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LA T1E4ME00 ¢ Natanal Assossment Cenirn Services - Ubi
ENTRY DATE & TIME: DGMIG/2018 08:48
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizase repor cormacily the details of the acciden! i speed up ihe clalms process,

2. This Form must be completed by the Policyholder andior the Authorisad Driver.

5, Infermaton provided must be as truthfid and accurate as possible. Any wilful mésrepresentation or witholdng of materal facts may allow insurarce companses o

respudiale pokcy liability.

4, Tha iwsue and acceplanca of this Form by insurance companies i€ nol an adrmiesion of policy lkabdity on the part of the insurance companies

5, Any false reporting may be referred to the Police for investigatien.
B. This repart will be forwarded by the msurers of the GlA Records Managemen! Cenire estabhahed by the General insurance Assoclation of Singapore (GLA) for
archaving and thal copies of this report will, for a fee, be made aveilable upan application by inberested paries

7. By the lodgement of this seporl 10 he insurerss, you herely consent bo the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/08/2012 0&:48

02/08/2019 05:30

NO 18 JALAN NB2 14/7T TAMAN NUSA BESTARI 2 SKUDAI
MALAYSIA/OHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MNRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBMB4BAC

TAMN KAl SENG

583654212
SENG15383@HOTMAIL COM
(LOCAL) +65-94568198
OTHERS-84 568198

YAMAHA
SHIPER T150-1530CC

BIKE WAS PARKED

YES

MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDIOR THEFT

MO

MSDAMS/19-393541-CA

TAN KAl SENG
583654212

17/08/1983

INDOQOR

15/05/2012

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94568198

OTHERS-94568198
SENGT593@HOTMAIL.COM

Page 1 of 6



Addrass

FPasteoda
Was driver an employee of the |nsured's Company
If Mo, Relationship of the Driver with the Insurad

Wahicle Reaistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If ¥es, against whom?

Clreumstances of Accident

BLK 136 BISHAN STREET 12
#0B-430

E70136
NG
OWNER

THEFT
CLEAR

DRY

NO
NO
N

NO

YES

QUEENSTOWMN N.P.C

ROAD:- 3 QUEENSWAY #01-03 , POSTCODE: 145073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719859 - FAX NO:
WO

PLEASE REFER TO POLICE REFORT D/20190802/2007

Attachment(s)

Are accident photos available for allachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NG
MO

Page 2 of B



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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. Theissue and acceptance of this Farm 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 repart will be forwarded by the insurers of the GlA Records 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 available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aferesaid.

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

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA”) may/are 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 or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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 Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(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;

[ii) investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enguiries 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 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. [coliectively the
“Purposes”)

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

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) theinformation 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

i

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

/K# -
ol ﬁé/s’ﬁ/vﬁ‘ﬁ
] : il B
F‘ﬂfiwhﬂldfﬁs Signature Driver's Signature eparting Centre Persgfnel’s Sifnature ﬂ;
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIM Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ik
AN

TN \!\)
i A

DECLARATION
I/We declare the foregoing particulars are true in every respect,
L =
-':-.__. = F

oeltf®lS

Paolicyh ofder's Signature
Date & Time:

Driver's Signature
iIf driver is not the policyholder)
Date & Time:

Mame:

_Bﬂgﬁrtmﬂ Centre F‘Wﬂnar% W 6
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999

N R

10f2
Report No. D/20190802/2007

Date/Time Report Made Vide Report No. Station Diary No.
02/08/2019 09:50 11
Name Of Informant Address
TAN KAl SENG APT BLK 136 BISHAN STREET 12 #08-430

SINGAPORE 570136
ID Type / ID No. Contact No.
NRIC MO / 883854217 Home/Office Mobile

94568198

Nationality Email Address
MALAYSIAN
Occupation Sex \Age Date of Birth |Race
CONSTRUCTION SUPERVISOR Male 135 17/08/1983 _ |Chinese
Institution/School Name Language

Data/Time Of Incident
02/08/2019 00:00 - 02/08/2019 05:30

Location Of Incident
NO 18 JALAN NB2 14/7 TAMAN NUSA BESTARI 2

81300 SKUDAI JOHOR
IMALAYSIA

Brief details.

On 01/08/2019, at about 1830hrs, | parked my motorcycle FEN9468C inside my front porch. On
02/08/2019 at about 0000hrs, | went to bed and the motorcycle was still there. When | was about to leave
my house in the morning at about 0530hrs, i discovered that my motorcycle is not there. My gate had
signs of tampering marks. | have reported to the Malaysian police and will be informing my insurance
about this issue. Therefore | am lodging this report.

Signature Of Officer Recording The Report:
D/ Sgt 3 LEE JIA YAN ,{

| ]Signature Of Informant:
| /

Signature Of Interpreter:
Mot applicable

Date/Time: s/
02/08/2019 09:50

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

Insp WONG WAI SIONG
Contact No.; 87740000

- —

Classification Of Case:

Alﬁtﬁ@ggﬂtinn Stamp

|
5

) s A



O I

POLICE FORCE

20f2
POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. D/20190802/2007
pohield Informiation. e v s suiEl Shile fei i il Tl R T
S/N Vehicle Engine No. Chasis No. S'pore Car S tatus R
Registration : : s e
'Number i ! ; il L SHE!
1 |FBNS468C G3EGE0141631  |MH3UG0DT740J0143 |Yes Stolen Overseas
361

Signature Of Officer Recording The Report: Signature Of Informant:
D/ Sgt 3 LEE JIA YAN y% /

Signature Of Interpreter: Date/Time: ~
Not applicable 02/08/2019 09:50
Officer In-Charge Of Case: |Classification Of Case: "

D / Clementi Police Divisional Investigation Branch /
Insp WONG WAI SIONG
Contact No.; 67740000

Authentication Stamp

B



. ACCIDENT STATEMENT'

accipent pare U )erB_/ minnmwrm;-. TIME;{M’Q_J{HWMJ

/ oy
LDCATIOM;-_E-"'" @ Sarby

1. DETAILS OF VEHICLE PR g
QIVEHICLE NUMDER: A JH0q <
BIINSURANCE COMPANY;__P 5 G
CJPOLICY NUMBER: w.£2 Avm S /19 -39 s (- 2 p
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE-&THEFT)
OIMAKELMODEL, SNV/PER TrSe  , ,
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY f_@oTcEc?:::LE; OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTGRTYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER YOUP OWHN INSURAMCE [YES/HO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM ! REFORTING QMLY)

2,. INSURED / POLICY HOLDER P
AJNAME: - Tan _ Ha,' Seqo . «IMALE!"FEMAL_E.I_' B
DINRIC/AN/PASSPORT:_ L 5 1S4 %1 2  CONTACTE 94 £ 377 &

C|ADDRESS: _Z2//<_ 124 RISHAN S TREET /7

O - B3P . Sime s, SFIIIL

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

o of psgangd  DRIVER
) NAME___ (MALE / FEMALE]

lr.l,:'l ad sy : ;
S c) ADDRESS: :

"dl)DATE OF BIRTH: ([T /_0 5/ 7 7 2 ) (DD/MMZYYYY)

&) OCCUPATION: (NDOORY QUTDOOR) -
ABAE OFDRIVING Pj = ey 2072 @
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ !

IF NO, RELATIONSHIP OF TE DRIVER WITH INSURED: ¢ O\ -
5. alWEATHER COMDITI2N / RAINING / OTHERS d
bJROAD suamce; / WET / QTHERS : )

6. WAS ANYBODY INJURED

7. QJREPORTED TO FUUCE@I NO) . .
IF YES, PLEASE STATE WHICH POUICE STATION:

8. THIRD PARTY VEHICLE

N My gl W seengy er ) a) VEHICLE NUMBER: MODELL
i Weluding eleiver) 8] DRIVER'S NAME:
( ) "7 €] NRIC/FIN/PASSPORT: CONTACT:
- ?. THIRD PARTY VEHICLE
wh i ) 1 d) VEHICLE NUMBER: . MODEL:
A‘*_r Mo rlﬁ. Fqﬁi‘nﬂar‘ el DRIVER'S NAME: .
( !ale]~.1n1[:nﬂ_"tf‘”'”'"> f}  NRIC/FIN/PASSPORT:. CONTACT: .
|._'—---.
i
' , - N ' = J',-'--" I 7 e
Ohmesl = Seng/E£98& FoTpe. / ccon

\IDED



REPUBLIC OF SINGAPORE
IDENTITY CARD No. SB3654217

~<For LKK/NAC Usem

TAN KAl SENG
o &
Aape

CHINESE

Diske: o irth - W
17-08-1983 T

CoumitpPlece uf birin
MALAYSIA

.

FI59854

|\III\I\IJI\fIIII\IUIIHI\I\IHI\I\INIIHIIIIIHHIII
B TorTRICIRAC Use Only

IIM- AYEIAN

AzieRd

APT BLKE 136 BISHAN STREET 12
#08-430

BINGAPORE 570136
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— Eam s
(_CERTIFICATE OF INSURANCE )
L ) Kzad Tennspem b, LRF? i Mginy s L

Toe Minsar Viekbhed 11 Bl Farty Hiske; Roira, 1¥99 iFedesatlan of Rlalzasia)
Thr Mudes % ahmivs (Therd Farty Rigks and Com FEnEaLhu g At LAE LAY of 15 Btviued Edlign) THepual g ef Binpwpee,
ITa Wlsder Vbl (Thied ¥arty Higka snd Compenaatinat Walss (990 Falitign (iepubii of Blogapar
Or eny dmendment. Aalur Acts parsed 19 5US<HEat e thercal.

Rz CERTIMCATEND | WED/YMS/19-393540-C0  AOOE=001/10)10 St
SUMIKSURED Fi¥

e EXCESS BIOO(FIRERTHEFT) $600(ENDT 2R) st

tand I Tndex miark =nd Registration Number of Vehicle FEKO4680 LT

(o TANAGA F50 e.g. W

P

. Nume of Palicyholder AN KA] SENG i

3. Effective date of the Commencement of Insurance

—
far the purposes uf the Act 1207PH 0)/01/201%
4. Date of Expiry of Insurdnce Q20012000
— 5. Persons or Classes of Persons entitled 1o drive bt
8. The Policybolder, !
1
Provided thal the person driving is permitied in accardunze with the licensing
b or other laws or t:lrEulaEinrls 1o drive f;:c Metor Vehicle or has been so permitted bt i
mnd i not disqualificd by order of o Cowrt of Law gr by reason of any enucrment I
or regulation in that behall from driving fhe Moror Vehicle, And provided further that ;
' the Motor Vehicle is registered und licensed under the Road Traffie Act and s f
W/ registration snd licensing under the Rowd Traffic Act has not been cancelled at the et
time of the accident loss or damage,
glia & Lunitstion as wp Use gLkl
" Use for socisl domestic snd plessure purposes sod in “ |

connection with the Policyholder's bosizess or profession.

/',-

1. The Palicy docs ot cover

{. Use for bhire or reward.
1. Use [or recing,pace-oeking, relisbility trial or gpeed-tegting.
W 3. Use for the carrisge of goods (other them ragples) in st
connection with any trade or boginess.
f. Use for sny purpose in connection with the Motor Trzde.
- * Limitations rendered inaparative by Saction & of the Moar Vehicles (Third-Farry *

Risks eind Compenvation) Aee (Chaprer 183 g Reerion 95 of the Road Transpart i
v Acy, TREF (Malayaia). are not 1o be included yuder thege headings, "ABRL

i UWE HEREBY CERTIFY that the Policy 1w which this Cenifieste relates Is ' s
issued in accordance with the pravisions of the Mot Vehicles {Third-Party Risks i
and Compensation) Act (Chapler 1E5) and the Road Transport Act,

1987 (Malaysiz).
— oo |
H COMMERCIAL AGENCY PTE. LTD. )
; J;‘l} L 03/M/2019 (CG) Undgrwiiting Agent _Q

CAKAI For M5IG Insurance (Singapore) Pa. Ltd.

§



