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SLBMITTED BY. FOSLE N ABOLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident Lo speed up tha claims process
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

1. Information provided must be as trathful and accurale as possibile, Any wilful mistepresantation or withalding of maternal tacls may allow insurance companies Lo

rapudigle policy Babllity

4, The Issue and acceptance of this Form by iInsurance-carmpanies s not an admession of policy Eability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

&, This repart will be forwardad by the inaurars of the GLA Records Maragemant Cenire established by the General Insurance Assoclabon of Singapore (GIA) for
archiving and Ihat copies of this report will, for a fee, be made avallable upon application by interesiod parties
7. By the ledgamaent of this repart io the insuress, you hefeby consent to the archiving of this report ai the contra and to coples of the repan belng made avallable

aloresald

Date Of Report

Crate Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

15/0772019 18:27

1470772019 21:30

INSIDE KSL MALL BASEMENT CARPARK
MALAYSIAUOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
MName Of Registered Ownar
NRIC Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehlcle?

If Mo, Please stale action to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Pelley Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Nao

Date Of Birth

Cecupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbaer

EMall Address

FBEZ2E80Z

¥IT WAl YUEN

SBETT9078B
NICHOLAS@QSON.COM.SG
(LOCAL) +65-81226865
OTHERS-81226865

YAMAHA
X-1R-135CC (M)

BIKE WAS PARKED

YES

MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY FIRE AND/CR THEFT

MO

MSDIVMS/18-336628-CA

YIT WAI YUEN

5868770078

08/02/1986

INDOOR

20/12/2006

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81226B65

OTHERS-81226865
NICHOLAS@QSON.COM.SG



Address E!'.‘I&éi:a JURONG EAST STREET 32
Postcode 600303

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Qwn B
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident THEFT
Waeather Condllions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles {including own vehicle)
involved in the accidant

Was any body Injured In the Accldent? NO
Was any injured conveyed o hosplital by NO
ambulance?

Was any other material or praperty damaged? NO

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. N3

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident repeorted to the police? YES

If ¥es Please state which Polica Station

Palice Station Nama COMMONWEALTH NEIGHEOURHOOD POLICE POST

Police Station Address ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4748359 - FAX NO: 64715287

Was notice of intended Prasecution given? N

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT D/20180716/2028 AND JBS/012705/18

Attachment(s)

Are accident photos available for attachment? NMOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NG
Was there any audio recorded? NO
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SKETCH PLAN
IMPO E

1. Please repart correctly the details of the accident to speed up the claims process,
2, This Form must be completed by the Palicyholder and/or the Authorised Driver.

s

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.

4. The lssue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity 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 Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report belng made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My Insurer, my workshop and the General insurance Assoclation of Singapore ["GIA"] may/are permitted to caollect, use,
discloze and/or process my personal data/personal Information set out In this [form] and any other persenal Information
provided by me or possessed by my insurer (collectively the “Personal Infarmation®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this aceldent (all insurer(s] wheo have insured
vehiclels) invalved in this accldent shall be collectively referred ta as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpase(s)
of;

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

{il}) investigating the accident and/or my claims;
(iii} carrying out and/ar dealing with my Instructions or responding to any enguiries by me;

(iv) admiinistering my claims {including the mailing of correspondence, statements, Invajces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
"Purposes”)

(b) allinsurer(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 Personal information for one or more of the above Purposes; and

{c] my Personal Information may/can be disciosed by any of the Insurers and/or GlA ta 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 Purpases.

(d) my Personal Infermation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

te} the Informatlon so collected under (d} abeve may be shared / disclosed:

(il 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 reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

, //(/67/ﬂ

Puil:',rhn!d{“ grature Driver's Signature ng Centre Personne|'s Siggatur;
Date & Time: [IF driver Is not the policyholder) I'~.I g

/ 5/ ?{ / ? RERAND NRIC/FIN No: /




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£ NN T NA
G%.D -

DECLARATION

Policyhol rls Signa

|/We declare ghe foregoing particulars are true in every respect p 4

e /| 5 D’)/ ?ﬁl‘ N
tyr Driver's Signature urtl ng Centre P nmn 5|gr| u L
Date & T me: | F}'ﬁ {if driver s not the policyholder)

Na me;
Date & Time: NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Crigin

Commonweaith NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4749999

A

DiZ01 80715202
1of2

Report No. D/20190715/2028

Date/Time Report Made
15/07/2019 12:17

Station Diary No

:‘Vide Report No.
3]

—

Narne Of Informant

|Address

YIT WAI YUEN APT BLK 303 JURONG EAST STREET 32 #04-84
SINGAPORE 600303
ID Type / 1D No. Contact No.
NRIC NO / S8677907B Home/Office Mobile
81226865 =
Nationality Email Address
MALAYSIAN
Occupation Sex Age IDate of Bith  |Race
KITCHEN EQUIPMENT SUPPLIER Male 133 {09/02/1986 Chinese
Institution/School Name Language

Date/Time Of Incident
14/07/2018 21:30

Lacation Of Incident
KSL MALL

MALAYSIA

Brief details.

On the 14/7/2019 at about 2130hrs, After | was done shopping at the KSL Mall, | returned to the Carpark
at the basement and discovered that my vehicle was stolen. | had made a report regarding this incident io
the Polis Diraja Malaysia, Report number JBS/012705/19 at the police station at Johor Bahru Selatan. |

was informed by my MSIG Insurance to lodge a report in Singapore for record. The Malaysian Palice
informed me that they will be investigation this matter.

Signature Of Officer Recording The Report:
D/ Sgt 2 ANG KHENG HAQU, THAWAT

= | | signature Of Infr.:rrrnrmt‘.
it
i

Signature Of Interpreter:
Not applicable

i}
1 |paterTime: '
15/07/2019 12:17

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

Insp WONG WA SIONG
Contact No.; 68727683

Classification Of Case:

M

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Vehicle information
YAMAHA

FBE2680Z

CHASSIS NO 453304023
ENGINE NO 453394023

CONTINUATION OF REPORT

LT

180715/2028
20of2

Repart No. D/20190715/2028

Signature Of Officer Recording The Report:

D/ 8gt 2 ANG KHENG HAOU, THAWAT T

ISignature OF Informant:
#T

Signature Of Interpreter:

Date/Time: /ﬂr| -

Not applicable 15/07/2019 12:17
Officer In-Charge Of Case: Classification Of Case:
D / Clementi Palice Divisional Investigation Branch /

Insp WONG WAI SIONG

Contact No.: 68727683 |_

Authentication Stamp

i
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Pran ,'2“3 POLIS DIRAJA MALAYSIA
Y REPOT POLIS
12l '-RIE" AgpiF
"
Balai : JOHOR BAHRU CENTRAL
Daerah © JBAHRU SELATAN
Kontinjen . JOHOR
No Repot - JBSI012705/19
Tarikh L 1407018
Waktu © 22535 PM

Bahasa Diterima : B, Malaysia
Butir-butir Penerima Repot

Nama : NURFARIHIN BINT! ABDUL KAHAR No Personel : R206503 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)

Nama ; —- No K/P (Baru) ;: — No Polis/Tentera: —
No Paspot: — Bahasa Asal : —

Alamat; —

Butir-butir Pengadu
Nama : YIT WAI YLUEN

No K/P (Baru) : BEO208085413 No PolisiTentera : -— No Paspot: —

No Sijil Beranak ; —

Jantina : Lelaki Tarikh Lahir : 09/02/1988 Umur : 33 tahun & bulan
Keturunan : Cina Warganegara : Malaysia

Pekerjaan : JURUTEKNIK SINGAPURA

Alamat Tempat Tinggal : APT BLK 303 JURONG EAST STREET 204 04-84 SINGAPURA 800303
Alamat Ibu/Bapa : NO 179 KAMPUNG SIRA 33400 LENGGONG PERAK MALAYSIA

Alamat Pelabat : —

No Tel (Rumah) ; — No Tel (Pejabat) : — No Tel (HP) : 6581226865
Emel . —

Pengadu Menyatakan:-

PADA 14/7/2019 JAM L/KURANG 1.00 PETANG SAYA TELAH MELETAKKAN M/SIKAL MILIK SAYA
NO PENDAFTARAN (FBE 2680Z) JENIS YAMAHA X-1R 135 WARNA HITAM DI TEMPAT PARKING KSL MALL
JOHOR BAHRU DALAM KEADAAN BAIK DAN BERKUNCI KEMUDIAN JAM LKURANG 9.30 MALAM SAYA
DATANG SEMULA KE TEMPAT PARKING UNTUK MENGAMBIL M/SIKAL MILIK SAYA DAPATI TELAH TIADA
PUAS SAYA MENCARI TETAPI TIDAK DIJUMPAI SAYA SYAK] MISIKAL SAYA TELAH DIAMBIL ORANG ANTARA
BUTIRANNYA:

Butir-butir Kenderaan Hilang:

No:1

Bustan ; YAMAHA

Mama Kenderaan ;: X1R

Mo Pendafiaran : FBE2880Z
Mode! (Tahun dikeluarkan} ; 2010
Jenis - MOTOS|KAL

Warna - HITAM

Sukatan : 135

Mo, Cesis JPJ | 453304023
No. Injin JPJ : 453304023
Berkunci : Ya

SAYA DATANG KE BALAI BUAT LAPORAN UNTUK TINDAKAN LANJUT PIHAK POLIS SEKIAN LAPORAN SAYA

Tandatangah Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repat:

iailnanuée ot Pertama P‘-fzj'-;:-“-. POLIS BALA
: BALAI POLIB SENTRA|

BAHRLU SELATAN
JOHOR

i/l prs.rmp.gov.my/prs/eoffice/viewpol S Sreal2.asp?p=R206503&r=021401/012705/19& tvne=nrintad  14/7AA1A
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Race
CHINESE

Date of birth Sex
= 09-02-1986 M

R Country of birth
MALAYSIA



Nationality : A
MALA“Y;S‘I \N D

APT BLK 303 JURONG EAST STREET 32 #04-84

SlNGAPBﬂE 600303
883?79973 31/03/2014
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DRIVING LICENCE ‘i
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U ARE ucmsén TO DRIVE VEHICLES IN

zn Du zuué

ass 2B Motoreveles =< 200 CC
lass 2A Motorcyeles between 201 CC and 400 CC 28 Jan 2019
s Motor cars =< 3600 kg with =<7 passengers, mhﬁn of the 20 Dec 2006
driver: and motor tractors/vehicles #ﬁ‘m kg _
ki I .- 02 Aug 2214

Heavy moior cars and motor tructors > 250N
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SEVINSLRED oy
RCES $100(FIREATHEFT] §E0D(ENDT 2K R —— .
1, ndes ok ond Registrithon spmper of Vehiche EBE26E0T SAPTED 7
YRMAHA 135 .0

L8

Name of Polievhalder — yr1 wal YUEN

1. Effective date afthe Commenéement bf Inspronee

fm'[hnrpuqmm U1.‘hﬂ At 12|:”‘|“ iglrulfan-lg
4. Dt of Expiry of Insurance 26/0112020

& Parsons or Clusses of Persons entitled Lo drve <= W 2GS [ i, FBE:W
1. The folicyholder, -F e T . ' —

Provided thi the person driving s permitied in sceordanes with the lcensing ape the
| ar other laws or regulations 1o drive the Motor Vehicle oc bas been sa permmtt sac] st S
aml ts not disguolified by order of 4 Court of Law oF By reason of any endetment =S UITSMENTs were

o regulition in that behalf from driving the Motor Vehicke. And provided further thal

the Motgr Vehicle is registered and jvensed umder the Road Traffic Act and jts

poghstration und Heensing under the Road Traffic Act has naf heen cancelled at the

time of the aceldent Joss or dumage,

t. Limitation as o Use

Use for sociel domestic and pleasure purposes e in STA Inspection Pt
connection with the Palicyholder's pusiness of profession. —
T The Pafiey Hoes ngtaver =ik
Ty
{. Usg for hire or remard, ' b
1, Use for racTng, cace-making, ralignility trig) or soeed-testing, .
5. Use for the carriags of goods (other then sampies) in Y‘{w}g I‘- SECLD
connaction with any trade or Business. wthorlse I S
4. Use for &ny purpose 1n conngctien with the Notar Trade. _1~ dmds‘g”-
. Ll'mn'rﬂrniurun'udm':.-dJ.lmpn'r'.m'rn-Iﬁ'.&'ﬁﬂ'umSque Muorar Vehicles | Third=Farty =)

iy b Compertsatton ) Ace PClaer 150 el Sevrion 93 af the Reud Trapspan
Avt, FUST [ Mimkavsiay, re 1ot ki e it fced e dhese eadings,

|AWE HEREBY CERTIFY that the Policy 10 which this Cenificse relates is RTIFICATE SAFELY
ssued in socondanes with the provisions ol the Motor Vebicles [ Third-Party Risks
and Compensation) Act (Chiper 18U} und the Road Transport Act

D87 (Malaysis) lars specified above ar
dltzration should not be
COMMERCIAL AGENCY PTE, LTD. = renewal of
Lindarwriting t - viddl QT & vVanicle
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ewing agk tax. this Certificate
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P red within 3 months frorm the dats ~f issue

- WARNING:
A tast certifice

I % he nccept A
SL:JTISfu\ t[_:l'-:,.f |T|e|:hc”-.i_: ® - D'E{i oS ‘:-'UH.J'-:F:

A T R T R = -
: S o a vehicle offered
. ETA Inspettion P Lul
i
GRATEE 4 II':I,Ilnnu-l {:,TI:,IIJ?II TJ':':M Bee= Ly Eanilre
VEMICLE INSPECTION e -
A rribinisee o 01 B Lyt - T

H TN BT il



