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MARAL 1 DOTE | 3% Fiatinral A |$r|.rr Contre Servces « Duiil Maral
ENTRY DATE & TIME: 104D o 38

4 Your NCD will be affected due to late reporting
SUBMITTEL Iihr RO BN A H._ILIl_ WAHAR

Actual e-Filling Submission Date & Time: 10/06/2019 14:13
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1, Pinasa roport (.'i.'-l.'l'_“:':lr thie details of the accident to speded wp the claims process.
7. This Form musi be completed by the Policvhalder andior the Authorisnd Drivoe
3 irfgrmation providod must be as truthful and accurale as possibla; Any wiiiul misroprosontatan of wiholding of materal facts o
repudiate policy Habikly

4, The issue and accaplance of this Form by Insurance companies is nat an admmsion ol policy kebility an e part of the insurance comearnlas
% Any false reporting may be referred ta the Palice for investigation.

6. This report will ba lsrwarded by the insutoss of the GIA Rocards Menagomant Cantre astablishod by lhe Goseral Insurance As
archiving and that copies of s repon will, Tor a fee, be made-avElable upon applicabon by intorested

nay allov Insurance comaanias 1o

setabion of Smpagore (1A lar

7, By the lodgentant of this report 1o the Insurers, vou hareby consent 1o thi archiving of fhis report at the contre ond to cepies of the ropor boing made mvailabis
aloresaid

Date Of Reporn 10/06/2018 12:36
Date Of Accident 21/05/2018 08:00
Exact Locatlon Of Accidant JUNCTION OF JLN BUKIT MERAH AND HEWNDERSON RD

Country/Stale of Loss SINGAPORE
Vehicle Registration Mumber FBPS770U
Insured/Policyholder

Mame Of Reglistered Owner MO AMIN BIN TALIB
MNRIC Mo 503624388

Emall Address MOEMAIL

Maoblle Phona No (LOCAL) +65-86983453

Altamative Phone Mo QFFICE-BE9B3453

Vehicle Particulars
Manufacturer YAMAHA
Maodel SNIPER T150-150CC

Exact Purpose for which vehicle was being used at

time of accident GOING TO WORK

Are yau claiming under your own Insurance palicy

: h &
Tor repair lo your vehicle? N

It lo, Please state action (o be-taken

Vehicle Category

REPORTING ONLY
MOTORCYCLE
Insurance Company

Mame of Insurance Company M3IG INSURAMCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleat Policy MO

Policy Number MSDAMEN 8-50066T7-WTT
Covar Note Number

Driver

Mame of Driver MD AMIN BIN TALIB

MRIC Na 503624388

Date Of Birth 18/01/1954

Occupation INDOOR

Date Of Oriving Pass 23106/2010

Driving Expanenca 8 YEARS AND 10 MOMNTHS
Gender MALE

Maokbile Number
Fax Number
Contact Number
EMall Address

(LOCAL)+65-86983453

OFFICE-86983453
MOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Retationship of the Driver with the Insured

Vehicle Registration Number of Driver's Owr
Vehicle

Insurance Company of Driver's Own Vehicio

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfaco

Other Information

Was any foreign vebicle involved in this accident?

Number of vehicles (Including own vehicle)
invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed Lo hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown pErson(s)
soliciting/offering accldent claims assistancae.

Mumber of Passengers (including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Ploase state which Palice Station
Was notice of intended Prosecution given?
If Yes againel wham?

Circumstances of Accident

ON 21052019 AT ABOUT 08:00HRS | WAS TRAVEL
HENDERSON ROAD AND | WAS A BIT TO CLOSE

BUMPER OF THE SAID CAR THAT ALL,
Attachment(s)

Are accident photos availabla lor attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model'Colour
Details Of Propertias
Vehicle Category

Name of Driver
MRIC/Passport Mumbar
Contact Numbar

Addrass

Posteode

Ingurance Company Name
Mature Of Damaga

MNo. Of Passenger (Including Driver)

BLK 82 HENDERSON ROAD
#O7-188

150092
NO
WNER

SIDE SWIPE
CLEAR
ORY

YES

NO

MO

NO

LING ALONG JALAN BUKIT MERAH AND WANTED TO TURN RIGHT TO

TQ THE CAR SKK4BBBR AND MY BIKE FEPSTT0U BRUSH AGAIN THE

YES
NO
MO

SHK4BEER

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 a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability.

4. The lssueand acceptance of this Farm by Insurance campanies ks nat an admission of policy liability on the part of the insurance
companies,

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

b The report will be farwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance
Assocation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apolication by
interested parties

7. By the lodgment of this report to the insurors, you hereby consent to the archiving of this repart at the centre and 1o copies of
the repart being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(8} My insurer, my workshep and the General Insursnce Association of Singapore ("GIA") may/are permitted to callect; usy,
disclase and/or process my personal data/personal infarmation set oot in this lform| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurerls) who have insured vehicle{s) invalved in this accident {all insurerfs) whao have insured
vehitlels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant gavernment agency/authority (such as the palicel, far the purposels)
i ]

ill processirg, handling and/or dealing with my clajms including the settlement of the ¢laims and any racessary
investigations refating to the claims;

() investigating the accident and/or my claims;
L} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[v} administering my claims (including the mailing of correspondénie, statements, invaices; reparts or natices to me,
which could Involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”|

{bB)  allinsurer(s) who have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the abgve Purpases: and

(€} my Personal Infermation may/ean be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents(inciuding their lawyers/law firms), which may be sited sutside of Singapore, for one ar more of the ghove Purposes

() my Personal Information will alse be collected and used to complle claims histary for the purpose of fraud detectian,
investigation and management in prasent and all future claims

(e] the infarmation so collected under [d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist inavaluating, investigating, contralling or managing fraud,
regllatars, |aw enforcement and government agencies as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

0o/ 61

Palicyhdldbrs Sig ""{ffﬁ Driver's Signature 1 re Papsanndl s Signagurs’
Date & Time l.}' (M drives s nut the policyhaldar) Mame
ﬁ. Oate & Time: NHIC/FIN Mo

‘T&.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in EVETY respect.

FE“% Signature Oriver's Signature

Date & Time: (If driver 1= not the palicyholder]

mJﬂE\'"\

Date & Time:
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W715762
MSIG insurance (Singa re) Pie. Ltd, ic feg s 20041221 25
MSIG 4 Shenton Way. # 21-01 50X Centag, singapere DEBAGT
Tel 65 BB27 788K, F2d +65 5827 TEOD
msig.com.sg Y
\_CERTIFICATE OF INSURANCE )

Beaud Trunsparn Avl, 1967 M luysiug
Tl Miibor Vicldeles (Third Party Riskn Hulws, 195% (Feibwrution ul Mnlayslai
e Slodur Vishlides o Thlind Pag Ml and Compensaciun Al VCAR, 1EF o 1l Woarvisad Celijdon) ABepi bl aff Simgagiirvs
Ehw Muitor Vissiches | Thisid Tarty Bisks und Compemstiing Rules, 1% Eibllien { Repubdic of Singapyre:
KIpany Ameilnient, At wr Aets passest bis sibuiiugi Whivresr.

CERTAICATEND N30/ VM3 /15-500667-NTT ARGII-001/Waees

UM INSURED o oy
ENCESS : J300(FIRERTHERT| $o0B{ENDY 26)
Sh3c2478m
b Imnddex miark and Registeation Number of Vehicle FERSTTON
TAMAHA 158 gic.
- MName ol Palieyhalder KO AMIN BIN TALIZ

[

3. Effective date of the Commencement of Insuranee

for the purposes af the Acl I513P0 03/@5/:01%
4, Dute of Expiry of Insurance ar/es 0

5. Persuns or Clisses ol Pérsans entitled to drive
i, Fhe Palleyhslder.

Provided that the persun driving is permitted in uecordance with the licensin
or ather lows or rclguin.rjcmh to drive the Motor Vehicls or hos been sa permitte
and is not disqualitied by order of o Court of Law ar by reason of any enactment
or regatation im that behalf from driving the Motar Vehicle. And vided further that
the Motor Vehicle bs registered und [jcensed under the Road Troffic Act und its
registeation and licensing under the Road Traffic Aot hus not heen cancelled ot e
time uf the aceldent lows or damage
6. Limitation s Us
iet! 88" d5etay Tomestic nd pleasure purposes and (o
connection With the Polleyholder's businsss or professlan,

"1 H SR
I, Use for racing, pace-saking,reliabllity trial or Bpeed-testing,
3. Use for the carrlage of goods (other thsn samples| in
connection with any trade or busipass,
. Use tor any purpese it conmection with the Noter Trids,

" Limitations rendered tioperative oy Sewsiom 8 of the Motor Velteles { Thhired-Puerty
Risles aud Compensation) Act { Chapter 189) and Section VS of the Romd Tramspery

Avt, 987 Milavsda ), e hot oo fre e nnder thexe figaeing s

I'WE HEREBY CERTIFY that the Poliey to which
isutled in nccordonee with the provisions af the Motor
and Compensation) Act Lghupter 1B9) und th
1987 (Mulaysia),

his Certificuse relutes is
icles {Thied-Farty Risks
Roud Transport Aer.

Eepl CH: cesg4lR WIET INSURANCE AGERCIES PTE LTD
03/85/2019 om) s :

WO L + 5. Fior MSIG Insurance re) Pa. Lid,



