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SUBMITTED BY: Jackean Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repaort correctly the details of the accident 1o $peed up the claims process,
2. Tnis Farm mus! be complated by the Policyholder andlor the Authorisad Driver

4. Information provided must be as truthful and accurate as pogsibia. Any wilful misrepresentation or witholding of material facis may allow msurance companies fo
repudiate poficy liability

4. The isswe and acceptance of this Form by insurance companies is nal an admission of policy kab@ty on the part of the nsurance campanies

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

. This repart will be forwarded by the meurers of the G1& Records Management Centre established by the General Insurance Association of Sngapore (GLA) for
archiving and that coples of this repor will, for a fee, be made availablz upon application by Interested partios.

7, By the lodgament of 1his repen ko the insurars, you hereby censent Lo the archiving of this report at the cantre and to copies of the report being made avallable
oforesaid

ACCIDENT STATEMENT
Date Of Report 12/07/20189 16:33
Date Of Accident 11/07/2019 18:20
Exact Location Of Accident JUNC OLD AIRPORT RD & JLN EMAM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number FBJ15095
Insured/Policyholder
Name Of Registerad Owner NACURI JULIEM ROGER
MRIC No SB4G284TF
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-01773765
Alternative Phone Mo OFFICE-91773765
Vehicle Particulars
Manufacturer PIAGGIO
Maodel GILERA RUNNER ST 200

Exact Purpose for which vehicle was being used at

: ¢ PRIVATE USE
time of accident

Are you clalming under your own insurance palicy

for repair to your vehicle? NO

It Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) FTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy MO

Policy Number MSDAVME/19-393936-CA
Cover Mote Number

Driver

MName of Driver MAOURI JULIEN ROGER
NRIC No S8462847F

Date Of Birth 23111984

Occupation QUTDOOR

Date OFf Driving Pass 041072012

Driving Experience 6 YEARS AND 9 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-01773765
Fax Mumber

Contact Number OFFICE-91773765

EMail Address NOEMAIL
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16 IPOH LANE
#13-02

Postcode 438620
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHER

Vehicla Registration Mumber of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle #

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

i i NAME: . CLARISSA YIXUAN ONG
GEMDER; : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was nolice of infended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SLGo£06P

Yehicle Make/Madel/Colour

Details Of Properties

Yehicla Category PRIVATE HIRE

Mame of Driver TIAN SOON THAN

MRIC/Passport Mumber 50198481

Conlact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
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Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
Mame NADURI JULIEN ROGER
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? FBJ150495
Were seat bells worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 2

Mame CLARISSA YIXUAN ONG
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? FBJ15095

Wera seat bells worn?

Was this injured conveyed to hospital by

M
ambulance? G

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must ba complotod by the Paolieyholder and/or the Authorised Driver,

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

- The issue 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 will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore |G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report 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.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

fa} My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) invalved 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 Autherity of Singapare and any relevant government agency/authority (such as the police), for the purposel(s)
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 an dfar my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persoral data about me to bring about delivery of the same as well as 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.{collectively the
“Purposes”}

{b]  allinsurer(s) who have insured vehiclels) involved in this accident and the In surers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

lc}  my Personal Infarmation mey/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyersflaw 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 detection,
investigation and management in present and all future claims.

te]  the information so collected under (d) above may be shared / disclased:

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

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

Policyholder's Signature Driver's Signature Reparting Centre FermnnGKsISigna:ure

Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tafec 1, Ha-le mond

DECLARATION
I/ We declare the foregoing particulars are true In every respect,

Date & Time: {if driver is nat the palicyholder) Marne:

Policyholder's Signature Driver's Signature Reparting Centre Pu&::n’inel's Signature
Date & Time: MRIC/FIN Mo.:




ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED

VENUE.AFTER VEHICLE B DROP-OFF HIS PASSANGER ALONG MOST LEFT LANE,
HE CUT ONTO MY LANE WITHOUT SIGNALLING HIS VEHICLE AS HE INTENDED

TO MAKE A U-TURN. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT
PORTION.



ACCIDENT STATEMENT
#‘:CIDENTDATE:.{JL_I_‘J:_J_[‘:L;_J{DDfMMMw;,nME:f & ;9 J{HH:MM)
Locanon:_Jduac  Old Bigey Td L Ja Enom

1. DETAILS OF VEHICLE ~
a) VEHICLE NUMBER:,__ P M oas
BIINSURANCE COMPANY: M3«
C)POLICY NUMBER:
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&)MAKE & MODEL; 4 _
ﬂTYPE:[SALOON f{fDUF‘E .f MPY ANJ LORRY / MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: ﬁ*‘*“" L W
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARRY CLAIM / REPORTING ONLY)

2, INSURED / POLICY HOLDER
AINAME__Naouei Jalen  leger {N@E / FEMALE)
bINRIC/FIN/PASSPORT;___ > X46 P43 F CONTACT._ 11323705 -
c|ADDRESS: Lb_\fobr lane wo-0n [y3pire)

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

e of passengd DRIVER |
- - MALE / FEMALE
L fhﬂ.ll..«,;iw‘_} dviu:.!r} Q) NAME: |' e ;

¥ BJNRIC/FIN/P ASSEORT: CONTACT:
(_'. ) c)ADDRESS: :

! .
Ltmrh “d)DATE QF BIRTH: [_ 2/ 1y 4 L&YY .| (DD/MM/YYYY)
Charisi MU e CUPATION: INDOOR 7 OUT R)
[)YEARS OF DRIVING EXPRERIENCEL _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / i)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QW nle

3. a}WEATHER CONDITIOMN: [CLUEAR / RAINING { OTHERS ___

bJROAD SURFACE: (dRY / / OTHERS

4. WAS ANYBODY INJURED [éﬂr NOY)

7. a)REPORTED TO POLICE (YES / .
IF YES, PLEASE STATE WHICH POYLICE STATION: -

8. THIRD PARTY VEHICLE

SNe of passmgtr @) VEMICLE NUMBER: JU 9 vyeybp MODEL;
Cleduding deiver) b) DRIVER'S NAME_Ti9n % Gom 1Lon
) iy e o o £ .
g c] NRI {FJN!PASSF‘FORT, 0198Y% 7 CONTACT:
“—"7 % THIRD PARTY VEHICLE
%4ty o) paosne,. O VEHICLE NUMBER: __ MODEL;
S T TR ) DRIVER'S NAME:
g dec) f NRIC/FIN/P ASSPORT: CONTACT:.
(3
Uima f! =
)
Ay =

\ipko =



FREPUBLIC OF SINGAPORE = :
= ——— REPUBLIC OF SINGAPORE
' IDENTITY CARD NO.* SB462B47F

Hame I.

' NAOURI JULIEN ROGER .

- _‘.‘ A | . | Arca
: T R v CAUCASIAN =
1 _" : Diate of birth =S ?
a ; : ; 23-11-1984 ]
- » : Cowntry/Macs of birt
T i T FRANCE )

=

PITTINE

YOU ARE UICENSED TO DRIVE VEHICLES I THE FOLLOWING CL

Clags 28 Motgreycies =< 200 oo 'ﬁ;nnzmz “'mmmmnmm;l"mm"mmn“m
Class 28 Motarcycles batween 307 cc and 400 ac 04 Ot 2012 — i)

Class 2 Motoreyel 400 0d Oct 2012 nmers SRAG2
Cioss3  Mobor cars with unisden welght =< with=<7 04 Oct 2012 SB462847F

For LKK/NAC Us

wehigbes with uninden weight =< 2500kg

Hatunaliy

FRENCH
Dt of aum

30-06-2015

Aodess

Licance No-SEB462847 16 IPOH LANE
#13-02
A SINGAFORE 438620




CA 518813

' MSIG Insurance (Singapore} Pe, Lid (o Fug, Mo, 200417227 20

M 45”!.‘!“"-0!‘!'!‘4'-!?.#E1-D1,SGK[nnt - Lo Bog. Mo, 2004122170)

6 516 Tel +65 6H27 7888, Fax +55 EEE;%S‘&"E”“'Q DE8s07
msig.com.sg

(_CERTIFICATE OF INSURANCE )

The & / Read Trapsport Act, 1987 (Maluysia)
M R !I. Enmr Vehleles { Third Pariy Risks) Rubes, 1959 | Federntion of Mubaysin)
The Mutor ¥ r:lrl Party Risks and Compersation) Aet (CAP, 189 of the Revised Edition) {Hepublic af &im
! ehickes {Third Pa riy Bisks and Compensathon Biles, 19596 Edlilan I Republic of !ii-“mf;-;. REpSLE
O any Amendment, Actor Acts passed it suhstitutinn therenf,

CERTIFICATEND - NSD/VNS/19-393936-CA  ADOT4-001/10208

SUM INSURED. - PNV
EXCESS : §J00(FIREATHEFT) $600(ENDT 2K)

I. Index mark and Registration Number of Vehicle FBJ13098

PIAGGIO 198 c.c.
2. Name of Policyholder  NAQURI JULIEN ROGER

. Effective date of the Commencement of Insurance

for the purposes of the Act [201AN  Z2j01/1019
. Date of Expiry of Insurance 11/01/2020

Persons or Classes of Persons entitled to drive

4. The Policyholder,

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and 15 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 Ticensed 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.

6. Limitation as to Use
Use for social domestic and pleasure purposes and in
connection with the Policyholder's business or profession.

7. The Policy does not cover

Use for hire or reward.

2. Use for racing,pace-making,reliability trial or speed-testing.

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

. Use for any purpose in connection with the Motor Trade.

*  [imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport
Act, 1987 (Malavsia), are not (o be inclided undder these headings,

the Policy to which this Certificate relates is
f'the Motor Vehicles (Third-Party Risks
aud the Road Transport Act,

I/'WE HEREBY CERTIFY that the
issued in accordance with the pravisions o
and Compensation) Act (Chapter 189)
1987 (Malaysia).

Repl CN: 72148640 cammEHﬂﬂél;nﬂu_ Nfg\;nf'rs. LTD.
! n ) 1o
10/01/2019 (KP) For MSIG Insurance (Singapore) Pte. Ltd.

CACIDD (0513)




