 f

|, Use tor hire or rewatd.
2, Use for :aaluq.plct-lltlng.rulinullttr trlal or speed-testing.

1. Use tor the carrlage of goods (other than sasples] (n

connection with any trade of business.
- A, Use tor any purpose ln connection with the Hotor Trade.

B
s Limindtions rendered inoperative by Section 8 of the Mator Vehicles {Third-Party
7 of the Road Transport

Risks ard Compensation) Act {Chapter 189) and Section 830
Act, 987 (Mulaysia), are not o be inclieded tnder theve feidings

 {/WE HERERY CERTIFY that the Policy 10 whicl fhis Certificate relates is

{scund In accordance with the provisions of the Motar Vi Iﬁﬂca (Third-Party Risks

and Compensation] Act (Chapter 189) and the| Road Transport Acl,
1987 (Malaysia). |'I

Repl CH: §0828450 e ANCEAGHE
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—i GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
4 ! GENERAL § RaMles Quay 118-00 Slrgapore 025580
[mHEy“EIAHcE Tel[65) 6224 0010 Fax (85} 6234 0030

Qperating Mour 1 Menday ta Friday, 61109 = 1700

RECEADS MinaDEWENT CENTRE ULN: 3885500106 / OIT Rup. Mo M4ooo1771]

IMPORYANT NOTE: PIaa,sa,-submlt":he';:arhplered Addendum fermtothe same Authorised ReportingCentre
with whomyousubmitteﬁtheﬂrlg]narFtaport. K v ' ]

ADDENDUM Y

(Al PARTICULARSOF PEHS?\( MAKING THEAMENDMENTS:

Qrlginal Report No : I fr Lfbwm ___Vehicle Reglstration Nn:& ‘f(‘-/ﬂé&'

Name(ss shownln NRIC) ;g Ftp MW NRIC/FIN/PassportNo : _Sif)“_gj ?]J}D

(*Vehlcle Driver / ehicle Own (*) Please deleteas appropriate

Address ! Singapore|

Contact (Tel) : Moblle No. ! %_936502513

Emall Address

H i Fi |
Pate of Accldent /7/0(1[/‘9‘0(8 Time of Accigent ;b,f.%

Place of Accldent [ﬂﬂ?\i %& ﬂj}-ﬁu /fﬂﬂﬂ@g MHL; l{f)ﬁglﬁ_
Insurance Company %Q].CVJ

.-""'-FF_F-'_‘_'_
(8] ADDITIONALINFORMATIO NAAMENDMENTS;

Ihavemadeareport onthe above mentloned aceldent and would llke to Include additional Information or
make the followlng amendments:

1u§ubin Wi AUmBAE Vo [BE Igob G e QI Plgas

Policyholder / Driver's Signature Fl:b-:rfl:rp.g ‘:e.:j, e Persongel's

] Mame,
Da[E. NM’\MQ I

Date; LI

AR gt oty



