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RARAT1S060950 | Mational Assessmant Conbre Sondces - Ui i i
byt e ol Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hu Actual e-Filling Submission Date & Time: 10/05/2019 16:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOQTICE

1. Pleass repart ulJrr&:IE‘: the details of the accident 1o speed up the claims process,

2. Tris Forrm must be completed by 1he Policyholder andlor the Authorised Deivar

3. Information provided musl be as truthful and accurate as posaible. Any wilful mesrepresentation or witholding af malerial facts may allow insurance companies g
repudiate policy liability, e

4. The issue and accapiance of this Form by insurance companies is nol an admission of policy Eabilty on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwardad by (he insurers of the GIA Records Managemeni Centre established by the Ganeral Insurance Association of Singapara (GLA) for
arghiving and that copies of this repont will, for a fee, be made available upon application by interested parties,

T. By the lodgament of 1his report 1o the insurers, You heredy consent to the archiving of this report at the cantre and o copes of the report being mace avaiabla
afaresaid,

ACCIDENT STATEMENT

Date Of Report 10/05/2019 16:31
Date Of Accident 02/05/2019 16:45
Exact Location Of Accident SCOTTS RD
Country/State of Loss SINGAPORE
Vehicle Registration Number Fy&d052
Insured/Policyholder

Mame Of Registered Chwner YEW HENG CREDIT ENTERFPRISE FTELTD
Co Reg No -

Email Address NOEMAIL

Maobile Phone Nao

Alternative Phane No OFFICE-67437030
Vehicle Particulars

Manufacturer SYM

hModel JOYRIDE 200

Exact Purpose for which vehicle was being used at

fime of accident WORKING

Are ynu_claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSDAMT19-396540-CA
Cover Note Number -

Driver

Mame of Driver NAWAWI BIN SUBRI
MRIC No 57118992

Date Of Birth 15/06/1971

Oecupation QUTDOOR

Date Of Driving Pass 15/10/1993

Driving Experience 25 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94524140
Fax Mumber

Ceontact Number

EMail Address MNOEMAIL

Page 1al 18



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been appreached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 235 AMK AVE 3 #12-1118
560235
YES

COLLISION - HEAD TO REAR
AFTER RAINED
WET

NO

2

NO

YES

WO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKR9868D

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the elaims process.

2. This Farm must be completod by the Polieyhalder and/or the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,
4. The issue and acceptance of this Farm by insurance companies Is net an admissian of palicy liabllity on the part of the Insurance
COmipranies
5. Any false reporting may be referred to the Police for Investigation,
4. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
imterested parties.
7. By the ladgmant of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
the repert being made available aforesaid.
B Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:
(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the *Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident {all Insurer(s) who have Insured
vehicle(s) invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a uthority (such as the police), for the purposels)
of
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/er my claims;

{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

tiv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure af certain persenal data about me to bring about delive ry of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administe ring, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) .

() allinsurer(s) whao have insured vehicle|s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the sbove Purposes; and

-

{c)  my Parsonal Information may/can be diselosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

fel the infermation so collected under (d) above may be shared / disclosed:

(i}t all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or
{ii} for complying with requiraments under any regulations, laws or court orders.
Policyholder's Signature Driver's Signature Reporting Centre Porsonnel’s Signature
Date & Time: (IF driver Is not the policyhalder) Mame:

Date & Time; MRIC/FIN Mo,:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

I/We declare the toregoing particulars are true in every respect,

1=a1|:,--,-|1ulder'i;i'5fr$'ng:t_|}tr"" 72 Driver's Signature
Date & Time: -f;?' A7) {If driver is not the policyhalder)
wdink Date & Time:

/

Reporting Centre Persannel's Signature
Mama:

MRIC/FIN No.:




| WAS RIDING ALONG SCOTTS RD, | WAS MOVING SLOWLY AND KEPT A
SAFE DISTANCE BEHIND VEH B (BEARING NO SKR9868D). ALL OF A
SUDDEN, VEH B JAMMED BRAKE WITHOUT ANY REASON, | MANAGE TO
STOP BUT CANNOT STOP IN TIME AND HIT ONTO THE VEH REAR RIGHT
PORTION. AFTER THE INCIDENT, | ASK THE DRIVER WHY SUDDENLY
JAMMED BRAKE, HE MENTIONED THE TAXI INFRONT OF HIM JAMMED
BRAKE DUE TO ANOTHER VEH INFRONT OF THE TAXI SUDDENLY TURN
INTO THE CONDO, | REQUEST THE DRIVER TO PROVIDE HIS VEH FOOTAGE
BUT HE REFUSE. | MANAGE TO DO PRIVATE SETTLEMENT WITH THE
DRIVER AND HE AGREE, | PROVIDE HIM ALL MY CONTACT DETAIL AND MY
WORSHOP ADDRESS. AT THE END, HE REFUSE TO COME TO MY
WORKSHOP AND HE MAKE A CLAIMS ON MY INSURANCE.




ACCIDENT STATEMENT

ACCIDENTDATEL 2 / S /IR )oDmpmsyyryl, ime: (1€ 98 HHMM)

L

Sco tic
LOCATION:____Sem=i 2.
DETAILS OF VEHICLE v _
ol VEHICLE NUMBER: FY (4o 2 .
BJINSURANCE COMPANY: * | ale -

e r:l:F P-!rﬂ'ewﬂu_:ﬁ:
Cing Lufil.hf} hvivar )

»

CIPOLICY NUMBER:__ ;
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
BIMARE & MODBL:. (M 2egrs Ty ivde, 20, .
ITYPE(SALOON / COUPE / MPV ;x{ﬁg«H LORRY / MOTORCY(CLE. / OTHERS)
gl VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE) :
N)PURPOSE OF USING AT ACCIDENT IME._ . L =
I ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
IMSURED / POLICY HOLDER fte Lol |
AINAME. _ Mew MWeu, Crey.t Enterpris e (MALE/ FEMALE)
b NRIC/FIN/PASSPORT: CONTACT: _6#%3 23>
C)ADDRESS:

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
Q) NAME: Mo ppuse R Sub v (MALE / FEMA LE)
BINRIC/FIN/P ASSPORT CONTACT:__ 9452 4 (%o .
CIADDRESS:

"Q)DATE OF BRTH: |/ ) (DD/MM/YYYY)

2] OCCUPATION: [INDOOR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE______ .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED:
OJWEATHER CONDITION: (CLEAR / RAINING /OTHERS__Affer PRuimeof |

&;
I5)JROAD SURFACE: [DRY LWET / OTHERS 7 =
5. WAS ANYBODY INJURED (YES / NO) 2
7. a)REPORTED TO POLICE (YES / NOJ =
IF YES, PLEASE STATE WHICH POLICE STATION:
i | B. THIRD PARTY VEHICLE
Tl asianse  q) VEHIGLE NUMBER: SKR A¥¢E D moper:
{ ';”:.|“_.L-Hﬂ Avivery  13) DRIVER'S NAME:
; 3 &l NRIC/FIN/PASSPORT: —__CONTACT:
S 7. THIRD PARTY VEHICLE
P o pacesiae. O VEHICLE NUMBER: MODEL:
g DI o) DRIVER'S NAME
R "'LTE} debvar) p NRIC/FIN/PASSPORT: CONTACT: .
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CAB21832

MSIG Insurance (Singapore) Pte. Ltd, o aeg ke 2004122125
MSIG 4 Shenton Way, # 21-01, 50X Centre2, Singapore 068807

Tel +B5 6BBZ7 7888, Fax +65 6827 7800

mslg.com.sg

(_ CERTIFICATE OF INSURANCE )

Womd Transpori Acr, 1987 (Malaysia)
The Mator Vehbeles (Third Farty Risks) Rsles, 1959 | Fodoration of Malsyain)

Fhe Meter Vedlobos ( Third Party Bisks and Compansstion) Ao (CAP, 158 af ik Revisd Edithn) iRepublic of Sngespore

Chie Mutar Yohickes ) Third Party Bisks amd Compensation) Rules, 196 Edition 1 Repiibilic sl Singnpare)
iy Amendmsenl, Al or A<1s passod in substidution therenl,

CHFICNIERD = NSD/WNT/19-336540-CA  AODT4-001/10100
;’L:g,!.'_\;SI_'REI] H TPL
ENCESS : NIL

L Inddex mark and Registration Number of Vehicle Any motorcycle in the

property of the Insured or in their custody or contro).
Name of Policyholder  yew yena CREDIT ENTERPRISE PTE LTD

(2=}

3. Effective date of the Commencement of Insurance

for the purposes of the Act 1201AM  23/04/2019
4. Date of Expiry of Insurance 22/04/2020

5. Persons or Classes of Persons entitled to drive

2. WAWANAL BIN SUBRI ONLY

Provided thut the person driving is Emi.l_t_ug in accordance with the licensin
or other laws or regulations to drive the Motor Vehicle or has been so permi

and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its

registration und licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

6, Limitation as to Use

Use solely for Breakdown purposes is not deemed to
be used for hire or reward,

7. The Policy does not cover

1. Use for hire or reward,

2. Use for racing,pace-naking,reliability tria) or speed-testing,

3. Use for the carriage of goods (other than samples) in
connection with any trade or business,

* Limirattons rendered inoperative by Section 8 of the Mator Vehicles { Third-Parry
Risks and Compensation} Act (Chapter 189) and Section 95 of the Road Transpors
Act, JUST ( Malaysial, are sien te bayneluded under these heaelings

I'WE HEREBY CERTIFY that th licy to which this Centificate relates is

issued in accordance with the providioks of the Motor Vehicles (Third-Party Risks

and Compensation) Act (Chaper\189) and the Road Trans Act,

987 (Malaysia),

COMMERCIAL AGENCY PTE. LTD.

Ab03/2018 (L) i HISKG Wit (Shomuena) #0é. T




