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LIMAA 1RG22 | Nubonal Assessmenl Conin Sarvices « Bukit Marsh i
BTV DATE & TIE. 160773015 TaiM Your NCD will be affected due to late reporting

SLBMITTED BY' RQSL BIM ABDLUL WAHAB Actual e-Filling Submission Date & Time: 16/07/2019 18:17

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieaze report cormectly the detalls of the acoldent to epeed up the claims process

2, Tris Form must be comphated by the Policyhalder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any withd misrepreseniation or withalding of material facts may allow insurance companies io
repudiate palley Bability

4. The isstie and acceplance of thie Form by Insurance companles Is not an admission of pelicy liabiity on the part of the insurance companies

. Any false reporting may be referred to the Police for investigalion.

&, This report will ba forwarded by the insurers of the GIA Records Management Centre estabiished by the Genesal Insurance Assoclalion of Singapore [GlA) for
archiving and that coples of this report will, for 2 fee, be made available upon application by imterested partios.

7, By tha lodgemant of this repart ko the insurers, you herety cansant | the archiving of is report at thie centre and 1o copies of the regort being mode available
aforesaid

Date Of Report 16/07/12012 18:04

Date Of Accident 14/07/2019 16:30

Exact Location Of Accident JALAN PANDAN MALAYSIA
Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
Vehicle Registration Number F549084

Insured/Policyholder

MName Of Registered Owner TAN BOON TECK

NRIC No 570435680

Email Address CENTORLAND@HOTMAIL.COM
Mabile Phone No (LOCAL) +65-96911552

Alternative Phone Mo OTHERS-96911552

Vehicle Particulars

Manufacturer HONDA,

Model CB400-399CC SUPER FOUR

Exact Purpose for which venicle was being used at

time of accident i s

Ara wu_c!alm{ﬂg I.md_ﬁr Yyour own insurance policy NO

for rapair 1o your vehicle?

If Mo, Plaase stale acllon to ba taken REPORTING ONLY
Vahicle Catagory MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Covarage THIRD PARTY

Fleet Palicy ' [o]

Paolicy Mumber MSDNVMT/B-996353-WTT
Cover Nole Number

Driver

MName of Driver TAMN BOON TECK

NRIC No ST043568C

Date Of Birth 15121970

Oeccupation OUTDOOR

Date Of Driving Pass 16/07/2018

Oriving Experience 0 YEAR AND 11 MONTH
Gendear MALE

Mobile Numbar (LOCAL) +65-86811552
Fax Number

Contact Number OTHERS-86911552

EMall Addrass CENTORLANDE@HOTMAIL.COM
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BLK 163C RIWVERVALE CRESCENT
Address #15.256

Postcode 543163
Was driver an employees of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? YES

Foreign Vehicle Registration Number UNKNWON (MOTORCYCLE)
Number of vehicles (including own vehicla)

involved in tha accident .
Was any body Injured In the Accident? YES
Was any injured conveyed to hospital by YES
ambulanca?

Was any other malerial or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Mumber of Passengers (Including Driver) 1

Datails of Police Action

Was the accident reporied 1o the police? YES

Il Yes,Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHEOURHCOD POLICE CENTRE

Police Station Address E:I:JAGI::PBSHASG MO KIO AVE 3, POSTCODE: 569323 , COUNTRY":
Paolice Station Contact TEL NO:; 1800-4519290 - FAX NO: 66535679

\Was notica of intended Prosecution given? o]

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT F/20180715/2037

Attachment(s)

Are accidant photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO

Vehicle Registration Number UNKNOWN
Vehicla Make/Model/Colour MALAYSIAN BIKE

Details Of Propeartins

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Numbear

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passengar {Including Drivar)

Mama
Approximate Age

Injuries Sustain

Injured persen in which vahicle?
Were seat belts wom?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 1
UNKNOWRN RIDER

SERIOUS INJURY
UNKNOWN

YES
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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 Farm must be completed by the Policyholder 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 ta repudiate pali ility.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy hability on the part of the insurance
tnmpanlas.

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
Association of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made available upon applhication by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report bieing made avallable aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out 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
Personal Information te all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle{s} involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my clalms Including the settlement of the claims and ANy NECEssary
investigations relating to the claims;

{il} Investigating the accident and/or my claims:
(i§) carrying out and/or dealing with my instructions or respanding to any enguliries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
axternal cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
"Purposes”)

(bl all insurer{s) who have insured vehicle(s) involved in this ccident and the Insurars' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ene or more of the abave Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurérs and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, far 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 elaims,

(8) the information so collected under (d) above may be shared [ disciosed:

{I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regufators, law enforcement and government agencies as-reasanably reguired for the purposes stated, or

(W) for complying with requirements under any regulations, laws or court orders.
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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Policyholder's Signature Driver's Signature mng Centre Perso 1:5 ignatifre m
Date & Time: {If driver is nat the policyhalder) Name b m
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

A

F/20180715/2037
20f2

Report No. Fl20190715/2037

Victim Ta.

Person Name

Signature Of Officer Recording The Report;
F/8gt 3 ONG KOK CHUAN '

Signature Of Informant:

Signature Of Interpreter;
Not applicable

Date/Time:
15/07/2018 12'01

Officer In-Charge Of Case:

F HAngMn Kio South N.P.C /
Sgt 3 ONG KOK CHUAN
Contact No.: 6451 8599

Authentication Stamp

Classification Of Case:

SN 0B85
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- . ACCIDENT STATEMENT -
ACCIDENT ﬁArrs;_r_L;J:/_‘f’E; 2‘3!" [ i;’DD.!MMﬁ‘r‘m, TIME;[.{{ 5. 2 ¢ J (HH:MM)

st _shlens Pundan Uy Wyt Joles o

I DETAILS OF VeHicLE

CIVEHICLE NUMpER: S 171087 e
BIINSURANCE COMPANY:_ His] & .
SIPOUCY Numeer:_ NICTY 7% 17/ TT =T O3LZ-WTT
" d)POLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE & MODEL; [ n 1/ p A T :
ITYPE:(SALOON / CoURE / mpy /VAN / LORRY / MOTORCYCLE / OTHERS) .
. ] VEHICLE CATEG ORY: PRIVATE / COMMERGIAL / MOTORCYCLE]

2. INSURED / PoLiCY HOLDER

e 20 Boon Teck — (MALE 7 FemaLE 75
BINRIC/AN/PASSPORT, S0 $3568C cont ACT._ Q4ct 11472
T jj; -2 ;'I‘ "_5.-',:;-': :-"’rf:r:-_—{:

G}ADDRESS:__ &k <GS vyl n a2l . B =

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%L}JU EIP AT o DRIVER !

{Jnn'w:!'r d ~J@) I NAME: AL Aboye —(MALE / FEMALE)
i e OINRIC/FIN/P ASSFORT, N —CONTACT: __3
) ©]ADDRESS: e

R

“d)DATE OF BIRTH; [ L E _.-’_;’_—_,f_ﬁ_'l;j[DDIMMNYWJ

9/OCCUPATION: (INDOOR /OUTDOOR)
BATE. OFDRIVING Py —Lo Ju) 28 :
4 WAS DRIVER AN EMpLOY E OF THE INSURED'S COMPANY? (veES 7.NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. a)WEATHER CONDTION: [CLEAR / RAINING / OTHERS _J
RIROAD SURFACE: [ORY /WET/OTHERS. . | : : !
6. WAS ANYBODY INJURED [vEs / o) _ o
7. QJREPORTED 1O POLGE (YES / NoO) Amigs AL
I YES, PLEASE STATE WHicH POLICE STATION: = Snddl 1

8. THIRD PARTY VeHIcLE sy rare

M ol pscong er ) VEHICLE NUMBER: __ /1o MoDEL_, Mtofo brka, |
C tneluding drivar) B DRIVER'S NAME: dlc —

( ) " g NRIC/FIN/P ASSPORT, CONTACT:

e ?. THIRQ PARTY VEHICLE
i ) . d) VEHICLE MNUMBER:, : —MODEL:___
il PR ) DRIVER'S NAME: -
(Ind “Jﬁﬂﬂ-- chiver ) I NRIC/FIN/PASSPORT, —CONTACT:,

L)
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WWW.MSIE Com.sg

CERTIFICATE OF INSURANCE )

- —— S

Moendd Trmmaport Aot D087 (Shabassha)
The Moter % olbvbis o Third Pavty Biskad Hsbes, 1959 o) ccdermtbon of Mabayslal
The Mater Vebbeles o Thisd Pariy Bisks amd O omponastiony e (0 51 V8% ol dhe B ised B allion)  Hepahilie of Siagapore
T Abatr ¥ oodviches | Dhiead Party Biskos s  savpensatbion ) Bades, 199% U dlibin 1 Mepalithe of Singapore)
Uy wms Sevvesrbiment, Aol o Nuts paseal b sobstiimtbon | herenl,

CERTIFICATE M) NSD/VNT/18-996353-NTT AQ633-001/W0841

SUM INSURED TPL
ENCESS NIL
57043568C
P . mark and Registration Number of Vehicle  F§4988J
HONDA CB4OO 393 c.c.

2. Name of Policyholder  TAN BOON TECK
. Effective date of the Commencement of Insurance

for the purposes of the Act 1437PN 1”1”1‘13
4. Date of Expiry of Insurance 11/11/2019

5. Persons or Classes of Persons entitled to drive

‘2. The Policyholder.

Provided that the person driving is permitted in accordance with the licensin
or other laws or regulations to drive the Motor Vehicle or has been so permit
and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalfl from driving the Motor Vehicle. And provided further that
the Motor Vehicle s registered und licensed under the Road Traffic Act and its
registrution and leensing under the Road Traffic Aet has not been cancelled at the
time of the uccident loss or damage

* Ust " toF sdelal domestic and pleasure purposes and (n
connection with the Policyholder's business or protession.

[

2. Use for racing,pace-naking,rellability trial or speed-

3. Useé for the carriage of goods than samples) in
connectlon with any trad siness.

{. Use for any purpose In co

#a

*  Limitations rendered '
Ri.i’k.f tde'nm el YT 4-r_
ACL f%?f l'“'f " HA

e

.

I'WE HEREBY CERTIFY e Policy to which f#is Cert
issued in accordance with t stons of the Motor Vihi

and Compensation) Act
1987 (Malaysia). e




