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RARA T B0 550 | Malioral Assazamen Cantre Saraces - Lini
ENTRY DATE & TIME- 18072018 13:47
SUEMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa raport nnrrl:cljx the delails of 1he sccident o speed up 1ha claima process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as trutnful and accurate as possishe. Any witful migrepresentation or witholding of material facts may allow insurance companias o

repudiate policy liability,

4. Tha issue and acceplance of this Form by insurance sompanies is not an admission of pobey lability an the part of the insurance companies.
A, Ay false reporing may be referred 1o the Police Tor Investigation.

6. Tris report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Asscciation of Singapora {GlA) for
archiving and that copies of this repan will, for a fee. be made avaktable upon appbcation by ineresied parties,
7. By the lodgement af this report 1o Une insurers, you hereby consent 1o the aschiving of thes repor al tha centre and 1o cogkea of the report being made available

aloresaxs,

Date Of Report
Date Of Accidant

Exact Location OFf Accidant

ACCIDENT STATEMENT

1900772019 13:47
18/07/2019 21:50
BLK & GHIM MOH RD LOADING UNLOADING BAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBP7T55B

Insured/Policyholder
Mame Of Registared Cwner
MRIC Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insuranca Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

MUHAMMAD FAIZAL BIN JAMSURI
SEO01093A

MOEMAIL

(LOCAL) +65-90297981
OFFICE-20297981

YAMAHA
X MAX

PARKED

MO

THIRD PARTY
MOTORCYCLE

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

MO

MSDAMS19-401409-CA

MUHAMMAD FAIZAL BIN JAMSURI
580010934

10/01/1980

INDOOR

D2/04/2002

17 YEARS AND 3 MONTHS

MALE

(LOCAL) +55-00297991

OFFICE-90297991
NOEMAIL

Page 1 of 21



Addrass BLE 261 JUROMNG EAST 5T 24 #06-461
Postcode GO0267

Was driver an employee of the Insured's Company NO

If Ma, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Mumber of Drivar's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

: 2
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

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

soliciting/offering accident claims assistance. WO
Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Stalion

Was notice of intended Prosacution given? MO

If ¥es against whom?
Circumstances of Accident

| PARKED MY BIKE BELOW THE BLK & GHIM MOH RD, EVERYTHING WAS INTACT, WHEN | WENT BACK TO MY BIKE, |
SAW SOMEONE WAS PICKING UP MY BIKE, THEN | ASK HIM, HE SAY WHEN HE REVERSED, HIS VEH REAR PORTION
HIT ONTO MY BIKE FRONT PORTION, CAUSING MY BIKE FALL DOWHN,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NG
Vehicle Registration Number SLWa056.

Vehicle Make/Model/Colour

Details Of Proparlias

Vehicle Category FRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Mame

Mature Of Damage

Ma, Of Passenger (Including Driver)

Pape & of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
I This Form 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 to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy lHability 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
Association of Singapare (G14) far archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment 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.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al Myinsurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
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) Involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/far my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports ar notices to me,
which eauld invelve disclosure of certain personal 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.{callectively the
“Purposes”|

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Fersonal Information for one or maore of the above Purposes; and

(e} my Persanal information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d]  my Persanal 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.

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and gavernment agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders,

Faiucyhaldts Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Tim (If driver is not the palicyholder] MName:
Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,
Bolicyholdgr's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (If driver is not the palicyholder) MName:

Date & Time: MNRIC/FIN No.:
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REPUBLIC OF SINGAPOBE  DRIVING LICENCR REPUBLIC OF SINGAPORE
- g e i S A IDENTITY GARD NO. SBO01093A

FemeTer

MUHAMMAD FAIZAL BINJ™

JAMSURI ¥ /)
. ¥

dugar o JBP e EL)

Arow

BOYANESE _j:?

ke ol Birth B el - .

10-01-1980 L] e{ﬁ?x

Goaniry of Lifth L

SINGAPORE

i Matarcyckes not exceeding 200 cc
f Claas 2A  Moforcycles between 201 cc pnd 400 co 02 Apr 2002
Michorcycles exceeding 400 oo 1ishm 2003
Morer cars and Motor Tracioss the welght 06 Mar 2004 | et 880010934 |
untaden does not oxcrad 2ZRA0 kg |
Pota o e
: 1B-01-2010;
APT BLK 261 JURONG EAST 1054
SINGAPORE 600251 SR |
NRIC Mo: SE0010834 Dmte: 2310812017 j
4 N -
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¢B83 From:COMMERCIAL AGEMCY P 62973961

ToisT437356 Paseil-l

CAS27466

MSIC nsurance (Slngapora) Pra. Lid. iga seg ke 2000120000
4 Shenton \Way, & 2101, 50X Centre2, Singapore DERB07
Tel +65 GEIT 7BBA, Fax «6% 6827 7000

misig.com 5g

Wil Trsguiri &ct, IFT (Malursia)
T Bbatar ¥ebdctes (Thind Fary Bluks) Bules, 1939 (Feteruison of A sl
Wik b Coompapention) Ach (CAF. 185 af M Keviaen Faliloe) (Wapublic ol Slagapare;
Wbk Puriy Risks sad Compesastion) Wates, 108 Fliiies (Rapekillc of Slegeset)
O amy Ameadmeet, Ack or Aris protd lu s hari b 1hereed,

CIRTUICATE M) WSD/VMS/1G-401400-00  ADOTE-001/10100
SUM LYSURED PuY
EXCESS

S300(FIREATHEFT} §1000{ENDT 2%

I, Trudex mark and Registration Number of Vehicle

YAUARA
MURAWNAD FATIAL BIN JAMSURI

FBPTT558

92 c.c.
2. Name of Policyhelder

3. Effective dute of the Commencament of Insurance
for the purposes of e Act

QI51AM 1100772015
4. Dare of Expiry of Tnsurance

1/Qr/a020

5. Persons or Classes of Persons entitled to drive

4, The Policvhalder.

Provided that the person driﬂﬁis permitied in sccordange with the lioensing
or ather laws or regulations to drive the Motor Vehicle or has been so permitted
and i nut disgualified b¥ arder of a Court of [uw or by reason of any enaciment
ur regulation in that behalf from driving the Motor Vehicle, Al::ilpmvi further thiat
the Motor Vehicle is repistered und licensed under the Road Traffic Act and its
registration and livenzing under the Road Traffic Act has oo hegn cancelled at the
tume of the accident oas or damoge:

b Lematuteom us 0o Use

Bl T
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weial semetlic wol glessery perpiees s b
ot opuld the Folocydeler’s Durabads or prefumansm
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i B4t mry persess B coseection with fhe Nelwr Trale.
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Azy, [BRT (MSTeia), are md o be nder

e

L'WE HERERY CERTIFY that the Pulicy tn which this Cenificate relates iz
issucd in accordance with the sions of the Motor Vishicles (Thind-Party Risks
and Compensution) Act (Chapter 189) and the Rosd Transport Act,
1987 (Malaysia).

COMMERCIAL AGENCY PTE. LTD.

1/07/2018 (26) PRRPOL s Lol SN

CACLTMETH

L




